
Subject:	Re:	Sunshine	Law	request,	Boone	County/Columbia	Public	Health
From:	Sara	Humm	<Sara.Humm@como.gov>
To:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date	Sent:	Wednesday,	June	30,	2021	10:04:02	AM	GMT-05:00
Date	Received:	Wednesday,	June	30,	2021	10:04:15	AM	GMT-05:00

It's	been	added	to	GovQA.	I	assigned	it	to	you	in	the	system	but	if	you	don't	use	it	regularly	and
would	like	for	me	to	add	all	the	documents,	then	you	can	just	send	them	to	me.

On	Wed,	Jun	30,	2021	at	9:24	AM	Stephanie	Browning	<Stephanie.Browning@como.gov>	wrote:
Can	you	do	whatever	is	needed	to	get	this	into	granicus?

----------	Forwarded	message	---------
From:	Derek	R.	Kravitz	<drk2134@columbia.edu>
Date:	Wed,	Jun	30,	2021	at	9:01	AM
Subject:	Sunshine	Law	request,	Boone	County/Columbia	Public	Health
To:	<Stephanie.Browning@como.gov>
Cc:	<Kari.Utterback@como.gov>

Please	see	the	attached	Sunshine	Law	request	for	a	limited	number	of	records	since	June	1,
2021,	and	I	can	be	reached	directly	at	573-239-7440	if	there	are	any	questions	or	need	to
narrow.	

Thank	you	and	best,

Derek

--	
Derek	Kravitz
Columbia	University's	Brown	Institute	for	Media	Innovation
2950	Broadway
New	York,	NY	10027
Email:	derek.kravitz@columbia.edu
Office:	(347)	897-5827	
Mobile:	(573)	239-7440

--	
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected
from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is
prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email	or	by	calling	573-817-6441.

--	
Sara	Humm	(she/her/hers)
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Public	Information	Specialist
Columbia/Boone	County	Public	Health	and	Human	Services
1005	W.	Worley	St.
Columbia,	MO	65203
Sara.Humm@CoMo.gov
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Subject:	Sunshine	Law	request,	Boone	County/Columbia	Public	Health
From:	"Derek	R.	Kravitz"	<drk2134@columbia.edu>
To:	Stephanie.Browning@como.gov
Cc:	Kari.Utterback@como.gov
Date	Sent:	Wednesday,	June	30,	2021	9:00:00	AM	GMT-05:00
Date	Received:	Wednesday,	June	30,	2021	9:01:33	AM	GMT-05:00
Attachments:	Sunshine	Law	request,	Boone	County_Columbia	Public	Health.pdf

Please	see	the	attached	Sunshine	Law	request	for	a	limited	number	of	records	since	June	1,
2021,	and	I	can	be	reached	directly	at	573-239-7440	if	there	are	any	questions	or	need	to
narrow.	

Thank	you	and	best,

Derek

--	
Derek	Kravitz
Columbia	University's	Brown	Institute	for	Media	Innovation
2950	Broadway
New	York,	NY	10027
Email:	derek.kravitz@columbia.edu
Office:	(347)	897-5827	
Mobile:	(573)	239-7440
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June 30, 2021

Columbia/Boone County Department of Public Health and Human Services
1005 West Worley Street
Columbia, MO 65203

To Whom It May Concern:

Under the Missouri Sunshine Law § 610.023 et seq., we request that a copy of the following documents
be provided:

● Any email correspondence, and all underlying attachments contained therein, between June 1,
2021, and the date this request is ultimately fulfilled sent to, from or copied to Stephanie
Browning containing any of the following keywords: “variant”; “Delta”

If there are any fees for searching or copying these records, please inform us first if the cost will exceed
$25. However the law allows you to impose a waiver or reduction of fees when information is sought in
the public interest, as is the case for this request.

We are a nonprofit organization working on behalf of news organizations, academics and other public
bodies to provide clear, timely information for public dissemination and we have recently published our
findings in The New York Times, The Washington Post and other publications.

This information is in the public interest as coronavirus remains a threat to public health. I would request a
prompt response to this request. If you expect a significant delay in responding to or in fulfilling this
request, please contact me with information about when I might expect copies or the ability to inspect the
requested records. Please provide any responsive records in electronic format by email attachment, if at
all possible.

For any documents that are withheld on the grounds of an exemption, privilege, or other reason, please
justify each omission separately by reference to specific exemptions of the Act, and release all reasonably
segregable portions of otherwise exempt material.

Include information contained in the material that otherwise would be considered non- responsive to the
specific request. We reserve the right to appeal any decisions. We will only modify this request in writing,
not via telephone.

Thanks in advance for your assistance. If you need to discuss this request, I can be reached at
573-239-7440. Thank you for your consideration of my request.

Regards,

Derek Kravitz
Brown Institute for Media Innovation
Columbia University
2950 Broadway
New York, NY 10027
derek.kravitz@columbia.edu
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Subject:	Fwd:	[Health]:	City	of	Columbia	Contact	Form	:	6-29-2021	09:26:18	pm
From:	Kari	Utterback	<Kari.Utterback@como.gov>
To:	"Browning,	Stephanie"	<Stephanie.Browning@como.gov>,PHHS	Coronavirus/COVID-19
<coronavirus@como.gov>
Date	Sent:	Tuesday,	June	29,	2021	9:53:24	PM	GMT-05:00
Date	Received:	Tuesday,	June	29,	2021	9:53:38	PM	GMT-05:00

See	below.
Thanks!

----------	Forwarded	message	---------
From:	<noreply@gocolumbiamo.com>
Date:	Tue,	Jun	29,	2021,	9:26	PM
Subject:	[Health]:	City	of	Columbia	Contact	Form	:	6-29-2021	09:26:18	pm
To:	<health@como.gov>

The	following	form	submission	was	received	on	the	City	of	Columbia	website.	The	sender	has
been	notified	of	the	successful	receipt	of	this	request.	Recipients	should	respond	to	this	request
within	a	reasonable	time	frame,	normally	within	1	to	3	business	days.	For	more	information
regarding	origin	of	this	message	or	to	report	spam	contact	the	Webmaster	at
webmaster@como.gov

	Below	are	the	results	of	a	Web	form	submitted	on:		June	29th,	2021	at	09:26PM	(CDT).	

Name:	Susan	ONeill
Email	Address:	Oneills@missouri.edu
Comments:	Columbia	Public	Health	and	the	Mayor's	Office	led	Boone	County	through	the
beginning	of	the	coronavirus	pandemic	by	instituting	mask	ordinance,	stay	home
recommendations	when	state	and	federal	governments	failed	to	respond	swiftly	or	sufficiently.
Please	take	action	again	as	numbers	of	cases	are	increasing	and	novel	variants	are	moving	into
our	community.	Until	all	ages	are	eligible	for	vaccination	and	the	effect	of	novel	variant	are	clear,
we	need	strong	leadership.

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

IP:173.24.37.242
Form:	City	of	Columbia	Contact	Form

--	
Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)
CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human
Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message
or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you	are	not	the
intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	calling
573-874-7632.
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Subject:	Coronavirus	Updates:	What	'90	percent	effective'	really	means
From:	The	Washington	Post	<email@washingtonpost.com>
To:	stephanie.browning@como.gov
Date	Sent:	Tuesday,	June	29,	2021	3:15:13	PM	GMT-05:00
Date	Received:	Tuesday,	June	29,	2021	3:15:14	PM	GMT-05:00

Introductory	offer:	Get	one	year	of	digital	access	for	just	$40.	

Sign	up	for	this	newsletter Read	online

Important	developments	in	the	pandemic.
	
	

	
By	Ben	Guarino
with	Lindsey	Bever
	Email

The	Post's	coronavirus	coverage	linked	in	this	newsletter	is	free	to	access

from	this	email.

	
The	latest
The	more	people	on	the	planet	who	are	vaccinated,	the	better	protected	we

all	are.	Not	only	will	communities	be	defended	against	spread	locally,	but

high	vaccination	rates	will	hinder	the	ability	of	the	coronavirus	to	evolve	into

new	variants	that	may	travel	the	globe.	But,	as	reporter	David	J.	Lynch

notes,	the	world	is	largely	without	a	plan	to	vaccinate	roughly	half

the	population,	which	lives	outside	the	richest	countries	where	vaccine

supplies	are	abundant.

“The	virus	is	still	raging	across	the	planet,	and	we	don’t	have	the

vaccines.	This	is	the	greatest	priority	right	now,”	said	Achim	Steiner,

administrator	of	the	United	Nations	Development	Program.

Like	many	mothers,	Ana	Diaz	Guzman	stopped	working	last	year.	And,	like
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many	mothers,	the	43-year-old	single	mom	from	Silver	Spring,	Md.,	had

struggled	to	find	work	as	the	economy	reopened.	Guzman	was	able	to	secure

employment	―	but	only	for	a	few	weeks.	Many	women	who	left	the

workforce	amid	the	pandemic,	especially	those	who	are	Black	and

Latina,	have	not	had	success	in	returning	to	work.

A	concerned	Australian	citizen	called	a	crime	hotline	to	report

Australian	deputy	prime	minister	Barnaby	Joyce	was	not	wearing

a	mask	when	he	entered	a	gas	station.	Joyce	received	a	fine	equivalent

to	about	$150	in	U.S.	dollars.	Australia's	leaders	have	issued	stronger

restrictions	in	recent	days	as	the	delta	variant	spreads	among	residents,

many	of	whom	are	unvaccinated.

United	Airlines'	fleet	of	planes	is	being	enlarged	with	a	new	order	for	270

aircraft,	which	includes	200	Boeing	Max	and	70	Airbus	passenger	jets.	The

expansion	of	United's	airplane	fleet,	and	similar	expansions	by

U.S.	aviation	companies,	is	a	sign	the	industry	has	bet	on	a	post-

pandemic	travel	boom.

The	Wimbledon	tennis	tournament	returned	in	England	after	last	year's

hiatus	–	a	cancellation	that	had	not	occurred	since	World	War	II.

Wimbledon	spectators	gave	a	round	of	thunderous	applause	for

attendees	who	included	health-care	workers,	clinical	researchers	and

Oxford	University	professor	Sarah	Gilbert,	one	of	the	designers	of	the

AstraZeneca	vaccine.	In	a	concession	to	the	pandemic,	fan	numbers	at	the

court	will	be	capped	at	50	percent	–	except	for	the	tournament's	fully	open

final	two	days.

Other	important	news
The	pandemic's	disruption	caused	these	women	to	move	back	in	with	their

parents.	Some	women	flourished.	Others	cherished	the	time	with	their	folks.

A	few	described	strained	relationships.

Americans	who	have	not	yet	been	vaccinated	require	incentives	beyond	fear,

according	to	an	analysis	by	a	team	of	political	scientists:	Beer,	raffles	and,

yes,	chances	to	win	money	work	well	as	positive	reinforcements.

And	here's	another	tactic	health	officials	are	using	to	boost	vaccinations	–
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incentives	not	only	for	the	person	getting	the	shot	but	for	a	helper	who	tags

along,	too.	In	D.C.,	a	friend,	relative	or	other	person	who	assists	in	making	a

vaccine	appointment	is	eligible	for	a	$51	Visa	gift	card.

Correction:	In	Tuesday's	newsletter,	we	incorrectly	said	Israel	did	not

revive	its	indoor	mask	mandate.	In	fact,	this	has	been	reinstated	with	the

emergence	of	the	delta	variant,	although	Israel	has	not	ordered	lockdowns

or	other	severe	restrictions.

	
Guide	to	the	pandemic
Track	confirmed	cases,	hospitalizations	and	deaths	in	the	U.S.	and

the	spread	around	the	world.

U.S.	vaccine	distribution	and	delivery,	tracked	by	state.

Guides:	Finding	vaccine	appointments	|	Vaccines	|	Variants	|

Masks

Submit	a	question	and	we	may	answer	it	in	a	future	story	or	newsletter.	

	
Your	questions,	answered
“What	does	it	mean	for	a	vaccine	to	be	90	percent	effective?	Does

it	mean	that	for	90	percent	of	fully	vaccinated	persons,	the

vaccine	is	‘effective’	and	for	the	other	10	percent,	the	vaccine

doesn't	really	work	at	resisting	the	virus?	Or	does	it	mean	that	if

I	am	fully	vaccinated,	my	body	will	resist	90	percent	of	the

exposures	I	experience	and	be	susceptible	to	the	other	10

percent?	In	other	words,	in	the	clinical	trials,	did	10	percent	of

the	subjects	develop	symptoms,	or	did	each	subject	develop

symptoms	after	10	percent	of	their	exposures?”	—JoAnn	in

Pennsylvania

Let’s	start	with	the	difference	between	efficacy	and	effectiveness.	Efficacy

refers	to	how	the	vaccines	performed	in	controlled	settings,	such	as	clinical

trials.	As	we	know,	in	the	U.S.	trials,	the	messenger	RNA	vaccines	—	Pfizer-
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Covid-19	has	gotten	a	helicopter
generation	of	teens	to	embrace
work.	Just	in	time.
Perspective	●		By	Petula	Dvorak	●		Read	more	»

BioNTech	and	Moderna	—	showed	95	and	94	percent	efficacy,	respectively,

at	preventing	covid-19.	The	Johnson	&	Johnson	vaccine,	an	adenovirus

vector	vaccine,	demonstrated	66	percent	efficacy	at	preventing	infection.

Effectiveness	refers	to	how	well	the	vaccines	perform	in	real	life.	These

numbers	are	more	applicable,	obviously.	They're	also	usually	a	bit	lower

because	the	number	of	people	getting	vaccinated	—	and	the	number	of

outside	factors,	including	underlying	health	issues	—	is	going	to	be	higher.

In	one	real-world	study,	the	Pfizer	and	Moderna	vaccines	were	shown	to	be

80	percent	effective	at	preventing	infection	after	one	dose	of	the	two-dose

series	and	90	percent	effective	after	the	second	dose.	

This	seems	to	be	the	statistic	you’re	citing	in	your	question,	so	let	us	answer

it:	When	a	vaccine	is	said	to	be	90	percent	effective,	that	means	the	risk	of	an

average,	fully	vaccinated	person	contracting	the	virus	is	reduced	by	90

percent.	So,	in	essence,	there	is	still	a	10	percent	chance	that	person	could

get	infected.	However,	it	is	important	to	note	that	these	numbers	are

variable	and	can	be	influenced	by	a	number	of	factors,	including	the	nature

of	exposure	to	the	virus,	how	strong	a	person’s	immune	system	is	and

whether	that	person	has	any	preexisting	health	conditions.	Variants,	such	as

the	highly	contagious	delta	variant,	could	also	affect	vaccine	effectiveness.

There’s	really	no	way	to	know	how	effective	any	of	the	vaccines	will	be	for

you.	All	you	can	do	is	get	vaccinated,	knowing	that	even	though	there	is	no

perfect	vaccine,	the	coronavirus	vaccines	authorized	by	the	Food	and	Drug

Administration	do	a	great	job	of	protecting	people	against	the	virus,

particularly	against	severe	illness,	hospitalization	and	death.

	
Today’s	top	reads
Find	more	stories,	analysis	and	op-eds	about	the	pandemic	on	our

coronavirus	page.
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I	went	to	Las	Vegas	to	test	whether
I	was	really	ready	for	life	on	the
other	side	of	the	pandemic
Perspective	●		By	T.M.	Shine	●		Read	more	»

	

AIDS	disappeared	from	public	view	without
ending.	Will	covid-19	do	the	same?
Perspective	●		By	Dan	Royles	●		Read	more	»

	

	
	

	

We	think	you’ll	like	this
newsletter
Check	out	Book	Club	for	our	weekly	selection	of
book	reviews	and	recommendations	from	Book
World	editor	Ron	Charles.	Sign	up	»

	

Introductory	offer:	Get	one	year	of	The	Post	for	just	$40.	

	

Manage	my	email	newsletters	and	alerts	|	Unsubscribe	from	Coronavirus	Updates	|	Privacy	Policy	|	Help
You	received	this	email	because	you	signed	up	for	Coronavirus	Updates	or	because	it	is	included	in	your

subscription.
©2021	The	Washington	Post	|	1301	K	St	NW,	Washington	DC	20071
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Subject:	Re:	Delta
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
To:	Scott	Clardy	<Scott.Clardy@como.gov>
Cc:	Rebecca	Roesslet	<Rebecca.Roesslet@como.gov>,	Trina	Teacutter
<Trina.Teacutter@como.gov>
Date	Sent:	Tuesday,	June	29,	2021	12:58:42	PM	GMT-05:00
Date	Received:	Tuesday,	June	29,	2021	12:58:42	PM	GMT-05:00

Julie	has	a	spreadsheet	for	this	in	the	COVID-19	folder.	I	will	find	it.

On	Tue,	Jun	29,	2021	at	12:57	PM	Scott	Clardy	<Scott.Clardy@como.gov>	wrote:
Do	we	have	any	data	on	how	many	people	have	Delta	variant...especially	among	the
hospitalized?		I	only	know	of	the	one	report	and	I'm	not	sure	if	that	person	is	hospitalized	or
not.

--	
Scott	Clardy
he/him/his
Assistant	Director
Columbia/Boone	County	Department	of	Public	Health	and	Human	Services
1005	W.	Worley	St.
Columbia,	MO	65203
(573)	441-5560
E-mail

CONFIDENTIALITY	STATEMENT
This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	
from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	
prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	at	the	following	email	address:	scott.clardy@como.gov	or	by	
calling	573-441-5560.		

--	
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email	or	by	calling	573-817-6441.

11 / 507



Subject:	Delta
From:	Scott	Clardy	<Scott.Clardy@como.gov>
To:	Stephanie	Browning	<Stephanie.Browning@como.gov>,Rebecca	Roesslet
<Rebecca.Roesslet@como.gov>,Trina	Teacutter	<Trina.Teacutter@como.gov>
Date	Sent:	Tuesday,	June	29,	2021	12:56:30	PM	GMT-05:00
Date	Received:	Tuesday,	June	29,	2021	12:57:07	PM	GMT-05:00

Do	we	have	any	data	on	how	many	people	have	Delta	variant...especially	among	the
hospitalized?		I	only	know	of	the	one	report	and	I'm	not	sure	if	that	person	is	hospitalized	or	not.

--	
Scott	Clardy
he/him/his
Assistant	Director
Columbia/Boone	County	Department	of	Public	Health	and	Human	Services
1005	W.	Worley	St.
Columbia,	MO	65203
(573)	441-5560
E-mail

CONFIDENTIALITY	STATEMENT
This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from	
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you	
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	at	the	following	email	address:	scott.clardy@como.gov	or	by	calling	573-441-
5560.		
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W.H.O.	officials	urge	vaccinated	people
to	keep	wearing	masks.

Subject:	WHO:	Recommends	wearing	masks	even	for	fully	vaccinated	people,	due	to	Delta	variant	contagiousness
From:	S	Matthews	<smatthews4040@gmail.com>
To:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date	Sent:	Tuesday,	June	29,	2021	9:35:40	AM	GMT-05:00
Date	Received:	Tuesday,	June	29,	2021	9:35:52	AM	GMT-05:00
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The	World	Health	Organization’s	headquarters	in	Geneva.	The	W.H.O.	is	the	world’s	largest	public	health
body. Credit...Salvatore	Di	Nolfi/EPA,	via	Shutterstock

World	Health	Organization	officials,	concerned	about	the	Delta

variant,	have	urged	even	fully	vaccinated	people	to	continue

wearing	masks	and	taking	other	precautions.

The	Centers	for	Disease	Control	and	Prevention,	on	the	other

hand,	told	fully	vaccinated	Americans	in	May	that	they	no	longer

needed	to	wear	masks	indoors	or	to	stay	six	feet	from	other

people.	The	agency	also	eased	advice	about	testing	and

quarantine	after	suspected	exposure.

Asked	on	Monday	about	the	W.H.O.’s	cautions,	a	C.D.C.

spokesman	pointed	to	the	existing	guidance	and	gave	no

indication	it	would	change.

The	Delta	variant,	a	highly	infectious	form	of	the	virus	that	has

spread	to	at	least	85	countries	since	it	was	first	identified	in	India,

is	now	responsible	for	one	in	every	five	Covid-19	cases	across	the

United	States.	Its	prevalence	here	has	doubled	in	the	past	two

weeks,	and	Dr.	Anthony	Fauci,	the	nation’s	top	infectious	disease
doctor,	has	called	it	“the	greatest	threat”	to	eliminating	the	virus

in	the	United	States.

Los	Angeles	County	said	on	Monday	that	it	strongly

recommended	that	everyone	wear	masks	indoors	as	a	precaution

against	the	Delta	variant,	adding	that	it	accounted	for	nearly	half

of	all	cases	sequenced	in	the	county.

“Until	we	better	understand	how	and	to	who	the	Delta	variant	is

spreading,	everyone	should	focus	on	maximum	protection	with

minimum	interruption	to	routine	as	all	businesses	operate

without	other	restrictions,”	county	officials	said	in	a	statement.

The	rise	of	new	variants	“makes	it	even	more	urgent	that	we	use

all	the	tools	at	our	disposal,”	Dr.	Tedros	Adhanom	Ghebreyesus,

the	director-general	of	the	W.H.O.,	said	at	a	news	briefing	on

Friday.

Image
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Going	masked	in	Lisbon,	Portugal.	 Credit...Patricia	De	Melo	Moreira/Agence	France-Presse	—	Getty	Images

Though	fully	vaccinated	people	are	largely	protected,	studies

suggest	the	Pfizer	vaccine’s	efficacy	against	the	Delta	variant	is

slightly	lower	than	against	other	variants,	and	significantly	lower

for	individuals	who	have	received	only	one	dose.

Britain	—	where	some	two-thirds	of	the	population	have	received

at	least	one	dose	of	the	Pfizer	or	AstraZeneca	vaccine	and	just

under	half	have	received	two	—	has	seen	a	sharp	rise	in	cases

driven	by	the	variant.	And	Israel,	with	one	of	the	highest

vaccination	rates	in	the	world,	has	partially	reimposed	mask

mandates	in	response	to	an	uptick	in	cases.

Tracking	Coronavirus	Vaccinations	Around	the	World

Given	how	fast-moving	the	variant	is,	“the	vaccine	approach	is	not

enough,”	said	Eric	Feigl-Ding,	senior	fellow	at	the	Federation	of

American	Scientists	in	Washington.	“We’re	not	at	the	level	of

vaccinations	where	we	can	release	the	brakes	on	everything	else.”

Other	scientists	disagreed,	saying	guidance	has	to	be	tailored	to

local	conditions.

“The	W.H.O.	is	looking	at	a	world	that	is	largely	unvaccinated,	so

this	makes	sense,”	said	Dr.	Ashish	Jha,	the	dean	of	the	Brown15 / 507



this	makes	sense,”	said	Dr.	Ashish	Jha,	the	dean	of	the	Brown

University	School	of	Public	Health,	adding	that	parts	of	the

United	States	might	also	need	different	advice.

“If	I	were	living	in	Missouri	or	Wyoming	or	Mississippi,	places

with	low	vaccination	rates,”	he	said,	“I	would	not	be	excited	about

going	indoors	without	wearing	a	mask	—	even	though	I’m

vaccinated.”

—	Roni	Caryn	Rabin
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Subject:	Re:	Covid	update
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
To:	Sheela	Amin	<Sheela.Amin@como.gov>
Cc:	De'Carlon	Seewood	<decarlon.seewood@como.gov>,	John	Glascock
<John.Glascock@como.gov>
Date	Sent:	Tuesday,	June	29,	2021	8:24:18	AM	GMT-05:00
Date	Received:	Tuesday,	June	29,	2021	8:24:18	AM	GMT-05:00

I	would	keep	it	at	COVID-19	Update	to	be	consistent	with	previous	updates.	Thanks	Sheela.

On	Tue,	Jun	29,	2021	at	8:06	AM	Sheela	Amin	<Sheela.Amin@como.gov>	wrote:
I'll	add	this	as	an	item	to	the	meeting	agenda	for	discussion	today.		Should	I	name	it	COVID-19
Update	like	the	others	or	do	you	want	it	titled	something	different?

Sheela	Amin,	City	Clerk	
2nd	Floor,	City	Hall
573.874.7207
sheela.amin@como.gov

On	Mon,	Jun	28,	2021	at	8:51	PM	Stephanie	Browning	<stephanie.browning@como.gov>
wrote:

In	light	of	the	increase	in	cases,	Delta	variant	and	increased	hospitalizations,	I	think	a
special	item	with	an	update	on	Covid	would	be	appropriate	for	the	meeting	next	Tuesday.	

Sent	from	my	iPhone

--	
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email	or	by	calling	573-817-6441.
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Subject:	Covid	update
From:	Stephanie	Browning	<stephanie.browning@como.gov>
To:	De'Carlon	Seewood	<decarlon.seewood@como.gov>,Sheela	Amin
<sheela.amin@como.gov>,John	Glascock	<John.Glascock@como.gov>
Date	Sent:	Monday,	June	28,	2021	8:51:45	PM	GMT-05:00
Date	Received:	Monday,	June	28,	2021	8:51:46	PM	GMT-05:00

In	light	of	the	increase	in	cases,	Delta	variant	and	increased	hospitalizations,	I	think	a	special
item	with	an	update	on	Covid	would	be	appropriate	for	the	meeting	next	Tuesday.

Sent	from	my	iPhone
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Subject:	Coronavirus	Updates:	Two	countries'	vastly	different	responses	to	delta
From:	The	Washington	Post	<email@washingtonpost.com>
To:	stephanie.browning@como.gov
Date	Sent:	Monday,	June	28,	2021	3:22:52	PM	GMT-05:00
Date	Received:	Monday,	June	28,	2021	3:22:53	PM	GMT-05:00

Introductory	offer:	Get	one	year	of	digital	access	for	just	$40.	

Sign	up	for	this	newsletter Read	online

Important	developments	in	the	pandemic.
	
	

	
By	Ben	Guarino
with	Lindsey	Bever
	Email

The	Post's	coronavirus	coverage	linked	in	this	newsletter	is	free	to	access

from	this	email.

	
The	latest
In	Philadelphia,	there's	a	wide	gap	in	the	vaccination	rates	of	residents	who

are	White	and	of	those	who	are	Black.	Fifty-two	percent	of	White	people	in

the	city	have	received	at	least	one	dose	of	a	vaccine,	close	to	the	52	percent

national	average.	But	just	34	percent	of	Black	people	in	the	city	have	had	one

or	more	doses.	At	the	request	of	The	Post,	one	doctor	documented	her

conversations	with	unvaccinated	patients	in	the	days	leading	up

to	the	final	mass	community	vaccination	clinic	run	by	Penn

Presbyterian	Medical	Center.	

“I	know	these	people	don’t	have	primary-care	doctors.	They	tell	me.	People

are	using	the	ER	as	their	primary	care,	so	I	have	to	step	into	that	role,	which

is	why	I	take	the	time	to	do	it.	I’ve	had	to	explain	to	people	what	diabetes	is,

what	their	insulin	is	for.	That	covid,	at	this	point,	is	a	unifying	factor,
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I	think,	is	kind	of	poetic,”	said	Chidinma	Nwakanma,	the	emergency

physician.	

Low	vaccination	rates	are	not	unique	to	Philadelphia.	The	country	will	not

meet	the	goal	President	Biden	set	to	have	70	percent	of	American	adults

having	received	at	least	one	dose	by	July	4.	But	deaths	from	the

coronavirus	continue	to	drop	despite	the	slower-than-desired

immunizations.	The	White	House	has	argued	this	falling	statistic	supports

its	strategy	of	prioritizing	older	Americans.	More	than	85	percent	of

Americans	65	and	up	have	had	their	first	dose,	White	House	covid	task	force

coordinator	Jeffrey	Zients	pointed	out	last	week,	paving	the	way	for	what	he

called	“a	summer	of	joy."

Abroad,	Australia	and	Israel	offer	two	different	examples	of	the	ways

countries	are	responding	to	the	delta	coronavirus	variant.	The	variant	has

emerged	in	Australia,	triggering	a	lockdown	in	Sydney	and	mask

mandates	and	increased	restrictions	in	other	cities	that	had,	till

now,	escaped	the	pandemic's	worst.	“We’ve	been	the	victims	of	our

own	success	so	far	because,	to	some	degree,	there’s	been	a	level	of

complacency	and	we’ve	been	living	in	a	very	gilded	cage,"	as	the	vice

president	of	the	Australian	Medical	Association	put	it	over	the	weekend.	

Incidents	amid	the	Australia	lockdown	have	already	veered	into	the	bizarre:

Two	naked	sunbathers	were	fined	for	public	health	violations

after	they	ran	into	the	bushland,	having	been	scared	off	a	beach	by	a

deer,	and	required	rescue	by	helicopter.

In	Israel,	the	main	defenses	against	delta	will	be	the	country's

vaccinated	population,	not	government-mandated	precautions,	officials

say.	One	of	Israel's	final	restrictions,	an	indoor	mask	mandate,	was	removed

two	weeks	ago.	There	are	no	plans	for	it	to	return.	Although	there	has	been

an	uptick	in	people	testing	positive,	public	health	experts	in	Israel	say	its

immune	shield	should	prevent	the	worst	impacts	of	this	variant.

Other	important	news
A	black	market	for	fraudulent	vaccine	certificates	is	booming	in	Moscow.	

Pandemic-era	eviction	bans	have	been	lifted	in	Memphis	and	surrounding
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areas.	The	disputes	between	landlords	and	tenants	there	are	previews	of

courtroom	battles	to	come.

Parents	who	relaxed	screen-time	rules	during	the	pandemic	have	discovered

it	is	difficult	to	reinstate	kids'	limits	on	YouTube	and	video	games.

Help	calm	the	flood	of	passenger	unruliness	by	following	these	flight

attendants'	rules	of	airplane	behavior	and	etiquette.

	
Guide	to	the	pandemic
Track	confirmed	cases,	hospitalizations	and	deaths	in	the	U.S.	and

the	spread	around	the	world.

U.S.	vaccine	distribution	and	delivery,	tracked	by	state.

Guides:	Finding	vaccine	appointments	|	Vaccines	|	Variants	|

Masks

Submit	a	question	and	we	may	answer	it	in	a	future	story	or	newsletter.	

	
Your	questions,	answered
“In	a	recent	newsletter	Q&A,	you	mentioned	the	efficacy	of	the

Pfizer	vaccine,	but	said	nothing	of	Moderna.	Where	does	that

stand,	especially	in	terms	of	the	delta	variant?”	—Cal	in	California	

The	reason	the	Pfizer-BioNTech	vaccine	is	often	cited	when	discussing	the

effectiveness	of	the	messenger	RNA	vaccines	against	the	coronavirus	—

particularly	the	delta	variant	—	is	because	recent	research	has	looked

specifically	at	that	vaccine.	

As	you	may	recall,	findings	from	Public	Health	England	showed	that	Pfizer

was	33	percent	effective	against	symptomatic	infection	from	the	delta

variant	after	the	first	shot	in	the	two-dose	series	but	88	percent	effective

after	the	second	shot.

Although	data	is	not	yet	available	for	Moderna	and	Johnson	&	Johnson,
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Should	parents	hide	negative
feelings	over	the	pandemic	to
protect	their	kids?	Not	really.
Perspective	●		By	Anna-Lisa	Cohen	●		Read	more	»

What	the	‘return	to	normal’	means
for	toddlers	who	no	longer
remember	‘normal’
Perspective	●		By	Caitlin	Gibson	●		Read	more	»

health	experts	have	said	that	the	vaccines	do	protect	against	the	variant.

Anthony	S.	Fauci,	the	nation’s	leading	infectious-disease	expert,	recently

told	The	Washington	Post	that	the	recent	Pfizer	numbers	would	be	similar

for	Moderna,	which	uses	the	same	technology.

And	that	makes	sense.	After	all,	in	U.S.	clinical	trials,	the	Pfizer	and

Moderna	vaccines	were	neck	and	neck	(95	percent	and	94	percent	efficacy,

respectively)	in	terms	of	preventing	symptomatic	infection	from	covid-19,

the	disease	caused	by	the	coronavirus.

As	for	the	Johnson	&	Johnson	vaccine,	some	experts	have	estimated	it	may

provide	about	60	percent	protection,	perhaps	extrapolating	from	the	British

study	on	a	similar	vaccine,	AstraZeneca,	which	was	shown	to	be	33	percent

effective	after	the	first	shot	and	60	percent	after	the	second	shot.

The	bottom	line	is:	Most	experts	agree	that	people	should	get	should

vaccinated	—	with	whichever	vaccine	they	can	access.	It's	especially

important	as	the	delta	variant	quickly	gains	ground	in	the	United	States,	the

experts	said.

As	Fauci	said	during	a	recent	press	briefing,	“We	have	the	tools,	so	let’s	use

them	and	crush	the	outbreak.”

	
Today’s	top	reads
Find	more	stories,	analysis	and	op-eds	about	the	pandemic	on	our

coronavirus	page.
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No,	there’s	no	reason	to	think	the	covid-19
vaccines	could	cause	infertility.	But	it	matters
how	we	talk	about	it.
Opinion	●		By	Leana	S.	Wen	●		Read	more	»

	
	

	

We	think	you’ll	like	this
newsletter
Check	out	The	Optimist	for	a	selection	of	inspiring
stories	to	help	you	disconnect,	hit	refresh	and	start
the	week	off	right,	delivered	every	Wednesday	and
Sunday.	Sign	up	»

	

Introductory	offer:	Get	one	year	of	The	Post	for	just	$40.	

	

Manage	my	email	newsletters	and	alerts	|	Unsubscribe	from	Coronavirus	Updates	|	Privacy	Policy	|	Help
You	received	this	email	because	you	signed	up	for	Coronavirus	Updates	or	because	it	is	included	in	your

subscription.
©2021	The	Washington	Post	|	1301	K	St	NW,	Washington	DC	20071
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Subject:	Fwd:	DHSS	Update	on	DELTA	Variant	in	Missouri...	
From:	J	Wilcox	<j.r.wilcox24@gmail.com>
To:	"stephanie.browning@como.gov"	<stephanie.browning@como.gov>
Date	Sent:	Monday,	June	28,	2021	2:58:18	PM	GMT-05:00
Date	Received:	Monday,	June	28,	2021	2:58:22	PM	GMT-05:00
Attachments:	update62321.pdf

Jason	Wilcox
Sent	from	my	iPhone

From:	Smith,	Ashley	E.	CMOVAMC	<Ashley.Smith4@va.gov>
Sent:	Monday,	June	28,	2021	2:53:06	PM
To:	'j.r.wilcox24@gmail.com'	<j.r.wilcox24@gmail.com>
Subject:	FW:	DHSS	Update	on	DELTA	Variant	in	Missouri...
	
	
	
Ashley	E.	Smith,	Ph.D.
Licensed	Psychologist	/	PTSD	Clinical	Team
Evidence-Based	Psychotherapy	(EBP)	Coordinator
Behavioral	Health	Service	Line
Harry	S	Truman	Memorial	Veterans’	Hospital
Columbia,	MO	65201
	

	

	
From:	Zerrer,	Lana	A.	CMOVAMC	<Lana.Zerrer@va.gov>	
Sent:	Monday,	June	28,	2021	10:00	AM
To:	VHACMOCLINICAL	<VHACMOCLINICAL@va.gov>
Subject:	FW:	DHSS	Update	on	DELTA	Variant	in	Missouri...
	
The	Delta	variant	may	prove	to	ruin	our	summer.	I	am	glad	our	Truman	VA	patients	are	vaccinated	at	a
higher	rate	than	the	general	Missouri	population,	but	we	still	need	to	work	hard	to	get	the	rest	of	them
vaccinated.	The	vast	majority	of	our	new	cases	are	unvaccinated.	As	you	can	see	in	the	attachment,	the
Pfizer	vaccine	still	works	well	to	prevent	hospitalization	from	the	Delta	variant.
Of	note	in	the	attached,	it	may	prove	to	be	true	that	the	clinical	presentation	of	the	Delta	variant	is	a	bit
different	–	loss	of	taste	and	smell	were	not	in	the	top	ten	symptoms,	for	example.
	
As	I’ve	said	before,	the	best	time	to	get	vaccinated	was	3	months	ago.	The	second	best	time	is	today	–	and
our	vaccine	clinic	is	open!
	
Nurse	managers	please	share	with	your	units.
	
From:	Aholt,	Crystal	A.	CMOVAMC	<Crystal.Aholt@va.gov>	
Sent:	Monday,	June	28,	2021	8:06	AM
To:	Zerrer,	Lana	A.	CMOVAMC	<Lana.Zerrer@va.gov>;	Havens,	Nicholas	S.	CMOVAMC
<Nicholas.Havens@va.gov>;	Roland,	William	E.	CMOVAMC	<William.Roland@va.gov>
Subject:	FW:	DHSS	Update	on	DELTA	Variant	in	Missouri...
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From:	Leonard,	Shauna	(V15)	<Shauna.Leonard@va.gov>	
Sent:	Thursday,	June	24,	2021	6:38	PM
To:	VISN	15	COVID-19	Vaccine	Coordinators	<VISN15COVIDVaccCoord@va.gov>;	VISN	15	PHARMACY
CHIEFS	<V15PHAR@med.va.gov>
Cc:	Selvam,	Ayyasamy	Panneer	(V15)	<Ayyasamy.Selvam@va.gov>;	Barnett,	Donald	(V15)
<Donald.Barnett@va.gov>
Subject:	DHSS	Update	on	DELTA	Variant	in	Missouri...
	
Sharing…
	
DHSS	PROVIDES	UPDATE	ON	DELTA	VARIANT	PRESENT	IN	MISSOURI	
	
This	week,	DHSS	released	a	health	advisory	outlining	the	presence	of	the	Delta	variant	in	the	U.S.	and	in	Missouri,	as	well
as	differences	in	the	clinical	presentation	of	symptoms	caused	by	this	infection.	The	advisory	stresses	the	importance	of	continued
messaging	to	encourage	Missourians	to	receive	a	COVID-19	vaccine.	DHSS	also	released	a	video	update	outlining	COVID-19	Delta
variant	monitoring	in	Missouri	with	Dr.	George	Turabelidze,	DHSS	State	Epidemiologist.		
	
Shauna	Leonard,	Pharm.D.
VISN	15	Pharmacy	Executive	(VPE)
Office:	(816)701-3011
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                                  Missouri Department of Health & Senior Services 

Health Advisory 
06.23.2021 

 

 FROM: Robert Knodell, DHSS Acting Director  
 

SUBJECT: Emergence of Delta Variant of Coronavirus Causing COVID-19 

in USA 

 

The Missouri Department of Health and Senior Services (DHSS) is issuing this 

Health Advisory to provide the latest information regarding the emergence of the 

Delta variant. The increase in this highly transmissible variant underscores the 

importance of continued testing for COVID-19 for patients with compatible 

symptoms, as well as individuals who are not fully vaccinated and have been 

exposed to SARS-CoV-2 but may be asymptomatic.  Social distancing and 

appropriate masking remain very important countermeasures. Vaccination is the 

most effective and long-lasting tool for protection from this infection. The DHSS 

continues to encourage all eligible persons to get vaccinated against COVID-19. 

 

The Delta variant (B.1.617.2, formerly India variant) of COVID-19 causing 

coronavirus originated and rapidly spread in India, and is emerging in the United 

States, as well as in many other countries. On June 15, 2021, the CDC named Delta 

variant a variant of concern (VOC) in the United States. As of mid-June 2021, the 

CDC estimates the Delta variant is accounting for 20% of new cases in the United 

States.  The variant virus proportions estimate based on the CDC sequence data of 

human samples shows the highest proportion of cases is in HHS Region 7 

(Missouri, Kansas, Iowa, and Nebraska), comprising 34.8% of all variant viruses 

detected. This is an increase from 1.6% just one month ago. Genetic surveillance of 

COVID-19 cases by the Missouri DHSS in collaboration with the University of 

Missouri detected at least one case of Delta virus in 35 counties across all regions 

of the State. The highest proportion of Delta virus is detected in the Southwest 

region of the State, which accounts for just over 67% of all Delta variants 

identified. The ongoing DHSS surveillance of sewage samples, most recently 

available from 23 wastewater treatment facilities across the state, reveals presence 

of Delta virus at 16 locations. 

 

 

Office of the Director 

912 Wildwood 

P.O. Box 570 

Jefferson City, MO 65102 

Telephone: 800-392-0272 

Fax:  573-751-6041 

Website: http://www.health.mo.gov 

 

06.23.2021 
 
 

This document will be updated as new 

information becomes available. The 

current version can always be viewed 

at http://www.health.mo.gov. 
 

The Missouri Department of Health 

and Senior Services (DHSS) is now 

using four types of documents to 

provide important information to 

medical and public health 

professionals, and to other interested 

persons. 
 

Health Alerts convey information 

of the highest level of importance 

which warrants immediate action or 

attention from Missouri health 

providers, emergency responders, 

public health agencies, and/or the 

public.  
 

Health Advisories provide 

important information for a specific 

incident or situation, including that 

impacting neighboring states; may not 

require immediate action. 
 

Health Guidances contain 

comprehensive information pertaining 

to a particular disease or condition, 

and include recommendations, 

guidelines, etc. endorsed by DHSS. 
 

Health Updates provide new or 

updated information on an incident or 

situation; can also provide informa-

tion to update a previously sent 

Health Alert, Health Advisory, or 

Health Guidance; unlikely to require 

immediate action. 
__________________________________ 

 

 

 Health 
 Advisory: 

 
Emergence of Delta 

Variant of Coronavirus 
Causing COVID-19 in 

USA  
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2 

 

  

Viral mutations naturally occur in the genome of many viruses, including SARS-CoV-2 which causes 

COVID-19. Unlike the human genome which is slow to mutate, RNA viruses, such as SARS-CoV-2, 

are able to quickly mutate. Once the mutation occurs, it may alter the viral function (for example, 

enhance receptor binding), or may have no effect on how virus functions. A new virus variant 

emerges when the virus develops one or more mutations that differentiate it from the predominant 

virus variants circulating in a population. 

 

Accumulating data shows that Delta virus may have increased binding with human ACE receptors 

and increased transmissibility when compared to previously emerged variant viruses. New Public 

Health England (PHE) research suggests the Delta variant is associated with a 64% increased risk of 

household transmission compared with the Alpha variant (B.1.1.7, formerly UK variant), and is 40% 

more transmissible outdoors. Analysis of data from Scotland just published in The Lancet indicated 

that Delta variant approximately doubles the risk of hospitalization compared with the Alpha variant.  

 

Variants of concern, such as Delta virus, may also reduce vaccine effectiveness, which may be 

evident by a high number of vaccine breakthrough cases or a very low vaccine-induced protection 

against severe disease. One recent study revealed that Delta variant is 6.8-fold more resistant to 

neutralization by sera from COVID-19 convalescent and mRNA vaccinated individuals. A pre-print 

study released by PHE on May 22, 2021 found that two doses of the Pfizer-BioNTech vaccine were 

88% effective against symptomatic infection with the Delta variant versus 93.4% for the Alpha 

variant. However, one dose was only 33% effective against symptomatic infection with the Delta 

variant versus 50% for the Alpha variant. The PHE data also shows the Pfizer/BioNTech vaccine is 

96% effective against hospitalization, after two doses, in those who experience Delta virus infection. 

These new findings underscore importance of receiving two doses of COVID-19 vaccination and 

adhering to the typical regimen of injections.  

Clinical knowledge regarding differences in symptoms caused by the Delta virus infection is 

currently limited. According to the patient data from the UK where the Delta variant now accounts 

for 91% of the Covid-19 cases, disease caused by this variant may not present in typical fashion with 

cough and fever. An ongoing U.K.-based study (Zoe Covid Symptom Study) enables public to enter 

their COVID symptoms on a smartphone application for the scientists to then analyze the data. 
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Analysis of such data shows that top symptoms of Delta variant infection are headache, followed by 

runny nose and sore throat, while fever and cough were less common; loss of smell was not in the top 

ten. Most cases were in young people who had not yet been vaccinated, and that the variant appeared 

to be far more transmissible with every person infecting several others. Implication of such findings 

is that infected persons may not perceive themselves as having COVID-19 symptoms and not seek 

health care accordingly, and health providers may not pursue an appropriate testing. 

The Missouri DHSS urges health care providers and the public to be vigilant for the possibility of 

Delta virus infection. Social distancing and appropriate masking remain very important 

countermeasures. Vaccination is the most effective and long-lasting tool for protection from this 

infection. The DHSS continues to encourage all eligible persons to get vaccinated against COVID-19. 

Missouri healthcare providers and public health practitioners: Please contact your local public 

health agency or the Missouri Department of Health and Senior Services’ (DHSS’) Bureau of 

Communicable Disease Control and Prevention at 573-751-6113 or 800-392-0272 (24/7) with 

questions regarding this health advisory. 
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Interesting	article	sent	to	me	by	one	of	my	regular	new	pen	pals.	Fits	with	our	discussion	this
morning.

----------	Forwarded	message	---------
From:	S	Matthews	<smatthews4040@gmail.com>
Date:	Mon,	Jun	28,	2021	at	11:18	AM
Subject:	Reasons?	Why	young	adults	are	among	the	biggest	barriers	to	mass	immunity...
To:	Stephanie	Browning	<Stephanie.Browning@como.gov>,	Scott	Clardy
<Scott.Clardy@como.gov>,	Verna	Laboy	<verna.laboy@como.gov>

Why	Young	Adults	Are	Among
the	Biggest	Barriers	to	Mass
Immunity

Many	young	adults	are	forgoing	Covid	vaccines	for	a
complex	mix	of	reasons.	Health	officials	are	racing	to	find
ways	to	change	their	minds.

451

Subject:	Fwd:	Reasons?	Why	young	adults	are	among	the	biggest	barriers	to	mass	immunity...
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
To:	"Henderson,	Scott"	<hendersonsco@health.missouri.edu>
Date	Sent:	Monday,	June	28,	2021	12:29:05	PM	GMT-05:00
Date	Received:	Monday,	June	28,	2021	12:29:05	PM	GMT-05:00
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Just	over	one-third	of	adults	ages	18	to	39	reported	being	vaccinated,	according	to	new	federal
reports. Credit...Chase	Castor	for	The	New	York	Times

By	Mitch	Smith,	Giulia	Heyward	and	Sophie	Kasakove

June	28,	2021 Updated	10:33	a.m.	ET

KANSAS	CITY,	Mo.	—	Bridget	Burke,	22,	a	college	student	in

Michigan,	said	she	was	unsettled	by	rumors	that	Covid-19

vaccines	could	affect	her	reproductive	health.	Bryson	Hardy,	19,	a

fiber	optic	cable	splicer	from	Georgia,	said	he	was	not	worried

about	contracting	the	virus	and	had	no	plans	to	get	vaccinated.

And	Cinda	Heard,	27,	an	in-home	health	care	assistant	in

Missouri,	said	she	feared	potential	side	effects	from	the	vaccine

and	got	a	shot	only	because	her	employer	required	it.

As	the	country’s	vaccination	campaign	slows	and	doses	go

unused,	it	has	suddenly	become	clear	that	one	of	the	biggest

barriers	to	mass	immunity	will	be	persuading	skeptical	young

adults	of	all	backgrounds	to	get	shots.	Federal	officials	expressed

alarm	in	recent	days	about	low	vaccination	rates	among

Americans	in	their	late	teens	and	20s,	and	have	blamed	them	for

the	country’s	all-but-certain	failure	to	reach	President	Biden’s

goal	of	giving	70	percent	of	adults	at	least	an	initial	dose	by	July

4.

But	the	straightforward	sales	pitch	for	older	people	—	a	vaccine

could	very	possibly	save	your	life	—	does	not	always	work	on

healthy	20-somethings	who	know	they	are	less	likely	to	face	the

severest	outcomes	of	Covid.

As	public	officials	race	to	find	ways	to	entice	young	adults	to	get

vaccinated,	interviews	across	the	country	suggest	that	no	single

fix,	no	easy	solution,	is	likely	to	sway	these	holdouts.	Some	are

staunchly	opposed.	Others	are	merely	uninterested.	And	still

others	are	persuadably	skeptical.	But	pretty	much	everyone	who

was	eager	for	a	vaccine	already	has	one,	and	public	health	officials
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now	face	an	overlapping	mix	of	inertia,	fear,	busy	schedules	and

misinformation	as	they	try	—	sometimes	one	person	at	a	time	—

to	cajole	Gen	Z	into	getting	a	shot.

ADVERTISEMENT

Continue	reading	the	main	story

“If	you’re	busy,	if	you	are	challenged	with	everything	else	in	daily

living	and	you’re	not	sure	you	want	to	get	vaccinated,	then	you

hang	on	to	one	little	thing	that	may	not	be	true	at	all	that	gives

you	an	excuse,”	said	Dr.	Rex	Archer,	the	health	director	in	Kansas

City,	Mo.,	as	he	surveyed	a	storefront	vaccination	site	where	only

one	person,	a	38-year-old	man,	came	in	for	a	shot	during	a	30-

minute	stretch	on	Wednesday	morning.
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An	empty	storefront	vaccination	site	in	Kansas	City. Credit...Chase	Castor	for	The	New	York	Times

Public	health	experts	say	vaccinating	young	adults	is	essential	to

keeping	infection	numbers	low	and	preventing	new	case

outbreaks,	especially	as	the	more	infectious	Delta	variant	spreads

in	Missouri	and	other	states.

Since	vaccines	became	available	six	months	ago,	health

departments	have	focused	with	varying	degrees	of	success	on

urging	groups	identified	as	reluctant	—	including	people	living	in

rural	communities,	African	American	residents,	conservatives	—33 / 507



rural	communities,	African	American	residents,	conservatives	—

to	get	vaccines.	But	in	recent	days,	public	health	officials	have

identified	young	adults	as	a	significant	challenge	for	a	country

where	fewer	than	a	million	people	a	day	are	receiving	a	vaccine,

down	from	an	April	peak	of	more	than	3.3	million.

In	a	federal	report	released	last	week,	just	over	one-third	of

adults	ages	18	to	39	reported	being	vaccinated,	with

especially	low	rates	among	those	who	are	Black;	among

people	24	or	younger;	and	among	those	who	had	lower

incomes,	less	education	and	no	health	insurance.
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“I’m	nervous	about	what’s	in	the	vaccine,”	said	Ms.	Burke,

a	senior	at	Western	Michigan	University	who	is	from	Chicago.	“I

think	personally	I’ll	put	it	off	until	I	absolutely	must	get	it.”

Ms.	Burke	said	that	her	family	wanted	her	to	get	the	shot	but	that

she	worried	about	the	vaccines	affecting	women’s	reproductive

systems,	a	concern	that	came	up	in	multiple	interviews	with

young	women.	Scientists	have	said	there	is	no	evidence	that	the

vaccines	affect	fertility	or	pregnancy.

Still,	rare	but	real	side	effects	have	emerged	as	a	serious	concern,

especially	for	young	people	who	feel	they	are	at	low	risk	from	the

virus	itself.	Johnson	&	Johnson	vaccinations	were	paused	briefly

this	spring	after	the	discovery	of	rare	blood	clots	in	young	women.

And	federal	health	officials	said	last	week	that	the	Moderna	and

Pfizer-BioNTech	vaccines	may	have	caused	heart	problems	in

about	1,200	Americans,	many	of	them	under	age	30,	though	they

said	the	benefits	of	vaccination	continued	to	far	outweigh	the

risks

Not	all	that	long	ago,	most	people	in	their	teens	and	20s	were	not
34 / 507



Not	all	that	long	ago,	most	people	in	their	teens	and	20s	were	not

eligible	for	a	vaccine.	In	the	winter	and	early	spring,	as	demand

outpaced	supply,	states	prioritized	their	oldest	and	sickest

residents	for	shots.	By	late	April,	all	adults	were	eligible.	But	by

then,	case	numbers	had	fallen	sharply	from	their	winter	peak,	and

demand	in	the	youngest	age	groups	never	approached	the	levels

seen	among	older	adults.	Many	colleges,	but	far	from	all,	will

require	students	to	be	vaccinated	before	returning	for	fall	classes.

“I	think	that,	for	the	younger	generation,	we	now	really	have	to

build	the	case	for	them	to	be	vaccinated,”	said	Dr.	Sarah	Van

Orman,	the	chief	health	officer	for	the	University	of	Southern

California’s	student	health	system.	“I	think	we	have	a	long	ways

to	go	for	that.”

Of	course,	millions	of	young	adults	have	already	been	vaccinated

and	others	still	plan	to	get	a	shot.	Pop-up	vaccine	clinics	at

workplaces,	transit	stops	and	Major	League	Soccer

games,	including	one	last	week	in	Kansas	City,	Kan.,

have	helped	reach	more	people	in	that	age	group.

Several	states	are	trying	lotteries	and	other	incentives	to

drum	up	interest.	Still,	many	young	people	said	they	did	not

see	a	pressing	reason	to	get	vaccinated.
ADVERTISEMENT

Continue	reading	the	main	story

“I	just	don’t	feel	the	need	to	right	now,”	said	Mr.	Hardy,	the	cable

splicer	from	Georgia,	who	was	surfing	Wednesday	in	Surfside

Beach,	S.C.	“I	feel	healthy.	I’m	fine.	I’m	just	living	life.	If

something	happens	someday,	and	I	have	to,	maybe,	but	I	doubt

it.”
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Cinda	Heard	said	that	she	didn’t	want	to	get	the	vaccine	but	was	required	to	in	order	to	keep	her	job. Credit...Chase
Castor	for	The	New	York	Times

Ms.	Heard,	the	in-home	health	care	assistant	in	Kansas	City,	Mo.,

who	said	she	was	required	by	her	employer	to	get	the	shot,	said

she	worried	there	could	be	side	effects	that	might	not	emerge	for

years.	Most	of	her	friends,	she	said,	had	opted	not	to	get

vaccinated.

“If	I	didn’t	work	for	them	and	didn’t	have	a	new	car	payment,	I

wouldn’t	have	got	that,”	Ms.	Heard	said.

White	House	officials	said	that	they	expected	70	percent	of	people

27	and	older	to	receive	at	least	a	first	dose	by	July	4.	But	add	in

Americans	aged	18	to	26,	the	officials	said,	and	the	country	was

likely	to	fall	short	of	Mr.	Biden’s	goal	for	all	adults.

“When	people	my	age	get	it,	I’ll	probably	get	it,”	said	Jermain

Allen,	20,	a	college	student	in	Brooklyn	who	said	most	vaccinated

people	he	knew	were	older.	“I	don’t	live	with	my	grandma,	but	if	I

did,	I	would	have	probably	gotten	it,	just	for	her	sake.”

Luke	Norris,	23,	who	works	as	a	cook	at	Moody	Bible	Institute	in

Chicago,	said	he	was	undecided	about	the	vaccines.	He	usually

does	not	get	vaccinations	unless	they	are	required,	he	said,	but

might	still	be	persuaded	to	get	a	Covid	shot,	especially	if	it	was

required	for	him	to	pursue	his	goal	of	becoming	a	missionary.

“I	have	a	friend	who	really	wants	me	to	get	it,	and	I	have	family

members	telling	me	not	to	get	it,”	Mr.	Norris	said.	“I	have	people

pulling	me	on	both	sides.”
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Continue	reading	the	main	story

Many	young	adults	are	relatively	healthy,	and	they	often	have

work,	school	and	young	children	to	worry	about.	Getting

vaccinated	does	not	always	register	as	a	top	priority,

experts	and	young	adults	said.

“These	aren’t	people	who	are	connected	to	the	health

system,”	said	Arthur	Caplan,	a	New	York	University

bioethicist	who	studies	vaccine	hesitancy.	“They	don’t

have	a	doctor	—	they	have	their	parents’	doctor.”

Image
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Gloria	Molina,	28,	checked	in	for	her	second	dose	of	the	vaccine	at	Samuel	Rodgers	Health	Center	in	Kansas	City,
Mo. Credit...Chase	Castor	for	The	New	York	Times

Throughout	the	pandemic,	the	public	health	message	has

emphasized	that	older	residents	were	at	greatest	risk.	Jodie

Guest,	a	professor	of	epidemiology	at	Emory	University,	said

that	“had	an	unintended	consequence	of	helping	young

people	feel	like	it	wouldn’t	be	a	big	deal	if	they	get	Covid-

19.”

“There’s	a	bit	of	immortality	baked	into	this	age	group	to

start	with,”	Dr.	Guest	said.

But	there	is	also	the	question	of	whether	public	health	agencies

have	been	doing	enough	—	or	even	know	how	—	to	connect

with	the	young	holdouts.

Jordan	Tralins,	20,	who	will	be	a	junior	at	Cornell,	said	that	she

thought	her	peers	had	been	largely	overlooked	and	that	officials

were	not	meeting	them	in	the	online	spaces	where	they

spend	time.

Discouraged	by	the	amount	of	misinformation	she	was	finding	on

social	media,	Ms.	Tralins	founded	the	Covid	Campus	Coalition,

which	now	has	people	at	more	than	25	universities

running	Instagram	accounts	that	debunk	myths	and	tell	students

how	to	get	vaccinated.

“In	order	to	really	capture	people	my	age,	and	get	us	to	focus	and

get	excited,	you	need	to	use	creativity,”	Ms.	Tralins	said.	“And	I

think	that	this	wasn’t	something	that	adults,	and	whoever	is	in

charge	of	the	vaccine	rollout,	were	really	thinking	about.”

Mitch	Smith	reported	from	Kansas	City,	Mo.,	and	Giulia	Heyward	and	Sophie
Kasakove	from	New	York.	Deena	Winter	contributed	reporting	from	Surfside	Beach,
S.C.,	and	Kerry	Lester	Kasper	from	Chicago.	Rick	Rojas	also	contributed	reporting.

Mitch	Smith	covers	the	Midwest	and	the	Great	Plains.	Since	joining	The	Times	in
2014,	he	has	written	extensively	about	gun	violence,	oil	pipelines,	state-level	politics
and	the	national	debate	over	police	tactics.	He	is	based	in	Chicago.		 @mitchksmith

Giulia	Heyward	is	a	2021-2022	reporting	fellow	for	the	National	desk.	
@giuliaheyward
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Share	your	thoughts.

The	Times	needs	your	voice.	We	welcome	your	on-topic	commentary,	criticism
and	expertise.	Comments	are	moderated	for	civility.

Reader	Picks All

ARETE’	commented	5	hours	ago

ARETE’
TEXAS5h	ago

My	31	year	old	son	told	me	that	he	would	not	get	a	shot	to	vaccinate	
against	Covid	19.	I	told	him	that	he	could	not	visit	his	mother	or	myself	
without	it.	He	got	the	shots	for	himself	and	his	wife.

13	Replies 326	Recommend Share

Sam	commented	5	hours	ago
S

Sam
Newton,	MA5h	ago

We	live	in	a	society,	particularly	since	9/11,	where	we	give	up	all	sorts	of	
liberties	in	the	name	of	national	security.	About	3,000	people	died	in	9/11.	
Over	600,000	have	died	from	Covid-19.

Yet	few	notice	the	incongruity.	If	a	terrorist	kills	then	it’s	awful,	yet	
somehow	it’s	not	a	big	deal	when	a	virus	kills.	If	we	do	not	vaccinate	
enough	people	we	cannot	eradicate	this	virus	and	a	significant	number	of	
people	will	die.	

So	if	you	believe	in	giving	up	your	liberties	to	save	a	tiny	number	of	
people	(because	the	chance	of	terrorism)	is	quite	small,	you	should	
certainly	do	so	for	a	much	more	deadly	virus.

Sadly,	too	many	people	fail	to	consider	this	logic.	Of	course	vaccination	
should	mandatory	except	for	the	few	people	with	a	medical	condition	
where	such	a	course	of	action	could	harm	them.	I	am	surprised	that	
schools	didn’t	use	this	as	a	teaching	moment	to	explain	the	molecular	
biology	of	a	virus	and	how	it	enters	and	reproduces	in	cells.	Perhaps	that	
could	help	motivate	young	adults.	They	certain	could	dispel	false	rumors	
on	social	media.

4	Replies 253	Recommend Share

Tom	Henning	commented	5	hours	ago
T

Tom	Henning
New	York5h	ago

Put	the	advertising	industry	on	the	case.	They	taught	us	that	smoking	was	
healthy	and	fun,	then	taught	us	that	smoking	could	kill	us.	Promoting	a	
vaccine	should	be	easy	for	them	and	this	is	their	usual	target	audience	
anyways.

6	Replies 239	Recommend Share

GDZ	commented	5	hours	ago
G
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GDZ
Washington,	D.C.5h	ago

I'm	a	24	year	old	and	I	became	vaccinated	because	I	knew	it	is	for	the	
greater	good	and	mass	vaccination	is	necessary	to	end	the	pandemic.	I	
fully	understand	mass	vaccination	is	the	only	route	to	escape	this	
pandemic.	Most	young	people	I	know	tend	to	be	either	selfish	or	
apathetic,	probably	as	they	believe	they're	young	and	it	can't	or	won't	
happen	to	them.	The	only	path	to	mass	vaccinate	young	people	is	to	
make	it	mandatory	for	college	enrollment	or	employment.	Otherwise,	the	
unvaccinated	youth	will	simply	don't	care	and	only	want	to	party	and	do	
things	that	only	matter	to	them

5	Replies 233	Recommend Share

Midwest	commented	5	hours	ago
M

Midwest
South	Bend,	IN5h	ago

The	vaccine	should	be	mandatory,	like	the	smallpox	vaccine	was.	A	hefty	
fine	should	be	issued	if	one	fails	to	get	the	jab,	a	practice	upheld	by	the	
Supreme	Court,	when	instituted	with	the	smallpox	vaccine.	It's	simple

6	Replies 212	Recommend Share

Bostonbob	commented	5	hours	ago
B

Bostonbob
Jupiter	Florida5h	ago

When	we	were	kids	in	grammar	school,	they	had	us	all	line	up	and	go	to	
the	nurses	office.	This	was	the	polio	vaccine.	No	notes	to	parents,	no	
opting	out,	it	was	drink	up	kid.

In	Reply	to	HL 185	Recommend Share

Peak	Oiler	commented	4	hours	ago

Peak	Oiler
Richmond,	VA4h	ago

Mandatory	for	all	students,	staff,	and	faculty	where	I	work.

No	vaccine?	No	return	to	school	for	you.

I	am	sick	and	tired	of	anti-vaxxers.

Reply 176	Recommend Share

landless	commented	4	hours	ago

L

landless
Brooklyn,	New	York4h	ago

I	don't	understand	how	a	generation	that	has	tattoo	inks	on	their	skin	can	
worry	about	an	FDA	approved	vaccine.

Reply 174	Recommend Share

MCS	commented	49	minutes	ago
M

MCS
NYC49m	ago 40 / 507
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NYC49m	ago
Let's	not	forget,	in	NYC	a	dismal	percentage	of	black	citizens	have	been	
vaccinated.	Despite	tremendous	outreach,	begging	and	bribing,	some	
people	are	simply	not	going	to	think	as	a	a	herd	mentality	and	do	what's	
best	for	everyone.	Requiring	a	vaccine	to	enter	all	Federal	property	and	
all	airlines,	trains	and	busses	will		will	solve	their	reluctance.

Reply 170	Recommend Share

nycptc	commented	4	hours	ago
N

nycptc
new	york	city4h	ago

You	can	put	misinformation	as	the	#2	reason	on	your	list	of	why	they	don't	
get	it.	The	#1	reason?

“I	feel	healthy.	I’m	fine.	I’m	just	living	life.	If	something	happens	someday,	
and	I	have	to,	maybe,	but	I	doubt	it.”

That's	a	whole	lot	of	"I".	Misinformation,	remote	worries	and	family	or	peer	
pressure	are	simply	convenient	excuses	to	be	selfish.

Reply 154	Recommend Share

Bama	Girl	commented	5	hours	ago
B

Bama	Girl
Tornado	Alley,	Alabama5h	ago

I	know	people	who	are	fudging	their	kids’	ages	at	the	clinic	so	tall	11-year-
olds	can	get	protected.	These	vaccines	are	a	godsend,	and	we	are	so	
lucky	they	are	available.

Reply 139	Recommend Share

Ness	commented	4	hours	ago
N

Ness
Massachusetts4h	ago

It's	a	shame	the	amount	of	misinformation	about		the	vaccine,	and	Covid	
in	general.	That	said,	"good"	factual	info	is	readily	available	if	you	can	be	
bothered	to	find	it.	We're	now	over	a	year	into	this	pandemic	and	we	still	
have	to	reason	with,	convince,	or	offer	bribes	to	people	who	don't	want	to	
be	vaccinated?	If	they	haven't	realized	the	seriousness	by	this	point,	or	
that	it	isn't	just	about	them,	then	how	are	they	to	be	convinced?

My	kids,	both	young	adults	at	20&23,	got	vaccinated	as	soon	as	they	
became	eligible.	I	didn't	have	to	nag	them	or	bargain	with	them	because	
they	understood	getting	vaccinated	was	part	of	a	greater	good.	

There's	a	disturbing	lack	of	"community"	in	this	country.	I	always	told	my	
kids	that	things	like	paying	taxes,	voting	and	yes,	getting	vaccines,	are	
how	responsible	citizens	contribute	to	society.

Reply 122	Recommend Share

Bruce	Williams	commented	4	hours	ago
B

Bruce	Williams
Chicago4h	ago

How	is	it	that	people	think	they	are	smarter	than	the	physicians	at	
Harvard,	Yale,	Princeton,	Stanford,	Chicago,	Mayo	Clinic,	Cleveland	
Clinic	and	on	and	on?		Who	are	they	kidding?41 / 507
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Reply 122	Recommend Share

Bostonbob	commented	5	hours	ago
B

Bostonbob
Jupiter	Florida5h	ago

Those	that	are	young	and	feel	safe	should	get	vaccinated	to	protect	their	
loved	ones.	The	variants	need	to	slow	down	or	the	fall	will	be	miserable.	If	
you	do	not	get	vaccinated	you	are	contributing	to	variants.

Reply 111	Recommend Share

Susan	commented	4	hours	ago
S

Susan
Paris4h	ago

This	vaccine	hesitancy	among	young	adults	is	a	big	problem	in	France	as	
well.	My	youngest	daughter	(31)	who	lives	in	LA	got	her	vaccination	there	
as	soon	as	she	was	able,	and	after	a	year	and	a	half	she	has	finally	been	
able	to	come	and	visit	us	in	Paris.	Last	week	she	was	with	a	group	of		
French	friends,	and	acquaintances,	and	when	the	subject	of	being	
vaccinated	came	up,	more	than	a	few	of	them	said	they	didn’t	want	to	be	
vaccinated-	said	they	didn’t	think	it	was	really	necessary	for	their	age	
group.	My	daughter’s	father,	my	ex-husband,	had	a	successful	kidney	
transplant	three	years	ago	and	despite	having	had	three	vaccinations,	
has	been	unable	to	generate	any	Covid	antibodies	because	of	the	

immuno-suppressant	drugs	he	must	take,	and	so	has	a	very	high	risk	of	
dying	from	the	virus	if	infected.	My	daughter	clapped	her	hands	and	
asked	for	the	attention	of	those	present	and	explained	how	important	it	
was	to	get	vaccinated	to	protect	vulnerable	people	like	her	father.	She	
said	she	was	happy	that	afterwards	several	people	thanked	her	for	
reminding	them	that	they	needed	to	get	vaccinated	to	protect	others	and	
promised	they	would	get	the	jabs.	Her	father	and	I	are	very	proud	of	her.

1	Reply 111	Recommend Share

Jackie	Hayes	commented	4	hours	ago
J

Jackie	Hayes
NY4h	ago

Similarily	I	told	my	84	year	old	father	he	could	not	visit	myself	or	small	
children	if	he	didn’t	get	vaccinated.	He	got	vaccinated	on	the	4th	day	
possible	and	wound	up	as	an	inspiration	to	all	of	his	many	friends.

In	Reply	to	Jackie	Hayes 97	Recommend Share

Norma	Gauster	commented	5	hours	ago
N

Norma	Gauster
ngauster5h	ago

The	“complex	set	of	reasons”	might	not	exist	if	this	virus	caused	
disfigurement	as	small	pox	once	did.		If	you	can’t	see	it,	you	tend	to	rely	
on	luck	to	avoid	illness.		We	humans	are	gifted	with	reason,	but	don’t	use	
it	when	we	most	need	to.

Reply 94	Recommend Share

Amanda	commented	5	hours	ago
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A

Amanda
Nashville5h	ago

Many	young	people	are	completely	alienated	from	the	healthcare	system.	
They	are	much	more	likely	to	be	uninsured,	not	have	a	primary	care	
physician,	and	to	not	seek	treatment	for	illness	or	injury.	No	surprise	
they’re	not	running	out	to	get	a	preventative	treatment.	The	medical	
community	will	never	gain	the	public’s	trust	while	it’s	ensconced	behind	
golden	walls.

7	Replies 93	Recommend Share

Charlie	B	commented	4	hours	ago
C

Charlie	B
USA4h	ago

This	article	makes	an	excellent	implicit	case	for	requiring	vaccination.	We	

can’t	allow	the	selfish,	the	stupid,	the	indoctrinated,	and	the	apathetic	
among	us	to	jeopardize	the	nation’s	health.	

Mandate	vaccination	for	participation	in	a	wide	variety	of	activities,	such	
as	schools,	public	transit,	theaters,	restaurants,	etc.

Reply 90	Recommend Share

Ziggy	commented	3	hours	ago
Z

Ziggy
PDX3h	ago

Perhaps	they	can	inject	the	vaccine	via	a	tattoo	machine.

1	Reply 83	Recommend Share

Lauren	commented	4	hours	ago
L

Lauren
Massachusetts4h	ago

Before	vaccinations	were	available,	I	masked	up	and	avoided	being	
around	others	as	much	as	I	could.	I	did	this	not	so	much	to	avoid	getting	
sick	as	to	avoid	transmitting	something	that	could	kill	others.	

We	still	have	people	who	can	not	be	vaccinated	because	they’ve	had	
organ	transplants	or	who	have	severe	autoimmune	diseases.	

Get	vaccinated	because	they	cannot.	Get	vaccinated	because	you	don’t	
want	to	kill	vulnerable	people.	Either	that	or	stay	home	forever.	

Are	you	really	that	selfish?

2	Replies 70	Recommend Share

Roadog66	commented	4	hours	ago
R

Roadog66
Florida4h	ago

This	is	what	happens	when	our	kids	are	not	properly	educated	and	get	
their	information	on	social	media.		It	is	obvious	in	stores,	etc.	now	that	
vaccinated	people	don’t	have	to	wear	masks,	that	nobody	wears	them.

2	Replies 67	Recommend Share
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Michelle	commented	4	hours	ago
M

Michelle
CMH4h	ago

Perhaps	greater	awareness	that	COVID-19	may	increase	the	risk	of	

developing	erectile	dysfunction	by	nearly	six	times	will	help	persuade	
young	men	to	get	vaccinated.

1	Reply 66	Recommend Share

Jon	commented	4	hours	ago
J

Jon
San	Diego4h	ago

Our	oldest	daughter	(35)	has	not	been	vaccinated	and	doesn't	plan	to.		
She	is	generous,	hardworking,	and	otherwise	bright,	but	insists	that	the	
immunization	process	is	a	choice.		She	has	no	tickets,	no	accidents,	is	a	
loyal	friend	and	a	good	worker,		Having	met	all	other	metrics	that	define	a	
good	citizen,	she	has	bought	into	the	antivax	movement	(no	flu	shots	for	
her)	and	that	is	her	hill	to	fight	for.		She	is	inconvenienced	and	a	bit	limited	
due	to	her	choice,	but	she	is	not	giving	in.		It	is	a	perplexity,	and	
somewhat	of	a	surprise,	but	also	the	choice	aligns	with	her	detachment	
from	current	events	and	embrace	of	a	belief	system	that	was	useful	-	two	
thousand	years	ago.		Baffling	and	disappointing.

1	Reply 65	Recommend Share

John	B.	commented	1	hour	ago
J

John	B.
NY1h	ago

Enough	is	enough.	We	have	to	move	at	this	point	to	making	vaccination	
mandatory.	Colleges	must	require	it	for	students,	the	armed	forces	for	all	
active	duty	and	reserve	personnel,	the	federal	government	for	all	federal	
employees,	state	and	city	governments	(willing	to	cooperate)	for	their	
employees.	Also,	employers	of	all	kinds	but	especially	big	employers	(	
Walmart,	Citibank.	GM,	etc.)	should	be	pressured	into	requiring	shots.	If	
all	that	doesn't	get	us	to	90%,	then	we	have	to	seriously	consider	
requiring	vaccination	to	board	airlines	and	trains	and	to	reenter	the	United	
States	after	travelling.	To	be	sure,	this	approach	will	exacerbate	"red	vs.	
blue"	conflict,	but	with	600,000	Americans	dead	in	substantial	part	
because	of	Trumpian	resistence	to	common	sense	public	health	
measures,	we	might	as	well	have	that	fight	instead	of	a	renewed	
pandemic.

1	Reply 62	Recommend Share

Bruce	Rozenblit	commented	4	hours	ago
B

Bruce	Rozenblit
Kansas	City,	MO4h	ago

This	is	the	ultimate	expression	of	the	me-centric	generation.		These	
young	people	don't	live	in	the	physical	world.		They	live	in	the	virtual	world	
of	their	smart	phones.		Unless	the	information	feeds	coming	to	them	from	
their	phones	tells	them	to	get	vaccinated,	they	won't	get	vaccinated.			We	
are	becoming	androids	without	physically	implanting	the	control	device	in	

our	minds.		We	hold	it	in	our	hands.

3	Replies 59	Recommend Share
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TheProf	commented	5	hours	ago
T

TheProf
Maine5h	ago

This	is	at	least	in	large	part	due	to	the	fact	that	we	are	telling	people	we	
are	"getting	back	to	normal".	That	is	not	how	to	get	people	to	get	a	shot.	
We	should	have	been	encouraging	young	people	to	get	shots	when	
lockdowns	were	deepest.

Indeed,	from	a	public	health	point	of	view,	young	people	should	have	
been	the	first	to	get	shots	since	they	travel	most,	congregate	most,	and	
are	thus	most	likely	to	spread	disease.	Think	of	those	spring	break	
pictures	from	Florida...

1	Reply 54	Recommend Share

Kristina	commented	3	hours	ago
K

Kristina
Atlanta3h	ago

I	wish	that	rather	than	death	rates	we	had	also	been	emphasizing	long-
term	side	effects.		I	am	relatively	young,	thin,	and	healthy	with	no	pre-
existing	conditions,	so	I	know	that	my	odds	of	dying	from	Covid	are	pretty	
low,	but	the	long-term	effects	of	the	disease	are	what	scare	me	and	those	
seem	to	strike	at	random	regardless	of	age.		We're	talking	heart	damage,	
lung	damage,	brain	damage,	chronic	fatigue,	kidney	failure	to	the	point	of	
being	need	to	put	on	dialysis,	etc.		And	while	death	hovers	at	2-4%,	those	
long	term	side	effects	are	MUCH	more	ubiquitous.		

As	a	young	person	with	no	money	I	am	sure	that	the	incentive	to	not	have	
to	pay	for	lifelong	health	problems	would	be	plenty	inducing.		And	yes,	
while	death	is	a	lot	more	final,	by	ONLY	emphasizing	deaths	we	haven't	
scared	people	nearly	enough	to	understand	why	getting	a	vaccine	is	
imperative.

Side	note:	as	a	millennial,	THANK	YOU	for	saying	Gen	Z	and	not	blaming	
us	as	the	catch-all	term	for	"young	people"	(I'm	a	nearly	40	year	old	mom	
with	two	kids).

1	Reply 54	Recommend Share

AW	commented	4	hours	ago
A

AW
MA4h	ago

Have	you	been	to	the	doctor?	That	would	be	more	helpful	to	all	of	us	than	
just	assuming	it	was	a	vaccine	and	spreading	rumours	without	evidence.	

These	are	not	known	side	effects	of	any	Covid	vaccine.	It	sounds	like	you	
have	something	else.

In	Reply	to	Objectively	Subjective 53	Recommend Share

mls	commented	4	hours	ago
M

mls
nyc4h	ago

@Violet	It	is	an	unproven	presumption	that	the	vaccine	caused	any,	let	
alone	all,	of	these	complaints.	If	you	had	a	car	accident	after	vaccination,	
would	you	blame	the	vaccine?
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That	said,	get	yourself	checked	out	medically.

In	Reply	to	Objectively	Subjective 50	Recommend Share

Two	Trees	commented	4	hours	ago
T

Two	Trees
New	York,	NY4h	ago

@RP	It’s	normal	to	be	concerned	when	your	child	is	ill.	However,	those	
are	the	exact	side	effects	that	80	percent	of	mRNA	vaccine	recipients	
had.	The	fever,	chills	and	exhaustion	was	not	out	of	the	ordinary	and	
meant	the	vaccine	was	doing	its	magic.	I’m	in	my	mid-50s	and	was	also	
sick	with	the	same	side	effects	for	two	days	after	my	second	dose.	I’ve	
been	absolutely	fine	since	then	and	able	to	fully	enjoy	life	again.	Your	
child	will	be	able	to	now	too.

In	Reply	to	mls 48	Recommend Share

Jim	commented	2	hours	ago
J

Jim
California2h	ago

There	appears	to	be	a	common	thread	amongst	this	demographic:			Easy	
life	free	of	childhood	diseases	that	in	older	generations	killed	off	many.							
ALL	of	them	benefited	from	early	vaccination	against	childhood	killers	
because	if	they	were	not	vaccinated,	they	would	not	be	permitted	into	
public	school.

Additionally,	they	have	mostly	grown	up	in	the	isolated	bubble	created	by	
themselves	using	computer-social	media	technology.			They	have	little,	if	
any	desire	to	see	themselves	with	a	responsibility	to	the	society	that	
provides	them	with	opportunities	to	live	a	better	live.					

The	simple	work	around	is	mandatory	vaccinate	for	schools	receiving	
federal	support	of	any	type	(e.g.	direct	funding,	student	loans,	federal	tax		
free	status	of	any	school	assets).

3	Replies 48	Recommend Share

Lex	commented	3	hours	ago
L

Lex
Los	Angeles3h	ago

I'm	ashamed	of	my	generation	right	now.	Getting	busy	"cultivating	our	
brands"	on	social	media	but	we	can't	man	up	and	get	the	jab	for	the	
greater	good.	

Everything	has	a	risk,	for	crying	out	loud.	Does	the	risk	of	getting	hit	by	
traffic	prevent	you	from	hopping	on	a	flimsy	bit	of	two-wheeled	plastic	
incongruously	known	as	a	Bird?	Oh	yeah	and	typically	hopping	on	without	
a	helmet?	Didn't	think	so.

Pathetic,	kiddos.	Get	the	jab	or	stay	home.

Reply 46	Recommend Share

Kristin	commented	5	hours	ago
K

Kristin
TX/AK5h	ago

Let's	stop	simplistically	blaming	disinformation	for	young	adults	not	getting	
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the	shots.	A	couple	of	factors	remain	consistently	neglected	by	the	media:	
needle	phobia,	which	affects	millions,	and	young	people	not	having	
mandated	PTO.	Needle	phobia	hasn't	been	addressed	at	all.	As	for	time	
off,	I'm	in	a	Facebook	group	with	other	healthcare	professionals	and	even	
employers	who	mandate	the	vaccine	usually	don't	offer	PTO	for	negative	
side	effects	afterward.	Employees	say,	"Why	would	I	forego	a	paycheck	
for	a	couple	of	days	from	vaccine	side	effects	when	I	probably	won't	get	
sick	from	the	virus	itself?"	So	young	adults	are	financially	penalized	for	
getting	the	shots.

3	Replies 43	Recommend Share

HL	commented	4	hours	ago
H

HL
Falls	Church,	Virginia4h	ago

@Bostonbob

We	were	thrilled.	Jonas	Salk	was	a	hero.

Ancient	times.

In	Reply	to	HL 42	Recommend Share

Sandra	commented	4	hours	ago
S

Sandra

NY4h	ago
I	think	for	some	young	people,	their	parents	might	be	the	problem.	My	
daughter	is	a	rising	junior	at	a	university	in	CT;	I	have	been	dismayed	by	
the	reaction	of	some	parents	on	FB	to	the	university's	decision	to	
mandate	the	vaccine	(I'm	happy	they've	mandated	it	and	my	daughter	is	
fully	vaxxed).	They	focus	their	displeasure	on	the	vaccine's	potential	side	
effects	(including	the	fertility	fears)	and	the	fact	that	it	is	not	FDA	approved	
(only	emergency	authorization).	My	hope	is	that	their	kids	ignore	them	
and	get	vaccinated	anyway.

1	Reply 39	Recommend Share

LexDad	commented	4	hours	ago
L

LexDad
Boston4h	ago

"she	thought	her	peers	had	been	largely	overlooked	and	that	officials	
were	not	meeting	them	in	the	online	spaces	where	they	spend	time."	

Oh	Lordy.	I	have	two	college	aged	sons	who	somehow	had	heard	about	
the	pandemic	and	the	vaccine.	As	had	their	peers.	The	fact	that	some	of	
these	young	people	are	so	out	of	touch	with	the	world	around	them	is	
frightening.

1	Reply 37	Recommend Share

Nick	commented	3	hours	ago
N

Nick
New	York3h	ago

24	here.	I	gladly	got	the	vaccine	as	soon	as	I	was	eligible.	My	girlfriend	
and	I	social	distanced	and	strictly	followed	guidelines	for	the	entire	year.	I	
can't	believe	my	peers	are	this	ignorant.
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1	Reply 36	Recommend Share

ikalbertus	commented	2	hours	ago
I

ikalbertus
indianapolis,	IN2h	ago

"I'm	nervous	about	what's	in	the	vaccine."		How	hard	is	it	for	a	college	
student	to	do	a	little	research	and	find	out?		There	was	a	great	article	in	
this	paper	on	how	the	Pfizer	vaccine	is	made,	and	detailed	information	
about	the	vaccines	is	widely	available	on	the	internet.		It	boggles	the	mind	
that	educated	people	are	suspicious	of	the	vaccine,	which	is	essentially	
an	inactive	fragment	of	the	virus,	yet	are	not	concerned	about	actually	
being	infected	with	an	active	virus,	dismissing	concerns	as	being	
overblown.			We	are	still	finding	out	that	even	mild	cases	of	Covid	can	
have	knock-on	effects	that	last	indefinitely,	while	side	effects	of	a	vaccine	
that	has	already	been	administered	to	hundreds	of	millions	of	people	are	
negligible.		The	choice	between	getting	the	vaccine	and	getting	the	live	

virus	should	be	easy,	but	one	of	them	requires	accepting	responsibility.

2	Replies 36	Recommend Share

Joe	Smith	commented	4	hours	ago
J

Joe	Smith
Chicago4h	ago

Covid	has	been,	still	is,	and	will	be	a	public	health	crisis	as	long	as	the	
politicians	continue	to	insist	that	it	is	not.		
The	virus	is	evolving	into	new	variants	and	it	will	continue	to	do	so	
because	there	are	human	hosts	to	infect.		Australia	is	in	lockdown!	
The	only	effective	way	for	the	United	States	to	end	this	crisis	once	and	for	
all	is	to	require	vaccination--	by	employers,	by	the	airlines,	by	hotels,	by	
schools.

Reply 35	Recommend Share

J	c	commented	3	hours	ago
J

J	c
Ma3h	ago

It’s	ok	to	fear	side	effects	of	the	vaccine.	Every	clear-thinking	person	
understands	that	there	could	be	issues	we	don’t	know	about	now.	

I	was	nervous	about	it	but	did	it	for	two	reasons:

1.	There	are	people	more	vulnerable	than	me	that	cannot	get	the	vaccine.	
Maybe	they	have	cancer,	or	are	too	young—whatever.	It	would	not	be	ok	
to	infect	them	because	I’m	nervous	for	no	proven	reason.	

2.	Even	if	I	didn’t	get	very	sick,	the	act	of	hosting	the	virus	could	create	a	
more	deadly	mutation.	That	is	why	we	have	all	these	mutations	like	alpha	
and	delta,	and	there	will	be	more	and	probably	get	worse	if	we	don’t	use	
vaccines.	

Tldr:	feeling	fear	is	not	wrong	or	cowardly.	It’s	how	you	respond	to	fear	
that	matters.

Reply 34	Recommend Share

Mew	commented	2	hours	ago
M

Mew
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Denver2h	ago
Once	again	our	vaccine	response	is	undermined	by	our	individualistic	
culture.	We	have	utterly	failed	-	young	people	and	old	-	to	understand	that	
we	have	to	do	this	together.	That	we	wear	masks	to	protect	other	people.	
That	we	needed	to	stay	home	to	protect	other	people	in	addition	to	
ourselves.	And	now,	that	we	need	to	be	vaccinated	to	protect	other	
people	in	addition	to	ourselves.	

	We	are	a	nation	that	has	utterly	lost	the	ability	to	think	about	the	
collective	good,	and	boy	does	it	show	in	a	pandemic.	All	these	angry	
people	worried	only	about	what	they	want	and	think	their	entitled	to,	and	
couldn’t	care	less	about	anyone	around	them.

--	
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email	or	by	calling	573-817-6441.
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Subject:	Re:	Delta	variant
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Date	Sent:	Monday,	June	28,	2021	11:46:35	AM	GMT-05:00
Date	Received:	Monday,	June	28,	2021	11:46:35	AM	GMT-05:00

We	had	68	on	this	morning's	report.	We	will	probably	be	at	their	levels	soon.

On	Mon,	Jun	28,	2021	at	10:30	AM	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:

Are	we	over	100	for	the	next	count	yet?		I	was	looking	Joplin	who	has	gotten	up	to	35/100k/day
and	are	still	rising.		Their	vaccination	rate	is	almost	the	same	as	ours,	and	their	prior	infection
rate	is	higher.

	

From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date:	Friday,	June	25,	2021	at	8:19	AM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Delta	variant

	

WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing	expedition	that	can
result	in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment	and	caution	when	opening
attachments,	clicking	links,	or	responding	to	this	email.

That	makes	sense.	Go	to	Branson,	get	COVID.	Come	back	home	to	a	place	where	few	are
vaccinated	and	don't	wear	masks	and	BOOM!

	

On	Fri,	Jun	25,	2021	at	8:17	AM	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:

It	was	present	in	all	36	sewersheds	we	tested,	so	don’t	feel	special.		There	are	still	parts	of
the	state	it	hasn’t	gotten	to	though.		We	can	only	sequence	if	there	is	RNA	present	and
places	like	Sedalia	and	parts	of	St	Louis	are	still	close	to	zero	signal.	

	

The	way	things	are	trending	in	Boone,	I’m	becoming	less	convinced	of	the	narrative	that	this
hit	the	rural	areas	first	because	of	low	vaccine	rates.		I	think	it	hit	the	rural	areas	first
because	they	are	more	likely	to	take	a	trip	to	Branson,	which	I	think	seeded	this	whole
outbreak.

	

From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date:	Friday,	June	25,	2021	at	8:02	AM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Delta	variant
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WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing	expedition	that	can
result	in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment	and	caution	when	opening
attachments,	clicking	links,	or	responding	to	this	email.

Shoot.

	

On	Fri,	Jun	25,	2021	at	6:24	AM	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:

Hot	off	the	presses,	como	was	already	100%	delta	a	week	ago.

	

From:	Stephanie	Browning	<stephanie.browning@como.gov>
Date:	Friday,	June	25,	2021	at	6:22	AM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Delta	variant

	

WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing	expedition	that	can
result	in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment	and	caution	when	opening
attachments,	clicking	links,	or	responding	to	this	email.

Well	now	that	is	creative:)

Sent	from	my	iPhone

	

On	Jun	25,	2021,	at	6:20	AM,	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:

In	Haiku	form:

	

Vaccine	in	a	year

But	that	does	not	help	us	to

Save	them	from	themselves

	

From:	Stephanie	Browning	<stephanie.browning@como.gov>
Date:	Thursday,	June	24,	2021	at	9:36	PM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Delta	variant

	

WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing	expedition
that	can	result	in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment	and	caution	when
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opening	attachments,	clicking	links,	or	responding	to	this	email.

Makes	me	sick	to	think	about.	

Sent	from	my	iPhone

	

On	Jun	24,	2021,	at	8:18	PM,	Johnson,	Marc	C.	<marcjohnson@missouri.edu>
wrote:

Missouri	already	has	the	most	new	cases	in	a	day	in	4	months.

	

From:	Stephanie	Browning	<stephanie.browning@como.gov>
Date:	Wednesday,	June	23,	2021	at	9:46	PM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Delta	variant

	

WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing
expedition	that	can	result	in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment
and	caution	when	opening	attachments,	clicking	links,	or	responding	to	this	email.

25	cases	today.	What	were	we	at	last	week?	In	other	words,	how	big	was	the
increase?	When	will	you	know	how	much	Delta?

Sent	from	my	iPhone

On	Jun	23,	2021,	at	9:01	PM,	Johnson,	Marc	C.
<marcjohnson@missouri.edu>	wrote:

COMO	is	back	up	to	94k.		I’m	sure	you	are	shocked.	

	

From:	Stephanie	Browning	<stephanie.browning@como.gov>
Date:	Tuesday,	June	22,	2021	at	9:23	PM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Delta	variant

	

WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a
phishing	expedition	that	can	result	in	unauthorized	access	to	our	IT	System.	Please	use
proper	judgment	and	caution	when	opening	attachments,	clicking	links,	or	responding
to	this	email.

This	state	is	a	mess.	
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Sent	from	my	iPhone

On	Jun	22,	2021,	at	8:18	PM,	Johnson,	Marc	C.
<marcjohnson@missouri.edu>	wrote:

Kind	of	frustrating	that	they	will	share	this	information	with	you
but	not	with	me.

	

From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date:	Tuesday,	June	22,	2021	at	5:06	PM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Fwd:	Delta	variant

	

WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be
a	phishing	expedition	that	can	result	in	unauthorized	access	to	our	IT	System.
Please	use	proper	judgment	and	caution	when	opening	attachments,	clicking
links,	or	responding	to	this	email.

FYI

----------	Forwarded	message	---------
From:	Scott	Clardy	<Scott.Clardy@como.gov>
Date:	Tue,	Jun	22,	2021	at	4:51	PM
Subject:	Delta	variant
To:	Stephanie	Browning	<Stephanie.Browning@como.gov>,
Rebecca	Roesslet	<Rebecca.Roesslet@como.gov>,	Sara	Humm
<Sara.Humm@como.gov>,	Rebecca	Estes
<Rebecca.Estes@como.gov>,	Michelle	Shikles
<Michelle.Shikles@como.gov>,	Trina	Teacutter
<Trina.Teacutter@como.gov>,	Mary	Martin
<Mary.Martin@como.gov>

	

Just	got	this	message	from	Dave:

	

Wanted	to	let	you	know	that	the	state	reported	a	delta	variant	for	one	of	our	cases.	
Specimen	collected	6/7/21.

	

--

Scott	Clardy

he/him/his
Assistant	Director
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Columbia/Boone	County	Department	of	Public	Health	and	Human
Services
1005	W.	Worley	St.
Columbia,	MO	65203
(573)	441-5560

E-mail

	

Error!	Filename	not	specified.CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential
or	privileged	information	that	may	be	protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,
distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you	are
not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	at	the	following	email
address:	scott.clardy@como.gov	or	by	calling	573-441-5560.		

	

--

Stephanie	Browning

she/her/hers

Director

Columbia/Boone	County	Public	Health	and	Human	Services

1005	West	Worley,	Columbia,	MO		65203
573-874-7781

email

	

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork
|Stewardship

P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print
this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential
or	privileged	information	that	may	be	protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,
distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you	are
not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email

	or	by	calling	573-817-6441.

	

--

Stephanie	Browning

she/her/hers
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Director

Columbia/Boone	County	Public	Health	and	Human	Services

1005	West	Worley,	Columbia,	MO		65203
573-874-7781

email

	

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship

P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected
from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is
prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email

	or	by	calling	573-817-6441.

	

--

Stephanie	Browning

she/her/hers

Director

Columbia/Boone	County	Public	Health	and	Human	Services

1005	West	Worley,	Columbia,	MO		65203
573-874-7781

email

	

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship

P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected
from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is
prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email

	or	by	calling	573-817-6441.

--	
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)
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CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email	or	by	calling	573-817-6441.

60 / 507



Why	Young	Adults	Are	Among
the	Biggest	Barriers	to	Mass
Immunity

Many	young	adults	are	forgoing	Covid	vaccines	for	a
complex	mix	of	reasons.	Health	officials	are	racing	to	find
ways	to	change	their	minds.

451

Subject:	Reasons?	Why	young	adults	are	among	the	biggest	barriers	to	mass	immunity...
From:	S	Matthews	<smatthews4040@gmail.com>
To:	Stephanie	Browning	<Stephanie.Browning@como.gov>,Scott	Clardy	<Scott.Clardy@como.gov>,Verna	Laboy
<verna.laboy@como.gov>
Date	Sent:	Monday,	June	28,	2021	11:18:19	AM	GMT-05:00
Date	Received:	Monday,	June	28,	2021	11:18:34	AM	GMT-05:00
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Just	over	one-third	of	adults	ages	18	to	39	reported	being	vaccinated,	according	to	new	federal
reports. Credit...Chase	Castor	for	The	New	York	Times

By	Mitch	Smith,	Giulia	Heyward	and	Sophie	Kasakove

June	28,	2021 Updated	10:33	a.m.	ET

KANSAS	CITY,	Mo.	—	Bridget	Burke,	22,	a	college	student	in

Michigan,	said	she	was	unsettled	by	rumors	that	Covid-19

vaccines	could	affect	her	reproductive	health.	Bryson	Hardy,	19,	a

fiber	optic	cable	splicer	from	Georgia,	said	he	was	not	worried

about	contracting	the	virus	and	had	no	plans	to	get	vaccinated.

And	Cinda	Heard,	27,	an	in-home	health	care	assistant	in

Missouri,	said	she	feared	potential	side	effects	from	the	vaccine

and	got	a	shot	only	because	her	employer	required	it.

As	the	country’s	vaccination	campaign	slows	and	doses	go

unused,	it	has	suddenly	become	clear	that	one	of	the	biggest

barriers	to	mass	immunity	will	be	persuading	skeptical	young

adults	of	all	backgrounds	to	get	shots.	Federal	officials	expressed

alarm	in	recent	days	about	low	vaccination	rates	among

Americans	in	their	late	teens	and	20s,	and	have	blamed	them	for

the	country’s	all-but-certain	failure	to	reach	President	Biden’s

goal	of	giving	70	percent	of	adults	at	least	an	initial	dose	by	July

4.

But	the	straightforward	sales	pitch	for	older	people	—	a	vaccine

could	very	possibly	save	your	life	—	does	not	always	work	on

healthy	20-somethings	who	know	they	are	less	likely	to	face	the

severest	outcomes	of	Covid.

As	public	officials	race	to	find	ways	to	entice	young	adults	to	get

vaccinated,	interviews	across	the	country	suggest	that	no	single

fix,	no	easy	solution,	is	likely	to	sway	these	holdouts.	Some	are

staunchly	opposed.	Others	are	merely	uninterested.	And	still

others	are	persuadably	skeptical.	But	pretty	much	everyone	who

was	eager	for	a	vaccine	already	has	one,	and	public	health	officials

now	face	an	overlapping	mix	of	inertia,	fear,	busy	schedules	and

misinformation	as	they	try	—	sometimes	one	person	at	a	time	—

to	cajole	Gen	Z	into	getting	a	shot.
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ADVERTISEMENT

Continue	reading	the	main	story

“If	you’re	busy,	if	you	are	challenged	with	everything	else	in	daily

living	and	you’re	not	sure	you	want	to	get	vaccinated,	then	you

hang	on	to	one	little	thing	that	may	not	be	true	at	all	that	gives

you	an	excuse,”	said	Dr.	Rex	Archer,	the	health	director	in	Kansas

City,	Mo.,	as	he	surveyed	a	storefront	vaccination	site	where	only

one	person,	a	38-year-old	man,	came	in	for	a	shot	during	a	30-

minute	stretch	on	Wednesday	morning.
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Image

An	empty	storefront	vaccination	site	in	Kansas	City. Credit...Chase	Castor	for	The	New	York	Times

Public	health	experts	say	vaccinating	young	adults	is	essential	to

keeping	infection	numbers	low	and	preventing	new	case

outbreaks,	especially	as	the	more	infectious	Delta	variant	spreads

in	Missouri	and	other	states.

Since	vaccines	became	available	six	months	ago,	health

departments	have	focused	with	varying	degrees	of	success	on

urging	groups	identified	as	reluctant	—	including	people	living	in

rural	communities,	African	American	residents,	conservatives	—64 / 507



rural	communities,	African	American	residents,	conservatives	—

to	get	vaccines.	But	in	recent	days,	public	health	officials	have

identified	young	adults	as	a	significant	challenge	for	a	country

where	fewer	than	a	million	people	a	day	are	receiving	a	vaccine,

down	from	an	April	peak	of	more	than	3.3	million.

In	a	federal	report	released	last	week,	just	over	one-third	of

adults	ages	18	to	39	reported	being	vaccinated,	with

especially	low	rates	among	those	who	are	Black;	among

people	24	or	younger;	and	among	those	who	had	lower

incomes,	less	education	and	no	health	insurance.
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ADVERTISEMENT

Continue	reading	the	main	story

“I’m	nervous	about	what’s	in	the	vaccine,”	said	Ms.	Burke,

a	senior	at	Western	Michigan	University	who	is	from	Chicago.	“I

think	personally	I’ll	put	it	off	until	I	absolutely	must	get	it.”

Ms.	Burke	said	that	her	family	wanted	her	to	get	the	shot	but	that

she	worried	about	the	vaccines	affecting	women’s	reproductive

systems,	a	concern	that	came	up	in	multiple	interviews	with

young	women.	Scientists	have	said	there	is	no	evidence	that	the

vaccines	affect	fertility	or	pregnancy.

Still,	rare	but	real	side	effects	have	emerged	as	a	serious	concern,

especially	for	young	people	who	feel	they	are	at	low	risk	from	the

virus	itself.	Johnson	&	Johnson	vaccinations	were	paused	briefly

this	spring	after	the	discovery	of	rare	blood	clots	in	young	women.

And	federal	health	officials	said	last	week	that	the	Moderna	and

Pfizer-BioNTech	vaccines	may	have	caused	heart	problems	in

about	1,200	Americans,	many	of	them	under	age	30,	though	they

said	the	benefits	of	vaccination	continued	to	far	outweigh	the

risks

Not	all	that	long	ago,	most	people	in	their	teens	and	20s	were	not
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Not	all	that	long	ago,	most	people	in	their	teens	and	20s	were	not

eligible	for	a	vaccine.	In	the	winter	and	early	spring,	as	demand

outpaced	supply,	states	prioritized	their	oldest	and	sickest

residents	for	shots.	By	late	April,	all	adults	were	eligible.	But	by

then,	case	numbers	had	fallen	sharply	from	their	winter	peak,	and

demand	in	the	youngest	age	groups	never	approached	the	levels

seen	among	older	adults.	Many	colleges,	but	far	from	all,	will

require	students	to	be	vaccinated	before	returning	for	fall	classes.

“I	think	that,	for	the	younger	generation,	we	now	really	have	to

build	the	case	for	them	to	be	vaccinated,”	said	Dr.	Sarah	Van

Orman,	the	chief	health	officer	for	the	University	of	Southern

California’s	student	health	system.	“I	think	we	have	a	long	ways

to	go	for	that.”

Of	course,	millions	of	young	adults	have	already	been	vaccinated

and	others	still	plan	to	get	a	shot.	Pop-up	vaccine	clinics	at

workplaces,	transit	stops	and	Major	League	Soccer

games,	including	one	last	week	in	Kansas	City,	Kan.,

have	helped	reach	more	people	in	that	age	group.

Several	states	are	trying	lotteries	and	other	incentives	to

drum	up	interest.	Still,	many	young	people	said	they	did	not

see	a	pressing	reason	to	get	vaccinated.
ADVERTISEMENT

Continue	reading	the	main	story

“I	just	don’t	feel	the	need	to	right	now,”	said	Mr.	Hardy,	the	cable

splicer	from	Georgia,	who	was	surfing	Wednesday	in	Surfside

Beach,	S.C.	“I	feel	healthy.	I’m	fine.	I’m	just	living	life.	If

something	happens	someday,	and	I	have	to,	maybe,	but	I	doubt

it.”
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Image

Cinda	Heard	said	that	she	didn’t	want	to	get	the	vaccine	but	was	required	to	in	order	to	keep	her	job. Credit...Chase
Castor	for	The	New	York	Times

Ms.	Heard,	the	in-home	health	care	assistant	in	Kansas	City,	Mo.,

who	said	she	was	required	by	her	employer	to	get	the	shot,	said

she	worried	there	could	be	side	effects	that	might	not	emerge	for

years.	Most	of	her	friends,	she	said,	had	opted	not	to	get

vaccinated.

“If	I	didn’t	work	for	them	and	didn’t	have	a	new	car	payment,	I

wouldn’t	have	got	that,”	Ms.	Heard	said.

White	House	officials	said	that	they	expected	70	percent	of	people

27	and	older	to	receive	at	least	a	first	dose	by	July	4.	But	add	in

Americans	aged	18	to	26,	the	officials	said,	and	the	country	was

likely	to	fall	short	of	Mr.	Biden’s	goal	for	all	adults.

“When	people	my	age	get	it,	I’ll	probably	get	it,”	said	Jermain

Allen,	20,	a	college	student	in	Brooklyn	who	said	most	vaccinated

people	he	knew	were	older.	“I	don’t	live	with	my	grandma,	but	if	I

did,	I	would	have	probably	gotten	it,	just	for	her	sake.”

Luke	Norris,	23,	who	works	as	a	cook	at	Moody	Bible	Institute	in

Chicago,	said	he	was	undecided	about	the	vaccines.	He	usually

does	not	get	vaccinations	unless	they	are	required,	he	said,	but

might	still	be	persuaded	to	get	a	Covid	shot,	especially	if	it	was

required	for	him	to	pursue	his	goal	of	becoming	a	missionary.

“I	have	a	friend	who	really	wants	me	to	get	it,	and	I	have	family

members	telling	me	not	to	get	it,”	Mr.	Norris	said.	“I	have	people

pulling	me	on	both	sides.”
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Continue	reading	the	main	story

Many	young	adults	are	relatively	healthy,	and	they	often	have

work,	school	and	young	children	to	worry	about.	Getting

vaccinated	does	not	always	register	as	a	top	priority,

experts	and	young	adults	said.

“These	aren’t	people	who	are	connected	to	the	health

system,”	said	Arthur	Caplan,	a	New	York	University

bioethicist	who	studies	vaccine	hesitancy.	“They	don’t

have	a	doctor	—	they	have	their	parents’	doctor.”

Image
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Gloria	Molina,	28,	checked	in	for	her	second	dose	of	the	vaccine	at	Samuel	Rodgers	Health	Center	in	Kansas	City,
Mo. Credit...Chase	Castor	for	The	New	York	Times

Throughout	the	pandemic,	the	public	health	message	has

emphasized	that	older	residents	were	at	greatest	risk.	Jodie

Guest,	a	professor	of	epidemiology	at	Emory	University,	said

that	“had	an	unintended	consequence	of	helping	young

people	feel	like	it	wouldn’t	be	a	big	deal	if	they	get	Covid-

19.”

“There’s	a	bit	of	immortality	baked	into	this	age	group	to

start	with,”	Dr.	Guest	said.

But	there	is	also	the	question	of	whether	public	health	agencies

have	been	doing	enough	—	or	even	know	how	—	to	connect

with	the	young	holdouts.

Jordan	Tralins,	20,	who	will	be	a	junior	at	Cornell,	said	that	she

thought	her	peers	had	been	largely	overlooked	and	that	officials

were	not	meeting	them	in	the	online	spaces	where	they

spend	time.

Discouraged	by	the	amount	of	misinformation	she	was	finding	on

social	media,	Ms.	Tralins	founded	the	Covid	Campus	Coalition,

which	now	has	people	at	more	than	25	universities

running	Instagram	accounts	that	debunk	myths	and	tell	students

how	to	get	vaccinated.

“In	order	to	really	capture	people	my	age,	and	get	us	to	focus	and

get	excited,	you	need	to	use	creativity,”	Ms.	Tralins	said.	“And	I

think	that	this	wasn’t	something	that	adults,	and	whoever	is	in

charge	of	the	vaccine	rollout,	were	really	thinking	about.”

Mitch	Smith	reported	from	Kansas	City,	Mo.,	and	Giulia	Heyward	and	Sophie
Kasakove	from	New	York.	Deena	Winter	contributed	reporting	from	Surfside	Beach,
S.C.,	and	Kerry	Lester	Kasper	from	Chicago.	Rick	Rojas	also	contributed	reporting.

Mitch	Smith	covers	the	Midwest	and	the	Great	Plains.	Since	joining	The	Times	in
2014,	he	has	written	extensively	about	gun	violence,	oil	pipelines,	state-level	politics
and	the	national	debate	over	police	tactics.	He	is	based	in	Chicago.		 @mitchksmith

Giulia	Heyward	is	a	2021-2022	reporting	fellow	for	the	National	desk.	
@giuliaheyward
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Comments	451SKIP	TO	COMMENTS

Share	your	thoughts.

The	Times	needs	your	voice.	We	welcome	your	on-topic	commentary,	criticism
and	expertise.	Comments	are	moderated	for	civility.

Reader	Picks All

ARETE’	commented	5	hours	ago

ARETE’
TEXAS5h	ago

My	31	year	old	son	told	me	that	he	would	not	get	a	shot	to	vaccinate	
against	Covid	19.	I	told	him	that	he	could	not	visit	his	mother	or	myself	
without	it.	He	got	the	shots	for	himself	and	his	wife.

13	Replies 326	Recommend Share

Sam	commented	5	hours	ago
S

Sam
Newton,	MA5h	ago

We	live	in	a	society,	particularly	since	9/11,	where	we	give	up	all	sorts	of	
liberties	in	the	name	of	national	security.	About	3,000	people	died	in	9/11.	
Over	600,000	have	died	from	Covid-19.

Yet	few	notice	the	incongruity.	If	a	terrorist	kills	then	it’s	awful,	yet	
somehow	it’s	not	a	big	deal	when	a	virus	kills.	If	we	do	not	vaccinate	
enough	people	we	cannot	eradicate	this	virus	and	a	significant	number	of	
people	will	die.	

So	if	you	believe	in	giving	up	your	liberties	to	save	a	tiny	number	of	
people	(because	the	chance	of	terrorism)	is	quite	small,	you	should	
certainly	do	so	for	a	much	more	deadly	virus.

Sadly,	too	many	people	fail	to	consider	this	logic.	Of	course	vaccination	
should	mandatory	except	for	the	few	people	with	a	medical	condition	
where	such	a	course	of	action	could	harm	them.	I	am	surprised	that	
schools	didn’t	use	this	as	a	teaching	moment	to	explain	the	molecular	
biology	of	a	virus	and	how	it	enters	and	reproduces	in	cells.	Perhaps	that	
could	help	motivate	young	adults.	They	certain	could	dispel	false	rumors	
on	social	media.

4	Replies 253	Recommend Share

Tom	Henning	commented	5	hours	ago
T

Tom	Henning
New	York5h	ago

Put	the	advertising	industry	on	the	case.	They	taught	us	that	smoking	was	
healthy	and	fun,	then	taught	us	that	smoking	could	kill	us.	Promoting	a	
vaccine	should	be	easy	for	them	and	this	is	their	usual	target	audience	
anyways.

6	Replies 239	Recommend Share

GDZ	commented	5	hours	ago
G

70 / 507



Flag

Flag

Flag

Flag

Flag

G

GDZ
Washington,	D.C.5h	ago

I'm	a	24	year	old	and	I	became	vaccinated	because	I	knew	it	is	for	the	
greater	good	and	mass	vaccination	is	necessary	to	end	the	pandemic.	I	
fully	understand	mass	vaccination	is	the	only	route	to	escape	this	
pandemic.	Most	young	people	I	know	tend	to	be	either	selfish	or	
apathetic,	probably	as	they	believe	they're	young	and	it	can't	or	won't	
happen	to	them.	The	only	path	to	mass	vaccinate	young	people	is	to	
make	it	mandatory	for	college	enrollment	or	employment.	Otherwise,	the	
unvaccinated	youth	will	simply	don't	care	and	only	want	to	party	and	do	
things	that	only	matter	to	them

5	Replies 233	Recommend Share

Midwest	commented	5	hours	ago
M

Midwest
South	Bend,	IN5h	ago

The	vaccine	should	be	mandatory,	like	the	smallpox	vaccine	was.	A	hefty	
fine	should	be	issued	if	one	fails	to	get	the	jab,	a	practice	upheld	by	the	
Supreme	Court,	when	instituted	with	the	smallpox	vaccine.	It's	simple

6	Replies 212	Recommend Share

Bostonbob	commented	5	hours	ago
B

Bostonbob
Jupiter	Florida5h	ago

When	we	were	kids	in	grammar	school,	they	had	us	all	line	up	and	go	to	
the	nurses	office.	This	was	the	polio	vaccine.	No	notes	to	parents,	no	
opting	out,	it	was	drink	up	kid.

In	Reply	to	HL 185	Recommend Share

Peak	Oiler	commented	4	hours	ago

Peak	Oiler
Richmond,	VA4h	ago

Mandatory	for	all	students,	staff,	and	faculty	where	I	work.

No	vaccine?	No	return	to	school	for	you.

I	am	sick	and	tired	of	anti-vaxxers.

Reply 176	Recommend Share

landless	commented	4	hours	ago

L

landless
Brooklyn,	New	York4h	ago

I	don't	understand	how	a	generation	that	has	tattoo	inks	on	their	skin	can	
worry	about	an	FDA	approved	vaccine.

Reply 174	Recommend Share

MCS	commented	49	minutes	ago
M

MCS
NYC49m	ago 71 / 507
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NYC49m	ago
Let's	not	forget,	in	NYC	a	dismal	percentage	of	black	citizens	have	been	
vaccinated.	Despite	tremendous	outreach,	begging	and	bribing,	some	
people	are	simply	not	going	to	think	as	a	a	herd	mentality	and	do	what's	
best	for	everyone.	Requiring	a	vaccine	to	enter	all	Federal	property	and	
all	airlines,	trains	and	busses	will		will	solve	their	reluctance.

Reply 170	Recommend Share

nycptc	commented	4	hours	ago
N

nycptc
new	york	city4h	ago

You	can	put	misinformation	as	the	#2	reason	on	your	list	of	why	they	don't	
get	it.	The	#1	reason?

“I	feel	healthy.	I’m	fine.	I’m	just	living	life.	If	something	happens	someday,	
and	I	have	to,	maybe,	but	I	doubt	it.”

That's	a	whole	lot	of	"I".	Misinformation,	remote	worries	and	family	or	peer	
pressure	are	simply	convenient	excuses	to	be	selfish.

Reply 154	Recommend Share

Bama	Girl	commented	5	hours	ago
B

Bama	Girl
Tornado	Alley,	Alabama5h	ago

I	know	people	who	are	fudging	their	kids’	ages	at	the	clinic	so	tall	11-year-
olds	can	get	protected.	These	vaccines	are	a	godsend,	and	we	are	so	
lucky	they	are	available.

Reply 139	Recommend Share

Ness	commented	4	hours	ago
N

Ness
Massachusetts4h	ago

It's	a	shame	the	amount	of	misinformation	about		the	vaccine,	and	Covid	
in	general.	That	said,	"good"	factual	info	is	readily	available	if	you	can	be	
bothered	to	find	it.	We're	now	over	a	year	into	this	pandemic	and	we	still	
have	to	reason	with,	convince,	or	offer	bribes	to	people	who	don't	want	to	
be	vaccinated?	If	they	haven't	realized	the	seriousness	by	this	point,	or	
that	it	isn't	just	about	them,	then	how	are	they	to	be	convinced?

My	kids,	both	young	adults	at	20&23,	got	vaccinated	as	soon	as	they	
became	eligible.	I	didn't	have	to	nag	them	or	bargain	with	them	because	
they	understood	getting	vaccinated	was	part	of	a	greater	good.	

There's	a	disturbing	lack	of	"community"	in	this	country.	I	always	told	my	
kids	that	things	like	paying	taxes,	voting	and	yes,	getting	vaccines,	are	
how	responsible	citizens	contribute	to	society.

Reply 122	Recommend Share

Bruce	Williams	commented	4	hours	ago
B

Bruce	Williams
Chicago4h	ago

How	is	it	that	people	think	they	are	smarter	than	the	physicians	at	
Harvard,	Yale,	Princeton,	Stanford,	Chicago,	Mayo	Clinic,	Cleveland	
Clinic	and	on	and	on?		Who	are	they	kidding?72 / 507
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Clinic	and	on	and	on?		Who	are	they	kidding?

Reply 122	Recommend Share

Bostonbob	commented	5	hours	ago
B

Bostonbob
Jupiter	Florida5h	ago

Those	that	are	young	and	feel	safe	should	get	vaccinated	to	protect	their	
loved	ones.	The	variants	need	to	slow	down	or	the	fall	will	be	miserable.	If	
you	do	not	get	vaccinated	you	are	contributing	to	variants.

Reply 111	Recommend Share

Susan	commented	4	hours	ago
S

Susan
Paris4h	ago

This	vaccine	hesitancy	among	young	adults	is	a	big	problem	in	France	as	
well.	My	youngest	daughter	(31)	who	lives	in	LA	got	her	vaccination	there	
as	soon	as	she	was	able,	and	after	a	year	and	a	half	she	has	finally	been	
able	to	come	and	visit	us	in	Paris.	Last	week	she	was	with	a	group	of		
French	friends,	and	acquaintances,	and	when	the	subject	of	being	
vaccinated	came	up,	more	than	a	few	of	them	said	they	didn’t	want	to	be	
vaccinated-	said	they	didn’t	think	it	was	really	necessary	for	their	age	
group.	My	daughter’s	father,	my	ex-husband,	had	a	successful	kidney	
transplant	three	years	ago	and	despite	having	had	three	vaccinations,	
has	been	unable	to	generate	any	Covid	antibodies	because	of	the	

immuno-suppressant	drugs	he	must	take,	and	so	has	a	very	high	risk	of	
dying	from	the	virus	if	infected.	My	daughter	clapped	her	hands	and	
asked	for	the	attention	of	those	present	and	explained	how	important	it	
was	to	get	vaccinated	to	protect	vulnerable	people	like	her	father.	She	
said	she	was	happy	that	afterwards	several	people	thanked	her	for	
reminding	them	that	they	needed	to	get	vaccinated	to	protect	others	and	
promised	they	would	get	the	jabs.	Her	father	and	I	are	very	proud	of	her.

1	Reply 111	Recommend Share

Jackie	Hayes	commented	4	hours	ago
J

Jackie	Hayes
NY4h	ago

Similarily	I	told	my	84	year	old	father	he	could	not	visit	myself	or	small	
children	if	he	didn’t	get	vaccinated.	He	got	vaccinated	on	the	4th	day	
possible	and	wound	up	as	an	inspiration	to	all	of	his	many	friends.

In	Reply	to	Jackie	Hayes 97	Recommend Share

Norma	Gauster	commented	5	hours	ago
N

Norma	Gauster
ngauster5h	ago

The	“complex	set	of	reasons”	might	not	exist	if	this	virus	caused	
disfigurement	as	small	pox	once	did.		If	you	can’t	see	it,	you	tend	to	rely	
on	luck	to	avoid	illness.		We	humans	are	gifted	with	reason,	but	don’t	use	
it	when	we	most	need	to.

Reply 94	Recommend Share

Amanda	commented	5	hours	ago
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A

Amanda
Nashville5h	ago

Many	young	people	are	completely	alienated	from	the	healthcare	system.	
They	are	much	more	likely	to	be	uninsured,	not	have	a	primary	care	
physician,	and	to	not	seek	treatment	for	illness	or	injury.	No	surprise	
they’re	not	running	out	to	get	a	preventative	treatment.	The	medical	
community	will	never	gain	the	public’s	trust	while	it’s	ensconced	behind	
golden	walls.

7	Replies 93	Recommend Share

Charlie	B	commented	4	hours	ago
C

Charlie	B
USA4h	ago

This	article	makes	an	excellent	implicit	case	for	requiring	vaccination.	We	

can’t	allow	the	selfish,	the	stupid,	the	indoctrinated,	and	the	apathetic	
among	us	to	jeopardize	the	nation’s	health.	

Mandate	vaccination	for	participation	in	a	wide	variety	of	activities,	such	
as	schools,	public	transit,	theaters,	restaurants,	etc.

Reply 90	Recommend Share

Ziggy	commented	3	hours	ago
Z

Ziggy
PDX3h	ago

Perhaps	they	can	inject	the	vaccine	via	a	tattoo	machine.

1	Reply 83	Recommend Share

Lauren	commented	4	hours	ago
L

Lauren
Massachusetts4h	ago

Before	vaccinations	were	available,	I	masked	up	and	avoided	being	
around	others	as	much	as	I	could.	I	did	this	not	so	much	to	avoid	getting	
sick	as	to	avoid	transmitting	something	that	could	kill	others.	

We	still	have	people	who	can	not	be	vaccinated	because	they’ve	had	
organ	transplants	or	who	have	severe	autoimmune	diseases.	

Get	vaccinated	because	they	cannot.	Get	vaccinated	because	you	don’t	
want	to	kill	vulnerable	people.	Either	that	or	stay	home	forever.	

Are	you	really	that	selfish?

2	Replies 70	Recommend Share

Roadog66	commented	4	hours	ago
R

Roadog66
Florida4h	ago

This	is	what	happens	when	our	kids	are	not	properly	educated	and	get	
their	information	on	social	media.		It	is	obvious	in	stores,	etc.	now	that	
vaccinated	people	don’t	have	to	wear	masks,	that	nobody	wears	them.

2	Replies 67	Recommend Share
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Michelle	commented	4	hours	ago
M

Michelle
CMH4h	ago

Perhaps	greater	awareness	that	COVID-19	may	increase	the	risk	of	

developing	erectile	dysfunction	by	nearly	six	times	will	help	persuade	
young	men	to	get	vaccinated.

1	Reply 66	Recommend Share

Jon	commented	4	hours	ago
J

Jon
San	Diego4h	ago

Our	oldest	daughter	(35)	has	not	been	vaccinated	and	doesn't	plan	to.		
She	is	generous,	hardworking,	and	otherwise	bright,	but	insists	that	the	
immunization	process	is	a	choice.		She	has	no	tickets,	no	accidents,	is	a	
loyal	friend	and	a	good	worker,		Having	met	all	other	metrics	that	define	a	
good	citizen,	she	has	bought	into	the	antivax	movement	(no	flu	shots	for	
her)	and	that	is	her	hill	to	fight	for.		She	is	inconvenienced	and	a	bit	limited	
due	to	her	choice,	but	she	is	not	giving	in.		It	is	a	perplexity,	and	
somewhat	of	a	surprise,	but	also	the	choice	aligns	with	her	detachment	
from	current	events	and	embrace	of	a	belief	system	that	was	useful	-	two	
thousand	years	ago.		Baffling	and	disappointing.

1	Reply 65	Recommend Share

John	B.	commented	1	hour	ago
J

John	B.
NY1h	ago

Enough	is	enough.	We	have	to	move	at	this	point	to	making	vaccination	
mandatory.	Colleges	must	require	it	for	students,	the	armed	forces	for	all	
active	duty	and	reserve	personnel,	the	federal	government	for	all	federal	
employees,	state	and	city	governments	(willing	to	cooperate)	for	their	
employees.	Also,	employers	of	all	kinds	but	especially	big	employers	(	
Walmart,	Citibank.	GM,	etc.)	should	be	pressured	into	requiring	shots.	If	
all	that	doesn't	get	us	to	90%,	then	we	have	to	seriously	consider	
requiring	vaccination	to	board	airlines	and	trains	and	to	reenter	the	United	
States	after	travelling.	To	be	sure,	this	approach	will	exacerbate	"red	vs.	
blue"	conflict,	but	with	600,000	Americans	dead	in	substantial	part	
because	of	Trumpian	resistence	to	common	sense	public	health	
measures,	we	might	as	well	have	that	fight	instead	of	a	renewed	
pandemic.

1	Reply 62	Recommend Share

Bruce	Rozenblit	commented	4	hours	ago
B

Bruce	Rozenblit
Kansas	City,	MO4h	ago

This	is	the	ultimate	expression	of	the	me-centric	generation.		These	
young	people	don't	live	in	the	physical	world.		They	live	in	the	virtual	world	
of	their	smart	phones.		Unless	the	information	feeds	coming	to	them	from	
their	phones	tells	them	to	get	vaccinated,	they	won't	get	vaccinated.			We	
are	becoming	androids	without	physically	implanting	the	control	device	in	

our	minds.		We	hold	it	in	our	hands.

3	Replies 59	Recommend Share
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TheProf	commented	5	hours	ago
T

TheProf
Maine5h	ago

This	is	at	least	in	large	part	due	to	the	fact	that	we	are	telling	people	we	
are	"getting	back	to	normal".	That	is	not	how	to	get	people	to	get	a	shot.	
We	should	have	been	encouraging	young	people	to	get	shots	when	
lockdowns	were	deepest.

Indeed,	from	a	public	health	point	of	view,	young	people	should	have	
been	the	first	to	get	shots	since	they	travel	most,	congregate	most,	and	
are	thus	most	likely	to	spread	disease.	Think	of	those	spring	break	
pictures	from	Florida...

1	Reply 54	Recommend Share

Kristina	commented	3	hours	ago
K

Kristina
Atlanta3h	ago

I	wish	that	rather	than	death	rates	we	had	also	been	emphasizing	long-
term	side	effects.		I	am	relatively	young,	thin,	and	healthy	with	no	pre-
existing	conditions,	so	I	know	that	my	odds	of	dying	from	Covid	are	pretty	
low,	but	the	long-term	effects	of	the	disease	are	what	scare	me	and	those	
seem	to	strike	at	random	regardless	of	age.		We're	talking	heart	damage,	
lung	damage,	brain	damage,	chronic	fatigue,	kidney	failure	to	the	point	of	
being	need	to	put	on	dialysis,	etc.		And	while	death	hovers	at	2-4%,	those	
long	term	side	effects	are	MUCH	more	ubiquitous.		

As	a	young	person	with	no	money	I	am	sure	that	the	incentive	to	not	have	
to	pay	for	lifelong	health	problems	would	be	plenty	inducing.		And	yes,	
while	death	is	a	lot	more	final,	by	ONLY	emphasizing	deaths	we	haven't	
scared	people	nearly	enough	to	understand	why	getting	a	vaccine	is	
imperative.

Side	note:	as	a	millennial,	THANK	YOU	for	saying	Gen	Z	and	not	blaming	
us	as	the	catch-all	term	for	"young	people"	(I'm	a	nearly	40	year	old	mom	
with	two	kids).

1	Reply 54	Recommend Share

AW	commented	4	hours	ago
A

AW
MA4h	ago

Have	you	been	to	the	doctor?	That	would	be	more	helpful	to	all	of	us	than	
just	assuming	it	was	a	vaccine	and	spreading	rumours	without	evidence.	

These	are	not	known	side	effects	of	any	Covid	vaccine.	It	sounds	like	you	
have	something	else.

In	Reply	to	Objectively	Subjective 53	Recommend Share

mls	commented	4	hours	ago
M

mls
nyc4h	ago

@Violet	It	is	an	unproven	presumption	that	the	vaccine	caused	any,	let	
alone	all,	of	these	complaints.	If	you	had	a	car	accident	after	vaccination,	
would	you	blame	the	vaccine?
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That	said,	get	yourself	checked	out	medically.

In	Reply	to	Objectively	Subjective 50	Recommend Share

Two	Trees	commented	4	hours	ago
T

Two	Trees
New	York,	NY4h	ago

@RP	It’s	normal	to	be	concerned	when	your	child	is	ill.	However,	those	
are	the	exact	side	effects	that	80	percent	of	mRNA	vaccine	recipients	
had.	The	fever,	chills	and	exhaustion	was	not	out	of	the	ordinary	and	
meant	the	vaccine	was	doing	its	magic.	I’m	in	my	mid-50s	and	was	also	
sick	with	the	same	side	effects	for	two	days	after	my	second	dose.	I’ve	
been	absolutely	fine	since	then	and	able	to	fully	enjoy	life	again.	Your	
child	will	be	able	to	now	too.

In	Reply	to	mls 48	Recommend Share

Jim	commented	2	hours	ago
J

Jim
California2h	ago

There	appears	to	be	a	common	thread	amongst	this	demographic:			Easy	
life	free	of	childhood	diseases	that	in	older	generations	killed	off	many.							
ALL	of	them	benefited	from	early	vaccination	against	childhood	killers	
because	if	they	were	not	vaccinated,	they	would	not	be	permitted	into	
public	school.

Additionally,	they	have	mostly	grown	up	in	the	isolated	bubble	created	by	
themselves	using	computer-social	media	technology.			They	have	little,	if	
any	desire	to	see	themselves	with	a	responsibility	to	the	society	that	
provides	them	with	opportunities	to	live	a	better	live.					

The	simple	work	around	is	mandatory	vaccinate	for	schools	receiving	
federal	support	of	any	type	(e.g.	direct	funding,	student	loans,	federal	tax		
free	status	of	any	school	assets).

3	Replies 48	Recommend Share

Lex	commented	3	hours	ago
L

Lex
Los	Angeles3h	ago

I'm	ashamed	of	my	generation	right	now.	Getting	busy	"cultivating	our	
brands"	on	social	media	but	we	can't	man	up	and	get	the	jab	for	the	
greater	good.	

Everything	has	a	risk,	for	crying	out	loud.	Does	the	risk	of	getting	hit	by	
traffic	prevent	you	from	hopping	on	a	flimsy	bit	of	two-wheeled	plastic	
incongruously	known	as	a	Bird?	Oh	yeah	and	typically	hopping	on	without	
a	helmet?	Didn't	think	so.

Pathetic,	kiddos.	Get	the	jab	or	stay	home.

Reply 46	Recommend Share

Kristin	commented	5	hours	ago
K

Kristin
TX/AK5h	ago

Let's	stop	simplistically	blaming	disinformation	for	young	adults	not	getting	
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the	shots.	A	couple	of	factors	remain	consistently	neglected	by	the	media:	
needle	phobia,	which	affects	millions,	and	young	people	not	having	
mandated	PTO.	Needle	phobia	hasn't	been	addressed	at	all.	As	for	time	
off,	I'm	in	a	Facebook	group	with	other	healthcare	professionals	and	even	
employers	who	mandate	the	vaccine	usually	don't	offer	PTO	for	negative	
side	effects	afterward.	Employees	say,	"Why	would	I	forego	a	paycheck	
for	a	couple	of	days	from	vaccine	side	effects	when	I	probably	won't	get	
sick	from	the	virus	itself?"	So	young	adults	are	financially	penalized	for	
getting	the	shots.

3	Replies 43	Recommend Share

HL	commented	4	hours	ago
H

HL
Falls	Church,	Virginia4h	ago

@Bostonbob

We	were	thrilled.	Jonas	Salk	was	a	hero.

Ancient	times.

In	Reply	to	HL 42	Recommend Share

Sandra	commented	4	hours	ago
S

Sandra

NY4h	ago
I	think	for	some	young	people,	their	parents	might	be	the	problem.	My	
daughter	is	a	rising	junior	at	a	university	in	CT;	I	have	been	dismayed	by	
the	reaction	of	some	parents	on	FB	to	the	university's	decision	to	
mandate	the	vaccine	(I'm	happy	they've	mandated	it	and	my	daughter	is	
fully	vaxxed).	They	focus	their	displeasure	on	the	vaccine's	potential	side	
effects	(including	the	fertility	fears)	and	the	fact	that	it	is	not	FDA	approved	
(only	emergency	authorization).	My	hope	is	that	their	kids	ignore	them	
and	get	vaccinated	anyway.

1	Reply 39	Recommend Share

LexDad	commented	4	hours	ago
L

LexDad
Boston4h	ago

"she	thought	her	peers	had	been	largely	overlooked	and	that	officials	
were	not	meeting	them	in	the	online	spaces	where	they	spend	time."	

Oh	Lordy.	I	have	two	college	aged	sons	who	somehow	had	heard	about	
the	pandemic	and	the	vaccine.	As	had	their	peers.	The	fact	that	some	of	
these	young	people	are	so	out	of	touch	with	the	world	around	them	is	
frightening.

1	Reply 37	Recommend Share

Nick	commented	3	hours	ago
N

Nick
New	York3h	ago

24	here.	I	gladly	got	the	vaccine	as	soon	as	I	was	eligible.	My	girlfriend	
and	I	social	distanced	and	strictly	followed	guidelines	for	the	entire	year.	I	
can't	believe	my	peers	are	this	ignorant.
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1	Reply 36	Recommend Share

ikalbertus	commented	2	hours	ago
I

ikalbertus
indianapolis,	IN2h	ago

"I'm	nervous	about	what's	in	the	vaccine."		How	hard	is	it	for	a	college	
student	to	do	a	little	research	and	find	out?		There	was	a	great	article	in	
this	paper	on	how	the	Pfizer	vaccine	is	made,	and	detailed	information	
about	the	vaccines	is	widely	available	on	the	internet.		It	boggles	the	mind	
that	educated	people	are	suspicious	of	the	vaccine,	which	is	essentially	
an	inactive	fragment	of	the	virus,	yet	are	not	concerned	about	actually	
being	infected	with	an	active	virus,	dismissing	concerns	as	being	
overblown.			We	are	still	finding	out	that	even	mild	cases	of	Covid	can	
have	knock-on	effects	that	last	indefinitely,	while	side	effects	of	a	vaccine	
that	has	already	been	administered	to	hundreds	of	millions	of	people	are	
negligible.		The	choice	between	getting	the	vaccine	and	getting	the	live	

virus	should	be	easy,	but	one	of	them	requires	accepting	responsibility.

2	Replies 36	Recommend Share

Joe	Smith	commented	4	hours	ago
J

Joe	Smith
Chicago4h	ago

Covid	has	been,	still	is,	and	will	be	a	public	health	crisis	as	long	as	the	
politicians	continue	to	insist	that	it	is	not.		
The	virus	is	evolving	into	new	variants	and	it	will	continue	to	do	so	
because	there	are	human	hosts	to	infect.		Australia	is	in	lockdown!	
The	only	effective	way	for	the	United	States	to	end	this	crisis	once	and	for	
all	is	to	require	vaccination--	by	employers,	by	the	airlines,	by	hotels,	by	
schools.

Reply 35	Recommend Share

J	c	commented	3	hours	ago
J

J	c
Ma3h	ago

It’s	ok	to	fear	side	effects	of	the	vaccine.	Every	clear-thinking	person	
understands	that	there	could	be	issues	we	don’t	know	about	now.	

I	was	nervous	about	it	but	did	it	for	two	reasons:

1.	There	are	people	more	vulnerable	than	me	that	cannot	get	the	vaccine.	
Maybe	they	have	cancer,	or	are	too	young—whatever.	It	would	not	be	ok	
to	infect	them	because	I’m	nervous	for	no	proven	reason.	

2.	Even	if	I	didn’t	get	very	sick,	the	act	of	hosting	the	virus	could	create	a	
more	deadly	mutation.	That	is	why	we	have	all	these	mutations	like	alpha	
and	delta,	and	there	will	be	more	and	probably	get	worse	if	we	don’t	use	
vaccines.	

Tldr:	feeling	fear	is	not	wrong	or	cowardly.	It’s	how	you	respond	to	fear	
that	matters.

Reply 34	Recommend Share

Mew	commented	2	hours	ago
M

Mew
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Denver2h	ago
Once	again	our	vaccine	response	is	undermined	by	our	individualistic	
culture.	We	have	utterly	failed	-	young	people	and	old	-	to	understand	that	
we	have	to	do	this	together.	That	we	wear	masks	to	protect	other	people.	
That	we	needed	to	stay	home	to	protect	other	people	in	addition	to	
ourselves.	And	now,	that	we	need	to	be	vaccinated	to	protect	other	
people	in	addition	to	ourselves.	

	We	are	a	nation	that	has	utterly	lost	the	ability	to	think	about	the	
collective	good,	and	boy	does	it	show	in	a	pandemic.	All	these	angry	
people	worried	only	about	what	they	want	and	think	their	entitled	to,	and	
couldn’t	care	less	about	anyone	around	them.
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Subject:	Re:	[External	Email]	Variant	Sequencing
From:	Scott	Clardy	<Scott.Clardy@como.gov>
To:	Drew	Wilkinson	<dwilkinson@boone.health>
Cc:	"Browning,	Stephanie"	<Stephanie.Browning@como.gov>
Date	Sent:	Monday,	June	28,	2021	10:36:04	AM	GMT-05:00
Date	Received:	Monday,	June	28,	2021	10:36:41	AM	GMT-05:00

Hi,	Drew.		You	would	need	to	confirm	this	with	Jessie,	but	I	don't	believe	they	are	doing	that
because	it	is	not	a	CLIA	approved	method.		Again,	Jessie	would	have	much	better	info	for	you.

Thanks,
Scott

On	Mon,	Jun	28,	2021	at	10:21	AM	Drew	Wilkinson	<dwilkinson@boone.health>	wrote:

Hi	Stephanie	and	Scott,

	

Do	you	know	if	the	State	will	be	releasing	results	back	to	us?	We	have	several	providers	wanting	the
results	for	patients	that	are	being	sent.

	

Thanks,

Drew

	

From:	Bauer,	Jessica	<Jessica.Bauer@health.mo.gov>	
Sent:	Monday,	June	21,	2021	2:03	PM
To:	Browning,	Stephanie	<Stephanie.Browning@como.gov>;	Drew	Wilkinson
<dwilkinson@boone.health>
Cc:	Clardy,	Scott	<Scott.Clardy@como.gov>;	Robin	B.	Blount	<rb06939@boone.health>
Subject:	RE:	[External	Email]	Variant	Sequencing

	

Thanks	Stephanie!		I’ll	be	in	contact	with	Dr.	Wilkinson	later	today.

Thanks,

Jessie

	

	

Jessica	Bauer
Molecular	Unit	Manager
MO	Dept.	of	Health	and	Senior	Services
State	Public	Health	Laboratory

PO	Box	570
101	N	Chestnut
Jefferson	City,	MO	65102-0570
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(573)	751-1018

FAX#	(573)	526-6041

This	electronic	communication	is	from	the	Missouri	Department	of	Health	and	Senior	Services	and	is	confidential,
privileged	and	intended	only	for	the	use	of	the	recipient	named	above.	If	you	are	not	the	intended	recipient	or	the
employee	or	the	agent	responsible	for	delivering	this	information	to	the	intended	recipient,	unauthorized	disclosure,
copying,	distribution	or	use	of	the	contents	of	this	transmission	is	strictly	prohibited.	If	you	have	received	this
message	in	error,	please	notify	the	sender	immediately	at	the	following	address:	Jessica.Bauer@health.mo.gov	or	by
calling	(573)	751-1018.	Thank	you.

	

	

	

From:	Stephanie	Browning	<Stephanie.Browning@como.gov>	
Sent:	Friday,	June	18,	2021	3:46	PM
To:	Bauer,	Jessica	<Jessica.Bauer@health.mo.gov>;	Drew	Wilkinson	<dwilkinson@boone.health>
Cc:	Clardy,	Scott	<Scott.Clardy@como.gov>;	robin.blount@boone.health
Subject:	Variant	Sequencing

	

Jessie,

	

Meet	Drew	Wilkinson,	Lab	Director	at	Boone	Health.	Boone	is	willing	to	submit	specimens	for
sequencing	and	I	wanted	to	connect	the	two	of	you	so	that	you	could	discuss	the	specifics.	

	

Thanks	so	much.	I	believe	this	will	add	to	our	surveillance	efforts.	Have	a	great	weekend	all!

	

Stephanie

	

--

Stephanie	Browning

she/her/hers

Director

Columbia/Boone	County	Public	Health	and	Human	Services

1005	West	Worley,	Columbia,	MO		65203
573-874-7781

email

	

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship

P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT
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This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected
from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is
prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email

	or	by	calling	573-817-6441.

	

This	email	has	been	scanned	for	spam	and	viruses.	Click	here	to	report	this	email	as	spam.

--	
Scott	Clardy
he/him/his
Assistant	Director
Columbia/Boone	County	Department	of	Public	Health	and	Human	Services
1005	W.	Worley	St.
Columbia,	MO	65203
(573)	441-5560
E-mail

CONFIDENTIALITY	STATEMENT
This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from	
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you	
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	at	the	following	email	address:	scott.clardy@como.gov	or	by	calling	573-441-
5560.		
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	If	you	are	having	trouble	reading	this	message,	click	here	for	the	web	version.	

You	are	receiving	this	email	because	you	are	listed	as	a	Local	Health	Official	or	Preparedness	Coordinator	in	NACCHO's	member	database,	or	because	you
belong	to	NACCHO's	PPAG	Workgroup,	Epi	Workgroup,	IDPC	Workgroup,	IZ	Workgroup,	MCM	Workgroup,	PPOM	Workgroup	or	IZ	Listserv.	If	you	are	not	the
COVID-19	contact	for	your	health	department,	you	are	encouraged	to	share	this	information	with	the	appropriate	person.	
	

June	28,	2021
	
CDC	Data	Updates

CDC	reports	US	COVID-19	data:	33.4M	cases	with	601,221	deaths,	80,268	new	cases	in	last	7	days	(data	updated	6/27)
US	COVID-19	Vaccination	data:	381.2M	doses	delivered,	323.3M	doses	administered,	153M	fully	vaccinated	(6/27)
On	June	23,	the	percent	change	from	the	previous	7-day	reporting	period	was	-4.4%.	

NACCHO	360	Conference
	
Put	These	COVID-Related	Sharing	Sessions	and	Workshops	on	Your	Schedule			
The	2021	NACCHO	360	Conference,	scheduled	for	June	29–July	1,	will	offer	several	sharing	sessions	and	educational	content	related	to
COVID-19	response,	best	practices,	and	lessons	learned.	From	equitable	vaccine	distribution	to	COVID's	impact	of	HIV	and	STI	programs,
NACCHO	360	will	offer	tons	of	COVID-related	content	that	you	can	take	back	to	your	agencies	and	put	into	practice.	
	
In	the	News

Poorer	US	Counties	Have	Lower	COVID-19	Vaccine	Uptake
Only	21%	Of	Americans	Worried	About	Contracting	COVID-19
Million-Dollar	Lotteries	Fail	To	Cut	Through	Vaccine	Apathy
US	Hits	Encouraging	Milestones	On	Virus	Deaths	And	Shots
Young	Adult	Vaccination	Rate	Lags	Behind	Other	Age	Groups,	CDC	Finds
CDC	Launches	Spanish	WhatsApp	Chat	To	Boost	Latino	COVID	Vaccinations	
Fauci	Warns	Dangerous	Delta	Variant	Is	The	Greatest	Threat	To	U.S.	COVID	Efforts
White	House	Concedes	It	Will	Fall	Short	Of	Biden’s	July	4	Vaccination	Goal
FDA	To	Add	Warning	About	Rare	Heart	Inflammation	To	Moderna,	Pfizer	Vaccine	Fact	Sheets
As	U.S.	States	And	Cities	Hit	Vaccine	Goals,	Deep	Disparities	Persist

CDC	MMWRs
Symptoms	of	Depression,	Anxiety,	Post-Traumatic	Stress	Disorder,	and	Suicidal	Ideation	Among	State,	Tribal,	Local,	and	Territorial	Public
Health	Workers	During	the	COVID-19	Pandemic	—	United	States,	March–April	2021
COVID-19	Surveillance	and	Investigations	in	Workplaces	—	Seattle	and	King	County,	Washington,	June	15–November	15,	2020
COVID-19	Vaccination	Coverage	Among	Adults	—	United	States,	December	14,	2020–May	22,	2021
COVID-19	Vaccination	Coverage	and	Intent	Among	Adults	Aged	18–39	Years	—	United	States,	March–May	2021

Emerging	Research	&	Guidance
New	Vaccine	Hesitancy	Visualization	Tool
COVID-19	Viral	Testing	Tool
Nursing	Home	COVID-19	Vaccination	Data	Dashboard
Public	Health	Law	Program	Technical	Assistance	page
CDC	COVID-19	Study	Shows	mRNA	Vaccines	Reduce	Risk	of	Infection	by	91%	for	Fully	Vaccinated	People
COVID-19	Travel	Recommendations	by	Destination
Staffing	Resources	and	Guidance

Subject:	COVID-19	Weekly	Digest-June	28,	2021
From:	NACCHO	COVID-19	Response	Team	<preparedness@naccho.org>
To:	stephanie.browning@como.gov
Date	Sent:	Monday,	June	28,	2021	10:31:24	AM	GMT-05:00
Date	Received:	Monday,	June	28,	2021	10:31:26	AM	GMT-05:00
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Staffing	Resources	and	Guidance
COVID-19	Science	Update	released:	June	25,	2021	Edition	95
U.S.	COVID-19	Vaccination	Program:	Vaccine	Channel	Portfolio	by	Jurisdiction
Contact	Tracing	Resources	for	Health	Departments

	
NACCHO’s	COVID-19	Vaccine	Weekly	Round-Up
	
Of	Note
	
MMWR:	COVID-19	Vaccination	Coverage	and	Intent	Among	Adults	Aged	18–39	Years	—	United	States,	March–May	2021

MMWR:	COVID-19	Vaccination	Coverage	Among	Adults	—	United	States,	December	14,	2020–May	22,	2021

Statement	Following	CDC	ACIP	Meeting	from	Nation’s	Leading	Doctors,	Nurses	and	Public	Health	Leaders	on	Benefits	of
Vaccination:	On	June	23,	HHS	released	the	linked	statement	on	the	benefits	of	COVID-19	vaccination	urging	all,	especially	younger	people,
to	get	their	vaccination.
	
Resources
	
CDC	COVID-19	Vaccine	Webpage:	As	additional	information,	fact	sheets,	toolkits,	guidance,	etc.	become	available,	they	will	be	posted	to
CDC’s	COVID-19	Vaccine	webpage.	This	page	is	being	constantly	updated	and	will	always	contain	the	most	up-to-date	resources.	This	page
also	contains	information	on	how	many	vaccine	doses	have	been	distributed	and	administered.	Numbers	will	be	updated	by	3:00	pm	ET	each
day	with	the	previous	day’s	numbers.	CDC	also	regularly	updated	their	frequently	asked	questions	for	healthcare	professionals.	The	most
updated	version	can	be	found	here.	

State	of	Vaccine	Confidence	Insights	Report:	The	biweekly	COVID-19	State	of	Vaccine	Confidence	Insights	Report	emphasizes	major
themes	influencing	COVID-19	vaccine	hesitancy	and	uptake,	categorized	by	their	level	and	type	of	threat	to	vaccine	confidence,	degree	of
spread,	and	directionality.	You	can	find	all	previous	reports	here.

Vaccine	Effectiveness	and	Variant	Strains	of	the	COVID-19	Virus:	The	Association	of	Immunization	Managers	has	developed	talking
points	on	COVID-19	vaccine	effectiveness	against	the	variants	of	the	virus.	

Campus	COVID-19	Vaccine	(CoVAC)	Initiative	Mini-Grant	Program:	The	American	College	Health	Association	(ACHA)	is	funding	a	mini-
grant	program	to	help	support	campuses	in	increasing	vaccine	confidence	in	their	communities.	The	Mini-Grant	Program	aims	to	support
institutions	in	need	of	resources	to	develop	and	implement	effective	vaccine	confidence	strategies.	The	mini-grants	are	$3000	and
applications	are	due	July	15.	More	information	and	requirements	can	be	found	on	their	website.	
	
Upcoming	Calls/Webinars
	
CDC	Vaccine	Equity	Event:	Spotlight	on	Community-Based	Organizations:	A	webinar	from	CDC	with	presenters	on	their	efforts	to
increase	vaccine	confidence	and	access	in	racial	and	ethnic	minority	communities.	June	30,	11:00	am	–	1:00	pm	ET.
	
For	the	latest	public	information	on	the	2019	Novel	Coronavirus	(COVID-19),	please	visit	CDC's	COVID-19	response	webpage.	Feel	free	to
send	any	COVID-19	questions	to	preparedness@cdc.gov.
	
NACCHO's	COVID-19	Response	Team

			 			 			 			

Click	here	to	unsubscribe.

1201	Eye	Street,	NW,	Suite	400,	Washington,	DC	20005
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Subject:	Fwd:	Notes	from	Friday's	meeting
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
To:	Rebecca	A	Roesslet	<Rebecca.Roesslet@como.gov>,Trina	Teacutter
<Trina.Teacutter@como.gov>
Date	Sent:	Monday,	June	28,	2021	10:15:39	AM	GMT-05:00
Date	Received:	Monday,	June	28,	2021	10:15:39	AM	GMT-05:00
Attachments:	June	25	MOCPHE	Minutes.docx

I	thought	you	might	be	interested	in	the	notes	from	the	MOCPHE	call	on	Friday.

----------	Forwarded	message	---------
From:	larry	jones	<ldjones611@hotmail.com>
Date:	Mon,	Jun	28,	2021	at	9:22	AM
Subject:	Notes	from	Friday's	meeting
To:	MOCPHE	<MOCPHE@groups.outlook.com>

Please	see	the	attached	notes	from	Friday's	meeting.

Larry	D.	Jones,	MPH
Executive	Director
Missouri	Center	for	Public
			Health	Excellence
www.mocphe.org

--	
Stephanie	Browning
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June 25, 2021 
Agenda 

2:00 p.m. Zoom Meeting 
 
Call to Order – Clay Goddard 
Present: Larry Jones, Lisa Marshall, Clay Goddard, Sara Evers, Andrew Hoffman, Gary Zaborac, 
Scott Clardy, Bridgette Schaffer, Dorothy Evers, Andrew Warlen, Suzanne Resnick, Darell 
Meinke, Frank Thompson, and Adam Crumbliss,  
 
DHSS Discussion—Lori Brenneke and Adam Crumbliss (30 min) 

➢ Regional Survey 
Survey went out this week, that information is being collected currently.  Tuesday 4pm 
meeting will talk about initiative for strategic change set forth by Governor’s office.  
Anticipate robust discussion.  Important for everyone to be aware that we are moving into 
step 2 of multistep process.  Will need local assistance to guide DHSS, as well as input from 
other healthcare partners.  Future sustainability focused.  Is the state going to make an 
announcement or health advisory about the growing Delta variant in the state and the 
growing issues surrounding tourist areas and low vaccination counties? 
 
➢ We have been notified of a few COVID deaths that it’s not clear that they are related to 

COVID.  For example, we received one today that the positive COVID result was in 
August of 2020.  The person was asymptomatic and has had several negative tests since 
then.  They passed in May of 2021 from other health conditions.  They want us to count 
it as a COVID death.  Lori is supposed to get back to me with the 
diagram/criteria/algorithm that DHSS is using to classify deaths as COVID deaths.  

 
DHSS has been engaged with CDC on classification of deaths.  Lori’s team is working on this 
issue.  Adam would like to see clear algorithm related to this for single document and clarity.   
 

➢ Update if any on contact tracing being required for all positives. 
Owe an update on next steps for school guidance and contact tracing guidance.  Will have 
update mid-next week on these two items.   

 
CDC Foundation work underway. 
 
Delta variant continues to be the predominant issue.  Working with CDC to deploy assistance.  
Seeing some in center of state.  Have not seen large growth in eastern side of the state.  Rural 
communities continue to see transmission.  Challenges are vaccine hesitancy and lethargy of 
COVID prevention measures and messaging.  Will launch statewide vaccination incentive efforts 
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next week anticipated.  Will likely start in July.  Working with MO state lottery.  3 separate 
drawing structures.  One for those that have been vaccinated by a certain date.  Reward for 
those who have engaged already.  Second group based around a second time frame.  Third 
incentive for adolescents, possibly education scholarships.  Will see staged in a few ways and 
differing prize structure.  (Congressional districts).  Will consider opt in type system.  Anticipate 
a substantial grand prize.  Will start to see more information about this next week.  Ohio saw a 
20-26% jump in vaccination rates.  Attributed largely to incentive structures.   
 
Acknowledging the lphas with major centers of population that are hesitant to sign off on Adult 
Immunization contract.  Plan to incentivize top SVI communities around state by increased 
reimbursement.  Open to approved providers in show me vax.   
 
With ongoing variant spread, testing opportunities will continue.  Continue community testing 
options and continue to look for regional testing in hot spot areas.  Also still offering home 
testing from DHSS.  Highlight the importance of keeping testing going in the state.   
 
Director search is still ongoing.  Good progress has been made.  May see an onboarding within 
30 days.   
 
Delta variant is concern for more than just rural counties.  Tourism areas and low vaccinated 
areas are also of concern.  This variant will go where vaccination is low and transmission is high.  
Metro’s will also be hit with this.  DHSS is engaged in this thought process currently.  Big focus 
on incentives to increase vaccination rates across state.  Israel is very concerned about 
breakthrough infections with Delta variants.  Data is still being collected.  Vaccination and 
messaging is key.  Popular opinion is not in favor of these items, but these are measures we 
need to keep pushing on.   
 
How is DHSS doing genomic sequencing?  Wastewater is first component.  When seeing 
transmission, working with different hospitals to get access to samples, then do sequencing at 
state lab.  Also working with private labs.  Moving these lines forward and seeing the number of 
delta cases grow substantially.   
 
Will there be sequencing for anyone hospitalized?  There have been meetings about this, but 
Adam has not heard final decision.   
 
Tiffany’s Moment—Tiffany Bayer(5 min) 
N/A 
 
CDC Foundation Updates—(5 min) 
Starting kickoff calls this week with CDC Foundation Grant.  17 organizations currently funded 
all in 7 midwestern states, all working in rural areas.  Anonymous donor providing funding.  
Save the date for grantees July 28th.   
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CDC Foundation adding positions to support MO DHSS.  Filling investigators which can work 
remotely.  Project manager, epi, senior epi, data analyst, and senior analyst all needed for the 
project.   
 
192 Authority—Andrew Hoffman 
CAFO ordinance established in Andrew County several years ago through 192.3.  There was a 
civil case that was lost several years ago regarding 192.3 after the ordinance was put in place 
and health department no longer passes ordinances without county commission.  Farmer and 
wife are suing the health department, former board members, and former commissioners.  All 
have been issued summons.  Attorney also has a conflict.  Basis of suit is the belief that it is 
unlawful for board of trustees to pass CAFO Ordinance.  Gary shared a court case ruling that 
county commission is separate from the health department.   
Will keep as standing agenda item for now. 
 
Frequency, day and time of MOCPHE meetings—Larry Jones (5 min.) 
 The fourth Wednesday at 10 got the most votes 
 Next were: 
  Fourth Wednesday at 1 
  Fourth Thursday at 9 
  Third Wednesday at 10 
  Third Wednesday at 1 
  Second Wednesday at 10 
  Second Wednesday at 1 
  First Wednesday at 10 
  First Wednesday at 1 
 
Group decides new meeting date and time is Fourth Wednesday at 10am.  If situation changes, 
we may need to meet more frequently. 
 
Update from Executive Director—Larry Jones (5 min) 
Working mostly on letters to the 12 counties that will be participating.  Working on CDC 
Foundation grant kickoff.    
 
Update from the Local Health Agencies—  

➢ Andrew 
➢ Cass 
➢ Clay – finalizing reaccreditation documents for PHAB 
➢ Cole 
➢ Columbia/Boone – Seeing positively rate double in 1 week.  Also seeing large increase in 

sewer shed results indicating Delta variant.   
➢ Jackson 
➢ Jefferson 
➢ Joplin 
➢ Kansas City 
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➢ Independence 
➢ Lafayette 
➢ Platte 
➢ Polk 
➢ Springfield/Greene 
➢ St. Charles – PDMP judgement came positively for St. Charles County.  Anticipate an 

appeal towards St. Louis County and MO DHSS.   
➢ St. Louis City 
➢ St. Louis County 
➢ Taney 

 
Work Assignments—Spring Schmidt 
 Next Zoom Meeting to be decided during the meeting. 
 
Adjourn 2:55 pm 
 
Prepared by Lisa Marshall, Secretary 
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Missouri	Center	for	Public
			Health	Excellence
www.mocphe.org
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Present: Larry Jones, Lisa Marshall, Clay Goddard, Sara Evers, Andrew Hoffman, Gary Zaborac, 
Scott Clardy, Bridgette Schaffer, Dorothy Evers, Andrew Warlen, Suzanne Resnick, Darell 
Meinke, Frank Thompson, and Adam Crumbliss,  
 
DHSS Discussion—Lori Brenneke and Adam Crumbliss (30 min) 

➢ Regional Survey 
Survey went out this week, that information is being collected currently.  Tuesday 4pm 
meeting will talk about initiative for strategic change set forth by Governor’s office.  
Anticipate robust discussion.  Important for everyone to be aware that we are moving into 
step 2 of multistep process.  Will need local assistance to guide DHSS, as well as input from 
other healthcare partners.  Future sustainability focused.  Is the state going to make an 
announcement or health advisory about the growing Delta variant in the state and the 
growing issues surrounding tourist areas and low vaccination counties? 
 
➢ We have been notified of a few COVID deaths that it’s not clear that they are related to 

COVID.  For example, we received one today that the positive COVID result was in 
August of 2020.  The person was asymptomatic and has had several negative tests since 
then.  They passed in May of 2021 from other health conditions.  They want us to count 
it as a COVID death.  Lori is supposed to get back to me with the 
diagram/criteria/algorithm that DHSS is using to classify deaths as COVID deaths.  

 
DHSS has been engaged with CDC on classification of deaths.  Lori’s team is working on this 
issue.  Adam would like to see clear algorithm related to this for single document and clarity.   
 

➢ Update if any on contact tracing being required for all positives. 
Owe an update on next steps for school guidance and contact tracing guidance.  Will have 
update mid-next week on these two items.   

 
CDC Foundation work underway. 
 
Delta variant continues to be the predominant issue.  Working with CDC to deploy assistance.  
Seeing some in center of state.  Have not seen large growth in eastern side of the state.  Rural 
communities continue to see transmission.  Challenges are vaccine hesitancy and lethargy of 
COVID prevention measures and messaging.  Will launch statewide vaccination incentive efforts 
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next week anticipated.  Will likely start in July.  Working with MO state lottery.  3 separate 
drawing structures.  One for those that have been vaccinated by a certain date.  Reward for 
those who have engaged already.  Second group based around a second time frame.  Third 
incentive for adolescents, possibly education scholarships.  Will see staged in a few ways and 
differing prize structure.  (Congressional districts).  Will consider opt in type system.  Anticipate 
a substantial grand prize.  Will start to see more information about this next week.  Ohio saw a 
20-26% jump in vaccination rates.  Attributed largely to incentive structures.   
 
Acknowledging the lphas with major centers of population that are hesitant to sign off on Adult 
Immunization contract.  Plan to incentivize top SVI communities around state by increased 
reimbursement.  Open to approved providers in show me vax.   
 
With ongoing variant spread, testing opportunities will continue.  Continue community testing 
options and continue to look for regional testing in hot spot areas.  Also still offering home 
testing from DHSS.  Highlight the importance of keeping testing going in the state.   
 
Director search is still ongoing.  Good progress has been made.  May see an onboarding within 
30 days.   
 
Delta variant is concern for more than just rural counties.  Tourism areas and low vaccinated 
areas are also of concern.  This variant will go where vaccination is low and transmission is high.  
Metro’s will also be hit with this.  DHSS is engaged in this thought process currently.  Big focus 
on incentives to increase vaccination rates across state.  Israel is very concerned about 
breakthrough infections with Delta variants.  Data is still being collected.  Vaccination and 
messaging is key.  Popular opinion is not in favor of these items, but these are measures we 
need to keep pushing on.   
 
How is DHSS doing genomic sequencing?  Wastewater is first component.  When seeing 
transmission, working with different hospitals to get access to samples, then do sequencing at 
state lab.  Also working with private labs.  Moving these lines forward and seeing the number of 
delta cases grow substantially.   
 
Will there be sequencing for anyone hospitalized?  There have been meetings about this, but 
Adam has not heard final decision.   
 
Tiffany’s Moment—Tiffany Bayer(5 min) 
N/A 
 
CDC Foundation Updates—(5 min) 
Starting kickoff calls this week with CDC Foundation Grant.  17 organizations currently funded 
all in 7 midwestern states, all working in rural areas.  Anonymous donor providing funding.  
Save the date for grantees July 28th.   
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CDC Foundation adding positions to support MO DHSS.  Filling investigators which can work 
remotely.  Project manager, epi, senior epi, data analyst, and senior analyst all needed for the 
project.   
 
192 Authority—Andrew Hoffman 
CAFO ordinance established in Andrew County several years ago through 192.3.  There was a 
civil case that was lost several years ago regarding 192.3 after the ordinance was put in place 
and health department no longer passes ordinances without county commission.  Farmer and 
wife are suing the health department, former board members, and former commissioners.  All 
have been issued summons.  Attorney also has a conflict.  Basis of suit is the belief that it is 
unlawful for board of trustees to pass CAFO Ordinance.  Gary shared a court case ruling that 
county commission is separate from the health department.   
Will keep as standing agenda item for now. 
 
Frequency, day and time of MOCPHE meetings—Larry Jones (5 min.) 
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  Second Wednesday at 10 
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  First Wednesday at 1 
 
Group decides new meeting date and time is Fourth Wednesday at 10am.  If situation changes, 
we may need to meet more frequently. 
 
Update from Executive Director—Larry Jones (5 min) 
Working mostly on letters to the 12 counties that will be participating.  Working on CDC 
Foundation grant kickoff.    
 
Update from the Local Health Agencies—  

➢ Andrew 
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➢ Clay – finalizing reaccreditation documents for PHAB 
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➢ Columbia/Boone – Seeing positively rate double in 1 week.  Also seeing large increase in 

sewer shed results indicating Delta variant.   
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➢ Independence 
➢ Lafayette 
➢ Platte 
➢ Polk 
➢ Springfield/Greene 
➢ St. Charles – PDMP judgement came positively for St. Charles County.  Anticipate an 

appeal towards St. Louis County and MO DHSS.   
➢ St. Louis City 
➢ St. Louis County 
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Work Assignments—Spring Schmidt 
 Next Zoom Meeting to be decided during the meeting. 
 
Adjourn 2:55 pm 
 
Prepared by Lisa Marshall, Secretary 
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Subject:	What	do	you	know	about	Novavax,	and	compared/contrasted	to	our	presently	used
vaccines?
From:	S	Matthews	<smatthews4040@gmail.com>
To:	Stephanie	Browning	<Stephanie.Browning@como.gov>,Scott	Schulte
<SWSchulte@aol.com>
Date	Sent:	Monday,	June	28,	2021	7:29:49	AM	GMT-05:00
Date	Received:	Monday,	June	28,	2021	7:30:00	AM	GMT-05:00

HEALTH

The	mRNA	Vaccines	Are	Extraordinary,	but
Novavax	Is	Even	Better
Persistent	hype	around	mRNA	vaccine	technology	is	now	distracting	us	from	other
ways	to	end	the	pandemic.

By	Hilda	Bastian

Alastair	Grant	/	AP

JUNE	24,	2021
SHARE

At	the	end	of	January,	reports	that	yet	another	COVID-19	vaccine	had
succeeded	in	its	clinical	trials—this	one	offering	about	70	percent
protection—were	front-page	news	in	the	United	States,	and	occasioned
push	alerts	on	millions	of	phones.	But	when	the	Maryland-based	biotech
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firm	Novavax	announced	its	latest	stunning	trial	results	last	week,	and	an
efficacy	rate	of	more	than	90	percent	even	against	coronavirus	variants,
the	response	from	the	same	media	outlets	was	muted	in	comparison.	The
difference,	of	course,	was	the	timing:	With	three	vaccines	already
authorized	for	emergency	use	by	the	U.S.	Food	and	Drug	Administration,
the	nation	is	“awash	in	other	shots”	already,	as	the	The	New	York
Times	put	it.

Practically	speaking,	this	is	true.	If	the	FDA	sees	no	urgency,	the
Novavax	vaccine	might	not	be	available	in	the	U.S.	for	months,	and	in	the
meantime	the	national	supply	of	other	doses	exceeds	demand.	But	the
asymmetry	in	coverage	also	hints	at	how	the	hype	around	the	early-bird
vaccines	from	Pfizer	and	Moderna	has	distorted	perception.	Their	rapid
arrival	has	been	described	in	this	magazine	as	“the	triumph	of	mRNA”—a
brand-new	vaccine	technology	whose	“potential	stretches	far	beyond	this
pandemic.”	Other	outlets	gushed	about	“a	turning	point	in	the	long	history
of	vaccines,”	one	that	“changed	biotech	forever.”	It	was	easy	to	assume,
based	on	all	this	reporting,	that	mRNA	vaccines	had	already	proved	to	be
the	most	effective	ones	you	could	get—that	they	were	better,	sleeker,
even	cooler	than	any	other	vaccines	could	ever	be.

But	the	fascination	with	the	newest,	shiniest	options	obscured	some	basic
facts.	These	two	particular	mRNA	vaccines	may	have	been	the	first	to
get	results	from	Phase	3	clinical	trials,	but	that’s	because	of	superior
trial	management,	not	secret	vaccine	sauce.	For	now,	they	are	harder	and
more	expensive	to	manufacture	and	distribute	than	traditional	types	of
vaccines,	and	their	side	effects	are	more	common	and	more	severe.	The
latest	Novavax	data	confirm	that	it’s	possible	to	achieve	the	same
efficacy	against	COVID-19	with	a	more	familiar	technology	that	more
people	may	be	inclined	to	trust.	(The	mRNA	vaccines	delivered	efficacy
rates	of	95	and	94	percent	against	the	original	coronavirus	strain	in	Phase
3	trials,	as	compared	with	96	percent	for	Novavax	in	its	first	trial,	and
now	90	percent	against	a	mixture	of	variants.
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Read:	The	differences	between	the	vaccines	matter

Pandemic-vaccine	success,	as	I	wrote	last	year,	was	never	just	about	the
technology.	You	needed	a	good	vaccine,	sure—but	to	get	it	out	the	door
quickly,	you	also	had	to	have	a	massive	clinical-trial	operation	going,	and	it
had	to	be	situated	in	places	where	the	virus	would	be	spreading	widely	at
just	the	right	time.	Even	if	your	candidate	worked	amazingly	well,	if	you
weren’t	testing	it	in	the	middle	of	a	huge	outbreak,	you’d	have	to	wait	a
very	long	time	for	the	evidence	to	build.

The	precise	timing	of	these	studies	mattered	a	great	deal	in	practice.
The	Phase	3	clinical	trials	for	Pfizer	and	Moderna,	for	example,	were	up
and	running	in	the	U.S.	by	late	summer	2020,	and	so	they	caught	the
nation’s	giant	wave	of	infections	in	the	fall.	By	the	time	Novavax	had
finished	recruiting	in	the	U.S.	and	Mexico,	in	February,	case	rates	had
been	dropping	precipitously.	This	fact	alone,	independent	of	any	aspect	of
vaccine	technology,	did	a	lot	to	shape	the	outcome.

Corporate	strategy	was	another	crucial	factor.	To	“win”	the	vaccine	race,
a	company	would	need	to	be	able	to	produce	high-quality	vaccine	doses
reliably	and	quickly,	and	in	vast	numbers.	It	would	also	need	to	field	the
challenges	of	working	with	multiple	regulatory	agencies	around	the	world.
And	it	would	need	to	do	all	of	this	at	the	same	time.

BioNTech,	the	German	company	that	developed	the	Pfizer	mRNA	vaccine,
could	not	have	accomplished	so	much,	so	quickly	by	itself.	Last	October,
the	company’s	CEO,	Uğur	Şahin,	told	German	interviewers	that	BioNTech
had	sought	out	Pfizer	for	help	because	of	the	scale	of	the	clinical-trial
program	necessary	for	drug	approvals.	That	strategic	partnership,	and
not	simply	the	“triumph	of	mRNA,”	was	what	propelled	them	past	the
post.	(Moderna	had	the	advantage	of	its	partnership	with	the	National
Institutes	of	Health.)	Consider	this:	The	BioNTech-Pfizer	first-in-human
vaccine	study	appeared	on	the	U.S.	government’s	registry	of	clinical	trials
on	April	30,	2020—the	same	day	as	the	first-in-human	vaccine	study	for
Novavax,	which	would	be	going	it	alone.	In	a	parallel	universe	where
Novavax	had	paired	up	with,	say,	Merck,	this	story	could	have	come	out
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very	differently.

In	the	meantime,	the	early	success	of	two	mRNA	vaccines	pulled
attention	away	from	the	slower	progress	of	other	candidates	based	on
the	same	technology.	Just	two	days	after	last	week’s	Novavax
announcement	came	the	news	that	an	mRNA	vaccine	developed	by	the
German	company	CureVac	had	delivered	a	weak	early	efficacy	rate	in	a
Phase	3	trial,	landing	below	even	the	50	percent	minimum	level	set	by	the
World	Health	Organization	and	the	FDA.	“The	results	caught	scientists
by	surprise,”	The	New	York	Times	reported.	CureVac	is	the	company	that
President	Donald	Trump	reportedly	tried	to	lure	to	the	U.S.	early	in	the
pandemic,	and	the	one	that	Elon	Musk	said	he	would	supply	with
automated	“RNA	microfactories”	for	vaccine	production.	In	the	end,	none
of	this	mattered.	CureVac’s	mRNA	vaccine	just	doesn’t	seem	to	be	good
enough.

The	“sobering”	struggles	of	CureVac	perfectly	illustrate	what
epidemiologists	call	“survivor	bias”—a	tendency	to	look	only	at	positive
examples	and	draw	sweeping	conclusions	on	their	basis.	When	the	Pfizer
and	Moderna	vaccines	triumphed,	The	Washington	Post	suggested	that	a
bet	on	“speedy	but	risky”	mRNA	technology	had	paid	off	with	a	paradigm-
shifting	breakthrough.	Anthony	Fauci	called	the	gamble	“a	spectacular
success.”	Such	analyses	usually	had	less	to	say	about	the	non-mRNA
vaccines	that	had	gotten	into	clinical	trials	just	as	quickly—and	about	the
other	mRNA	vaccines	that	were	hitting	snags	along	the	way.

Now	we’ve	seen	what	happened	to	CureVac,	and	that	some	mRNA
formulations	clearly	work	much	better	than	others.	By	one	count,	nine
groups	were	testing	mRNA	COVID-19	vaccines	in	animal	studies	as	of	May
2020,	and	six	were	expected	to	be	in	clinical	trials	a	few	months	later.	By
the	end	of	the	year,	only	BioNTech-Pfizer,	Moderna,	and	CureVac	had
reached	Phase	3	testing,	compared	with	13	non-mRNA	vaccines.	Of	the
nine	mRNA-vaccine	candidates	that	were	already	testing	in	animals	in
mid-2020,	just	two	have	proved	efficacy	at	this	point,	while	no	fewer
than	nine	vaccines	based	on	more	traditional	technologies	have	reached
the	same	mark.
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These	other,	non-mRNA	vaccines	have	been	widely	used	throughout	the
world—and	some	could	still	make	an	important	difference	in	the	U.S.
Although	the	U.S.	has	plenty	of	doses	of	the	Pfizer	and	Moderna	vaccines
available	right	now,	demand	for	them	has	cratered.	The	Washington
Post	reports	that	in	10	states,	fewer	than	35	percent	of	American	adults
have	been	vaccinated.	An	international	study	of	COVID-19	vaccine
misinformation,	published	in	May,	found	that	among	the	most	common
online	rumors	were	those	alleging	particular	dangers	of	mRNA	technology
—that	it	leads,	for	example,	to	the	creation	of	“genetically	modified
human	beings.”	The	CDC	has	also	made	a	point	of	debunking	the	circulating
falsehood	that	COVID-19	vaccines	can	change	your	DNA.	For	a	time,	it
looked	as	though	the	Johnson	&	Johnson	vaccine	would	help	address	this
worry.	It’s	based	on	a	fairly	new	technology,	but	not	as	new	as	mRNA.
However,	concerns	about	tainted	doses	made	at	a	Baltimore	factory	and
the	emergence	of	a	very	rare	but	serious	side	effect	have	pretty	much
dashed	that	hope.	The	Johnson	&	Johnson	single-dose	vaccine	has
reportedly	accounted	for	fewer	than	4	percent	of	doses	administered	in
the	country.

Read:	Microchipped	vaccines,	a	15-minute	investigation

In	this	context,	the	success	of	the	Novavax	vaccine	should	be	A1	news.
The	recent	results	confirm	that	it	has	roughly	the	same	efficacy	as	the
two	authorized	mRNA	vaccines,	with	the	added	benefit	of	being	based	on
an	older,	more	familiar	science.	The	protein-subunit	approach	used	by
Novavax	was	first	implemented	for	the	hepatitis	B	vaccine,	which	has
been	used	in	the	U.S.	since	1986.	The	pertussis	vaccine,	which	is	required
for	almost	all	children	in	U.S.	public	schools,	is	also	made	this	way.	Some
of	those	people	who	have	been	wary	of	getting	the	mRNA	vaccines	may
find	Novavax	more	appealing.

The	Novavax	vaccine	also	has	a	substantially	lower	rate	of	side
effects	than	the	authorized	mRNA	vaccines.	Last	week’s	data	showed
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that	about	40	percent	of	people	who	receive	Novavax	report	fatigue
after	the	second	dose,	as	compared	with	65	percent	for	Moderna	and
more	than	55	percent	for	Pfizer.	Based	on	the	results	of	Novavax’s	first
efficacy	trial	in	the	U.K.,	side	effects	(including	but	not	limited	to
fatigue)	aren’t	just	less	frequent;	they’re	milder	too.	That’s	a	very	big
deal	for	people	on	hourly	wages,	who	already	bear	a	disproportionate	risk
of	getting	COVID-19,	and	who	have	been	less	likely	to	get	vaccinated	in
part	because	of	the	risk	of	losing	days	of	work	to	post-vaccine	fever,
pain,	or	malaise.	

Side	effects	are	a	big	barrier	for	COVID-vaccine	acceptance.
The	CDC	reported	on	Monday	that,	according	to	a	survey	conducted	in	the
spring,	only	about	half	of	adults	under	the	age	of	40	have	gotten	the
vaccine	or	definitely	intend	to	do	so,	and	that,	among	the	rest,	56
percent	say	they	are	concerned	about	side	effects.	Lower	rates	of
adverse	events	are	likely	to	be	a	bigger	issue	still	for	parents,	when
considering	vaccination	for	their	children.

Don’t	get	me	wrong—the	Pfizer	and	Moderna	vaccines	have	been
extraordinary	lifesavers	in	this	pandemic,	and	we	may	well	be	heading	into
a	new	golden	age	of	vaccine	development.	(This	week,	BioNTech	started
injections	in	an	early	trial	for	an	mRNA	vaccine	for	melanoma.)	But	even
the	best	experts	at	predicting	which	drugs	are	going	to	be	important	get
things	wrong	quite	a	bit,	overestimating	some	treatments	and
underestimating	others.	Pharmaceuticals	are	generally	a	gamble.

But	here’s	what	we	know	today,	based	on	information	that	we	have	right

now:		Among	several	wonderful	options,	the
more	old-school	vaccine	from	Novavax
combines	ease	of	manufacture	with	high
efficacy	and	lower	side	effects.	For	the
moment,	it’s	the	best	COVID-19	vaccine	we
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have.

The	Atlantic’s	COVID-19	coverage	is	supported	by	grants	from	the	Chan	Zuckerberg	Initiative	and	the	Robert
Wood	Johnson	Foundation.

Hilda	Bastian	is	a	scientist,	writer,	and	founding	member	of	the	Cochrane
Collaboration.	She	was	formerly	the	editor	of	the	PubMed	Health	project	at	the
National	Library	of	Medicine.

https://www.theatlantic.com/health/archive/2021/06/novavax-now-best-covid-19-
vaccine/619276/
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View	in	browser | nytimes.com

June	28,	2021

By	David	Leonhardt

Good	morning.	Heavily	Republican	areas	of	the	U.S.	have	a

growing	Covid	problem.

A	Johnson	&	Johnson	Covid	vaccine. Nathan	Papes/The	Springfield	News-Leader,	via	Associated	Press

Marin	vs.	Missouri
There	was	a	strange	Covid-19	pattern	in	the	U.S.	for	much	of	this	spring.	The

virus	was	not	spreading	any	faster	in	communities	with	low	vaccination	rates

than	in	those	with	high	vaccination	rates.

How	could	this	have	been?	There	were	probably	a	few	reasons.	Many	less

vaccinated	areas	were	in	the	South,	where	warm	spring	weather	allowed

Subject:	The	Morning:	Red	America’s	Covid	problem
From:	The	New	York	Times	<nytdirect@nytimes.com>
To:	stephanie.browning@como.gov
Date	Sent:	Monday,	June	28,	2021	5:24:06	AM	GMT-05:00
Date	Received:	Monday,	June	28,	2021	5:30:28	AM	GMT-05:00
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people	to	socialize	in	the	relative	safety	of	the	outdoors.	Natural	immunity
might	also	have	played	a	role	—	because	people	who	have	already	had	this

coronavirus	have	at	least	some	degree	of	protection	against	it.

The	pattern	helped	feed	an	impression	among	some	Americans	that	Covid

was	in	retreat,	regardless	of	how	much	progress	a	community	had	made	in

getting	shots	into	arms.	In	one	poll	of	Tennessee	residents	last	month,	51

percent	agreed	with	the	statement	that	“the	Covid-19	pandemic	is	largely

over.”

But	the	pandemic	is	not	over.	Covid	remains	a	serious	threat	to	unvaccinated

adults,	especially	those	middle-aged	or	older.	And	now	the	surprising	trends

from	the	spring	may	be	coming	to	an	end:	Cases	have	begun	to	rise	more

rapidly	in	communities	with	lower	vaccination	rates.

Consider	this	chart,	which	looks	at	the	number	of	new	cases	in	counties

across	the	U.S.,	grouping	counties	by	the	share	of	residents	who	have	been

fully	vaccinated:

By	The	New	York	Times	|	Sources:	State,	county	and	regional	health	departments

A	month	ago,	a	chart	like	this	would	have	looked	almost	random,	with	little

relationship	between	caseloads	and	vaccination	rates.	Now,	there	is	a	clear

relationship.	(A	recent	Washington	Post	analysis	came	to	the	same

conclusion.)

The	vaccines	and	Delta

One	likely	explanation	is	that	vaccination	rates	have	risen	high	enough	in

some	communities	to	crush	the	spread	of	Covid.	In	the	spring,	these	places

were	still	coping	with	significant	outbreaks,	but	they	aren’t	anymore.

In	Marin	County,	just	over	the	Golden	Gate	Bridge	from	San	Francisco,	for

instance,	more	than	90	percent	of	people	aged	12	and	above	have	received	at

least	one	shot.	As	a	result,	Marin	has	virtually	extinguished	the	virus,	with
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only	three	new	confirmed	cases	per	day	in	recent	weeks.

A	second	explanation	for	the	new	divergence	between	more	and	less

vaccinated	places	is	the	Delta	variant.	It	appears	to	be	making	vaccination

even	more	valuable.	The	vaccines	are	effective	against	Delta,	sharply

reducing	the	chances	of	infection	and	nearly	eliminating	any	chance	of

serious	illness.	For	unvaccinated	people,	however,	Delta	is	significantly	more

contagious	than	earlier	variants.

Missouri	offers	the	clearest	example.	Over	the	past	week,	it	has	reported

more	new	Covid	cases	per	capita	than	any	other	state,	and	they	are

concentrated	in	rural	areas	that	have	low	vaccination	rates,	as	Charles	Gaba,

a	health	care	analyst,	has	noted.	In	the	parts	of	the	state	with	high

vaccination	rates	—	like	the	metro	areas	of	Kansas	City,	St.	Louis	and

Columbia	—	the	number	of	new	cases	remains	very	low.

Red	America’s	problem

There	is	a	political	angle	to	these	trends,	of	course.	The	places	with	the

lowest	vaccination	rates	tend	to	be	heavily	Republican.	In	an	average	U.S.

county	that	voted	for	Donald	Trump,	only	34	percent	of	people	are	fully

vaccinated,	according	to	New	York	Times	data.	In	an	average	country	that

voted	for	Joe	Biden,	the	share	is	45	percent	(and	the	share	that	has	received

at	least	one	shot	is	higher).

By	The	New	York	Times	|	Sources:	State,	county	and	regional	health	departments;	National	Election
Pool/Edison	Research
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No	wonder,	then,	that	the	number	of	new	cases	keeps	falling	in	Biden

counties,	while	it	has	begun	to	rise	in	Trump	counties.

In	previous	newsletters,	I	have	pointed	out	some	of	the	questionable	ways

that	liberal	communities	have	responded	to	the	current	phase	of	the

pandemic,	such	as	keeping	schools	partly	closed	and	insisting	on	masks	for

the	vaccinated.	But	conservative	communities	have	their	own	problems	with

Covid	behavior.	Many	Republican	voters	have	not	taken	the	disease	very

seriously	and	also	have	irrational	fears	about	the	vaccines.

It’s	too	early	to	know	whether	the	recent	trends	will	continue	and	cases	will

continue	to	rise	in	communities	with	low	vaccination	rates.	But	further

increases	do	seem	to	be	the	most	likely	scenario,	based	on	the	experience

with	Delta	in	other	countries	where	it	is	already	widespread.	Worldwide,

cases	have	risen	in	recent	days,	after	having	fallen	for	most	of	the	past	two

months.	(You	can	see	the	data	here.)

Vaccination	is	how	this	pandemic	ends.	And	the	Delta	variant	seems	to	be

raising	the	human	cost	of	vaccine	skepticism.

More	on	the	virus:

Drug	overdoses	have	surged	during	the	pandemic.	In	response,	the

Biden	administration	is	embracing	harm	reduction	instead	of

abstinence,	The	Times’s	Abby	Goodnough	reports.

THE	LATEST	NEWS

Miami	Building	Collapse
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Flowers	and	photos	of	the	missing	at	a	memorial	near	the	site	of	the	collapse. Erin	Schaff/The
New	York	Times

Rescue	teams	didn’t	find	any	survivors	this	weekend	in	the	rubble	of	a

collapsed	building	near	Miami.	The	likelihood	of	doing	so	is	falling.

The	authorities	have	confirmed	nine	deaths	but	fear	the	real	toll	is

much	higher.	More	than	150	people	are	unaccounted	for.

Engineers	suspect	a	failure	at	the	bottom	of	the	tower	may	have

caused	the	collapse.

Politics

President	Biden	with,	left,	Senator	Rob	Portman,	Republican	of	Ohio,	last	week. Pete	Marovich
for	The	New	York	Times

Republican	supporters	of	the	bipartisan	infrastructure	plan	say	they

believe	they	can	find	enough	votes	to	overcome	a	filibuster.

President	Biden	ordered	airstrikes	on	facilities	at	the	Iraq-Syria	border

that	the	Pentagon	said	were	used	by	Iranian-backed	militias.

Other	Big	Stories
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A	cooling	shelter	in	Portland,	Ore.,	on	Sunday. Maranie	Staab/Reuters

A	heat	wave	in	the	Pacific	Northwest	is	sending	temperatures	into	the

triple	digits,	including	a	record-breaking	110	in	Portland,	Ore.,

yesterday.

The	principal	at	a	New	Jersey	high	school	cut	off	a	valedictorian

speech	about	queer	identity.

In	the	Euro	2020	soccer	tournament,	Belgium	beat	Portugal,	the

defending	champion.	The	Czech	Republic	beat	the	Netherlands.

Opinions

Youth	sports	coaches	can	make	a	difference	in	children’s	lives	by	embracing

L.G.B.T.Q.	players,	writes	Amit	Paley,	the	executive	director	of	the	Trevor

Project.

Want	to	share	The	New	York	Times	with	your	friends	and	family?	Invite

them	to	enjoy	unlimited	digital	access	to	our	journalism	with	this	special

offer.

ARTS	AND	IDEAS
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Bruce	Springsteen	at	the	St.	James	Theater. Sara	Krulwich/The	New	York	Times

Broadway	(and	Bruce)	are	back

On	Saturday,	Bruce	Springsteen	returned	to	the	St.	James	Theater	to

perform	his	one-man	show	—	the	first	Broadway	show	since	New	York’s

theaters	went	dark	on	March	12,	2020.

Broadway’s	big	musicals	—	including	“Hadestown,”	“Hamilton”	and

“Wicked”	—	will	not	return	until	September.	But	for	the	1,700	people	at

“Springsteen	on	Broadway,”	the	first	strums	on	Springsteen’s	guitar	felt	like

“proof	that	the	rhythms	that	moved	New	York	City	were	emerging	from

behind	a	heavy,	dark	and	weighty	curtain,”	The	Times’s	Nick	Corasaniti

writes.

MORNING	READS

Influencer	economy:	Are	Black	creators	really	on	“strike”	from	TikTok?

The	eucharist:	Beyond	the	politics	of	communion,	a	2,000-year-old	holy

mystery.

Talk:	LeVar	Burton’s	quest	to	succeed	Alex	Trebek.

The	Media	Equation:	An	accusation	blew	up	a	New	York	mayoral

campaign.	The	media	didn’t	know	what	to	do.

Lives	Lived:	As	a	Democratic	senator	from	Alaska	in	the	1970s,	Mike

Gravel	read	the	Pentagon	Papers	aloud	for	three	hours	after	the	courts

barred	newspapers	from	publishing	them.	Gravel	has	died	at	91.
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PLAY,	WATCH,	EAT

What	to	Cook

Fred	R.	Conrad/The	New	York	Times

Make	lobster	pasta	with	yellow	tomatoes.

What	to	Read

For	the	restless	heroine	of	Dana	Spiotta’s	novel	“Wayward,”	menopause	is

reason	enough	to	re-evaluate	everything.

WHAT	TO	WATCH

A	summer	binge	list:	10	shows	you	might	have	missed.

Virtual	Travel

See	a	camel-wrestling	festival	in	Turkey.

Now	Time	to	Play
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The	pangrams	from	Friday’s	Spelling	Bee	were	engulfed	and	unfledged.	Here

is	today’s	puzzle	—	or	you	can	play	online.

Here’s	today’s	Mini	Crossword,	and	a	clue:	Be	in	the	military	(five	letters).

Try	the	News	Quiz:	The	average	score	among	Times	readers	this	week	is

7.8	out	of	11.	See	if	you	can	do	better.

Thanks	for	spending	part	of	your	morning	with	The	Times.	See

you	tomorrow.	—	David

P.S.	Richard	Meislin,	one	of	the	first	Times	editors	to	recognize	the

importance	of	the	internet,	died	Friday	at	68.	He	was	a	wise	and	generous

colleague.

Here’s	today’s	print	front	page.

Today’s	episode	of	“The	Daily”	is	about	the	Olympics.	On	the	Book	Review

podcast,	Clint	Smith	talks	about	his	new	best	seller,	“How	the	Word	Is

Passed.”

Lalena	Fisher,	Claire	Moses,	Tom	Wright-Piersanti	and	Sanam	Yar

contributed	to	The	Morning.	You	can	reach	the	team	at

themorning@nytimes.com.

Sign	up	here	to	get	this	newsletter	in	your	inbox.

C
o
n

Need	help?	Review	our	newsletter	help	page	or	contact	us	for	assistance.

The	Morning	Briefing	newsletter	is	now	The	Morning	newsletter.	You	received	this	email	because	you	signed	up	for
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the	newsletter	from	The	New	York	Times,	or	as	part	of	your	New	York	Times	account.

To	stop	receiving	these	emails,	unsubscribe	or	manage	your	email	preferences.

Subscribe	to	The	Times

Connect	with	us	on:

Change	Your	Email Privacy	Policy Contact	Us California	Notices

The	New	York	Times	Company.	620	Eighth	Avenue	New	York,	NY	10018
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Subject:	Outbreak	concern
From:	Ashley	Millham	<ashley.millham@como.gov>
To:	Stephanie	Browning	<stephanie.browning@como.gov>,Scott	Clardy
<scott.clardy@como.gov>,Rebecca	Roesslet	<Rebecca.Roesslet@como.gov>
Date	Sent:	Saturday,	June	26,	2021	8:27:12	AM	GMT-05:00
Date	Received:	Saturday,	June	26,	2021	8:27:15	AM	GMT-05:00

You	may	already	be	aware	of	this	but	wanted	to	share	in	case	not-	Boone	employee	health
informed	me	that	one	of	their	employees	who	tested	positive	was	fully	vaccinated	with	Pfizer	and
contracted	COVID	recently	at	a	wedding	reception.	The	reception	was	all	fully	vaccinated	folks
except	1	immunocompromised	person	who	is	thought	to	be	their	index	case.	A	whole	bunch	of
the	folks	there	have	now	been	diagnosed	with	COVID	and	most	had	Pfizer.	The	ones	who	didn’t
get	COVID	had	moderna.	Are	you	aware	of	this	case?	He	is	Boone	County	resident	and	event	was
in	boone	county.	I	am	not	sure	if	these	cases	were	sequenced	but	seems	likely	to	be	delta	and
consistent	with	other	recent	global	reports	of	more	delta	breakthroughs	in	folks	who	had	Pfizer.
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Subject:	Sewershed	results	from	the	week	of	June	14th
From:	"Wenzel,	Jeff"	<Jeff.Wenzel@health.mo.gov>
To:	
Date	Sent:	Friday,	June	25,	2021	3:27:18	PM	GMT-05:00
Date	Received:	Friday,	June	25,	2021	3:27:29	PM	GMT-05:00
Attachments:	Sewershed	6-25-2021.xlsx

MU	worked	very	hard	this	week	to	get	36	locations	tested	(most	ever)	and	got	it	to	us	early.	
	
Locations	tested	include:
Rolla,	KC,	Springfield,	Cassville,	Neosho,	Monett,	Joplin,	Charleston,	Fulton,	Milan,	St.	Peters,	Jefferson	City,
NPSDS,	Joplin,	St.	Louis,	Warrensburg,	Southwest	City,	Columbia,	St.	Joseph,	Independence,	Brookfield,
Mexico,	Marshfield,	Macon,	Bolivar,	Eldon,	Liberty,	KC,	Memphis,	St	Charles	county,	Marceline,	and
Chilicothe
	
All	36	WWTFs	we	tested	this	week	contained	the	Delta	variant.		Keep	in	mind	that	this	does	not
mean	that	the	variant	is	everywhere.			We	are	only	sequencing	places	with	enough	RNA	level
for	us	to	do	this	analysis.		There	are	still	many	areas	where	the	RNA	levels	are	quite	low.	
	
13	locations	contained	a	combination	of	variants.
	
It	is	still	my	plan	to	update	the	storymap	with	this	variant	data	on	Tuesday.
	
These	percentages	have	shown	up	on	Facebook.		The	one	I	know	of	is	Matthew	Holloway.		This	science	and
data	is	very	new	and	it	is	easy	to	inaccurately	interpret	or	use	it	in	ways	that	are	not	supported	by	science.	
It	also	should	not	be	used	to	compare	one	location	to	another.		We	are	currently	working	with	CDC	to
determine	ways	to	further	the	use	of	this	data.
	
Thank	you.
	
Jeff	Wenzel
Bureau	Chief
Bureau	of	Environmental	Epidemiology
Division	of	Community	and	Public	Health
Missouri	Department	of	Health	and	Senior	Services
930	Wildwood
Jefferson	City,	MO	65109
(573)751-6102	or	(866)	628-9891
fax:	(573)	526-6946

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Missouri	Department	of	Health	and	Senior	Services.		It	contains	confidential	or	privileged	information	that	may
be	protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by
anyone	other	than	the	intended	recipient	is	prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message
and	notify	the	sender	at	the	following	email	address:		Jeff.Wenzel@health.mo.gov	or	by	calling	(573)	751-6102.	
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UK B.1.617.2 (India)CA or India or NY

City Sewershed Date SummaryN501Y/A570DL452R+T478K L452R
Rolla 6-15 2% 91%

KC KCBLU 6-15 60% 40%

Springfield SouthWest 6-14 30% 70%

Cassville 6-15 20% 80%

Neosho 6-16 98%

Monett 6-14 88%

Joplin Turkey Creek 6-15 15% 85%

Charleston 6-16 100%

Fulton 6-15 100%

Springfield NorthWest 6-14 85% 15%

Milan 6-14 70% 30%

St. Peters 6-15 100%

Jefferson City 6-15 100%

NPSDS 6-15 100%

Joplin Shoal Creek 6-15 100%

St. Louis Coldwater Creek 6-15 50% 50%

Warrensburg West 6-14 30% 70%

St. Louis Bissell Point 6-15 100%

Southwest City 6-15 30%

Columbia 6-15 100%

St. Joseph 6-14 100%

St. Louis Missouri River 6-15 25% 75%

Independence LBVAT 6-16 100%

Brookfield 6-14 100%

Mexico 6-16 100%

Marshfield 6-15 100%

Macon East Interceptor 6-14 100%

Bolivar 6-16 100%

Eldon 6-16 100%

Liberty 6-15 100%

KC Birmingham 6-15 50% 50%

KC Rocky Branch 6-15 40% 60%

Memphis 6-15 100%

St Charles county Duckett Creek #1 6-14 100%

Marceline 6-15 100%

Chilicothe 6-16 100%
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Brazil SA NY v.2

E484KK417T/E484K/N501YK417N/E484K/N501Y S477N
7%

12%
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Subject:	Kids	and	the	Covid-19	vaccines...so	far:	Small	cardiac	risk	for	teens,	young	adults
(CDC)
From:	S	Matthews	<smatthews4040@gmail.com>
To:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date	Sent:	Thursday,	June	24,	2021	6:21:20	PM	GMT-05:00
Date	Received:	Thursday,	June	24,	2021	6:21:32	PM	GMT-05:00

Health

Federal	health	officials	find
vaccine	benefits	outweigh	small
cardiac	risk	for	teens,	young
adults
They	stress	the	advantages	of	vaccination	despite	the	“likely	association”	between	second	dose	and	an
extremely	rare	heart	condition

Image	without	a	caption

Cooper	More,	13,	left,	and	his	brother,	Turner,	15,	of	Washington,	D.C.,	were	both	vaccinated	in	May	at
Children's	National	Hospital.	(Sarah	L.	Voisin/The	Washington	Post)
By	Lena	H.	Sun

June	24,	2021	at	10:27	a.m.	GMT-5

PLEASE	NOTE

The	Washington	Post	is	providing	this	important	information	about	the	coronavirus	for	free.	For	more
free	coverage	of	the	coronavirus	pandemic,	sign	up	for	our	Coronavirus	Updates	newsletter	where	all
stories	are	free	to	read.

Federal	health	officials	said	Wednesday	there	is	a	“likely	association”	between	two	coronavirus

vaccines	and	increased	risk	of	a	rare	heart	condition	in	adolescents	and	young	adults,	the	strongest

assertion	so	far	on	the	link	between	the	two.

Data	presented	to	advisers	to	the	Centers	for	Disease	Control	and	Prevention	adds	to	recent	findings,

most	notably	from	Israel,	of	rare	cases	of	myocarditis	—	inflammation	of	the	heart	muscle	—

predominantly	in	males	ages	12	to	39,	who	experience	symptoms	after	the	second	dose	of	the	Moderna
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or	Pfizer-BioNTech	vaccine.

Most	cases	have	been	mild	and	have	taken	place	several	days	to	a	week	after	the	second	shot,	officials

said.	Chest	pain	is	the	most	common	symptom.	Patients	generally	recover	from	symptoms	and	do	well.

Story	continues	below	advertisement
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There	have	been	1,226	reports	of	myocarditis	out	of	about	300	million	mRNA	doses	administered	in

the	United	States,	as	of	June	11,	according	to	Tom	Shimabukuro,	a	CDC	vaccine	safety	official.	Of

those,	267	were	reported	after	the	first	dose	and	827	after	the	second,	and	132	reports	did	not	indicate

which	dose.

Experts	and	health	officials	said	the	additional	data	needs	to	be	understood	in	the	broader	context	of

risk:	With	virus	variants	increasing,	and	adolescents	and	young	adults	making	up	a	greater	percentage

of	covid-19	cases,	unvaccinated	teens	and	young	adults	are	far	more	likely	to	contract	the	disease.

Getting	covid-19	puts	someone	at	far	greater	risk	of	heart	inflammation	and	other	serious	medical

problems	than	the	risk	of	getting	myocarditis	from	vaccination,	they	said.

On	May	10,	the	Food	and	Drug	Administration	authorized	the	Pfizer	coronavirus	vaccine	for	12-to-15-
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year-olds.	Here's	what	parents	should	know.	(Joy	Yi/The	Washington	Post)
The	CDC	and	the	Department	of	Health	and	Human	Services,	together	with	15	of	the	country’s	leading

medical	and	public	health	organizations	—	including	the	American	Academy	of	Pediatrics,	the

American	College	of	Obstetricians	and	Gynecologists,	the	American	Medical	Association	and	the

American	Nurses	Association	—	issued	a	joint	statement	after	the	meeting	saying	they	“strongly

encourage	everyone	12	and	older”	to	get	the	shots	because	the	benefits	far	outweigh	any	potential

harms.

Story	continues	below	advertisement

“Especially	with	the	troubling	Delta	variant	increasingly	circulating,	and	more	readily

impacting	younger	people,	the	risks	of	being	unvaccinated	are	far	greater	than	any	rare	side	effects

from	the	vaccines,”	the	statement	said.

The	CDC	and	the	Food	and	Drug	Administration	plan	to	do	a	three-month	follow-up	of	these	cases,

officials	said.	Both	agencies	are	also	updating	their	fact	sheets	for	providers	and	patients	to	reflect	the

additional	data	about	the	condition.

“The	choice	to	avoid	an	mRNA	vaccine	in	order	to	avoid	myocarditis	ignores	the	fact	that	both	covid
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and	MIS-C	[a	rare	inflammatory	condition	diagnosed	in	some	children	after	covid	infections]	cause

myocarditis,	and	far	more	commonly,”	said	Paul	A.	Offit,	a	vaccine	expert	at	Children’s	Hospital	of

Philadelphia.	“There	are	no	risk-free	choices.”

Story	continues	below	advertisement

The	additional	data	on	myocarditis	is	part	of	continued	safety	monitoring	by	federal	health	agencies	as

they	consider	recommending	the	coronavirus	vaccines	for	younger	children	in	coming	months.

A	presentation	from	the	vaccine	safety	work	group	of	the	Advisory	Committee	on	Immunization

Practices	noted	the	“likely	association”	of	myocarditis	with	mRNA	vaccination	in	adolescents	and

young	adults.

In	males	12	to	39,	the	risk	of	myocarditis	after	the	second	dose	of	any	mRNA	vaccine	was

32	cases	per	million,	or	about	1	in	31,000,	according	to	a	CDC	analysis	of	data	from	one	of

several	vaccine	safety	monitoring	systems.	For	females	in	that	age	group,	there	were	4.7	cases	per

million,	or	about	1	in	212,000.

135 / 507



Story	continues	below	advertisement

By	comparison,	the	estimated	incidence	of	the	rare	inflammatory	syndrome	in	children	is	about	1	in

every	3,200	covid-19	infections	—	with	36	percent	of	cases	reported	in	those	ages	12	to	20,	according	to

CDC	data.	More	than	4,000	cases	of	MIS-C	have	been	reported	since	the	pandemic	began.

Treatment	for	myocarditis	is	largely	supportive	care.	CDC	officials	said	individuals	should	follow	the

guidelines	of	the	American	Heart	Association	and	the	American	College	of	Cardiology,	which

recommend	“restriction	from	competitive	sports	for	about	three	to	six	months	or	until

you	can	show	documentation	that	the	heart	has	recovered	from	this	acute	process,”	said	Matthew

Oster,	a	CDC	physician.

Some	experts	noted	that	the	evolving	data	and	unknowns	make	it	harder	to	answer	questions	from

anxious	parents.

Story	continues	below	advertisement
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“We	worry	a	little	bit	about,	are	we	going	to	make	the	community	nervous,	or	have	them	be	more

hesitant	to	vaccinate?”	said	Patricia	Stinchfield,	director	of	infectious-disease	control	at	Children’s

Minnesota,	a	liaison	from	the	National	Association	of	Pediatric	Nurse	Practitioners.

But,	she	added,	the	discussion	“allows	us	to	have	conversations.	…	And	the	parents	that	I	have	talked

to,	which	are	numerous	about	this,	are	very	appreciative	of	that.	And	[they]	do	go	ahead	and	vaccinate

and	are	very,	very	happy	that	we’re	doing	this	kind	of	deep	analysis,	even	on	rare	events.”

Now	that	many	older	adults	have	been	vaccinated,	adolescents	and	young	adults	—	those	12	to	29	—

have	the	highest	incidence	of	covid-19,	according	to	CDC	data.	Since	the	beginning	of	the	pandemic,	at

least	7.7	million	covid	cases	have	been	reported	in	this	age	group	—	with	2,767	covid-19	deaths.

Story	continues	below	advertisement

137 / 507



Of	those	deaths,	316	have	been	reported	since	April	1.

In	a	risk-benefit	analysis,	CDC	officials	found	that	for	every	million	second	doses	of	mRNA

vaccinations	given	to	females	18	to	24,	vaccinations	would	prevent:

º	14,000	covid-19	cases.

º	1,127	hospitalizations.

º	93	ICU	admissions.

º	13	deaths.

They	also	would	result	in	four	to	five	myocarditis	cases.

For	every	million	second	doses	given	to	males	18	to	24,	vaccinations	would	prevent:

º	12,000	covid-19	cases.

º	530	hospitalizations.

º	127	ICU	admissions.

º	Three	deaths.

They	also	would	result	in	45	to	56	myocarditis	cases.
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Comments

By	Lena	H.	Sun
Lena	H.	Sun	is	a	national	reporter	for	The	Washington	Post	covering	health	with	a	special	focus	on	public	health	and
infectious	disease.	A	longtime	reporter	at	The	Post,	she	has	covered	the	Metro	transit	system,	immigration,
education	and	was	a	Beijing	bureau	chief.
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Subject:	Re:	SGF-Greene	Experience	with	Current	Surge
From:	Julie	Saperstein	<julie.saperstein@como.gov>
To:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date	Sent:	Thursday,	June	24,	2021	4:46:02	PM	GMT-05:00
Date	Received:	Thursday,	June	24,	2021	4:46:14	PM	GMT-05:00

Thank	you!	It's	looking	like	our	reinfections	have	plateaued	for	a	bit,	but	I'm	interested	to	see	if
we	start	seeing	a	rise	again	with	the	Delta	variant	becoming	more	prevalent	in	the	Mid-Mo	area.

On	Thu,	Jun	17,	2021	at	2:09	PM	Stephanie	Browning	<Stephanie.Browning@como.gov>	wrote:
Hi	Julie,

Thought	you	might	find	this	interesting.

----------	Forwarded	message	---------
From:	Talken,	Ryan	<RTalken1@joplinmo.org>
Date:	Thu,	Jun	17,	2021	at	9:31	AM
Subject:	RE:	SGF-Greene	Experience	with	Current	Surge
To:	Mooney,	Jon	<jmooney@springfieldmo.gov>,	MOCPHE	<MOCPHE@groups.outlook.com>
Cc:	larry	jones	<ldjones611@hotmail.com>,	Findley,	Kendra	<kfindley@springfieldmo.gov>,
Yoon,	Nancy	<nancy.yoon@springfieldmo.gov>,	Crumbliss,	Adam
<Adam.Crumbliss@health.mo.gov>

Thank	you	Jon,

	

We	are	seeing	a	similar	surge	in	cases	in	Joplin	as	well.		I	don’t	have	as	detailed	data	as	you,
but	we	have	had	Delta	identified	in	the	sewer	shed	study	and	in	surveillance	samples.		We	have
just	recently	started	more	comprehensive	variant	testing	on	breakthrough	cases,	we	don’t
have	those	results	yet.			Our	current	7	day	average	is	13.43	cases	per	day,	in	May	we	were	at
2.71	cases	per	day	7	day	average	about	a	395%	increase	in	cases	over	the	last	month.		Percent
increase	in	cases	can	be	a	bit	misleading	when	working	with	small	numbers,	but	the	point	is
cases	and	workloads	have	greatly	increased.		We	had	days	in	May	with	a	single	case	reported
we	are	now	seeing	30	cases	per	day	reported.

	

Hospitalizations	and	deaths	have	also	increased	along	with	the	uptick	in	cases.		Also,	of	note
recent	deaths	and	hospitalizations	have	been	in	younger	people,	likely	due	to	the	older
population	being	vaccinated.			

	

On	a	bright	note,	vaccine	demand	is	seeing	a	slight	increase	in	the	last	week.		We	have	been
consistent	in	offering	vaccine	both	in	office	and	at	offsite	events	with	very	little	interest	from
the	public,	our	events	this	week	are	seeing	a	slight	increase	in	demand.		Our	current
vaccination	rate	using	DHSS	stats	for	Joplin	39.5%	completed	and	45.3%	initiated	for	Joplin	zip
codes.	As	we	have	identified	recent	outbreaks	at	certain	workplaces	and	institutions	those
have	been	great	opportunities	to	offer	clinics.
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Ryan

	

	

	

From:	Mooney,	Jon	<jmooney@springfieldmo.gov>	
Sent:	Thursday,	June	17,	2021	8:03	AM
To:	MOCPHE	<MOCPHE@groups.outlook.com>
Cc:	larry	jones	<ldjones611@hotmail.com>;	Findley,	Kendra	<kfindley@springfieldmo.gov>;
Yoon,	Nancy	<nancy.yoon@springfieldmo.gov>;	Crumbliss,	Adam
<Adam.Crumbliss@health.mo.gov>
Subject:	SGF-Greene	Experience	with	Current	Surge

	

Good	morning	everyone.		I	wanted	to	share	our	recent	experiences	with	our	increasing	cases.	
In	case	you	are	not	aware,	our	cases	have	steadily	grown	over	the	past	month.		On	May	16th,
our	7	day	average	was	18	cases,	on	June	16th,	it	has	risen	to	78	cases	a	day	(and	we	just
received	our	case	count	from	yesterday	–	3	days	in	a	row	above	100).		Our	hospitalizations
have	experienced	a	similar	trend	–	climbing	from	34	to	94	over	the	past	month	(currently	we
have	more	than	100	hospitalized).		If	you	look	at	the	growth	of,	it	does	not	have	the	same
exponential	growth	it	had	in	the	fall,	but	the	growth	has	been	more	linear	–	we	believe	this	is
due	to	vaccinations.		We	likely	have	enough	to	slow	it	down,	but	clearly	not	enough	to	stop	it
(our	current	fully	vaccinated	rate	is	37%).		Unfortunately,	we	are	all	likely	a	meaningful
distance	away	from	herd	due	to	vaccines	only.

	

We	believe	this	current	surge	in	cases	has	been	due	to	the	Delta	variant	and	now	have	data
that	makes	this	belief	more	certain.		We	have	had	Alpha	variant	in	our	community	since
December	9th	and	believe	it	was	a	driving	factor	behind	our	increases	in	December	and	early
January.		Beginning	in	March,	our	reinfection	rate	jumped	5	times	what	it	had	been	in	previous
months.		In	May	we	had	our	first	documented	case	of	the	Delta	variant.		Based	on	these	pieces
of	information,	I	believe	we	had	limited	circulation	of	Delta	as	early	as	March	which	has	since
become	the	dominant	strain.	Recent	data	suggests	that	in	HHS	Region	7,	Alpha	represents
76%	and	Delta	represents	7%	of	all	cases.		These	percentages	have	also	been	shared	by
DHSS.		While	this	may	be	the	case	for	the	entire	state	and	HHS	region,	it	appears	our	mix
looks	very	different.		In	the	last	month	our	local	variant	testing	shows	Delta	is	70%	and	Alpha
is	24%.		In	just	the	last	week	the	percent	that	are	confirmed	Delta	is	91%!	

	

While	I	could	certainly	be	wrong,	I	don’t	want	any	of	you	to	be	caught	unaware	or	dismiss	the
rise	in	cases	that	we	are	experiencing	as	something	that	is	unique	to	our	area	or	that	it	is
likely	to	remain	localized	here.

	

	

Jon	Mooney,	MS

Assistant	Director
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Springfield-Greene	County	Health

O:	(417)	874-2566

Health.springfieldmo.gov		|		Facebook.com/SGCHD		|		Twitter.com/SGCHD

	

	

--	
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected
from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is
prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email	or	by	calling	573-817-6441.
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Subject:	Coronavirus	Updates:	Long	covid	may	be	more	common	than	first	thought
From:	The	Washington	Post	<email@washingtonpost.com>
To:	stephanie.browning@como.gov
Date	Sent:	Thursday,	June	24,	2021	3:18:55	PM	GMT-05:00
Date	Received:	Thursday,	June	24,	2021	3:18:56	PM	GMT-05:00

Introductory	offer:	Get	one	year	of	digital	access	for	just	$40.	

Sign	up	for	this	newsletter Read	online

Important	developments	in	the	pandemic.
	
	

	
By	Ben	Guarino
	Email

The	Post's	coronavirus	coverage	linked	in	this	newsletter	is	free	to	access

from	this	email.

	
The	latest
President	Donald	Trump’s	case	of	covid-19	launched	a	five-day	scramble

among	federal	officials	to	find	treatment.	Post	reporters	Damian	Paletta	and

Yasmeen	Abutaleb	describe,	in	an	excerpt	from	their	new	book,	the

pressure	the	White	House	applied	on	FDA	Commissioner	Stephen

Hahn	to	authorize	monoclonal	antibody	therapy	for	the

president.	Because	he	was	74	years	old	and	met	the	medical	definition	of

obesity,	the	then-president	was	at	high	risk	for	severe	disease.	In	fact,

Trump	was	much	sicker	than	his	closest	aides	knew.

Even	in	nations	where	vaccine	campaigns	have	been	most

successful,	they	have	met	pockets	of	resistance	and	hesitancy.	In	the

United	States,	rates	in	the	South	and	Midwest	lag	behind	the	national

average.	In	the	European	Union,	about	1	in	4	residents	say	they	will	not	get
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vaccinated.	Hesitancy	is	a	hurdle	in	Russia	and	India,	too.	Together,	these

obstacles	raise	the	ominous	question,	as	posed	by	reporter	Adam	Taylor:

What	if	the	first	part	of	the	global	vaccine	campaign	was	actually	the	easiest?

Fatigue,	respiratory	issues	and	other	lingering	symptoms	of

coronavirus	infection,	known	as	long	covid,	may	have	afflicted

more	than	2	million	people	in	England,	according	to	a	study	by

Imperial	College	London	and	other	U.K.	researchers.	Women,	as	well	as

people	from	low-income	communities,	are	more	likely	to	be	susceptible.

Long	covid	may	be	more	widespread	than	thought,	the	research	suggests.

The	United	States	has	administered	about	300	million	mRNA	doses.

Following	those	vaccinations	there	have	been	1,226	reports	of	myocarditis,	a

rare	heart	condition	in	which	the	muscle	is	inflamed,	according	to	data

recently	presented	to	Centers	for	Disease	Control	and	Prevention	advisers.

The	symptoms	are	mostly	mild	and	predominantly	affect	teenagers	and

young	men.	Though	there	is	a	“likely	association”	between	the

mRNA	vaccines	and	myocarditis,	federal	officials	say,	the	benefits

of	vaccination	far	outweigh	these	and	any	other	risks.	In	fact,	as	one

vaccine	expert	pointed	out,	covid-19	itself	causes	this	heart	condition	far

more	frequently	than	vaccines	do.

A	computational	biologist	at	the	Fred	Hutchinson	Cancer	Research	Center	in

Seattle,	Jesse	Bloom,	noticed	several	coronavirus	sequences	had	been

stored	but	then	deleted	from	an	archive	at	the	National	Institutes

of	Health.	Bloom	found	those	sequences	in	Google’s	cloud	storage	and

analyzed	them.	The	sequences	do	not	add	any	support	to	the	various

hypotheses	about	the	virus’s	origins.	But,	as	one	epidemiologist	said,	the

analysis	offers	additional	“evidence	of	what	many	of	us	speculated	—	that	the

virus	was	circulating	before	the	market	outbreak”	in	China.

Other	important	news
Spread	of	the	delta	variant	in	Sydney	means	the	region	is	facing	“perhaps	the

scariest	period”	of	the	pandemic,	according	to	New	South	Wales	premier

Gladys	Berejiklian.

The	American	Red	Cross	has	warned	the	resumption	of	organ	transplants,

scheduled	surgeries	and	other	procedures	is	leading	to	critical	shortages	of
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blood.	

Japan	is	considering	a	four-day	workweek,	an	idea	that	has	been	floated	by

multiple	countries	as	their	economies	recover	from	the	pandemic.

Almost	900	Secret	Service	members,	many	assigned	to	protect	Trump	and

Vice	President	Mike	Pence,	tested	positive	for	the	coronavirus,	the	watchdog

group	Citizens	for	Responsibility	and	Ethics	in	Washington	said.

	
Guide	to	the	pandemic
Track	confirmed	cases,	hospitalizations	and	deaths	in	the	U.S.	and

the	spread	around	the	world.

U.S.	vaccine	distribution	and	delivery,	tracked	by	state.

Guides:	Finding	vaccine	appointments	|	Vaccines	|	Variants	|

Masks

Follow	updates	about	the	pandemic	from	Post	reporters	across	the

globe.

Submit	a	question	and	we	may	answer	it	in	a	future	story	or	newsletter.	

	
Your	questions,	answered
“I	have	heard	both	that	vaccination	after	recovery	from	covid

doesn’t	‘take’	and	that	it	provides	the	best	immunity.	Which	is

it?”	—	Deborah	in	Florida

There’s	no	question:	For	people	with	typical	immune	systems,	vaccination

after	recovery	from	covid-19	“takes.”

In	fact,	many	studies	indicate	vaccines	turbocharge	natural	defenses	already

primed	by	post-infection	immune	systems.	A	research	team	led	by	scientists

at	New	York's	Icahn	School	of	Medicine	at	Mount	Sinai,	for	instance,	studied

41	people	who	had	the	virus	and	then	received	a	shot	of	Pfizer	or	Moderna.

Shortly	thereafter,	their	antibody	levels	jumped	—	rocketing	up	to	45	times
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Covid	will	find	its	way	onto	cruises.
The	critical	thing	is	what	happens
next.
By	Hannah	Sampson	●		Read	more	»

higher	than	people	who	had	a	first	vaccine	dose	but	hadn't	had	covid-19.	

Addressing	the	question	of	what	form	of	immunity	is	“best”	is	a	scientific

work	in	progress.	But	evidence	is	accumulating	vaccination	is	at	least	as

protective,	and	may	be	superior	to,	what	immune	systems	naturally	create

after	coronavirus	infections.	That’s	why	physicians,	vaccine	specialists	and

other	health	experts	agree	—	a	prior	infection	shouldn't	stop	you	from

getting	the	vaccine.	The	CDC	is	crystal	clear	on	this	point:	“Yes,	you	should

be	vaccinated	regardless	of	whether	you	already	had	covid-19.”

Earlier	this	week,	National	Institutes	of	Health	director	Francis	Collins

wrote	a	blog	post	about	the	differences	between	immunity	from	vaccination

and	from	infection.	He	cited	a	recent	study	in	the	journal	Science

Translational	Medicine,	which	found	that	antibodies	made	after	vaccination

are	different	from	those	acquired	after	infection.	The	study	suggests	people

who	are	vaccinated	may	be	in	a	better	position	to	fight	off	new	SARS-CoV-2

variants.	That's	because	antibodies	from	vaccinated	people	more	potently

target	a	special	region	of	the	coronavirus's	spike	protein,	a	key	part	of	the

molecular	machinery	that	allows	the	virus	to	slip	inside	human	cells.	Even	if

the	virus	evolves	to	tweak	that	protein	slightly,	vaccine-induced	antibodies

should	still	work	against	it.

“The	hope	is	that	acquired	immunity	from	the	vaccines	will	indeed	produce

long-lasting	protection	against	SARS-CoV-2	and	bring	an	end	to	the

pandemic.	These	new	findings	point	encouragingly	in	that	direction,”	Collins

wrote.	He	echoed	the	CDC:	“They	also	serve	as	an	important	reminder	to	roll

up	your	sleeve	for	the	vaccine	if	you	haven’t	already	done	so,	whether	or	not

you’ve	had	covid-19.”

	
Today’s	top	reads
Find	more	stories,	analysis	and	op-eds	about	the	pandemic	on	our

coronavirus	page.
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How	to	tackle	the	home
maintenance	to-do	list	you	ignored
during	the	pandemic
By	Jura	Koncius	●		Read	more	»

The	all-stars	in	the	fight	against
the	pandemic
Opinion	●		By	Perry	Bacon	Jr.	●		Read	more	»

	

The	benefits	of	vaccination	in	young	adults	far
outweigh	the	risks,	including	for	myocarditis
Opinion	●		By	Leana	S.	Wen	●		Read	more	»

	

	

Kids	are	feeling	anxiety	about	a	‘return	to
normal’
By	Melinda	Wenner	Moyer	●		Read	more	»

	

	
	

	

We	think	you’ll	like	this
newsletter
Check	out	Eat	Voraciously	for	one	quick,
adaptable	and	creative	recipe	in	your	inbox	Monday
through	Thursday	to	inspire	delicious	meals.
Sign	up	»

	

Introductory	offer:	Get	one	year	of	The	Post	for	just	$40.	

	

Manage	my	email	newsletters	and	alerts	|	Unsubscribe	from	Coronavirus	Updates	|	Privacy	Policy	|	Help
You	received	this	email	because	you	signed	up	for	Coronavirus	Updates	or	because	it	is	included	in	your

subscription.
©2021	The	Washington	Post	|	1301	K	St	NW,	Washington	DC	20071
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Subject:	LPHA	Daily	Email	for	June	23,	2021
From:	"Brenneke,	Lori"	<Lori.Brenneke@health.mo.gov>
To:	
Date	Sent:	Wednesday,	June	23,	2021	6:40:35	PM	GMT-05:00
Date	Received:	Wednesday,	June	23,	2021	6:40:42	PM	GMT-05:00

Good	evening!
Thanks	to	all	who	could	join	us	yesterday	on	the	4p.m.	LPHA	call	as	Adam	presented	the	recommendations
of	the	Public	Health	Improvement	and	Transformation	work	as	presented	to	the	Governor	on	June	15,	2021.	
As	with	our	regular	weekly	calls,	the	call		presentation	slides	have	been	posted	to	the	LPHA	COVID
Resources	page.	Adam	will	use	the	call	next	week	to	engage	in	conversation	regarding	the
recommendations.
	
Today,	Dr.	George	Turabelidze,	Missouri	State	Epidemiologist	with	DHSS,	discussed	the	current	status	of	the
COVID-19	Delta	variant	in	Missouri.	Listen	here.
	
If	you	have	not	done	so	already,	please	mark	some	time	on	your	calendar	to	complete	the	LPHA	Region
survey:		https://survey123.arcgis.com/share/a3bef683de5c4b7aa1e0fcbd523b239f?
portalUrl=https://mophep.maps.arcgis.com
This	survey	must	be	done	using	Google	Chrome	in	order	to	access	complete	functionality.	
	
Have	a	good	evening,
Lori
	
	
Lori	Brenneke
Deputy	Director
Division	of	Community	and	Public	Health
(573)751-1928
Public	Health:	Better	Health.	Better	Missouri.	
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Subject:	Explainer:	COVID-19	Delta	variant	data	in	Missouri
From:	DHSS	Public	Info	<PublicInfo@health.mo.gov>
To:	
Date	Sent:	Wednesday,	June	23,	2021	5:20:03	PM	GMT-05:00
Date	Received:	Wednesday,	June	23,	2021	5:21:09	PM	GMT-05:00

Today,	Dr.	George	Turabelidze,	Missouri	State	Epidemiologist	with	DHSS,	discussed	the	current	status	of	the
COVID-19	Delta	variant	in	Missouri.	Listen	here.
	

	
Lisa	Cox
Communications	Director	|	Missouri	Department	of	Health	and	Senior	Services
Lisa.Cox@health.mo.gov

	
This	email	is	from	the	Missouri	Department	of	Health	and	Senior	Services.	It	contains	confidential	or	privileged	information	that	may	be	protected	from	disclosure	by
law.	Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.	If	you	are	not	the
intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	at	the	following	email	address:	lisa.cox@health.mo.gov	or	by	calling	573-751-6062.
	
	
	

150 / 507



Subject:	06.23.2021	DHSS	HAd-Delta	Virus
From:	Missouri	Health	Notification	System	<55a8dc4b-0005-3002-80c0-
fceb55463ffe@notify.showmeresponse.org>
To:	stephanie.browning@como.gov
Date	Sent:	Wednesday,	June	23,	2021	1:48:16	PM	GMT-05:00
Date	Received:	Wednesday,	June	23,	2021	1:48:18	PM	GMT-05:00
Attachments:	06.23.21	DHSS	HAd-Delta	Virus.pdf

Stephanie	Browning,

Attached	is	DHSS	Health	Advisory,	dated	06.23.2021,	entitled,	"Emergence	of	Delta	Variant	of
Coronavirus	Causing	COVID-19	in	USA."	Should	you	have	any	questions,	please	contact	the
Missouri	Department	of	Health	and	Senior	Services'	Bureau	of	Communicable	Disease	Control
and	Prevention	at	573-751-6113.

Submitted	by:	Anna	Long,	ERC	Duty	Officer,	Emergency	Response	Center	(ERC)	Missouri
Department	of	Health	&	Senior	Services	912	Wildwood	Dr.,	PO	Box	570	Jefferson	City,	MO
65102-0570	Phone:	573-526-9711,	Facsimile:	573-526-8389	Email:	DRMS@health.mo.gov

Thank	you,
Missouri	Health	Notification	System

151 / 507



 

  

 

                                  Missouri Department of Health & Senior Services 

Health Advisory 
06.23.2021 

 

 FROM: Robert Knodell, DHSS Acting Director  
 

SUBJECT: Emergence of Delta Variant of Coronavirus Causing COVID-19 

in USA 

 

The Missouri Department of Health and Senior Services (DHSS) is issuing this 

Health Advisory to provide the latest information regarding the emergence of the 

Delta variant. The increase in this highly transmissible variant underscores the 

importance of continued testing for COVID-19 for patients with compatible 

symptoms, as well as individuals who are not fully vaccinated and have been 

exposed to SARS-CoV-2 but may be asymptomatic.  Social distancing and 

appropriate masking remain very important countermeasures. Vaccination is the 

most effective and long-lasting tool for protection from this infection. The DHSS 

continues to encourage all eligible persons to get vaccinated against COVID-19. 

 

The Delta variant (B.1.617.2, formerly India variant) of COVID-19 causing 

coronavirus originated and rapidly spread in India, and is emerging in the United 

States, as well as in many other countries. On June 15, 2021, the CDC named Delta 

variant a variant of concern (VOC) in the United States. As of mid-June 2021, the 

CDC estimates the Delta variant is accounting for 20% of new cases in the United 

States.  The variant virus proportions estimate based on the CDC sequence data of 

human samples shows the highest proportion of cases is in HHS Region 7 

(Missouri, Kansas, Iowa, and Nebraska), comprising 34.8% of all variant viruses 

detected. This is an increase from 1.6% just one month ago. Genetic surveillance of 

COVID-19 cases by the Missouri DHSS in collaboration with the University of 

Missouri detected at least one case of Delta virus in 35 counties across all regions 

of the State. The highest proportion of Delta virus is detected in the Southwest 

region of the State, which accounts for just over 67% of all Delta variants 

identified. The ongoing DHSS surveillance of sewage samples, most recently 

available from 23 wastewater treatment facilities across the state, reveals presence 

of Delta virus at 16 locations. 

 

 

Office of the Director 

912 Wildwood 

P.O. Box 570 

Jefferson City, MO 65102 

Telephone: 800-392-0272 

Fax:  573-751-6041 

Website: http://www.health.mo.gov 

 

06.23.2021 
 
 

This document will be updated as new 

information becomes available. The 

current version can always be viewed 

at http://www.health.mo.gov. 
 

The Missouri Department of Health 

and Senior Services (DHSS) is now 

using four types of documents to 

provide important information to 

medical and public health 

professionals, and to other interested 

persons. 
 

Health Alerts convey information 

of the highest level of importance 

which warrants immediate action or 

attention from Missouri health 

providers, emergency responders, 

public health agencies, and/or the 

public.  
 

Health Advisories provide 

important information for a specific 

incident or situation, including that 

impacting neighboring states; may not 

require immediate action. 
 

Health Guidances contain 

comprehensive information pertaining 

to a particular disease or condition, 

and include recommendations, 

guidelines, etc. endorsed by DHSS. 
 

Health Updates provide new or 

updated information on an incident or 

situation; can also provide informa-

tion to update a previously sent 

Health Alert, Health Advisory, or 

Health Guidance; unlikely to require 

immediate action. 
__________________________________ 

 

 

 Health 
 Advisory: 

 
Emergence of Delta 

Variant of Coronavirus 
Causing COVID-19 in 

USA  
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Viral mutations naturally occur in the genome of many viruses, including SARS-CoV-2 which causes 

COVID-19. Unlike the human genome which is slow to mutate, RNA viruses, such as SARS-CoV-2, 

are able to quickly mutate. Once the mutation occurs, it may alter the viral function (for example, 

enhance receptor binding), or may have no effect on how virus functions. A new virus variant 

emerges when the virus develops one or more mutations that differentiate it from the predominant 

virus variants circulating in a population. 

 

Accumulating data shows that Delta virus may have increased binding with human ACE receptors 

and increased transmissibility when compared to previously emerged variant viruses. New Public 

Health England (PHE) research suggests the Delta variant is associated with a 64% increased risk of 

household transmission compared with the Alpha variant (B.1.1.7, formerly UK variant), and is 40% 

more transmissible outdoors. Analysis of data from Scotland just published in The Lancet indicated 

that Delta variant approximately doubles the risk of hospitalization compared with the Alpha variant.  

 

Variants of concern, such as Delta virus, may also reduce vaccine effectiveness, which may be 

evident by a high number of vaccine breakthrough cases or a very low vaccine-induced protection 

against severe disease. One recent study revealed that Delta variant is 6.8-fold more resistant to 

neutralization by sera from COVID-19 convalescent and mRNA vaccinated individuals. A pre-print 

study released by PHE on May 22, 2021 found that two doses of the Pfizer-BioNTech vaccine were 

88% effective against symptomatic infection with the Delta variant versus 93.4% for the Alpha 

variant. However, one dose was only 33% effective against symptomatic infection with the Delta 

variant versus 50% for the Alpha variant. The PHE data also shows the Pfizer/BioNTech vaccine is 

96% effective against hospitalization, after two doses, in those who experience Delta virus infection. 

These new findings underscore importance of receiving two doses of COVID-19 vaccination and 

adhering to the typical regimen of injections.  

Clinical knowledge regarding differences in symptoms caused by the Delta virus infection is 

currently limited. According to the patient data from the UK where the Delta variant now accounts 

for 91% of the Covid-19 cases, disease caused by this variant may not present in typical fashion with 

cough and fever. An ongoing U.K.-based study (Zoe Covid Symptom Study) enables public to enter 

their COVID symptoms on a smartphone application for the scientists to then analyze the data. 
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Analysis of such data shows that top symptoms of Delta variant infection are headache, followed by 

runny nose and sore throat, while fever and cough were less common; loss of smell was not in the top 

ten. Most cases were in young people who had not yet been vaccinated, and that the variant appeared 

to be far more transmissible with every person infecting several others. Implication of such findings 

is that infected persons may not perceive themselves as having COVID-19 symptoms and not seek 

health care accordingly, and health providers may not pursue an appropriate testing. 

The Missouri DHSS urges health care providers and the public to be vigilant for the possibility of 

Delta virus infection. Social distancing and appropriate masking remain very important 

countermeasures. Vaccination is the most effective and long-lasting tool for protection from this 

infection. The DHSS continues to encourage all eligible persons to get vaccinated against COVID-19. 

Missouri healthcare providers and public health practitioners: Please contact your local public 

health agency or the Missouri Department of Health and Senior Services’ (DHSS’) Bureau of 

Communicable Disease Control and Prevention at 573-751-6113 or 800-392-0272 (24/7) with 

questions regarding this health advisory. 
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Subject:	Re:	COVID	19	precautions
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
To:	Jeanne	Murphy	<jmurphy120333@gmail.com>
Date	Sent:	Wednesday,	June	23,	2021	11:13:52	AM	GMT-05:00
Date	Received:	Wednesday,	June	23,	2021	11:13:52	AM	GMT-05:00

That	is	good	feedback.	Unfortunately,	I	think	only	people	like	you	and	me	would	comply.	It	is	a
sad	state	we	are	in.

On	Wed,	Jun	23,	2021	at	11:11	AM	Jeanne	Murphy	<jmurphy120333@gmail.com>	wrote:
Thanks	for	the	information,	and	for	your	prompt	reply!	Just	to	put	in	my	2	cents'	worth,	if
numbers	continue	to	rise	in	Boone	County,	I	am	in	favor	of	reimposing	a	mask	mandate.
-	Jeanne	

On	Wed,	Jun	23,	2021,	10:53	AM	Stephanie	Browning	<Stephanie.Browning@como.gov>
wrote:
Hello,

Thanks	for	your	email.		Like	you,	I,	too,	am	very	concerned	about	the	Delta	variant	in	our	state	and	community.	We	
continue	to	watch	the	data	closely	regarding	cases	in	Boone	County	to	monitor	any	changing	trends.	

We	all	know	that	the	best	way	to	prevent	the	spread	of	COVID-19	is	through	vaccinations.		Locally,	the	demand	for	
mass	vaccination	clinics	has	dropped	off,	so	we	are	concentrating	on	outreach	clinics	where	we	go	to	
communities/neighborhoods,	local	events,	etc.	to	take	the	vaccine	closer	to	people	in	an	effort	to	make	it	easier	for	
them	to	get	vaccinated.		We	will	continue	to	do	these	clinics	and	have	them	scheduled	well	into	next	month.

Should	the	number	of	cases	start	increasing	in	Boone	County	similar	to	what	is	being	seen	in	north	central	and	
southwest	Missouri,	we	will	continue	to	promote	vaccinations,	especially	for	those	that	have	regular	contact	with	
people	who	cannot	get	vaccinated	(e.g.,	children	under	the	age	of	12).	We	still	recommend	that	those	who	are	not	
vaccinated	wear	a	mask,	stay	six	feet	away	from	others,	wash	their	hands	regularly,	and	stay	home	if	they're	sick.		At	
this	time,	we	have	not	discussed	imposing	any	new	public	health	orders	mandating	mask	wearing	or	crowd	size.
	
Take	care.
	
Stephanie

On	Wed,	Jun	23,	2021	at	8:15	AM	Jeanne	Murphy	<jmurphy120333@gmail.com>	wrote:
I	am	very	concerned	about	the	Delta	variant	of	COVID-19	that	is	spreading	rapidly	in	some
parts	of	Missouri.	It	may	only	be	a	matter	of	time	before	it	is	rampant	in	Boone	county	as
well.	The	rate	of	vaccinations	in	Missouri	seems	to	be	stagnant.	What	action	is	our	health
department	taking	to	encourage	more	people	to	get	vaccinated,	and	to	prevent	the	spread
of	this	more	contagious	variant?		Will	there	be	a	new	mask	mandate?	Will	new	restrictions
be	imposed	on	businesses,	crowd	size,	etc?	Thanks	for	the	information!
-	Jeanne	Murphy

--	
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email
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Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected
from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is
prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email	or	by	calling	573-817-6441.

--	
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email	or	by	calling	573-817-6441.
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Subject:	Re:	COVID	19	precautions
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
To:	Jeanne	Murphy	<jmurphy120333@gmail.com>
Date	Sent:	Wednesday,	June	23,	2021	10:53:03	AM	GMT-05:00
Date	Received:	Wednesday,	June	23,	2021	10:53:03	AM	GMT-05:00

Hello,

Thanks	for	your	email.		Like	you,	I,	too,	am	very	concerned	about	the	Delta	variant	in	our	state	and	community.	We	
continue	to	watch	the	data	closely	regarding	cases	in	Boone	County	to	monitor	any	changing	trends.	

We	all	know	that	the	best	way	to	prevent	the	spread	of	COVID-19	is	through	vaccinations.		Locally,	the	demand	for	mass	
vaccination	clinics	has	dropped	off,	so	we	are	concentrating	on	outreach	clinics	where	we	go	to	
communities/neighborhoods,	local	events,	etc.	to	take	the	vaccine	closer	to	people	in	an	effort	to	make	it	easier	for	them	to	
get	vaccinated.		We	will	continue	to	do	these	clinics	and	have	them	scheduled	well	into	next	month.

Should	the	number	of	cases	start	increasing	in	Boone	County	similar	to	what	is	being	seen	in	north	central	and	southwest	
Missouri,	we	will	continue	to	promote	vaccinations,	especially	for	those	that	have	regular	contact	with	people	who	cannot	
get	vaccinated	(e.g.,	children	under	the	age	of	12).	We	still	recommend	that	those	who	are	not	vaccinated	wear	a	mask,	
stay	six	feet	away	from	others,	wash	their	hands	regularly,	and	stay	home	if	they're	sick.		At	this	time,	we	have	not	
discussed	imposing	any	new	public	health	orders	mandating	mask	wearing	or	crowd	size.
	
Take	care.
	
Stephanie

On	Wed,	Jun	23,	2021	at	8:15	AM	Jeanne	Murphy	<jmurphy120333@gmail.com>	wrote:
I	am	very	concerned	about	the	Delta	variant	of	COVID-19	that	is	spreading	rapidly	in	some
parts	of	Missouri.	It	may	only	be	a	matter	of	time	before	it	is	rampant	in	Boone	county	as	well.
The	rate	of	vaccinations	in	Missouri	seems	to	be	stagnant.	What	action	is	our	health
department	taking	to	encourage	more	people	to	get	vaccinated,	and	to	prevent	the	spread	of
this	more	contagious	variant?		Will	there	be	a	new	mask	mandate?	Will	new	restrictions	be
imposed	on	businesses,	crowd	size,	etc?	Thanks	for	the	information!
-	Jeanne	Murphy

--	
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email	or	by	calling	573-817-6441.
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Subject:	Re:	COVID	19	precautions
From:	Scott	Clardy	<Scott.Clardy@como.gov>
To:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Cc:	Sara	Humm	<Sara.Humm@como.gov>
Date	Sent:	Wednesday,	June	23,	2021	10:18:16	AM	GMT-05:00
Date	Received:	Wednesday,	June	23,	2021	10:18:53	AM	GMT-05:00

1.		The	best	way	to	prevent	the	spread	is	to	get	vaccinated.		There	is	currently	not	much	of	a
demand	for	mass	vaccination	clinics,	so	we	are	concentrating	on	outreach	clinics	where	we	go	to
communities,	local	events,	etc.	to	take	the	vaccine	closer	to	people	in	an	effort	to	make	it	easier
for	them	to	get	vaccinated.		We	will	continue	to	do	these	clinics	and	have	them	scheduled	well
into	next	month.

2.		Should	the	number	of	cases	start	increasing	in	Boone	County	similar	to	what	is	being	seen	in
north	central	and	southwest	Missouri,	our	plan	would	be	to	continue	to	urge	people	to	get
vaccinated,	especially	if	they	have	regular	contact	with	people	who	cannot	get	vaccinated	(e.g.,
children	under	the	age	of	12)	and	if	they	are	not	vaccinated,	we	would	encourage	them	to	wear	a
mask,	stay	six	feet	away	from	others,	wash	their	hands	regularly,	stay	home	if	they're	sick,	etc.	
At	this	time,	we	have	not	discussed	imposing	any	new	public	health	orders	mandating	mask
wearing,	crowd	size,	etc.

On	Wed,	Jun	23,	2021	at	9:55	AM	Stephanie	Browning	<Stephanie.Browning@como.gov>	wrote:
Any	suggestions	regarding	my	response?	I	doubt	this	will	be	the	last	one	like	this.

----------	Forwarded	message	---------
From:	Jeanne	Murphy	<jmurphy120333@gmail.com>
Date:	Wed,	Jun	23,	2021	at	8:15	AM
Subject:	COVID	19	precautions
To:	Stephanie	Browning	<Stephanie.Browning@como.gov>

I	am	very	concerned	about	the	Delta	variant	of	COVID-19	that	is	spreading	rapidly	in	some
parts	of	Missouri.	It	may	only	be	a	matter	of	time	before	it	is	rampant	in	Boone	county	as	well.
The	rate	of	vaccinations	in	Missouri	seems	to	be	stagnant.	What	action	is	our	health
department	taking	to	encourage	more	people	to	get	vaccinated,	and	to	prevent	the	spread	of
this	more	contagious	variant?		Will	there	be	a	new	mask	mandate?	Will	new	restrictions	be
imposed	on	businesses,	crowd	size,	etc?	Thanks	for	the	information!
-	Jeanne	Murphy

--	
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected
from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is
prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email	or	by	calling	573-817-6441.
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--	
Scott	Clardy
he/him/his
Assistant	Director
Columbia/Boone	County	Department	of	Public	Health	and	Human	Services
1005	W.	Worley	St.
Columbia,	MO	65203
(573)	441-5560
E-mail

CONFIDENTIALITY	STATEMENT
This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from	
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you	
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	at	the	following	email	address:	scott.clardy@como.gov	or	by	calling	573-441-
5560.		

159 / 507



Subject:	Fwd:	COVID	19	precautions
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
To:	Scott	Clardy	<Scott.Clardy@como.gov>,Sara	Humm	<Sara.Humm@como.gov>
Date	Sent:	Wednesday,	June	23,	2021	9:55:45	AM	GMT-05:00
Date	Received:	Wednesday,	June	23,	2021	9:55:45	AM	GMT-05:00

Any	suggestions	regarding	my	response?	I	doubt	this	will	be	the	last	one	like	this.

----------	Forwarded	message	---------
From:	Jeanne	Murphy	<jmurphy120333@gmail.com>
Date:	Wed,	Jun	23,	2021	at	8:15	AM
Subject:	COVID	19	precautions
To:	Stephanie	Browning	<Stephanie.Browning@como.gov>

I	am	very	concerned	about	the	Delta	variant	of	COVID-19	that	is	spreading	rapidly	in	some	parts
of	Missouri.	It	may	only	be	a	matter	of	time	before	it	is	rampant	in	Boone	county	as	well.	The
rate	of	vaccinations	in	Missouri	seems	to	be	stagnant.	What	action	is	our	health	department
taking	to	encourage	more	people	to	get	vaccinated,	and	to	prevent	the	spread	of	this	more
contagious	variant?		Will	there	be	a	new	mask	mandate?	Will	new	restrictions	be	imposed	on
businesses,	crowd	size,	etc?	Thanks	for	the	information!
-	Jeanne	Murphy

--	
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email	or	by	calling	573-817-6441.
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Bolivar	probably	got	it	the	same	time	as	Brookfield.		The	only	reason	we	didn’t	sequence	it	at	the	time	is
because	we	set	up	the	sequencing	plate	on	Fridays,	and	Bolivar’s	samples	don’t	arrive	until	Friday.			We
didn’t	confirm	that	they	had	Delta	until	May	27.
	
	

	
	
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date:	Tuesday,	June	22,	2021	at	2:29	PM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	The	week
	
WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing	expedition	that	can	result	in
unauthorized	access	to	our	IT	System.	Please	use	proper	judgment	and	caution	when	opening	attachments,	clicking
links,	or	responding	to	this	email.
Polk	County	is	in	the	same	boat	I	think.
	
On	Tue,	Jun	22,	2021	at	2:28	PM	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:

At	the	end	of	April	they	stopped	giving	weekly	updates	because	they	were	only	having	about	3	new
cases/week.		Since	early	May	Lynn	county	has	had	about	400	cases	(from	a	total	population	of	12,000).
	
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date:	Tuesday,	June	22,	2021	at	2:25	PM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	The	week
	
WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing	expedition	that	can	result
in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment	and	caution	when	opening	attachments,
clicking	links,	or	responding	to	this	email.
Interesting.	The	Brookfield	numbers.....
	
On	Tue,	Jun	22,	2021	at	12:45	PM	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:
These	are	the	wastewater	concentrations	from	8	of	the	early	places	where	we	first	saw	Delta.		The	red
circles	where	the	week	when	we	first	detected	it	from	each	sewershed.
	
	

Subject:	Re:	The	week
From:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
To:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date	Sent:	Tuesday,	June	22,	2021	2:38:45	PM	GMT-05:00
Date	Received:	Tuesday,	June	22,	2021	2:38:48	PM	GMT-05:00
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From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date:	Tuesday,	June	22,	2021	at	12:42	PM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	The	week
	
WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing	expedition	that	can
result	in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment	and	caution	when	opening
attachments,	clicking	links,	or	responding	to	this	email.
Yes.	The	29	were	from	Friday	afternoon	to	Monday	morning.	I	think	you	are	right	though	and	this	is	just
the	beginning.	The	majority	are	unvaccinated,	although	we	do	see	some	that	are	fully	vaccinated.	Have
one	now	who	had	COVID,	got	vaccinated,	and	now	has	a	very	mild	case.	
	
On	Tue,	Jun	22,	2021	at	10:13	AM	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:
Saw	that	we	had	29	cases	yesterday.		I	expect	that	is	just	the	beginning.		Are	you	getting	any	info	on
whether	the	new	cases	are	unvaccinated	people?

	
--
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email
	
Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected
from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is
prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email
	or	by	calling	573-817-6441.

	
--
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email
	
Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected
from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is
prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email
	or	by	calling	573-817-6441.

	
--
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email
	
Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email
	or	by	calling	573-817-6441.
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Polk	County	is	in	the	same	boat	I	think.

On	Tue,	Jun	22,	2021	at	2:28	PM	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:

At	the	end	of	April	they	stopped	giving	weekly	updates	because	they	were	only	having	about	3
new	cases/week.		Since	early	May	Lynn	county	has	had	about	400	cases	(from	a	total
population	of	12,000).

	

From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date:	Tuesday,	June	22,	2021	at	2:25	PM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	The	week

	

WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing	expedition	that	can
result	in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment	and	caution	when	opening
attachments,	clicking	links,	or	responding	to	this	email.

Interesting.	The	Brookfield	numbers.....

	

On	Tue,	Jun	22,	2021	at	12:45	PM	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:

These	are	the	wastewater	concentrations	from	8	of	the	early	places	where	we	first	saw
Delta.		The	red	circles	where	the	week	when	we	first	detected	it	from	each	sewershed.

	

	

	

Subject:	Re:	The	week
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Date	Sent:	Tuesday,	June	22,	2021	2:29:16	PM	GMT-05:00
Date	Received:	Tuesday,	June	22,	2021	2:29:16	PM	GMT-05:00
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From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date:	Tuesday,	June	22,	2021	at	12:42	PM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	The	week

	

WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing	expedition	that	can
result	in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment	and	caution	when	opening
attachments,	clicking	links,	or	responding	to	this	email.

Yes.	The	29	were	from	Friday	afternoon	to	Monday	morning.	I	think	you	are	right	though	and
this	is	just	the	beginning.	The	majority	are	unvaccinated,	although	we	do	see	some	that	are
fully	vaccinated.	Have	one	now	who	had	COVID,	got	vaccinated,	and	now	has	a	very	mild
case.	

	

On	Tue,	Jun	22,	2021	at	10:13	AM	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:

Saw	that	we	had	29	cases	yesterday.		I	expect	that	is	just	the	beginning.		Are	you	getting
any	info	on	whether	the	new	cases	are	unvaccinated	people?

	

--

Stephanie	Browning

she/her/hers

Director

Columbia/Boone	County	Public	Health	and	Human	Services

1005	West	Worley,	Columbia,	MO		65203
573-874-7781

email

	

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship

P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected
from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is
prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email

	or	by	calling	573-817-6441.

	

--

Stephanie	Browning

she/her/hers

Director

Columbia/Boone	County	Public	Health	and	Human	Services

1005	West	Worley,	Columbia,	MO		65203
573-874-7781

email

	

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship

P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected
from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is
prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email

	or	by	calling	573-817-6441.

--	
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email	or	by	calling	573-817-6441.
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Interesting.	The	Brookfield	numbers.....

On	Tue,	Jun	22,	2021	at	12:45	PM	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:

These	are	the	wastewater	concentrations	from	8	of	the	early	places	where	we	first	saw	Delta.	
The	red	circles	where	the	week	when	we	first	detected	it	from	each	sewershed.

	

	

	

	

From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date:	Tuesday,	June	22,	2021	at	12:42	PM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	The	week

	

WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing	expedition	that	can
result	in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment	and	caution	when	opening
attachments,	clicking	links,	or	responding	to	this	email.

Yes.	The	29	were	from	Friday	afternoon	to	Monday	morning.	I	think	you	are	right	though	and
this	is	just	the	beginning.	The	majority	are	unvaccinated,	although	we	do	see	some	that	are
fully	vaccinated.	Have	one	now	who	had	COVID,	got	vaccinated,	and	now	has	a	very	mild	case.	

	

On	Tue,	Jun	22,	2021	at	10:13	AM	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:

Saw	that	we	had	29	cases	yesterday.		I	expect	that	is	just	the	beginning.		Are	you	getting	any
info	on	whether	the	new	cases	are	unvaccinated	people?

	

--

Stephanie	Browning

she/her/hers

Director

Columbia/Boone	County	Public	Health	and	Human	Services

1005	West	Worley,	Columbia,	MO		65203
573-874-7781

email

	

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship

P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected
from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is
prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email

	or	by	calling	573-817-6441.

Subject:	Re:	The	week
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Date	Sent:	Tuesday,	June	22,	2021	2:25:05	PM	GMT-05:00
Date	Received:	Tuesday,	June	22,	2021	2:25:05	PM	GMT-05:00
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--	
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email	or	by	calling	573-817-6441.
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These	are	the	wastewater	concentrations	from	8	of	the	early	places	where	we	first	saw	Delta.		The	red
circles	where	the	week	when	we	first	detected	it	from	each	sewershed.
	
	

	
	
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date:	Tuesday,	June	22,	2021	at	12:42	PM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	The	week
	
WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing	expedition	that	can	result	in
unauthorized	access	to	our	IT	System.	Please	use	proper	judgment	and	caution	when	opening	attachments,	clicking
links,	or	responding	to	this	email.
Yes.	The	29	were	from	Friday	afternoon	to	Monday	morning.	I	think	you	are	right	though	and	this	is	just	the
beginning.	The	majority	are	unvaccinated,	although	we	do	see	some	that	are	fully	vaccinated.	Have	one
now	who	had	COVID,	got	vaccinated,	and	now	has	a	very	mild	case.	
	
On	Tue,	Jun	22,	2021	at	10:13	AM	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:

Saw	that	we	had	29	cases	yesterday.		I	expect	that	is	just	the	beginning.		Are	you	getting	any	info	on
whether	the	new	cases	are	unvaccinated	people?

	
--
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email
	
Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email
	or	by	calling	573-817-6441.

Subject:	Re:	The	week
From:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
To:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date	Sent:	Tuesday,	June	22,	2021	12:45:38	PM	GMT-05:00
Date	Received:	Tuesday,	June	22,	2021	12:45:41	PM	GMT-05:00
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Subject:	Fwd:	Week	17	of	sewershed	testing	for	mutations
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
To:	Rebecca	A	Roesslet	<Rebecca.Roesslet@como.gov>
Date	Sent:	Monday,	June	21,	2021	3:26:54	PM	GMT-05:00
Date	Received:	Monday,	June	21,	2021	3:26:54	PM	GMT-05:00
Attachments:	Week	17.xlsx

Mexico	was	95%	Delta.

----------	Forwarded	message	---------
From:	Wenzel,	Jeff	<Jeff.Wenzel@health.mo.gov>
Date:	Mon,	Jun	21,	2021	at	3:17	PM
Subject:	Week	17	of	sewershed	testing	for	mutations
To:	Allen,	Scott	<sallen@webstercohealth.com>,	Archer,	Rex	<Rex.Archer@kcmo.org>,	Baker,
Deborah	<Deborah.Baker@lpha.mo.gov>,	Banks,	Terre	<tbanks@webstercohealth.com>,	Bayer,
Tiffany	<Tiffany.Bayer@health.mo.gov>,	Behm,	Paige	<PAIGE.BEHM@mcdonaldcountymo.gov>,
Bergner,	Larry	<BergnerL@newtoncountyhealth.org>,	Blankenship,	Devin
<DBLANKEN@joplinmo.org>,	Brace,	Craig	<cbrace@audraincountyhealth.org>,	Bradley,	Debra
<dbradley@stjoemo.org>,	Brenstew33@hotmail.com	<'Brenstew33@hotmail.com'>,	Brewer,
Tara	<Tara.Brewer@lpha.mo.gov>,	Brock,	Roger	<Roger.Brock@lpha.mo.gov>,	Browning,
Stephanie	<Stephanie.Browning@como.gov>,	Bundy,	Kendra	<kbundy@stjoemo.org>,
Campbell,	Kristi	<kcampbell@colecounty.org>,	Chambers,	Mike
<MCHAMBERS@maconmohealth.org>,	Clardy,	Scott	<Scott.Clardy@como.gov>,	Cook,	Barry
<Barry.Cook@lpha.mo.gov>,	Czech,	Sarah	<sarahc@casscounty.com>,	Dees,	Jayne
<Jayne.Dees@lpha.mo.gov>,	Doucette,	Emily	<EDoucette@stlouisco.com>,	Durnell,	Steve
<Steve.Durnell@lpha.mo.gov>,	Echols,	Fredrick	<EcholsF@stlouis-mo.gov>,	Evers,	Sara
<severs@sccmo.org>,	Forester,	Sylvia	<Sylvia.Forester@lpha.mo.gov>,	Godwin,	Ben
<Ben.Godwin@lpha.mo.gov>,	Heinen,	Christina	<cheinen@indepmo.org>,	Hittson,	Angie
<Angie.Hittson@lpha.mo.gov>,	House,	Liz	<Liz.House@lpha.mo.gov>,	Hunt,	Becky
<Becky.Hunt@lpha.mo.gov>,	JHinrichs@stlouiscountymo.gov
<JHinrichs@stlouiscountymo.gov>,	JMcHugh@sccmo.org	<'JMcHugh@sccmo.org'>,	Johnson,
Rachelle	<RJOHNSON@misscohealth.com>,	kfindley@springfieldmo.gov
<'kfindley@springfieldmo.gov'>,	Khan,	Faisal	<FKhan3@stlouisco.com>,	Link,	Jennifer
<Jennifer.Link@lpha.mo.gov>,	Lynch,	Sharon	<Sharon.Lynch@lpha.mo.gov>,	Marshall,	Lisa
<Lisa.Marshall@lpha.mo.gov>,	Martin,	Joann	<Joann.Martin@lpha.mo.gov>,	McBride,	Olivia
(Jean)	<Olivia.McBride@lpha.mo.gov>,	McDonald,	Teresa	<Teresa.McDonald@lpha.mo.gov>,
Moehr,	Tony	<Tony.Moehr@lpha.mo.gov>,	Mooney,	Jon	<jmooney@springfieldmo.gov>,
MPAUZA@sccmo.org	<MPAUZA@sccmo.org>,	Neblock,	Krista	<kneblock@linncohealth.org>,
NKolenchery@stlouiscountymo.gov	<NKolenchery@stlouiscountymo.gov>,
NTutlam@stlouisco.com	<'NTutlam@stlouisco.com'>,	Peak,	Karen	<Karen.Peak@lpha.mo.gov>,
Pekarek,	Daniel	<DPEKAREK@joplinmo.org>,	Pitts,	Tonya	<TONYA.PITTS@sfchealth.org>,
Ragsdale,	Linda	<LINDA.RAGSDALE@sfchealth.org>,	Reynolds,	Melissa
<Melissa.Reynolds@health.mo.gov>,	Schmidt,	Spring	<SSCHMIDT@stlouisco.com>,	Semkiw,
Elizabeth	<Elizabeth.Semkiw@health.mo.gov>,	Shaffer	(Casey),	Bridgette
<bridgette.shaffer@tmcmed.org>,	Siefert,	Brett	<brett.siefert@lchdmo.org>,	Snyder,	Mark
<MSNYDER@maconmohealth.org>,	Steitz,	Christina	<Christina.Steitz@lpha.mo.gov>,	Swaim,
Katie	<kswaim@audraincountyhealth.org>,	Talken,	Ryan	<RTALKEN1@joplinmo.org>,	Taylor,
Deborah	<Deborah.Taylor@lpha.mo.gov>,	Taylor,	Tanya	<Tanya.Taylor@lpha.mo.gov>,
Thompson,	Frank	<frank.thompson@kcmo.org>,	Tilley,	Ryan	<RTilley@sccmo.org>,
Turabelidze,	George	<George.Turabelidze@health.mo.gov>,	Tuua,	Tiffany
<Tiffany.Tuua@health.mo.gov>,	Vader,	Dawn	<VADERD@hickorycountyhealth.org>,	VanNatta,
Samantha	<svannatta@sccmo.org>,	Viebrock,	Linda	<linda.viebrock@bentonhealth.com>,
Vollmar,	Kelley	<kelley.vollmar@jeffcohealth.org>,	Wann,	Ashley
<ashley.wann@phelpscounty.org>,	Warlen,	Andrew	<andreww@casscounty.com>,	Wernsman,
Jane	<jane.wernsman@capecountyhealth.com>,	Wieberg,	Chris	<chris.wieberg@dnr.mo.gov>,
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Wieberg,	Rebecca	<bwieberg@audraincountyhealth.org>,	YAbbyad@sccmo.org
<YAbbyad@sccmo.org>,	Young,	Mary	<Mary.Young@lpha.mo.gov>

I	have	several	updates	for	you	this	week.

·									We	continue	pushing	ourselves	to	test	for	mutations	in	more	and	more	locations.		This	week
we	were	able	to	test	30	locations.	

·									Last	week	we	reported	that	we	saw	the	Delta	variant	in	14	out	of	23	locations	we	tested.		This
week	we	saw	the	Delta	variant	in	27	of	the	30	locations	we	tested.

	

Storymap

·									We	have	been	updating	the	variant	section	of	the	storymap	on	Fridays.		Starting	this	week,	we
plan	to	start	updating	the	storymap	on	Tuesdays.		If	for	some	reason	we	are	not	able	to	provide
you	an	update	on	Mondays,	we	will	make	sure	you	have	notice	and	wait	until	the	following	day	to
update	the	storymap.

·									For	the	storymap	and	Box,	we	will	start	transitioning	to	the	greek	names	assigned	to	the
variants.

	

Press

·									NBC	interviewed	MU	on	Thursday	and	aired	that	nationally	on	Friday.		This	seems	to	have
increased	interest	in	media	interest	in	the	project.		So	if	you	are	asked	questions,	this	may	be
what	is	triggering	that.		I	was	interviewed	by	the	Kansas	City	Star	today.		Tomorrow	I	have	an
interview	from	Channel	8	out	of	Columbia.

	

Please	let	me	know	if	you	have	any	questions.

	

Jeff	Wenzel

Bureau	Chief
Bureau	of	Environmental	Epidemiology
Division	of	Community	and	Public	Health
Missouri	Department	of	Health	and	Senior	Services
930	Wildwood
Jefferson	City,	MO	65109
(573)751-6102	or	(866)	628-9891
fax:	(573)	526-6946

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Missouri	Department	of	Health	and	Senior	Services.		It	contains	confidential	or	privileged
information	that	may	be	protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of
this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you	are	not	the	intended	recipient,
please	immediately	destroy	this	message	and	notify	the	sender	at	the	following	email	address:	
Jeff.Wenzel@health.mo.gov	or	by	calling	(573)	751-6102.	
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--	
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email	or	by	calling	573-817-6441.
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UK B.1.617.2 (India)CA or India or NY

CitySewershed Date SummaryN501Y/A570DL452R+T478K L452R E484K
005_ Springfield SW 6-7 India 100%

009_ Monett 6-7 India 100%

010_ Joplin Turkey Creek6-8 India 100%

011_ WarrensburgEast 6-7 India and UK 35% 65%

016_ Unio West 6-8 UK 100%

020_ Branson Cooper Creek6-8 India 100%

022_ Springfield NW 6-7 India 100%

026_ Jeff City 6-8 India and UK 10% 90%

028_ Joplin Shoal Creek6-8 India and P.1 70%

032_ IndendenceRock Creek 6-8 India and UK 20% 80%

033_ St Louis Coldwater Creek6-8 India and UK 40% 60%

034_ WarrensburgWest 6-7 UK and India 80% 20%

044_ Columbia 6-8 UK and India 90% 10%

045_ St Louis Lower Meramec6-8 India and UK 10% 50%

047_ Marshall 6-9 India and UK 5% 95%

048_ St Joseph 6-7 India 100%

050_ IndendenceLBVAT 6-8 UK and India 65% 35%

051_ Branson Compton Drive6-8 UK and India 60% 40%

052_ Brookfield 6-8 India 100%

056_ Mexico 6-9 India and UK 5% 95%

058_ Marshfield 6-8 India and UK 40% 60%

059_ Nixa 6-7 India and UK 15% 85%

070_ Nevada 6-7 India 100%

104_ Blue Springs 6-3 India 100%

111_ Eldon 6-9 India 100%

115_ Licking 6-7 India 100%

119_ KC Fishing River6-7 UK and NY 50%

126_ Washington 6-7 UK 100%

127_ Platte City 6-7 India 100%

134_ Duckett CreekWWTF #2 6-7 India 100%

177 / 507



Brazil SA NY v.2

K417T/E484K/N501YK417N/E484K/N501Y S477N

30%

50%
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Subject:	Fwd:	Week	17	of	sewershed	testing	for	mutations
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
To:	Sara	Humm	<Sara.Humm@como.gov>
Date	Sent:	Monday,	June	21,	2021	3:24:55	PM	GMT-05:00
Date	Received:	Monday,	June	21,	2021	3:24:55	PM	GMT-05:00
Attachments:	Week	17.xlsx

----------	Forwarded	message	---------
From:	Wenzel,	Jeff	<Jeff.Wenzel@health.mo.gov>
Date:	Mon,	Jun	21,	2021	at	3:17	PM
Subject:	Week	17	of	sewershed	testing	for	mutations
To:	Allen,	Scott	<sallen@webstercohealth.com>,	Archer,	Rex	<Rex.Archer@kcmo.org>,	Baker,
Deborah	<Deborah.Baker@lpha.mo.gov>,	Banks,	Terre	<tbanks@webstercohealth.com>,	Bayer,
Tiffany	<Tiffany.Bayer@health.mo.gov>,	Behm,	Paige	<PAIGE.BEHM@mcdonaldcountymo.gov>,
Bergner,	Larry	<BergnerL@newtoncountyhealth.org>,	Blankenship,	Devin
<DBLANKEN@joplinmo.org>,	Brace,	Craig	<cbrace@audraincountyhealth.org>,	Bradley,	Debra
<dbradley@stjoemo.org>,	Brenstew33@hotmail.com	<'Brenstew33@hotmail.com'>,	Brewer,
Tara	<Tara.Brewer@lpha.mo.gov>,	Brock,	Roger	<Roger.Brock@lpha.mo.gov>,	Browning,
Stephanie	<Stephanie.Browning@como.gov>,	Bundy,	Kendra	<kbundy@stjoemo.org>,
Campbell,	Kristi	<kcampbell@colecounty.org>,	Chambers,	Mike
<MCHAMBERS@maconmohealth.org>,	Clardy,	Scott	<Scott.Clardy@como.gov>,	Cook,	Barry
<Barry.Cook@lpha.mo.gov>,	Czech,	Sarah	<sarahc@casscounty.com>,	Dees,	Jayne
<Jayne.Dees@lpha.mo.gov>,	Doucette,	Emily	<EDoucette@stlouisco.com>,	Durnell,	Steve
<Steve.Durnell@lpha.mo.gov>,	Echols,	Fredrick	<EcholsF@stlouis-mo.gov>,	Evers,	Sara
<severs@sccmo.org>,	Forester,	Sylvia	<Sylvia.Forester@lpha.mo.gov>,	Godwin,	Ben
<Ben.Godwin@lpha.mo.gov>,	Heinen,	Christina	<cheinen@indepmo.org>,	Hittson,	Angie
<Angie.Hittson@lpha.mo.gov>,	House,	Liz	<Liz.House@lpha.mo.gov>,	Hunt,	Becky
<Becky.Hunt@lpha.mo.gov>,	JHinrichs@stlouiscountymo.gov
<JHinrichs@stlouiscountymo.gov>,	JMcHugh@sccmo.org	<'JMcHugh@sccmo.org'>,	Johnson,
Rachelle	<RJOHNSON@misscohealth.com>,	kfindley@springfieldmo.gov
<'kfindley@springfieldmo.gov'>,	Khan,	Faisal	<FKhan3@stlouisco.com>,	Link,	Jennifer
<Jennifer.Link@lpha.mo.gov>,	Lynch,	Sharon	<Sharon.Lynch@lpha.mo.gov>,	Marshall,	Lisa
<Lisa.Marshall@lpha.mo.gov>,	Martin,	Joann	<Joann.Martin@lpha.mo.gov>,	McBride,	Olivia
(Jean)	<Olivia.McBride@lpha.mo.gov>,	McDonald,	Teresa	<Teresa.McDonald@lpha.mo.gov>,
Moehr,	Tony	<Tony.Moehr@lpha.mo.gov>,	Mooney,	Jon	<jmooney@springfieldmo.gov>,
MPAUZA@sccmo.org	<MPAUZA@sccmo.org>,	Neblock,	Krista	<kneblock@linncohealth.org>,
NKolenchery@stlouiscountymo.gov	<NKolenchery@stlouiscountymo.gov>,
NTutlam@stlouisco.com	<'NTutlam@stlouisco.com'>,	Peak,	Karen	<Karen.Peak@lpha.mo.gov>,
Pekarek,	Daniel	<DPEKAREK@joplinmo.org>,	Pitts,	Tonya	<TONYA.PITTS@sfchealth.org>,
Ragsdale,	Linda	<LINDA.RAGSDALE@sfchealth.org>,	Reynolds,	Melissa
<Melissa.Reynolds@health.mo.gov>,	Schmidt,	Spring	<SSCHMIDT@stlouisco.com>,	Semkiw,
Elizabeth	<Elizabeth.Semkiw@health.mo.gov>,	Shaffer	(Casey),	Bridgette
<bridgette.shaffer@tmcmed.org>,	Siefert,	Brett	<brett.siefert@lchdmo.org>,	Snyder,	Mark
<MSNYDER@maconmohealth.org>,	Steitz,	Christina	<Christina.Steitz@lpha.mo.gov>,	Swaim,
Katie	<kswaim@audraincountyhealth.org>,	Talken,	Ryan	<RTALKEN1@joplinmo.org>,	Taylor,
Deborah	<Deborah.Taylor@lpha.mo.gov>,	Taylor,	Tanya	<Tanya.Taylor@lpha.mo.gov>,
Thompson,	Frank	<frank.thompson@kcmo.org>,	Tilley,	Ryan	<RTilley@sccmo.org>,
Turabelidze,	George	<George.Turabelidze@health.mo.gov>,	Tuua,	Tiffany
<Tiffany.Tuua@health.mo.gov>,	Vader,	Dawn	<VADERD@hickorycountyhealth.org>,	VanNatta,
Samantha	<svannatta@sccmo.org>,	Viebrock,	Linda	<linda.viebrock@bentonhealth.com>,
Vollmar,	Kelley	<kelley.vollmar@jeffcohealth.org>,	Wann,	Ashley
<ashley.wann@phelpscounty.org>,	Warlen,	Andrew	<andreww@casscounty.com>,	Wernsman,
Jane	<jane.wernsman@capecountyhealth.com>,	Wieberg,	Chris	<chris.wieberg@dnr.mo.gov>,
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Wieberg,	Rebecca	<bwieberg@audraincountyhealth.org>,	YAbbyad@sccmo.org
<YAbbyad@sccmo.org>,	Young,	Mary	<Mary.Young@lpha.mo.gov>

I	have	several	updates	for	you	this	week.

·									We	continue	pushing	ourselves	to	test	for	mutations	in	more	and	more	locations.		This	week
we	were	able	to	test	30	locations.	

·									Last	week	we	reported	that	we	saw	the	Delta	variant	in	14	out	of	23	locations	we	tested.		This
week	we	saw	the	Delta	variant	in	27	of	the	30	locations	we	tested.

	

Storymap

·									We	have	been	updating	the	variant	section	of	the	storymap	on	Fridays.		Starting	this	week,	we
plan	to	start	updating	the	storymap	on	Tuesdays.		If	for	some	reason	we	are	not	able	to	provide
you	an	update	on	Mondays,	we	will	make	sure	you	have	notice	and	wait	until	the	following	day	to
update	the	storymap.

·									For	the	storymap	and	Box,	we	will	start	transitioning	to	the	greek	names	assigned	to	the
variants.

	

Press

·									NBC	interviewed	MU	on	Thursday	and	aired	that	nationally	on	Friday.		This	seems	to	have
increased	interest	in	media	interest	in	the	project.		So	if	you	are	asked	questions,	this	may	be
what	is	triggering	that.		I	was	interviewed	by	the	Kansas	City	Star	today.		Tomorrow	I	have	an
interview	from	Channel	8	out	of	Columbia.

	

Please	let	me	know	if	you	have	any	questions.

	

Jeff	Wenzel

Bureau	Chief
Bureau	of	Environmental	Epidemiology
Division	of	Community	and	Public	Health
Missouri	Department	of	Health	and	Senior	Services
930	Wildwood
Jefferson	City,	MO	65109
(573)751-6102	or	(866)	628-9891
fax:	(573)	526-6946

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Missouri	Department	of	Health	and	Senior	Services.		It	contains	confidential	or	privileged
information	that	may	be	protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of
this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you	are	not	the	intended	recipient,
please	immediately	destroy	this	message	and	notify	the	sender	at	the	following	email	address:	
Jeff.Wenzel@health.mo.gov	or	by	calling	(573)	751-6102.	
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--	
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email	or	by	calling	573-817-6441.
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UK B.1.617.2 (India)CA or India or NY

CitySewershed Date SummaryN501Y/A570DL452R+T478K L452R E484K
005_ Springfield SW 6-7 India 100%

009_ Monett 6-7 India 100%

010_ Joplin Turkey Creek6-8 India 100%

011_ WarrensburgEast 6-7 India and UK 35% 65%

016_ Unio West 6-8 UK 100%

020_ Branson Cooper Creek6-8 India 100%

022_ Springfield NW 6-7 India 100%

026_ Jeff City 6-8 India and UK 10% 90%

028_ Joplin Shoal Creek6-8 India and P.1 70%

032_ IndendenceRock Creek 6-8 India and UK 20% 80%

033_ St Louis Coldwater Creek6-8 India and UK 40% 60%

034_ WarrensburgWest 6-7 UK and India 80% 20%

044_ Columbia 6-8 UK and India 90% 10%

045_ St Louis Lower Meramec6-8 India and UK 10% 50%

047_ Marshall 6-9 India and UK 5% 95%

048_ St Joseph 6-7 India 100%

050_ IndendenceLBVAT 6-8 UK and India 65% 35%

051_ Branson Compton Drive6-8 UK and India 60% 40%

052_ Brookfield 6-8 India 100%

056_ Mexico 6-9 India and UK 5% 95%

058_ Marshfield 6-8 India and UK 40% 60%

059_ Nixa 6-7 India and UK 15% 85%

070_ Nevada 6-7 India 100%

104_ Blue Springs 6-3 India 100%

111_ Eldon 6-9 India 100%

115_ Licking 6-7 India 100%

119_ KC Fishing River6-7 UK and NY 50%

126_ Washington 6-7 UK 100%

127_ Platte City 6-7 India 100%

134_ Duckett CreekWWTF #2 6-7 India 100%
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Brazil SA NY v.2

K417T/E484K/N501YK417N/E484K/N501Y S477N

30%

50%
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Subject:	Week	17	of	sewershed	testing	for	mutations
From:	"Wenzel,	Jeff"	<Jeff.Wenzel@health.mo.gov>
To:	
Date	Sent:	Monday,	June	21,	2021	3:17:27	PM	GMT-05:00
Date	Received:	Monday,	June	21,	2021	3:17:38	PM	GMT-05:00
Attachments:	Week	17.xlsx

I	have	several	updates	for	you	this	week.
·									We	continue	pushing	ourselves	to	test	for	mutations	in	more	and	more	locations.		This	week	we	were

able	to	test	30	locations.	
·									Last	week	we	reported	that	we	saw	the	Delta	variant	in	14	out	of	23	locations	we	tested.		This	week

we	saw	the	Delta	variant	in	27	of	the	30	locations	we	tested.
	
Storymap
·									We	have	been	updating	the	variant	section	of	the	storymap	on	Fridays.		Starting	this	week,	we	plan	to

start	updating	the	storymap	on	Tuesdays.		If	for	some	reason	we	are	not	able	to	provide	you	an
update	on	Mondays,	we	will	make	sure	you	have	notice	and	wait	until	the	following	day	to	update	the
storymap.

·									For	the	storymap	and	Box,	we	will	start	transitioning	to	the	greek	names	assigned	to	the	variants.
	
Press
·									NBC	interviewed	MU	on	Thursday	and	aired	that	nationally	on	Friday.		This	seems	to	have	increased

interest	in	media	interest	in	the	project.		So	if	you	are	asked	questions,	this	may	be	what	is	triggering
that.		I	was	interviewed	by	the	Kansas	City	Star	today.		Tomorrow	I	have	an	interview	from	Channel	8
out	of	Columbia.

	
Please	let	me	know	if	you	have	any	questions.
	
Jeff	Wenzel
Bureau	Chief
Bureau	of	Environmental	Epidemiology
Division	of	Community	and	Public	Health
Missouri	Department	of	Health	and	Senior	Services
930	Wildwood
Jefferson	City,	MO	65109
(573)751-6102	or	(866)	628-9891
fax:	(573)	526-6946

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Missouri	Department	of	Health	and	Senior	Services.		It	contains	confidential	or	privileged	information	that	may
be	protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by
anyone	other	than	the	intended	recipient	is	prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message
and	notify	the	sender	at	the	following	email	address:		Jeff.Wenzel@health.mo.gov	or	by	calling	(573)	751-6102.	
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UK B.1.617.2 (India)CA or India or NY

CitySewershed Date SummaryN501Y/A570DL452R+T478K L452R E484K
005_ Springfield SW 6-7 India 100%

009_ Monett 6-7 India 100%

010_ Joplin Turkey Creek6-8 India 100%

011_ WarrensburgEast 6-7 India and UK 35% 65%

016_ Unio West 6-8 UK 100%

020_ Branson Cooper Creek6-8 India 100%

022_ Springfield NW 6-7 India 100%

026_ Jeff City 6-8 India and UK 10% 90%

028_ Joplin Shoal Creek6-8 India and P.1 70%

032_ IndendenceRock Creek 6-8 India and UK 20% 80%

033_ St Louis Coldwater Creek6-8 India and UK 40% 60%

034_ WarrensburgWest 6-7 UK and India 80% 20%

044_ Columbia 6-8 UK and India 90% 10%

045_ St Louis Lower Meramec6-8 India and UK 10% 50%

047_ Marshall 6-9 India and UK 5% 95%

048_ St Joseph 6-7 India 100%

050_ IndendenceLBVAT 6-8 UK and India 65% 35%

051_ Branson Compton Drive6-8 UK and India 60% 40%

052_ Brookfield 6-8 India 100%

056_ Mexico 6-9 India and UK 5% 95%

058_ Marshfield 6-8 India and UK 40% 60%

059_ Nixa 6-7 India and UK 15% 85%

070_ Nevada 6-7 India 100%

104_ Blue Springs 6-3 India 100%

111_ Eldon 6-9 India 100%

115_ Licking 6-7 India 100%

119_ KC Fishing River6-7 UK and NY 50%

126_ Washington 6-7 UK 100%

127_ Platte City 6-7 India 100%

134_ Duckett CreekWWTF #2 6-7 India 100%
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Brazil SA NY v.2

K417T/E484K/N501YK417N/E484K/N501Y S477N

30%

50%
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Subject:	Variant	Sequencing
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
To:	"Bauer,	Jessica"	<Jessica.Bauer@health.mo.gov>,Drew	Wilkinson
<dwilkinson@boone.health>
Cc:	Scott	Clardy	<Scott.Clardy@como.gov>,	robin.blount@boone.health
Date	Sent:	Friday,	June	18,	2021	3:46:16	PM	GMT-05:00
Date	Received:	Friday,	June	18,	2021	3:46:16	PM	GMT-05:00

Jessie,

Meet	Drew	Wilkinson,	Lab	Director	at	Boone	Health.	Boone	is	willing	to	submit	specimens	for
sequencing	and	I	wanted	to	connect	the	two	of	you	so	that	you	could	discuss	the	specifics.	

Thanks	so	much.	I	believe	this	will	add	to	our	surveillance	efforts.	Have	a	great	weekend	all!

Stephanie

--	
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email	or	by	calling	573-817-6441.
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Subject:	Fwd:	Numbers	are	up	a	bit
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
To:	Scott	Clardy	<Scott.Clardy@como.gov>,Rebecca	A	Roesslet
<Rebecca.Roesslet@como.gov>
Date	Sent:	Friday,	June	18,	2021	2:54:15	PM	GMT-05:00
Date	Received:	Friday,	June	18,	2021	2:54:15	PM	GMT-05:00

----------	Forwarded	message	---------
From:	Johnson,	Marc	C.	<marcjohnson@missouri.edu>
Date:	Fri,	Jun	18,	2021	at	2:28	PM
Subject:	Re:	Numbers	are	up	a	bit
To:	Stephanie	Browning	<Stephanie.Browning@como.gov>

Yup,	it’s	here.		Delta	was	only	about	10%	of	the	samples	from	8	days	ago.

	

A	fully	vaccinated	guy	in	his	20s	in	the	lab	next	door	got	infected	and	is	pretty	sick.

	

From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date:	Wednesday,	June	16,	2021	at	9:51	PM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit

	

WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing	expedition	that	can	result
in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment	and	caution	when	opening	attachments,
clicking	links,	or	responding	to	this	email.

Thank	goodness.	I	am	hoping	that	our	vaccination	rates	will	help.

	

On	Wed,	Jun	16,	2021	at	8:20	PM	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:

Columbia’s	numbers	are	still	low,	BTW.

	

From:	Stephanie	Browning	<stephanie.browning@como.gov>
Date:	Wednesday,	June	16,	2021	at	8:14	PM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit
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WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing	expedition	that	can
result	in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment	and	caution	when	opening
attachments,	clicking	links,	or	responding	to	this	email.

That	is	pretty	amazing	and	sad	at	the	same	time.	

Sent	from	my	iPhone

	

On	Jun	16,	2021,	at	8:07	PM,	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:

If	the	India	signal	from	COMO	is	real,	I	would	expect	some	spike	in	cases.		That	has	been
the	trend,	we	start	to	see	a	big	spike	in	numbers	about	a	week	after	we	first	detect	it	the
wastewater.	

	

Missouri	is	ground	zero	for	this	current	India	outbreak,	and	its	working	backwards	(rural
to	urban).		NBC	is	reporting	live	from	my	lab	all	morning	on	Friday.	

	

Strange	times.

	

From:	Stephanie	Browning	<stephanie.browning@como.gov>
Date:	Wednesday,	June	16,	2021	at	7:53	PM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit

	

WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing	expedition	that
can	result	in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment	and	caution	when	opening
attachments,	clicking	links,	or	responding	to	this	email.

Polk	County	added	31	cases	yesterday.	Bolivar.	

Sent	from	my	iPhone

On	Jun	16,	2021,	at	6:09	PM,	Johnson,	Marc	C.	<marcjohnson@missouri.edu>
wrote:

Seeing	more	cases?		Looks	like	India	finally	arrived,	will	know	for	sure	on	Friday.

	

From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date:	Wednesday,	June	9,	2021	at	9:52	AM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
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Subject:	Re:	Numbers	are	up	a	bit

	

WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing
expedition	that	can	result	in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment	and
caution	when	opening	attachments,	clicking	links,	or	responding	to	this	email.

I	agree	with	you.	I	see	it	here	on	a	daily	basis	with	our	hospitals	and	especially	our
state.	Super	interesting	about	New	York	and	really	scary	at	the	same	time.

	

On	Wed,	Jun	9,	2021	at	9:07	AM	Johnson,	Marc	C.	<marcjohnson@missouri.edu>
wrote:

It	seems	that	many	public	health	groups	care	more	about	the	right	messaging
than	about	getting	the	right	information.	

	

I	had	a	maddening	conversation	with	some	officials	in	New	York	City	yesterday.	
We’ve	been	sequencing	RNA	from	their	sewer	systems	since	early	April	and	we
are	99%	sure	that	we	are	seeing	several	outbreaks	in	animals	that	reside	in	their
sewer	systems	(rats).		The	sequences	are	ridiculously	divergent	from	anything
that	has	been	seen	in	patients,	but	we	have	shown	that	the	variants	are	highly
functional,	highly	resistant	to	neutralizing	antibody,	and	have	gained	the	ability
to	infect	rodent	cells.		We	already	know	from	examples	in	mink	farms	that	the
virus	can	jump	from	humans	to	an	animal	reservoir,	and	then	back	to	humans.	
The	city	officials	basically	told	us	if	we	wanted	to	do	any	kind	of	surveillance	of
the	rats	we	would	have	to	do	it	ourselves.			They	had	zero	willingness	to	help
explore	this	potential	public	health	risk.	

	

Marc

	

	

	

From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date:	Wednesday,	June	9,	2021	at	8:53	AM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit

	

WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing
expedition	that	can	result	in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment
and	caution	when	opening	attachments,	clicking	links,	or	responding	to	this	email.

From	what	my	staff	is	saying,	CDC	and	DHSS	are	focused	on	collecting
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information	on	vaccine	status	in	those	hospitalized	or	deceased	rather	than
vaccination	status	of	cases.	I	am	assuming	the	logic	is	that	the	vaccine	is	not
100%	effective	in	preventing	disease	but	is	supposed	to	be	highly	effective	for
severe	illness.	I	am	guessing	that	is	why	the	focus	on	those	hospitalized.	????

	

On	Sat,	Jun	5,	2021	at	12:50	PM	Johnson,	Marc	C.
<marcjohnson@missouri.edu>	wrote:

Why	is	it	so	hard	to	find	out	if	new	infections	are	occurring	in	people	that	were
previously	infected	or	vaccinated?		We	have	records	of	both.		Plus,	it	would	be
easy	enough	people	that	are	newly	infected	if	they	have	received	a	vaccine	or
ever	tested	positive	before.		Does	contract	tracing	even	exist	anymore?		I	keep
asking	the	question,	but	no	one	knows	the	answer.		It	seems	this	would	be	the
critical	thing	to	know	from	a	public	health	perspective.

	

Here’s	this	week’s	summary	(confidential	for	the	moment)

2	weeks	ago	the	India	variant	was	in	one	sewershed	(Branson)

1	week	ago	it	was	in	3	sewersheds	(Branson,	Licking,	and	Brookfield).

This	week	India	is	the	dominant	variant	in	18/25	sewersheds.		The	I-70
corridor	is	mostly	clear,	it’s	the	rural	parts	of	the	state	where	it	is	dominated.

	

Could	this	all	be	a	biproduct	of	trips	to	Branson?		The	India	lineage	that	we	are
seeing	in	every	single	location	is	B.1.617.2,	but	it	contains	one	extra
polymorphism	that	we	can	see,	G142D.		About	a	third	of	all	US	B.1.617.2
sequences	contain	this	extra	mutation,	but	the	first	time	we	saw	it	in	MO	was
in	Branson.		The	India	sequences	we	saw	before	that	did	not	have	the	extra
mutation.

Columbia	was	still	all	UK	as	of	a	week	ago.

	

Marc

	

From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date:	Thursday,	June	3,	2021	at	8:06	AM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit

	

WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing
expedition	that	can	result	in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment
and	caution	when	opening	attachments,	clicking	links,	or	responding	to	this	email.

I	will	see	what	I	can	find	out.
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On	Thu,	Jun	3,	2021	at	7:49	AM	Johnson,	Marc	C.
<marcjohnson@missouri.edu>	wrote:

Do	you	happen	to	know	if	many	of	the	infections	in	these	hotspots	are	people
who	have	been	vaccinated	and/or	previously	infected?		I’m	hearing	more	and
more	anecdotal	examples	of	vaccine	breakthroughs	with	people	actually
getting	sick.	

	

If	you	get	the	chance,	would	you	mind	asking?

	

From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date:	Thursday,	June	3,	2021	at	6:20	AM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit

	

WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing
expedition	that	can	result	in	unauthorized	access	to	our	IT	System.	Please	use	proper
judgment	and	caution	when	opening	attachments,	clicking	links,	or	responding	to	this	email.

I	wish	you	did	sampling	in	Bolivar.	Their	numbers	have	been	going	up
steadily	over	the	last	two	weeks.

	

On	Thu,	Jun	3,	2021	at	4:46	AM	Johnson,	Marc	C.
<marcjohnson@missouri.edu>	wrote:

Yes,	Brookfield	is	all	India	variant.		

Sent	from	my	iPhone

	

On	Jun	2,	2021,	at	9:36	PM,	Stephanie	Browning
<Stephanie.Browning@como.gov>	wrote:

WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a
phishing	expedition	that	can	result	in	unauthorized	access	to	our	IT	System.	Please
use	proper	judgment	and	caution	when	opening	attachments,	clicking	links,	or
responding	to	this	email.

Just	curious,	did	you	test	in	Brookfield.	Lana	Zerrer	(VA)	told	me	that
Linn	County	was	one	of	their	hotspots.	

Sent	from	my	iPhone
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On	Jun	2,	2021,	at	9:01	PM,	Johnson,	Marc	C.
<marcjohnson@missouri.edu>	wrote:

Columbia	isn’t	the	worst.		The	places	we	saw	the	India	variant
have	pretty	big	spikes.

	

From:	Stephanie	Browning	<stephanie.browning@como.gov>
Date:	Wednesday,	June	2,	2021	at	8:47	PM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit

	

WARNING:	This	message	has	originated	from	an	External	Source.	This
may	be	a	phishing	expedition	that	can	result	in	unauthorized	access	to	our
IT	System.	Please	use	proper	judgment	and	caution	when	opening
attachments,	clicking	links,	or	responding	to	this	email.

Not	what	I	want	to	hear!	Cases	seem	to	be	averaging	about	6
per	day.	Bet	many	don’t	get	tested	though.	

Sent	from	my	iPhone

	

On	Jun	2,	2021,	at	8:32	PM,	Johnson,	Marc	C.
<marcjohnson@missouri.edu>	wrote:

	

	

--

Stephanie	Browning

she/her/hers

Director

Columbia/Boone	County	Public	Health	and	Human	Services

1005	West	Worley,	Columbia,	MO		65203
573-874-7781

email

	

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship

P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged
information	that	may	be	protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or
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its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this
message	and	notify	the	sender	by	email

	or	by	calling	573-817-6441.

	

--

Stephanie	Browning

she/her/hers

Director

Columbia/Boone	County	Public	Health	and	Human	Services

1005	West	Worley,	Columbia,	MO		65203
573-874-7781

email

	

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship

P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged
information	that	may	be	protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its
contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this
message	and	notify	the	sender	by	email

	or	by	calling	573-817-6441.

	

--

Stephanie	Browning

she/her/hers

Director

Columbia/Boone	County	Public	Health	and	Human	Services

1005	West	Worley,	Columbia,	MO		65203
573-874-7781

email

	

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship

P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information
that	may	be	protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by
anyone	other	than	the	intended	recipient	is	prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify
the	sender	by	email
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	or	by	calling	573-817-6441.

	

--

Stephanie	Browning

she/her/hers

Director

Columbia/Boone	County	Public	Health	and	Human	Services

1005	West	Worley,	Columbia,	MO		65203
573-874-7781

email

	

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship

P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that
may	be	protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone
other	than	the	intended	recipient	is	prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by
email

	or	by	calling	573-817-6441.

	

--

Stephanie	Browning

she/her/hers

Director

Columbia/Boone	County	Public	Health	and	Human	Services

1005	West	Worley,	Columbia,	MO		65203
573-874-7781

email

	

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship

P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email

	or	by	calling	573-817-6441.
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--	
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email	or	by	calling	573-817-6441.
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Subject:	Re:	Numbers	are	up	a	bit
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Date	Sent:	Friday,	June	18,	2021	2:53:47	PM	GMT-05:00
Date	Received:	Friday,	June	18,	2021	2:53:47	PM	GMT-05:00

Thanks.	I	hate	to	hear	about	the	lab	worker.	We	talked	to	the	state	public	health	lab	today	and
are	getting	permission	to	send	another	15	specimens	per	week	for	sequencing.	MUHC	has
started	sending	5-10	per	week.	Boone	said	they	would	too.	Also	trying	to	reach	out	to	the
FQHC's	and	potentially	an	Urgent	Care.	

Stephanie

On	Fri,	Jun	18,	2021	at	2:28	PM	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:

Yup,	it’s	here.		Delta	was	only	about	10%	of	the	samples	from	8	days	ago.

	

A	fully	vaccinated	guy	in	his	20s	in	the	lab	next	door	got	infected	and	is	pretty	sick.

	

From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date:	Wednesday,	June	16,	2021	at	9:51	PM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit

	

WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing	expedition	that	can
result	in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment	and	caution	when	opening
attachments,	clicking	links,	or	responding	to	this	email.

Thank	goodness.	I	am	hoping	that	our	vaccination	rates	will	help.

	

On	Wed,	Jun	16,	2021	at	8:20	PM	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:

Columbia’s	numbers	are	still	low,	BTW.

	

From:	Stephanie	Browning	<stephanie.browning@como.gov>
Date:	Wednesday,	June	16,	2021	at	8:14	PM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit

	

WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing	expedition	that	can
result	in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment	and	caution	when	opening

197 / 507



attachments,	clicking	links,	or	responding	to	this	email.

That	is	pretty	amazing	and	sad	at	the	same	time.	

Sent	from	my	iPhone

	

On	Jun	16,	2021,	at	8:07	PM,	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:

If	the	India	signal	from	COMO	is	real,	I	would	expect	some	spike	in	cases.		That	has
been	the	trend,	we	start	to	see	a	big	spike	in	numbers	about	a	week	after	we	first
detect	it	the	wastewater.	

	

Missouri	is	ground	zero	for	this	current	India	outbreak,	and	its	working	backwards
(rural	to	urban).		NBC	is	reporting	live	from	my	lab	all	morning	on	Friday.	

	

Strange	times.

	

From:	Stephanie	Browning	<stephanie.browning@como.gov>
Date:	Wednesday,	June	16,	2021	at	7:53	PM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit

	

WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing	expedition
that	can	result	in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment	and	caution	when
opening	attachments,	clicking	links,	or	responding	to	this	email.

Polk	County	added	31	cases	yesterday.	Bolivar.	

Sent	from	my	iPhone

On	Jun	16,	2021,	at	6:09	PM,	Johnson,	Marc	C.	<marcjohnson@missouri.edu>
wrote:

Seeing	more	cases?		Looks	like	India	finally	arrived,	will	know	for	sure	on	Friday.

	

From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date:	Wednesday,	June	9,	2021	at	9:52	AM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit
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WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing
expedition	that	can	result	in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment
and	caution	when	opening	attachments,	clicking	links,	or	responding	to	this	email.

I	agree	with	you.	I	see	it	here	on	a	daily	basis	with	our	hospitals	and	especially
our	state.	Super	interesting	about	New	York	and	really	scary	at	the	same	time.

	

On	Wed,	Jun	9,	2021	at	9:07	AM	Johnson,	Marc	C.
<marcjohnson@missouri.edu>	wrote:

It	seems	that	many	public	health	groups	care	more	about	the	right	messaging
than	about	getting	the	right	information.	

	

I	had	a	maddening	conversation	with	some	officials	in	New	York	City
yesterday.		We’ve	been	sequencing	RNA	from	their	sewer	systems	since	early
April	and	we	are	99%	sure	that	we	are	seeing	several	outbreaks	in	animals
that	reside	in	their	sewer	systems	(rats).		The	sequences	are	ridiculously
divergent	from	anything	that	has	been	seen	in	patients,	but	we	have	shown
that	the	variants	are	highly	functional,	highly	resistant	to	neutralizing
antibody,	and	have	gained	the	ability	to	infect	rodent	cells.		We	already	know
from	examples	in	mink	farms	that	the	virus	can	jump	from	humans	to	an
animal	reservoir,	and	then	back	to	humans.		The	city	officials	basically	told	us
if	we	wanted	to	do	any	kind	of	surveillance	of	the	rats	we	would	have	to	do	it
ourselves.			They	had	zero	willingness	to	help	explore	this	potential	public
health	risk.	

	

Marc

	

	

	

From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date:	Wednesday,	June	9,	2021	at	8:53	AM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit

	

WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing
expedition	that	can	result	in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment
and	caution	when	opening	attachments,	clicking	links,	or	responding	to	this	email.

From	what	my	staff	is	saying,	CDC	and	DHSS	are	focused	on	collecting
information	on	vaccine	status	in	those	hospitalized	or	deceased	rather	than
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vaccination	status	of	cases.	I	am	assuming	the	logic	is	that	the	vaccine	is	not
100%	effective	in	preventing	disease	but	is	supposed	to	be	highly	effective	for
severe	illness.	I	am	guessing	that	is	why	the	focus	on	those	hospitalized.	????

	

On	Sat,	Jun	5,	2021	at	12:50	PM	Johnson,	Marc	C.
<marcjohnson@missouri.edu>	wrote:

Why	is	it	so	hard	to	find	out	if	new	infections	are	occurring	in	people	that
were	previously	infected	or	vaccinated?		We	have	records	of	both.		Plus,	it
would	be	easy	enough	people	that	are	newly	infected	if	they	have	received	a
vaccine	or	ever	tested	positive	before.		Does	contract	tracing	even	exist
anymore?		I	keep	asking	the	question,	but	no	one	knows	the	answer.		It
seems	this	would	be	the	critical	thing	to	know	from	a	public	health
perspective.

	

Here’s	this	week’s	summary	(confidential	for	the	moment)

2	weeks	ago	the	India	variant	was	in	one	sewershed	(Branson)

1	week	ago	it	was	in	3	sewersheds	(Branson,	Licking,	and	Brookfield).

This	week	India	is	the	dominant	variant	in	18/25	sewersheds.		The	I-70
corridor	is	mostly	clear,	it’s	the	rural	parts	of	the	state	where	it	is	dominated.

	

Could	this	all	be	a	biproduct	of	trips	to	Branson?		The	India	lineage	that	we
are	seeing	in	every	single	location	is	B.1.617.2,	but	it	contains	one	extra
polymorphism	that	we	can	see,	G142D.		About	a	third	of	all	US	B.1.617.2
sequences	contain	this	extra	mutation,	but	the	first	time	we	saw	it	in	MO
was	in	Branson.		The	India	sequences	we	saw	before	that	did	not	have	the
extra	mutation.

Columbia	was	still	all	UK	as	of	a	week	ago.

	

Marc

	

From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date:	Thursday,	June	3,	2021	at	8:06	AM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit

	

WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing
expedition	that	can	result	in	unauthorized	access	to	our	IT	System.	Please	use	proper
judgment	and	caution	when	opening	attachments,	clicking	links,	or	responding	to	this	email.

I	will	see	what	I	can	find	out.
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On	Thu,	Jun	3,	2021	at	7:49	AM	Johnson,	Marc	C.
<marcjohnson@missouri.edu>	wrote:

Do	you	happen	to	know	if	many	of	the	infections	in	these	hotspots	are
people	who	have	been	vaccinated	and/or	previously	infected?		I’m	hearing
more	and	more	anecdotal	examples	of	vaccine	breakthroughs	with	people
actually	getting	sick.	

	

If	you	get	the	chance,	would	you	mind	asking?

	

From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date:	Thursday,	June	3,	2021	at	6:20	AM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit

	

WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing
expedition	that	can	result	in	unauthorized	access	to	our	IT	System.	Please	use	proper
judgment	and	caution	when	opening	attachments,	clicking	links,	or	responding	to	this
email.

I	wish	you	did	sampling	in	Bolivar.	Their	numbers	have	been	going	up
steadily	over	the	last	two	weeks.

	

On	Thu,	Jun	3,	2021	at	4:46	AM	Johnson,	Marc	C.
<marcjohnson@missouri.edu>	wrote:

Yes,	Brookfield	is	all	India	variant.		

Sent	from	my	iPhone

	

On	Jun	2,	2021,	at	9:36	PM,	Stephanie	Browning
<Stephanie.Browning@como.gov>	wrote:

WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be
a	phishing	expedition	that	can	result	in	unauthorized	access	to	our	IT	System.
Please	use	proper	judgment	and	caution	when	opening	attachments,	clicking
links,	or	responding	to	this	email.

Just	curious,	did	you	test	in	Brookfield.	Lana	Zerrer	(VA)	told	me
that	Linn	County	was	one	of	their	hotspots.	

Sent	from	my	iPhone
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On	Jun	2,	2021,	at	9:01	PM,	Johnson,	Marc	C.
<marcjohnson@missouri.edu>	wrote:

Columbia	isn’t	the	worst.		The	places	we	saw	the	India
variant	have	pretty	big	spikes.

	

From:	Stephanie	Browning
<stephanie.browning@como.gov>
Date:	Wednesday,	June	2,	2021	at	8:47	PM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit

	

WARNING:	This	message	has	originated	from	an	External	Source.	This
may	be	a	phishing	expedition	that	can	result	in	unauthorized	access	to
our	IT	System.	Please	use	proper	judgment	and	caution	when	opening
attachments,	clicking	links,	or	responding	to	this	email.

Not	what	I	want	to	hear!	Cases	seem	to	be	averaging	about	6
per	day.	Bet	many	don’t	get	tested	though.	

Sent	from	my	iPhone

	

On	Jun	2,	2021,	at	8:32	PM,	Johnson,	Marc	C.
<marcjohnson@missouri.edu>	wrote:

	

	

--

Stephanie	Browning

she/her/hers

Director

Columbia/Boone	County	Public	Health	and	Human	Services

1005	West	Worley,	Columbia,	MO		65203
573-874-7781

email

	

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship

P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT
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This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged
information	that	may	be	protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message
or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you	are	not	the	intended	recipient,	please	immediately
destroy	this	message	and	notify	the	sender	by	email

	or	by	calling	573-817-6441.

	

--

Stephanie	Browning

she/her/hers

Director

Columbia/Boone	County	Public	Health	and	Human	Services

1005	West	Worley,	Columbia,	MO		65203
573-874-7781

email

	

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship

P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged
information	that	may	be	protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or
its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this
message	and	notify	the	sender	by	email

	or	by	calling	573-817-6441.

	

--

Stephanie	Browning

she/her/hers

Director

Columbia/Boone	County	Public	Health	and	Human	Services

1005	West	Worley,	Columbia,	MO		65203
573-874-7781

email

	

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship

P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged
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information	that	may	be	protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its
contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this
message	and	notify	the	sender	by	email

	or	by	calling	573-817-6441.

	

--

Stephanie	Browning

she/her/hers

Director

Columbia/Boone	County	Public	Health	and	Human	Services

1005	West	Worley,	Columbia,	MO		65203
573-874-7781

email

	

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship

P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information
that	may	be	protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by
anyone	other	than	the	intended	recipient	is	prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify
the	sender	by	email

	or	by	calling	573-817-6441.

	

--

Stephanie	Browning

she/her/hers

Director

Columbia/Boone	County	Public	Health	and	Human	Services

1005	West	Worley,	Columbia,	MO		65203
573-874-7781

email

	

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship

P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected
from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is
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prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email

	or	by	calling	573-817-6441.

--	
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email	or	by	calling	573-817-6441.

205 / 507



Subject:	Re:	[External	Email]	SGF-Greene	Experience	with	Current	Surge
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
To:	Drew	Wilkinson	<dwilkinson@boone.health>
Cc:	"Robin	B.	Blount"	<rb06939@boone.health>
Date	Sent:	Friday,	June	18,	2021	1:51:05	PM	GMT-05:00
Date	Received:	Friday,	June	18,	2021	1:51:05	PM	GMT-05:00

Hi	Drew,

You	ended	up	on	a	second	email	I	shared	with	Dr.	Blount,	so	no	wonder	you	might	be	missing
something.	In	a	nutshell,	we	talked	with	the	State	Public	Health	Lab	(SPHL)	about	the	possibility
of	submitting	positive	COVID	specimens	to	them	to	be	sequenced.	MUHC	is	sending	some	each
week	currently.	They	have	given	us	permission	to	work	with	providers	to	submit	up	to	15	more
per	week.	I	was	hoping	that	Boone	Health	could	submit	approximately	five	each	week.	If	that
would	work	for	you,	I	would	give	your	contact	information	to	Jessie	Bauer	at	the	SPHL	and	she
would	follow	up	with	you	regarding	the	process.	What	she	described	to	us	seems	pretty	straight
forward	(specimens	batched	weekly	with	a	pick	up	from	the	courier.

Can	I	connect	you	and	Jessie?

Stephanie

On	Fri,	Jun	18,	2021	at	12:44	PM	Drew	Wilkinson	<dwilkinson@boone.health>	wrote:
I’m	not	sure	I’ve	caught	all	of	what	is	being	asked	so	I	apologize.	What	project	is	this?	Happy
to	help	and	provide	you	with	whatever	you	all	need!	Let	me	know.	

Thanks.	
Drew

From:	Robin	B.	Blount	<rb06939@boone.health>
Sent:	Friday,	June	18,	2021	12:30:14	PM
To:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Cc:	Drew	Wilkinson	<dwilkinson@boone.health>
Subject:	RE:	[External	Email]	SGF-Greene	Experience	with	Current	Surge
	

Stephanie,	Drew	is	our	lab	director	and	can	work	with	you	on	sending	specimens.		We	are
seeing	more	positives	here	for	sure.

	

Drew,	can	you	work	with	Stephanie	on	this	project	please?

	

From:	Stephanie	Browning	<Stephanie.Browning@como.gov>	
Sent:	Friday,	June	18,	2021	11:17	AM
To:	Robin	B.	Blount	<rb06939@boone.health>
Subject:	Fwd:	[External	Email]	SGF-Greene	Experience	with	Current	Surge

	

The	Joplin	and	Springfield	experience....	sure	don't	want	this	to	be	ours.

----------	Forwarded	message	---------
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From:	Talken,	Ryan	<RTalken1@joplinmo.org>
Date:	Thu,	Jun	17,	2021	at	9:31	AM
Subject:	RE:	SGF-Greene	Experience	with	Current	Surge
To:	Mooney,	Jon	<jmooney@springfieldmo.gov>,	MOCPHE	<MOCPHE@groups.outlook.com>
Cc:	larry	jones	<ldjones611@hotmail.com>,	Findley,	Kendra	<kfindley@springfieldmo.gov>,
Yoon,	Nancy	<nancy.yoon@springfieldmo.gov>,	Crumbliss,	Adam
<Adam.Crumbliss@health.mo.gov>

	

Thank	you	Jon,

	

We	are	seeing	a	similar	surge	in	cases	in	Joplin	as	well.		I	don’t	have	as	detailed	data	as	you,
but	we	have	had	Delta	identified	in	the	sewer	shed	study	and	in	surveillance	samples.		We	have
just	recently	started	more	comprehensive	variant	testing	on	breakthrough	cases,	we	don’t
have	those	results	yet.			Our	current	7	day	average	is	13.43	cases	per	day,	in	May	we	were	at
2.71	cases	per	day	7	day	average	about	a	395%	increase	in	cases	over	the	last	month.		Percent
increase	in	cases	can	be	a	bit	misleading	when	working	with	small	numbers,	but	the	point	is
cases	and	workloads	have	greatly	increased.		We	had	days	in	May	with	a	single	case	reported
we	are	now	seeing	30	cases	per	day	reported.

	

Hospitalizations	and	deaths	have	also	increased	along	with	the	uptick	in	cases.		Also,	of	note
recent	deaths	and	hospitalizations	have	been	in	younger	people,	likely	due	to	the	older
population	being	vaccinated.			

	

On	a	bright	note,	vaccine	demand	is	seeing	a	slight	increase	in	the	last	week.		We	have	been
consistent	in	offering	vaccine	both	in	office	and	at	offsite	events	with	very	little	interest	from
the	public,	our	events	this	week	are	seeing	a	slight	increase	in	demand.		Our	current
vaccination	rate	using	DHSS	stats	for	Joplin	39.5%	completed	and	45.3%	initiated	for	Joplin	zip
codes.	As	we	have	identified	recent	outbreaks	at	certain	workplaces	and	institutions	those
have	been	great	opportunities	to	offer	clinics.

	

Ryan

	

	

	

From:	Mooney,	Jon	<jmooney@springfieldmo.gov>	
Sent:	Thursday,	June	17,	2021	8:03	AM
To:	MOCPHE	<MOCPHE@groups.outlook.com>
Cc:	larry	jones	<ldjones611@hotmail.com>;	Findley,	Kendra	<kfindley@springfieldmo.gov>;
Yoon,	Nancy	<nancy.yoon@springfieldmo.gov>;	Crumbliss,	Adam
<Adam.Crumbliss@health.mo.gov>
Subject:	SGF-Greene	Experience	with	Current	Surge
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Good	morning	everyone.		I	wanted	to	share	our	recent	experiences	with	our	increasing	cases.	
In	case	you	are	not	aware,	our	cases	have	steadily	grown	over	the	past	month.		On	May	16th,
our	7	day	average	was	18	cases,	on	June	16th,	it	has	risen	to	78	cases	a	day	(and	we	just
received	our	case	count	from	yesterday	–	3	days	in	a	row	above	100).		Our	hospitalizations
have	experienced	a	similar	trend	–	climbing	from	34	to	94	over	the	past	month	(currently	we
have	more	than	100	hospitalized).		If	you	look	at	the	growth	of,	it	does	not	have	the	same
exponential	growth	it	had	in	the	fall,	but	the	growth	has	been	more	linear	–	we	believe	this	is
due	to	vaccinations.		We	likely	have	enough	to	slow	it	down,	but	clearly	not	enough	to	stop	it
(our	current	fully	vaccinated	rate	is	37%).		Unfortunately,	we	are	all	likely	a	meaningful
distance	away	from	herd	due	to	vaccines	only.

	

We	believe	this	current	surge	in	cases	has	been	due	to	the	Delta	variant	and	now	have	data
that	makes	this	belief	more	certain.		We	have	had	Alpha	variant	in	our	community	since
December	9th	and	believe	it	was	a	driving	factor	behind	our	increases	in	December	and	early
January.		Beginning	in	March,	our	reinfection	rate	jumped	5	times	what	it	had	been	in	previous
months.		In	May	we	had	our	first	documented	case	of	the	Delta	variant.		Based	on	these	pieces
of	information,	I	believe	we	had	limited	circulation	of	Delta	as	early	as	March	which	has	since
become	the	dominant	strain.	Recent	data	suggests	that	in	HHS	Region	7,	Alpha	represents
76%	and	Delta	represents	7%	of	all	cases.		These	percentages	have	also	been	shared	by
DHSS.		While	this	may	be	the	case	for	the	entire	state	and	HHS	region,	it	appears	our	mix
looks	very	different.		In	the	last	month	our	local	variant	testing	shows	Delta	is	70%	and	Alpha
is	24%.		In	just	the	last	week	the	percent	that	are	confirmed	Delta	is	91%!	

	

While	I	could	certainly	be	wrong,	I	don’t	want	any	of	you	to	be	caught	unaware	or	dismiss	the
rise	in	cases	that	we	are	experiencing	as	something	that	is	unique	to	our	area	or	that	it	is
likely	to	remain	localized	here.

	

	

Jon	Mooney,	MS

Assistant	Director

Springfield-Greene	County	Health

O:	(417)	874-2566

Health.springfieldmo.gov		|		Facebook.com/SGCHD		|		Twitter.com/SGCHD

	

	

	

--

Stephanie	Browning

she/her/hers

Director
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Columbia/Boone	County	Public	Health	and	Human	Services

1005	West	Worley,	Columbia,	MO		65203
573-874-7781

email

	

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship

P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected
from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is
prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email

	or	by	calling	573-817-6441.

	

This	email	has	been	scanned	for	spam	and	viruses.	Click	here	to	report	this	email	as	spam.

--	
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email	or	by	calling	573-817-6441.
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Subject:	Re:	[External	Email]	SGF-Greene	Experience	with	Current	Surge
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
To:	"Robin	B.	Blount"	<rb06939@boone.health>
Date	Sent:	Friday,	June	18,	2021	1:44:51	PM	GMT-05:00
Date	Received:	Friday,	June	18,	2021	1:44:51	PM	GMT-05:00

I	know!

On	Fri,	Jun	18,	2021	at	12:29	PM	Robin	B.	Blount	<rb06939@boone.health>	wrote:

UGH!

	

From:	Stephanie	Browning	<Stephanie.Browning@como.gov>	
Sent:	Friday,	June	18,	2021	11:17	AM
To:	Robin	B.	Blount	<rb06939@boone.health>
Subject:	Fwd:	[External	Email]	SGF-Greene	Experience	with	Current	Surge

	

The	Joplin	and	Springfield	experience....	sure	don't	want	this	to	be	ours.

----------	Forwarded	message	---------
From:	Talken,	Ryan	<RTalken1@joplinmo.org>
Date:	Thu,	Jun	17,	2021	at	9:31	AM
Subject:	RE:	SGF-Greene	Experience	with	Current	Surge
To:	Mooney,	Jon	<jmooney@springfieldmo.gov>,	MOCPHE	<MOCPHE@groups.outlook.com>
Cc:	larry	jones	<ldjones611@hotmail.com>,	Findley,	Kendra	<kfindley@springfieldmo.gov>,
Yoon,	Nancy	<nancy.yoon@springfieldmo.gov>,	Crumbliss,	Adam
<Adam.Crumbliss@health.mo.gov>

	

Thank	you	Jon,

	

We	are	seeing	a	similar	surge	in	cases	in	Joplin	as	well.		I	don’t	have	as	detailed	data	as	you,
but	we	have	had	Delta	identified	in	the	sewer	shed	study	and	in	surveillance	samples.		We	have
just	recently	started	more	comprehensive	variant	testing	on	breakthrough	cases,	we	don’t
have	those	results	yet.			Our	current	7	day	average	is	13.43	cases	per	day,	in	May	we	were	at
2.71	cases	per	day	7	day	average	about	a	395%	increase	in	cases	over	the	last	month.		Percent
increase	in	cases	can	be	a	bit	misleading	when	working	with	small	numbers,	but	the	point	is
cases	and	workloads	have	greatly	increased.		We	had	days	in	May	with	a	single	case	reported
we	are	now	seeing	30	cases	per	day	reported.

	

Hospitalizations	and	deaths	have	also	increased	along	with	the	uptick	in	cases.		Also,	of	note
recent	deaths	and	hospitalizations	have	been	in	younger	people,	likely	due	to	the	older
population	being	vaccinated.			

	

On	a	bright	note,	vaccine	demand	is	seeing	a	slight	increase	in	the	last	week.		We	have	been
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consistent	in	offering	vaccine	both	in	office	and	at	offsite	events	with	very	little	interest	from
the	public,	our	events	this	week	are	seeing	a	slight	increase	in	demand.		Our	current
vaccination	rate	using	DHSS	stats	for	Joplin	39.5%	completed	and	45.3%	initiated	for	Joplin	zip
codes.	As	we	have	identified	recent	outbreaks	at	certain	workplaces	and	institutions	those
have	been	great	opportunities	to	offer	clinics.

	

Ryan

	

	

	

From:	Mooney,	Jon	<jmooney@springfieldmo.gov>	
Sent:	Thursday,	June	17,	2021	8:03	AM
To:	MOCPHE	<MOCPHE@groups.outlook.com>
Cc:	larry	jones	<ldjones611@hotmail.com>;	Findley,	Kendra	<kfindley@springfieldmo.gov>;
Yoon,	Nancy	<nancy.yoon@springfieldmo.gov>;	Crumbliss,	Adam
<Adam.Crumbliss@health.mo.gov>
Subject:	SGF-Greene	Experience	with	Current	Surge

	

Good	morning	everyone.		I	wanted	to	share	our	recent	experiences	with	our	increasing	cases.	
In	case	you	are	not	aware,	our	cases	have	steadily	grown	over	the	past	month.		On	May	16th,
our	7	day	average	was	18	cases,	on	June	16th,	it	has	risen	to	78	cases	a	day	(and	we	just
received	our	case	count	from	yesterday	–	3	days	in	a	row	above	100).		Our	hospitalizations
have	experienced	a	similar	trend	–	climbing	from	34	to	94	over	the	past	month	(currently	we
have	more	than	100	hospitalized).		If	you	look	at	the	growth	of,	it	does	not	have	the	same
exponential	growth	it	had	in	the	fall,	but	the	growth	has	been	more	linear	–	we	believe	this	is
due	to	vaccinations.		We	likely	have	enough	to	slow	it	down,	but	clearly	not	enough	to	stop	it
(our	current	fully	vaccinated	rate	is	37%).		Unfortunately,	we	are	all	likely	a	meaningful
distance	away	from	herd	due	to	vaccines	only.

	

We	believe	this	current	surge	in	cases	has	been	due	to	the	Delta	variant	and	now	have	data
that	makes	this	belief	more	certain.		We	have	had	Alpha	variant	in	our	community	since
December	9th	and	believe	it	was	a	driving	factor	behind	our	increases	in	December	and	early
January.		Beginning	in	March,	our	reinfection	rate	jumped	5	times	what	it	had	been	in	previous
months.		In	May	we	had	our	first	documented	case	of	the	Delta	variant.		Based	on	these	pieces
of	information,	I	believe	we	had	limited	circulation	of	Delta	as	early	as	March	which	has	since
become	the	dominant	strain.	Recent	data	suggests	that	in	HHS	Region	7,	Alpha	represents
76%	and	Delta	represents	7%	of	all	cases.		These	percentages	have	also	been	shared	by
DHSS.		While	this	may	be	the	case	for	the	entire	state	and	HHS	region,	it	appears	our	mix
looks	very	different.		In	the	last	month	our	local	variant	testing	shows	Delta	is	70%	and	Alpha
is	24%.		In	just	the	last	week	the	percent	that	are	confirmed	Delta	is	91%!	

	

While	I	could	certainly	be	wrong,	I	don’t	want	any	of	you	to	be	caught	unaware	or	dismiss	the
rise	in	cases	that	we	are	experiencing	as	something	that	is	unique	to	our	area	or	that	it	is
likely	to	remain	localized	here.
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Jon	Mooney,	MS

Assistant	Director

Springfield-Greene	County	Health

O:	(417)	874-2566

Health.springfieldmo.gov		|		Facebook.com/SGCHD		|		Twitter.com/SGCHD

	

	

	

--

Stephanie	Browning

she/her/hers

Director

Columbia/Boone	County	Public	Health	and	Human	Services

1005	West	Worley,	Columbia,	MO		65203
573-874-7781

email

	

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship

P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected
from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is
prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email

	or	by	calling	573-817-6441.

	

This	email	has	been	scanned	for	spam	and	viruses.	Click	here	to	report	this	email	as	spam.

--	
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email
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Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email	or	by	calling	573-817-6441.
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Subject:	Re:	[External	Email]	SGF-Greene	Experience	with	Current	Surge
From:	Drew	Wilkinson	<dwilkinson@boone.health>
To:	"Robin	B.	Blount"	<rb06939@boone.health>,Stephanie	Browning
<Stephanie.Browning@como.gov>
Date	Sent:	Friday,	June	18,	2021	12:44:40	PM	GMT-05:00
Date	Received:	Friday,	June	18,	2021	12:44:45	PM	GMT-05:00

I’m	not	sure	I’ve	caught	all	of	what	is	being	asked	so	I	apologize.	What	project	is	this?	Happy	to
help	and	provide	you	with	whatever	you	all	need!	Let	me	know.	

Thanks.	
Drew

From:	Robin	B.	Blount	<rb06939@boone.health>
Sent:	Friday,	June	18,	2021	12:30:14	PM
To:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Cc:	Drew	Wilkinson	<dwilkinson@boone.health>
Subject:	RE:	[External	Email]	SGF-Greene	Experience	with	Current	Surge
	
Stephanie,	Drew	is	our	lab	director	and	can	work	with	you	on	sending	specimens.		We	are	seeing	more
positives	here	for	sure.
	
Drew,	can	you	work	with	Stephanie	on	this	project	please?
	
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>	
Sent:	Friday,	June	18,	2021	11:17	AM
To:	Robin	B.	Blount	<rb06939@boone.health>
Subject:	Fwd:	[External	Email]	SGF-Greene	Experience	with	Current	Surge
	
The	Joplin	and	Springfield	experience....	sure	don't	want	this	to	be	ours.

----------	Forwarded	message	---------
From:	Talken,	Ryan	<RTalken1@joplinmo.org>
Date:	Thu,	Jun	17,	2021	at	9:31	AM
Subject:	RE:	SGF-Greene	Experience	with	Current	Surge
To:	Mooney,	Jon	<jmooney@springfieldmo.gov>,	MOCPHE	<MOCPHE@groups.outlook.com>
Cc:	larry	jones	<ldjones611@hotmail.com>,	Findley,	Kendra	<kfindley@springfieldmo.gov>,	Yoon,	Nancy
<nancy.yoon@springfieldmo.gov>,	Crumbliss,	Adam	<Adam.Crumbliss@health.mo.gov>
	

Thank	you	Jon,
	
We	are	seeing	a	similar	surge	in	cases	in	Joplin	as	well.		I	don’t	have	as	detailed	data	as	you,	but	we	have
had	Delta	identified	in	the	sewer	shed	study	and	in	surveillance	samples.		We	have	just	recently	started
more	comprehensive	variant	testing	on	breakthrough	cases,	we	don’t	have	those	results	yet.			Our	current	7
day	average	is	13.43	cases	per	day,	in	May	we	were	at	2.71	cases	per	day	7	day	average	about	a	395%
increase	in	cases	over	the	last	month.		Percent	increase	in	cases	can	be	a	bit	misleading	when	working	with
small	numbers,	but	the	point	is	cases	and	workloads	have	greatly	increased.		We	had	days	in	May	with	a
single	case	reported	we	are	now	seeing	30	cases	per	day	reported.
	
Hospitalizations	and	deaths	have	also	increased	along	with	the	uptick	in	cases.		Also,	of	note	recent	deaths
and	hospitalizations	have	been	in	younger	people,	likely	due	to	the	older	population	being	vaccinated.			
	
On	a	bright	note,	vaccine	demand	is	seeing	a	slight	increase	in	the	last	week.		We	have	been	consistent	in
offering	vaccine	both	in	office	and	at	offsite	events	with	very	little	interest	from	the	public,	our	events	this
week	are	seeing	a	slight	increase	in	demand.		Our	current	vaccination	rate	using	DHSS	stats	for	Joplin	39.5%
completed	and	45.3%	initiated	for	Joplin	zip	codes.	As	we	have	identified	recent	outbreaks	at	certain
workplaces	and	institutions	those	have	been	great	opportunities	to	offer	clinics.
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Ryan
	
	
	
From:	Mooney,	Jon	<jmooney@springfieldmo.gov>	
Sent:	Thursday,	June	17,	2021	8:03	AM
To:	MOCPHE	<MOCPHE@groups.outlook.com>
Cc:	larry	jones	<ldjones611@hotmail.com>;	Findley,	Kendra	<kfindley@springfieldmo.gov>;	Yoon,	Nancy
<nancy.yoon@springfieldmo.gov>;	Crumbliss,	Adam	<Adam.Crumbliss@health.mo.gov>
Subject:	SGF-Greene	Experience	with	Current	Surge
	
Good	morning	everyone.		I	wanted	to	share	our	recent	experiences	with	our	increasing	cases.		In	case	you
are	not	aware,	our	cases	have	steadily	grown	over	the	past	month.		On	May	16th,	our	7	day	average	was	18
cases,	on	June	16th,	it	has	risen	to	78	cases	a	day	(and	we	just	received	our	case	count	from	yesterday	–	3
days	in	a	row	above	100).		Our	hospitalizations	have	experienced	a	similar	trend	–	climbing	from	34	to	94
over	the	past	month	(currently	we	have	more	than	100	hospitalized).		If	you	look	at	the	growth	of,	it	does
not	have	the	same	exponential	growth	it	had	in	the	fall,	but	the	growth	has	been	more	linear	–	we	believe
this	is	due	to	vaccinations.		We	likely	have	enough	to	slow	it	down,	but	clearly	not	enough	to	stop	it	(our
current	fully	vaccinated	rate	is	37%).		Unfortunately,	we	are	all	likely	a	meaningful	distance	away	from	herd
due	to	vaccines	only.
	
We	believe	this	current	surge	in	cases	has	been	due	to	the	Delta	variant	and	now	have	data	that	makes	this
belief	more	certain.		We	have	had	Alpha	variant	in	our	community	since	December	9th	and	believe	it	was	a
driving	factor	behind	our	increases	in	December	and	early	January.		Beginning	in	March,	our	reinfection	rate
jumped	5	times	what	it	had	been	in	previous	months.		In	May	we	had	our	first	documented	case	of	the	Delta
variant.		Based	on	these	pieces	of	information,	I	believe	we	had	limited	circulation	of	Delta	as	early	as	March
which	has	since	become	the	dominant	strain.	Recent	data	suggests	that	in	HHS	Region	7,	Alpha	represents
76%	and	Delta	represents	7%	of	all	cases.		These	percentages	have	also	been	shared	by	DHSS.		While	this
may	be	the	case	for	the	entire	state	and	HHS	region,	it	appears	our	mix	looks	very	different.		In	the	last
month	our	local	variant	testing	shows	Delta	is	70%	and	Alpha	is	24%.		In	just	the	last	week	the	percent	that
are	confirmed	Delta	is	91%!	
	
While	I	could	certainly	be	wrong,	I	don’t	want	any	of	you	to	be	caught	unaware	or	dismiss	the	rise	in	cases
that	we	are	experiencing	as	something	that	is	unique	to	our	area	or	that	it	is	likely	to	remain	localized	here.
	

	
Jon	Mooney,	MS
Assistant	Director
Springfield-Greene	County	Health
O:	(417)	874-2566
Health.springfieldmo.gov		|		Facebook.com/SGCHD		|		Twitter.com/SGCHD

	
	

	
--
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email
	
Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT
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This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email
	or	by	calling	573-817-6441.

	

This	email	has	been	scanned	for	spam	and	viruses.	Click	here	to	report	this	email	as	spam.
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Subject:	Fwd:	SGF-Greene	Experience	with	Current	Surge
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
To:	robin.blount@boone.health
Date	Sent:	Friday,	June	18,	2021	11:17:24	AM	GMT-05:00
Date	Received:	Friday,	June	18,	2021	11:17:24	AM	GMT-05:00

The	Joplin	and	Springfield	experience....	sure	don't	want	this	to	be	ours.

----------	Forwarded	message	---------
From:	Talken,	Ryan	<RTalken1@joplinmo.org>
Date:	Thu,	Jun	17,	2021	at	9:31	AM
Subject:	RE:	SGF-Greene	Experience	with	Current	Surge
To:	Mooney,	Jon	<jmooney@springfieldmo.gov>,	MOCPHE	<MOCPHE@groups.outlook.com>
Cc:	larry	jones	<ldjones611@hotmail.com>,	Findley,	Kendra	<kfindley@springfieldmo.gov>,
Yoon,	Nancy	<nancy.yoon@springfieldmo.gov>,	Crumbliss,	Adam
<Adam.Crumbliss@health.mo.gov>

Thank	you	Jon,

	

We	are	seeing	a	similar	surge	in	cases	in	Joplin	as	well.		I	don’t	have	as	detailed	data	as	you,	but
we	have	had	Delta	identified	in	the	sewer	shed	study	and	in	surveillance	samples.		We	have	just
recently	started	more	comprehensive	variant	testing	on	breakthrough	cases,	we	don’t	have	those
results	yet.			Our	current	7	day	average	is	13.43	cases	per	day,	in	May	we	were	at	2.71	cases	per
day	7	day	average	about	a	395%	increase	in	cases	over	the	last	month.		Percent	increase	in	cases
can	be	a	bit	misleading	when	working	with	small	numbers,	but	the	point	is	cases	and	workloads
have	greatly	increased.		We	had	days	in	May	with	a	single	case	reported	we	are	now	seeing	30
cases	per	day	reported.

	

Hospitalizations	and	deaths	have	also	increased	along	with	the	uptick	in	cases.		Also,	of	note
recent	deaths	and	hospitalizations	have	been	in	younger	people,	likely	due	to	the	older
population	being	vaccinated.			

	

On	a	bright	note,	vaccine	demand	is	seeing	a	slight	increase	in	the	last	week.		We	have	been
consistent	in	offering	vaccine	both	in	office	and	at	offsite	events	with	very	little	interest	from	the
public,	our	events	this	week	are	seeing	a	slight	increase	in	demand.		Our	current	vaccination
rate	using	DHSS	stats	for	Joplin	39.5%	completed	and	45.3%	initiated	for	Joplin	zip	codes.	As	we
have	identified	recent	outbreaks	at	certain	workplaces	and	institutions	those	have	been	great
opportunities	to	offer	clinics.

	

Ryan
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From:	Mooney,	Jon	<jmooney@springfieldmo.gov>	
Sent:	Thursday,	June	17,	2021	8:03	AM
To:	MOCPHE	<MOCPHE@groups.outlook.com>
Cc:	larry	jones	<ldjones611@hotmail.com>;	Findley,	Kendra	<kfindley@springfieldmo.gov>;
Yoon,	Nancy	<nancy.yoon@springfieldmo.gov>;	Crumbliss,	Adam
<Adam.Crumbliss@health.mo.gov>
Subject:	SGF-Greene	Experience	with	Current	Surge

	

Good	morning	everyone.		I	wanted	to	share	our	recent	experiences	with	our	increasing	cases.		In
case	you	are	not	aware,	our	cases	have	steadily	grown	over	the	past	month.		On	May	16th,	our	7
day	average	was	18	cases,	on	June	16th,	it	has	risen	to	78	cases	a	day	(and	we	just	received	our
case	count	from	yesterday	–	3	days	in	a	row	above	100).		Our	hospitalizations	have	experienced	a
similar	trend	–	climbing	from	34	to	94	over	the	past	month	(currently	we	have	more	than	100
hospitalized).		If	you	look	at	the	growth	of,	it	does	not	have	the	same	exponential	growth	it	had	in
the	fall,	but	the	growth	has	been	more	linear	–	we	believe	this	is	due	to	vaccinations.		We	likely
have	enough	to	slow	it	down,	but	clearly	not	enough	to	stop	it	(our	current	fully	vaccinated	rate
is	37%).		Unfortunately,	we	are	all	likely	a	meaningful	distance	away	from	herd	due	to	vaccines
only.

	

We	believe	this	current	surge	in	cases	has	been	due	to	the	Delta	variant	and	now	have	data	that
makes	this	belief	more	certain.		We	have	had	Alpha	variant	in	our	community	since	December
9th	and	believe	it	was	a	driving	factor	behind	our	increases	in	December	and	early	January.	
Beginning	in	March,	our	reinfection	rate	jumped	5	times	what	it	had	been	in	previous	months.	
In	May	we	had	our	first	documented	case	of	the	Delta	variant.		Based	on	these	pieces	of
information,	I	believe	we	had	limited	circulation	of	Delta	as	early	as	March	which	has	since
become	the	dominant	strain.	Recent	data	suggests	that	in	HHS	Region	7,	Alpha	represents	76%
and	Delta	represents	7%	of	all	cases.		These	percentages	have	also	been	shared	by	DHSS.		While
this	may	be	the	case	for	the	entire	state	and	HHS	region,	it	appears	our	mix	looks	very	different.	
In	the	last	month	our	local	variant	testing	shows	Delta	is	70%	and	Alpha	is	24%.		In	just	the	last
week	the	percent	that	are	confirmed	Delta	is	91%!	

	

While	I	could	certainly	be	wrong,	I	don’t	want	any	of	you	to	be	caught	unaware	or	dismiss	the
rise	in	cases	that	we	are	experiencing	as	something	that	is	unique	to	our	area	or	that	it	is	likely
to	remain	localized	here.

	

	

Jon	Mooney,	MS

Assistant	Director

Springfield-Greene	County	Health

O:	(417)	874-2566

Health.springfieldmo.gov		|		Facebook.com/SGCHD		|		Twitter.com/SGCHD
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--	
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email	or	by	calling	573-817-6441.
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Subject:	Variant	Surveillance
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
To:	robin.blount@boone.health
Date	Sent:	Friday,	June	18,	2021	11:15:25	AM	GMT-05:00
Date	Received:	Friday,	June	18,	2021	11:15:25	AM	GMT-05:00

Hi	Robin,

We	have	an	opportunity	to	work	with	DHSS	to	have	COVID-19	specimens	sent	to	the	State	Public
Health	Lab	for	sequencing.	Currently	they	are	accepting	5	per	week	from	MUHC,	Scott	and	I
just	got	off	the	phone	with	the	lab	and	they	indicated	we	could	have	up	to	3	additional	locations
submitting	5	positive	specimens	per	week.	Is	that	something	Boone	would	be	interested	in?	

If	you	think	it	might	be	worth	exploring,	I	would	need	a	contact	person	that	the	state	lab	could
talk	with.	I	will	send	you	an	email	from	my	peers	in	Springfield	and	Joplin	that	really	got	me
thinking	about	variant	surveillance	and	cases.

Let	me	know.	Hope	you	are	managing	to	stay	cool.

Stephanie

--	
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email	or	by	calling	573-817-6441.
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Subject:	Re:	Variant	Testing
From:	Stephanie	Browning	<stephanie.browning@como.gov>
To:	"Naught,	Laura"	<Laura.Naught@health.mo.gov>
Cc:	"Clardy,	Scott"	<Scott.Clardy@como.gov>,	"Bauer,	Jessica"
<Jessica.Bauer@health.mo.gov>,	"Massman,	Mike"	<Mike.Massman@health.mo.gov>
Date	Sent:	Thursday,	June	17,	2021	5:12:49	PM	GMT-05:00
Date	Received:	Thursday,	June	17,	2021	5:12:50	PM	GMT-05:00

Thank	you	Laura!	I	look	forward	to	meeting	you	some	day.	We	have	always	appreciated	our
strong	partnership	with	the	SPHL.	

Stephanie

Sent	from	my	iPhone

On	Jun	17,	2021,	at	4:35	PM,	Naught,	Laura	<Laura.Naught@health.mo.gov>	wrote:

Stephanie	and	Scott,		I	have	added	Jessie	Bauer	to	this	email	string.		She	is	our	Molecular	Unit	Chief
and	oversees	our	sequencing	testing.		She	will	happily	take	your	specimens	so	she	will	reach	out	to
you	about	what	is	needed	for	your	all	to	get	the	process	started.	
	
Scott,	is	was	great	meeting	you	in	person	as	well	this	week.		I	have	a	feeling	I	will	be	seeing	you
some	more	in	the	near	future.	
	
Thanks,		Laura
	
Laura	Eisinger	Naught,	PhD,	NRCC(TC)
Laboratory	Director	
Missouri	State	Public	Health	Laboratory
Missouri	Department	of	Health	and	Senior	Services
101	N.	Chestnut/PO	Box	570
Jefferson	City,	MO	65102-0570
W	(573)	751-3334
C		(573)	680-0587
	
“The	Missouri	State	Public	Health	Laboratory	is	dedicated	to	promoting,
protecting	and	partnering	for	health	by	delivering	quality	public	health
laboratory	services.”

Confidentiality	Statement
This	email	is	from	the	Missouri	Department	of	Health	and	Senior	Services.		It	contains
confidential	or	privileged	information	that	may	be	protected	from	disclosure	by	law.	
Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents
by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you	are	not	the	intended
recipient,	please	immediately	destroy	this	message	and	notify	the	sender	at	the	following
email	address:		Laura.Naught@health.mo.gov	or	by	calling	(573)	751-3334	.	
	
	
From:	Scott	Clardy	<Scott.Clardy@como.gov>	
Sent:	Thursday,	June	17,	2021	2:24	PM
To:	Naught,	Laura	<Laura.Naught@health.mo.gov>
Cc:	Browning,	Stephanie	<Stephanie.Browning@como.gov>
Subject:	Variant	Testing
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Hi,	Laura.		Good	to	meet	you	in	person	earlier	this	week.
	
We	have	been	conversing	with	some	of	our	colleagues	in	Springfield	and	they	mentioned	that	the	SPHL	is	doing
variant	analysis	on	five	of	their	COVID	specimens	each	week.		Is	there	a	way	that	could	be	arranged	for	Boone
County?		We	are	seeing	numbers	creep	up	and	based	on	the	sewershed	analysis,	we	are	concerned	numbers	could
definitely	increase	next	week	due	to	the	Delta	variant.
	
Also,	by	means	of	introduction,	our	Columbia/Boone	County	Director	of	Public	Health	and	Human	Services,
Stephanie	Browning	is	copied	on	this	email.
	
Thanks	much,
Scott
	
--
Scott	Clardy
he/him/his
Assistant	Director
Columbia/Boone	County	Department	of	Public	Health	and	Human	Services
1005	W.	Worley	St.
Columbia,	MO	65203
(573)	441-5560
E-mail
	

CONFIDENTIALITY	STATEMENT
This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be
protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended
recipient	is	prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	at	the	following	email
address:	scott.clardy@como.gov	or	by	calling	573-441-5560.		
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Subject:	Fwd:	SGF-Greene	Experience	with	Current	Surge
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
To:	Rebecca	A	Roesslet	<Rebecca.Roesslet@como.gov>
Date	Sent:	Thursday,	June	17,	2021	3:43:42	PM	GMT-05:00
Date	Received:	Thursday,	June	17,	2021	3:43:42	PM	GMT-05:00

More

----------	Forwarded	message	---------
From:	Marshall,	Lisa	<Lisa.Marshall@lpha.mo.gov>
Date:	Thu,	Jun	17,	2021	at	3:42	PM
Subject:	Re:	SGF-Greene	Experience	with	Current	Surge
To:	Vollmar,	Kelley	<kelley.vollmar@jeffcohealth.org>,	Talken,	Ryan
<RTALKEN1@joplinmo.org>,	Mooney,	Jon	<jmooney@springfieldmo.gov>,	MOCPHE
<MOCPHE@groups.outlook.com>
Cc:	larry	jones	<ldjones611@hotmail.com>,	Findley,	Kendra	<kfindley@springfieldmo.gov>,
Yoon,	Nancy	<nancy.yoon@springfieldmo.gov>,	Crumbliss,	Adam
<Adam.Crumbliss@health.mo.gov>

Taney	County	is	seeing	a	steady	increase	in	new	cases	as	well.		We've	alerted	our	local	elected	officials	and
decision	makers	with	very	little	interest	in	discussion	of	mitigation	measures.		Our	last	election	cycle	saw	a
turnover	in	many	of	our	elected	officials	resulting	in	a	"pro-recovery"	focus.		We	are	also	seeing	low	uptake	of
vaccine	in	our	county	despite	education	and	clinic	offerings.		Without	local	support	and	continued	low	interest	in
vaccines,	coupled	with	the	welcome	sign,	I	anticipate	out	numbers	will	continue	upwards.		

LISA	MARSHALL,	MS,	RD,	LD
Director,	PIO
TANEY	COUNTY	HEALTH	DEPARTMENT
320	Rinehart	Road|	Branson,	MO	65616
P:	417-334-4544	Ext.	252|	F:	417-335-5727
taneycohealth.org	|	Facebook
	
	
	
TANEY	COUNTY	HEALTH	DEPARTMENT	CONFIDENTIALITY	NOTICE:	This	e-mail	message,	including	any	attachments,	is	for
the	sole	use	of	the	intended	recipient(s)	and	may	contain	confidential	and	privileged	information	protected	by	law.		Any
unauthorized	review,	use,	disclosure	or	distribution	is	prohibited.		If	you	are	not	the	intended	recipient,	please	contact
the	sender	by	reply	e-mail	and	destroy	all	copies	of	the	original	message.

From:	Kelley	Vollmar	<Kelley.Vollmar@jeffcohealth.org>
Sent:	Thursday,	June	17,	2021	9:53:14	AM
To:	Talken,	Ryan;	Mooney,	Jon;	MOCPHE
Cc:	larry	jones;	Findley,	Kendra;	Yoon,	Nancy;	Crumbliss,	Adam
Subject:	RE:	SGF-Greene	Experience	with	Current	Surge
	

I	had	also	heard	that	Branson	was	experiencing	similar	growth.		Has	the	state	or	should	we	as
locals	consider	a	“travel	warning”	type	of	press	release	to	inform	residents	that	the	cases	are
rising	in	these	areas	and	that	individuals	traveling	to	the	impacted	areas	should	be	vaccinated	or
ensure	they	are	utilizing	high	level	prevention	measures	including	masking	at	all	times,	social
distancing,	avoiding	large	crowds,	etc.?	I	don’t	want	to	work	against	communities	that	are	trying
to	recover	after	this	past	year,	but	I	also	think	it	is	wise	to	try	to	limit	the	import	of	new	cases	in
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and	also	limit	the	potential	of	export	of	the	virus	to	other	counties	because	the	areas	tend	to	be
highly	traveled/tourist	areas.		The	beginning	path	of	COVID	within	Missouri	was	along	the	major
interstate	highways.	I’m	wondering	if	we	can	try	to	learn	from	that	and	start	earlier	this	time.

	

Kelley	Vollmar,	M.S.

Director

Jefferson	County	Health	Department
405	Main	Street

Hillsboro,	MO	63050

Phone:	636-797-3737	ext.	104

Cell:	636-287-2409

www.jeffcohealth.org

	

													Connect	with	us	on	Social	Media!

		 				 			 		 				 				 			
	

Jefferson	County	Health	Department	will	champion	positive	health	outcomes	and	behaviors
through	innovative	programs	and	community	engagement.

CONFIDENTIALITY	STATEMENT

This	electronic	communication	is	from	the	Jefferson	County	Health	Department	and	is	confidential,	privileged	and	intended	only	for	the
use	of	the	recipient	named	above.	If	you	are	not	the	intended	recipient	or	the	employee	or	agent	responsible	for	delivering	this
information	to	the	intended	recipient,	unauthorized	disclosure,	copying,	distribution	or	use	of	the	contents	of	this	transmission	is	strictly
prohibited.	If	you	have	received	this	message	in	error,	please	notify	the	sender	immediately	at	the	following	email	address
Kelley.vollmar@jeffcohealth.org	or	by	calling	(636)	797-3737	ext.	104.	Thank	you.

	

From:	Talken,	Ryan	<RTalken1@Joplinmo.org>	
Sent:	Thursday,	June	17,	2021	9:31	AM
To:	Mooney,	Jon	<jmooney@springfieldmo.gov>;	MOCPHE	<MOCPHE@groups.outlook.com>
Cc:	larry	jones	<ldjones611@hotmail.com>;	Findley,	Kendra	<kfindley@springfieldmo.gov>;
Yoon,	Nancy	<nancy.yoon@springfieldmo.gov>;	Crumbliss,	Adam
<Adam.Crumbliss@health.mo.gov>
Subject:	RE:	SGF-Greene	Experience	with	Current	Surge
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Thank	you	Jon,

	

We	are	seeing	a	similar	surge	in	cases	in	Joplin	as	well.		I	don’t	have	as	detailed	data	as	you,	but
we	have	had	Delta	identified	in	the	sewer	shed	study	and	in	surveillance	samples.		We	have	just
recently	started	more	comprehensive	variant	testing	on	breakthrough	cases,	we	don’t	have	those
results	yet.			Our	current	7	day	average	is	13.43	cases	per	day,	in	May	we	were	at	2.71	cases	per
day	7	day	average	about	a	395%	increase	in	cases	over	the	last	month.		Percent	increase	in	cases
can	be	a	bit	misleading	when	working	with	small	numbers,	but	the	point	is	cases	and	workloads
have	greatly	increased.		We	had	days	in	May	with	a	single	case	reported	we	are	now	seeing	30
cases	per	day	reported.

	

Hospitalizations	and	deaths	have	also	increased	along	with	the	uptick	in	cases.		Also,	of	note
recent	deaths	and	hospitalizations	have	been	in	younger	people,	likely	due	to	the	older
population	being	vaccinated.			

	

On	a	bright	note,	vaccine	demand	is	seeing	a	slight	increase	in	the	last	week.		We	have	been
consistent	in	offering	vaccine	both	in	office	and	at	offsite	events	with	very	little	interest	from	the
public,	our	events	this	week	are	seeing	a	slight	increase	in	demand.		Our	current	vaccination
rate	using	DHSS	stats	for	Joplin	39.5%	completed	and	45.3%	initiated	for	Joplin	zip	codes.	As	we
have	identified	recent	outbreaks	at	certain	workplaces	and	institutions	those	have	been	great
opportunities	to	offer	clinics.

	

Ryan

	

	

	

From:	Mooney,	Jon	<jmooney@springfieldmo.gov>	
Sent:	Thursday,	June	17,	2021	8:03	AM
To:	MOCPHE	<MOCPHE@groups.outlook.com>
Cc:	larry	jones	<ldjones611@hotmail.com>;	Findley,	Kendra	<kfindley@springfieldmo.gov>;
Yoon,	Nancy	<nancy.yoon@springfieldmo.gov>;	Crumbliss,	Adam
<Adam.Crumbliss@health.mo.gov>
Subject:	SGF-Greene	Experience	with	Current	Surge

	

Good	morning	everyone.		I	wanted	to	share	our	recent	experiences	with	our	increasing	cases.		In
case	you	are	not	aware,	our	cases	have	steadily	grown	over	the	past	month.		On	May	16th,	our	7
day	average	was	18	cases,	on	June	16th,	it	has	risen	to	78	cases	a	day	(and	we	just	received	our
case	count	from	yesterday	–	3	days	in	a	row	above	100).		Our	hospitalizations	have	experienced	a
similar	trend	–	climbing	from	34	to	94	over	the	past	month	(currently	we	have	more	than	100
hospitalized).		If	you	look	at	the	growth	of,	it	does	not	have	the	same	exponential	growth	it	had	in
the	fall,	but	the	growth	has	been	more	linear	–	we	believe	this	is	due	to	vaccinations.		We	likely
have	enough	to	slow	it	down,	but	clearly	not	enough	to	stop	it	(our	current	fully	vaccinated	rate
is	37%).		Unfortunately,	we	are	all	likely	a	meaningful	distance	away	from	herd	due	to	vaccines
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only.

	

We	believe	this	current	surge	in	cases	has	been	due	to	the	Delta	variant	and	now	have	data	that
makes	this	belief	more	certain.		We	have	had	Alpha	variant	in	our	community	since	December
9th	and	believe	it	was	a	driving	factor	behind	our	increases	in	December	and	early	January.	
Beginning	in	March,	our	reinfection	rate	jumped	5	times	what	it	had	been	in	previous	months.	
In	May	we	had	our	first	documented	case	of	the	Delta	variant.		Based	on	these	pieces	of
information,	I	believe	we	had	limited	circulation	of	Delta	as	early	as	March	which	has	since
become	the	dominant	strain.	Recent	data	suggests	that	in	HHS	Region	7,	Alpha	represents	76%
and	Delta	represents	7%	of	all	cases.		These	percentages	have	also	been	shared	by	DHSS.		While
this	may	be	the	case	for	the	entire	state	and	HHS	region,	it	appears	our	mix	looks	very	different.	
In	the	last	month	our	local	variant	testing	shows	Delta	is	70%	and	Alpha	is	24%.		In	just	the	last
week	the	percent	that	are	confirmed	Delta	is	91%!	

	

While	I	could	certainly	be	wrong,	I	don’t	want	any	of	you	to	be	caught	unaware	or	dismiss	the
rise	in	cases	that	we	are	experiencing	as	something	that	is	unique	to	our	area	or	that	it	is	likely
to	remain	localized	here.

	

	

Jon	Mooney,	MS

Assistant	Director

Springfield-Greene	County	Health

O:	(417)	874-2566

Health.springfieldmo.gov		|		Facebook.com/SGCHD		|		Twitter.com/SGCHD

	

	

--	
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email	or	by	calling	573-817-6441.
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Subject:	Re:	SGF-Greene	Experience	with	Current	Surge
From:	"Marshall,	Lisa"	<Lisa.Marshall@lpha.mo.gov>
To:	"Vollmar,	Kelley"	<kelley.vollmar@jeffcohealth.org>,"Talken,	Ryan"
<RTALKEN1@JOPLINMO.ORG>,"Mooney,	Jon"	<jmooney@springfieldmo.gov>,MOCPHE
<MOCPHE@groups.outlook.com>
Cc:	larry	jones	<ldjones611@hotmail.com>,	"Findley,	Kendra"	<kfindley@springfieldmo.gov>,
"Yoon,	Nancy"	<nancy.yoon@springfieldmo.gov>,	"Crumbliss,	Adam"
<Adam.Crumbliss@health.mo.gov>
Date	Sent:	Thursday,	June	17,	2021	3:42:26	PM	GMT-05:00
Date	Received:	Thursday,	June	17,	2021	3:42:39	PM	GMT-05:00

Taney	County	is	seeing	a	steady	increase	in	new	cases	as	well.		We've	alerted	our	local	elected	officials	and
decision	makers	with	very	little	interest	in	discussion	of	mitigation	measures.		Our	last	election	cycle	saw	a
turnover	in	many	of	our	elected	officials	resulting	in	a	"pro-recovery"	focus.		We	are	also	seeing	low	uptake	of
vaccine	in	our	county	despite	education	and	clinic	offerings.		Without	local	support	and	continued	low	interest	in
vaccines,	coupled	with	the	welcome	sign,	I	anticipate	out	numbers	will	continue	upwards.		

LISA	MARSHALL,	MS,	RD,	LD
Director,	PIO
TANEY	COUNTY	HEALTH	DEPARTMENT
320	Rinehart	Road|	Branson,	MO	65616
P:	417-334-4544	Ext.	252|	F:	417-335-5727
taneycohealth.org	|	Facebook
	
	
	
TANEY	COUNTY	HEALTH	DEPARTMENT	CONFIDENTIALITY	NOTICE:	This	e-mail	message,	including	any	attachments,	is	for
the	sole	use	of	the	intended	recipient(s)	and	may	contain	confidential	and	privileged	information	protected	by	law.		Any
unauthorized	review,	use,	disclosure	or	distribution	is	prohibited.		If	you	are	not	the	intended	recipient,	please	contact
the	sender	by	reply	e-mail	and	destroy	all	copies	of	the	original	message.

From:	Kelley	Vollmar	<Kelley.Vollmar@jeffcohealth.org>
Sent:	Thursday,	June	17,	2021	9:53:14	AM
To:	Talken,	Ryan;	Mooney,	Jon;	MOCPHE
Cc:	larry	jones;	Findley,	Kendra;	Yoon,	Nancy;	Crumbliss,	Adam
Subject:	RE:	SGF-Greene	Experience	with	Current	Surge
	
I	had	also	heard	that	Branson	was	experiencing	similar	growth.		Has	the	state	or	should	we	as	locals
consider	a	“travel	warning”	type	of	press	release	to	inform	residents	that	the	cases	are	rising	in	these	areas
and	that	individuals	traveling	to	the	impacted	areas	should	be	vaccinated	or	ensure	they	are	utilizing	high
level	prevention	measures	including	masking	at	all	times,	social	distancing,	avoiding	large	crowds,	etc.?	I
don’t	want	to	work	against	communities	that	are	trying	to	recover	after	this	past	year,	but	I	also	think	it	is
wise	to	try	to	limit	the	import	of	new	cases	in	and	also	limit	the	potential	of	export	of	the	virus	to	other
counties	because	the	areas	tend	to	be	highly	traveled/tourist	areas.		The	beginning	path	of	COVID	within
Missouri	was	along	the	major	interstate	highways.	I’m	wondering	if	we	can	try	to	learn	from	that	and	start
earlier	this	time.
	
Kelley	Vollmar,	M.S.
Director
Jefferson	County	Health	Department
405	Main	Street
Hillsboro,	MO	63050
Phone:	636-797-3737	ext.	104
Cell:	636-287-2409
www.jeffcohealth.org
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													Connect	with	us	on	Social	Media!

		 				 			 		 				 				 			
	
Jefferson	County	Health	Department	will	champion	positive	health	outcomes	and	behaviors	through
innovative	programs	and	community	engagement.

CONFIDENTIALITY	STATEMENT
This	electronic	communication	is	from	the	Jefferson	County	Health	Department	and	is	confidential,	privileged	and	intended	only	for	the
use	of	the	recipient	named	above.	If	you	are	not	the	intended	recipient	or	the	employee	or	agent	responsible	for	delivering	this
information	to	the	intended	recipient,	unauthorized	disclosure,	copying,	distribution	or	use	of	the	contents	of	this	transmission	is	strictly
prohibited.	If	you	have	received	this	message	in	error,	please	notify	the	sender	immediately	at	the	following	email	address
Kelley.vollmar@jeffcohealth.org	or	by	calling	(636)	797-3737	ext.	104.	Thank	you.
	
From:	Talken,	Ryan	<RTalken1@Joplinmo.org>	
Sent:	Thursday,	June	17,	2021	9:31	AM
To:	Mooney,	Jon	<jmooney@springfieldmo.gov>;	MOCPHE	<MOCPHE@groups.outlook.com>
Cc:	larry	jones	<ldjones611@hotmail.com>;	Findley,	Kendra	<kfindley@springfieldmo.gov>;	Yoon,	Nancy
<nancy.yoon@springfieldmo.gov>;	Crumbliss,	Adam	<Adam.Crumbliss@health.mo.gov>
Subject:	RE:	SGF-Greene	Experience	with	Current	Surge
	
Thank	you	Jon,
	
We	are	seeing	a	similar	surge	in	cases	in	Joplin	as	well.		I	don’t	have	as	detailed	data	as	you,	but	we	have
had	Delta	identified	in	the	sewer	shed	study	and	in	surveillance	samples.		We	have	just	recently	started
more	comprehensive	variant	testing	on	breakthrough	cases,	we	don’t	have	those	results	yet.			Our	current	7
day	average	is	13.43	cases	per	day,	in	May	we	were	at	2.71	cases	per	day	7	day	average	about	a	395%
increase	in	cases	over	the	last	month.		Percent	increase	in	cases	can	be	a	bit	misleading	when	working	with
small	numbers,	but	the	point	is	cases	and	workloads	have	greatly	increased.		We	had	days	in	May	with	a
single	case	reported	we	are	now	seeing	30	cases	per	day	reported.
	
Hospitalizations	and	deaths	have	also	increased	along	with	the	uptick	in	cases.		Also,	of	note	recent	deaths
and	hospitalizations	have	been	in	younger	people,	likely	due	to	the	older	population	being	vaccinated.			
	
On	a	bright	note,	vaccine	demand	is	seeing	a	slight	increase	in	the	last	week.		We	have	been	consistent	in
offering	vaccine	both	in	office	and	at	offsite	events	with	very	little	interest	from	the	public,	our	events	this
week	are	seeing	a	slight	increase	in	demand.		Our	current	vaccination	rate	using	DHSS	stats	for	Joplin	39.5%
completed	and	45.3%	initiated	for	Joplin	zip	codes.	As	we	have	identified	recent	outbreaks	at	certain
workplaces	and	institutions	those	have	been	great	opportunities	to	offer	clinics.
	
Ryan
	
	
	
From:	Mooney,	Jon	<jmooney@springfieldmo.gov>	
Sent:	Thursday,	June	17,	2021	8:03	AM
To:	MOCPHE	<MOCPHE@groups.outlook.com>
Cc:	larry	jones	<ldjones611@hotmail.com>;	Findley,	Kendra	<kfindley@springfieldmo.gov>;	Yoon,	Nancy
<nancy.yoon@springfieldmo.gov>;	Crumbliss,	Adam	<Adam.Crumbliss@health.mo.gov>
Subject:	SGF-Greene	Experience	with	Current	Surge
	
Good	morning	everyone.		I	wanted	to	share	our	recent	experiences	with	our	increasing	cases.		In	case	you
are	not	aware,	our	cases	have	steadily	grown	over	the	past	month.		On	May	16th,	our	7	day	average	was	18
cases,	on	June	16th,	it	has	risen	to	78	cases	a	day	(and	we	just	received	our	case	count	from	yesterday	–	3
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days	in	a	row	above	100).		Our	hospitalizations	have	experienced	a	similar	trend	–	climbing	from	34	to	94
over	the	past	month	(currently	we	have	more	than	100	hospitalized).		If	you	look	at	the	growth	of,	it	does
not	have	the	same	exponential	growth	it	had	in	the	fall,	but	the	growth	has	been	more	linear	–	we	believe
this	is	due	to	vaccinations.		We	likely	have	enough	to	slow	it	down,	but	clearly	not	enough	to	stop	it	(our
current	fully	vaccinated	rate	is	37%).		Unfortunately,	we	are	all	likely	a	meaningful	distance	away	from	herd
due	to	vaccines	only.
	
We	believe	this	current	surge	in	cases	has	been	due	to	the	Delta	variant	and	now	have	data	that	makes	this
belief	more	certain.		We	have	had	Alpha	variant	in	our	community	since	December	9th	and	believe	it	was	a
driving	factor	behind	our	increases	in	December	and	early	January.		Beginning	in	March,	our	reinfection	rate
jumped	5	times	what	it	had	been	in	previous	months.		In	May	we	had	our	first	documented	case	of	the	Delta
variant.		Based	on	these	pieces	of	information,	I	believe	we	had	limited	circulation	of	Delta	as	early	as	March
which	has	since	become	the	dominant	strain.	Recent	data	suggests	that	in	HHS	Region	7,	Alpha	represents
76%	and	Delta	represents	7%	of	all	cases.		These	percentages	have	also	been	shared	by	DHSS.		While	this
may	be	the	case	for	the	entire	state	and	HHS	region,	it	appears	our	mix	looks	very	different.		In	the	last
month	our	local	variant	testing	shows	Delta	is	70%	and	Alpha	is	24%.		In	just	the	last	week	the	percent	that
are	confirmed	Delta	is	91%!	
	
While	I	could	certainly	be	wrong,	I	don’t	want	any	of	you	to	be	caught	unaware	or	dismiss	the	rise	in	cases
that	we	are	experiencing	as	something	that	is	unique	to	our	area	or	that	it	is	likely	to	remain	localized	here.
	

	
Jon	Mooney,	MS
Assistant	Director
Springfield-Greene	County	Health
O:	(417)	874-2566
Health.springfieldmo.gov		|		Facebook.com/SGCHD		|		Twitter.com/SGCHD
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Subject:	Re:	SGF-Greene	Experience	with	Current	Surge
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
To:	"Henderson,	Scott"	<hendersonsco@health.missouri.edu>
Date	Sent:	Thursday,	June	17,	2021	2:55:36	PM	GMT-05:00
Date	Received:	Thursday,	June	17,	2021	2:55:36	PM	GMT-05:00

Me	too!

On	Thu,	Jun	17,	2021	at	2:51	PM	Henderson,	Scott	<hendersonsco@health.missouri.edu>	wrote:

Stephanie

	

Thanks	for	sharing	this.		I	was	not	fully	aware	of	the	situation	in	the	southwest	corner	of	the	state.		Clearly
the	path	is	to	get	shots	in	the	arms.		I	am	looking	forward	to	the	discussion	tomorrow.

	

STH

Scott	T.	Henderson,	M.D.

Director,	Medical	Services

MU	Student	Health	Center

	

From:	Stephanie	Browning	<Stephanie.Browning@como.gov>	
Sent:	Thursday,	June	17,	2021	2:10	PM
To:	Henderson,	Scott	<hendersonsco@health.missouri.edu>
Subject:	Fwd:	SGF-Greene	Experience	with	Current	Surge

	

WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing	expedition	that	can	result
in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment	and	caution	when	opening	attachments,
clicking	links,	or	responding	to	this	email.

Scott,

	

You	might	find	this	thread	interesting.	All	I	can	say	is	that	we	need	to	keep	getting	the	shots	in
arms.

	

Stephanie

----------	Forwarded	message	---------
From:	Talken,	Ryan	<RTalken1@joplinmo.org>
Date:	Thu,	Jun	17,	2021	at	9:31	AM
Subject:	RE:	SGF-Greene	Experience	with	Current	Surge
To:	Mooney,	Jon	<jmooney@springfieldmo.gov>,	MOCPHE	<MOCPHE@groups.outlook.com>
Cc:	larry	jones	<ldjones611@hotmail.com>,	Findley,	Kendra	<kfindley@springfieldmo.gov>,
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Yoon,	Nancy	<nancy.yoon@springfieldmo.gov>,	Crumbliss,	Adam
<Adam.Crumbliss@health.mo.gov>

	

Thank	you	Jon,

	

We	are	seeing	a	similar	surge	in	cases	in	Joplin	as	well.		I	don’t	have	as	detailed	data	as	you,
but	we	have	had	Delta	identified	in	the	sewer	shed	study	and	in	surveillance	samples.		We	have
just	recently	started	more	comprehensive	variant	testing	on	breakthrough	cases,	we	don’t
have	those	results	yet.			Our	current	7	day	average	is	13.43	cases	per	day,	in	May	we	were	at
2.71	cases	per	day	7	day	average	about	a	395%	increase	in	cases	over	the	last	month.		Percent
increase	in	cases	can	be	a	bit	misleading	when	working	with	small	numbers,	but	the	point	is
cases	and	workloads	have	greatly	increased.		We	had	days	in	May	with	a	single	case	reported
we	are	now	seeing	30	cases	per	day	reported.

	

Hospitalizations	and	deaths	have	also	increased	along	with	the	uptick	in	cases.		Also,	of	note
recent	deaths	and	hospitalizations	have	been	in	younger	people,	likely	due	to	the	older
population	being	vaccinated.			

	

On	a	bright	note,	vaccine	demand	is	seeing	a	slight	increase	in	the	last	week.		We	have	been
consistent	in	offering	vaccine	both	in	office	and	at	offsite	events	with	very	little	interest	from
the	public,	our	events	this	week	are	seeing	a	slight	increase	in	demand.		Our	current
vaccination	rate	using	DHSS	stats	for	Joplin	39.5%	completed	and	45.3%	initiated	for	Joplin	zip
codes.	As	we	have	identified	recent	outbreaks	at	certain	workplaces	and	institutions	those
have	been	great	opportunities	to	offer	clinics.

	

Ryan

	

	

	

From:	Mooney,	Jon	<jmooney@springfieldmo.gov>	
Sent:	Thursday,	June	17,	2021	8:03	AM
To:	MOCPHE	<MOCPHE@groups.outlook.com>
Cc:	larry	jones	<ldjones611@hotmail.com>;	Findley,	Kendra	<kfindley@springfieldmo.gov>;
Yoon,	Nancy	<nancy.yoon@springfieldmo.gov>;	Crumbliss,	Adam
<Adam.Crumbliss@health.mo.gov>
Subject:	SGF-Greene	Experience	with	Current	Surge

	

Good	morning	everyone.		I	wanted	to	share	our	recent	experiences	with	our	increasing	cases.	
In	case	you	are	not	aware,	our	cases	have	steadily	grown	over	the	past	month.		On	May	16th,
our	7	day	average	was	18	cases,	on	June	16th,	it	has	risen	to	78	cases	a	day	(and	we	just
received	our	case	count	from	yesterday	–	3	days	in	a	row	above	100).		Our	hospitalizations
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have	experienced	a	similar	trend	–	climbing	from	34	to	94	over	the	past	month	(currently	we
have	more	than	100	hospitalized).		If	you	look	at	the	growth	of,	it	does	not	have	the	same
exponential	growth	it	had	in	the	fall,	but	the	growth	has	been	more	linear	–	we	believe	this	is
due	to	vaccinations.		We	likely	have	enough	to	slow	it	down,	but	clearly	not	enough	to	stop	it
(our	current	fully	vaccinated	rate	is	37%).		Unfortunately,	we	are	all	likely	a	meaningful
distance	away	from	herd	due	to	vaccines	only.

	

We	believe	this	current	surge	in	cases	has	been	due	to	the	Delta	variant	and	now	have	data
that	makes	this	belief	more	certain.		We	have	had	Alpha	variant	in	our	community	since
December	9th	and	believe	it	was	a	driving	factor	behind	our	increases	in	December	and	early
January.		Beginning	in	March,	our	reinfection	rate	jumped	5	times	what	it	had	been	in	previous
months.		In	May	we	had	our	first	documented	case	of	the	Delta	variant.		Based	on	these	pieces
of	information,	I	believe	we	had	limited	circulation	of	Delta	as	early	as	March	which	has	since
become	the	dominant	strain.	Recent	data	suggests	that	in	HHS	Region	7,	Alpha	represents
76%	and	Delta	represents	7%	of	all	cases.		These	percentages	have	also	been	shared	by
DHSS.		While	this	may	be	the	case	for	the	entire	state	and	HHS	region,	it	appears	our	mix
looks	very	different.		In	the	last	month	our	local	variant	testing	shows	Delta	is	70%	and	Alpha
is	24%.		In	just	the	last	week	the	percent	that	are	confirmed	Delta	is	91%!	

	

While	I	could	certainly	be	wrong,	I	don’t	want	any	of	you	to	be	caught	unaware	or	dismiss	the
rise	in	cases	that	we	are	experiencing	as	something	that	is	unique	to	our	area	or	that	it	is
likely	to	remain	localized	here.

	

	

Jon	Mooney,	MS

Assistant	Director

Springfield-Greene	County	Health

O:	(417)	874-2566

Health.springfieldmo.gov		|		Facebook.com/SGCHD		|		Twitter.com/SGCHD

	

	

	

--

Stephanie	Browning

she/her/hers

Director

Columbia/Boone	County	Public	Health	and	Human	Services

1005	West	Worley,	Columbia,	MO		65203
573-874-7781
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email

	

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship

P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected
from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is
prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email

	or	by	calling	573-817-6441.

--	
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email	or	by	calling	573-817-6441.
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Subject:	Fwd:	SGF-Greene	Experience	with	Current	Surge
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
To:	"Henderson,	Scott"	<hendersonsco@health.missouri.edu>
Date	Sent:	Thursday,	June	17,	2021	2:10:18	PM	GMT-05:00
Date	Received:	Thursday,	June	17,	2021	2:10:18	PM	GMT-05:00

Scott,

You	might	find	this	thread	interesting.	All	I	can	say	is	that	we	need	to	keep	getting	the	shots	in
arms.

Stephanie

----------	Forwarded	message	---------
From:	Talken,	Ryan	<RTalken1@joplinmo.org>
Date:	Thu,	Jun	17,	2021	at	9:31	AM
Subject:	RE:	SGF-Greene	Experience	with	Current	Surge
To:	Mooney,	Jon	<jmooney@springfieldmo.gov>,	MOCPHE	<MOCPHE@groups.outlook.com>
Cc:	larry	jones	<ldjones611@hotmail.com>,	Findley,	Kendra	<kfindley@springfieldmo.gov>,
Yoon,	Nancy	<nancy.yoon@springfieldmo.gov>,	Crumbliss,	Adam
<Adam.Crumbliss@health.mo.gov>

Thank	you	Jon,

	

We	are	seeing	a	similar	surge	in	cases	in	Joplin	as	well.		I	don’t	have	as	detailed	data	as	you,	but
we	have	had	Delta	identified	in	the	sewer	shed	study	and	in	surveillance	samples.		We	have	just
recently	started	more	comprehensive	variant	testing	on	breakthrough	cases,	we	don’t	have	those
results	yet.			Our	current	7	day	average	is	13.43	cases	per	day,	in	May	we	were	at	2.71	cases	per
day	7	day	average	about	a	395%	increase	in	cases	over	the	last	month.		Percent	increase	in	cases
can	be	a	bit	misleading	when	working	with	small	numbers,	but	the	point	is	cases	and	workloads
have	greatly	increased.		We	had	days	in	May	with	a	single	case	reported	we	are	now	seeing	30
cases	per	day	reported.

	

Hospitalizations	and	deaths	have	also	increased	along	with	the	uptick	in	cases.		Also,	of	note
recent	deaths	and	hospitalizations	have	been	in	younger	people,	likely	due	to	the	older
population	being	vaccinated.			

	

On	a	bright	note,	vaccine	demand	is	seeing	a	slight	increase	in	the	last	week.		We	have	been
consistent	in	offering	vaccine	both	in	office	and	at	offsite	events	with	very	little	interest	from	the
public,	our	events	this	week	are	seeing	a	slight	increase	in	demand.		Our	current	vaccination
rate	using	DHSS	stats	for	Joplin	39.5%	completed	and	45.3%	initiated	for	Joplin	zip	codes.	As	we
have	identified	recent	outbreaks	at	certain	workplaces	and	institutions	those	have	been	great
opportunities	to	offer	clinics.

	

Ryan
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From:	Mooney,	Jon	<jmooney@springfieldmo.gov>	
Sent:	Thursday,	June	17,	2021	8:03	AM
To:	MOCPHE	<MOCPHE@groups.outlook.com>
Cc:	larry	jones	<ldjones611@hotmail.com>;	Findley,	Kendra	<kfindley@springfieldmo.gov>;
Yoon,	Nancy	<nancy.yoon@springfieldmo.gov>;	Crumbliss,	Adam
<Adam.Crumbliss@health.mo.gov>
Subject:	SGF-Greene	Experience	with	Current	Surge

	

Good	morning	everyone.		I	wanted	to	share	our	recent	experiences	with	our	increasing	cases.		In
case	you	are	not	aware,	our	cases	have	steadily	grown	over	the	past	month.		On	May	16th,	our	7
day	average	was	18	cases,	on	June	16th,	it	has	risen	to	78	cases	a	day	(and	we	just	received	our
case	count	from	yesterday	–	3	days	in	a	row	above	100).		Our	hospitalizations	have	experienced	a
similar	trend	–	climbing	from	34	to	94	over	the	past	month	(currently	we	have	more	than	100
hospitalized).		If	you	look	at	the	growth	of,	it	does	not	have	the	same	exponential	growth	it	had	in
the	fall,	but	the	growth	has	been	more	linear	–	we	believe	this	is	due	to	vaccinations.		We	likely
have	enough	to	slow	it	down,	but	clearly	not	enough	to	stop	it	(our	current	fully	vaccinated	rate
is	37%).		Unfortunately,	we	are	all	likely	a	meaningful	distance	away	from	herd	due	to	vaccines
only.

	

We	believe	this	current	surge	in	cases	has	been	due	to	the	Delta	variant	and	now	have	data	that
makes	this	belief	more	certain.		We	have	had	Alpha	variant	in	our	community	since	December
9th	and	believe	it	was	a	driving	factor	behind	our	increases	in	December	and	early	January.	
Beginning	in	March,	our	reinfection	rate	jumped	5	times	what	it	had	been	in	previous	months.	
In	May	we	had	our	first	documented	case	of	the	Delta	variant.		Based	on	these	pieces	of
information,	I	believe	we	had	limited	circulation	of	Delta	as	early	as	March	which	has	since
become	the	dominant	strain.	Recent	data	suggests	that	in	HHS	Region	7,	Alpha	represents	76%
and	Delta	represents	7%	of	all	cases.		These	percentages	have	also	been	shared	by	DHSS.		While
this	may	be	the	case	for	the	entire	state	and	HHS	region,	it	appears	our	mix	looks	very	different.	
In	the	last	month	our	local	variant	testing	shows	Delta	is	70%	and	Alpha	is	24%.		In	just	the	last
week	the	percent	that	are	confirmed	Delta	is	91%!	

	

While	I	could	certainly	be	wrong,	I	don’t	want	any	of	you	to	be	caught	unaware	or	dismiss	the
rise	in	cases	that	we	are	experiencing	as	something	that	is	unique	to	our	area	or	that	it	is	likely
to	remain	localized	here.

	

	

Jon	Mooney,	MS

Assistant	Director

Springfield-Greene	County	Health
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O:	(417)	874-2566

Health.springfieldmo.gov		|		Facebook.com/SGCHD		|		Twitter.com/SGCHD

	

	

--	
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email	or	by	calling	573-817-6441.
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Subject:	Fwd:	SGF-Greene	Experience	with	Current	Surge
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
To:	Julie	Saperstein	<julie.saperstein@como.gov>
Date	Sent:	Thursday,	June	17,	2021	2:08:57	PM	GMT-05:00
Date	Received:	Thursday,	June	17,	2021	2:08:57	PM	GMT-05:00

Hi	Julie,

Thought	you	might	find	this	interesting.

----------	Forwarded	message	---------
From:	Talken,	Ryan	<RTalken1@joplinmo.org>
Date:	Thu,	Jun	17,	2021	at	9:31	AM
Subject:	RE:	SGF-Greene	Experience	with	Current	Surge
To:	Mooney,	Jon	<jmooney@springfieldmo.gov>,	MOCPHE	<MOCPHE@groups.outlook.com>
Cc:	larry	jones	<ldjones611@hotmail.com>,	Findley,	Kendra	<kfindley@springfieldmo.gov>,
Yoon,	Nancy	<nancy.yoon@springfieldmo.gov>,	Crumbliss,	Adam
<Adam.Crumbliss@health.mo.gov>

Thank	you	Jon,

	

We	are	seeing	a	similar	surge	in	cases	in	Joplin	as	well.		I	don’t	have	as	detailed	data	as	you,	but
we	have	had	Delta	identified	in	the	sewer	shed	study	and	in	surveillance	samples.		We	have	just
recently	started	more	comprehensive	variant	testing	on	breakthrough	cases,	we	don’t	have	those
results	yet.			Our	current	7	day	average	is	13.43	cases	per	day,	in	May	we	were	at	2.71	cases	per
day	7	day	average	about	a	395%	increase	in	cases	over	the	last	month.		Percent	increase	in	cases
can	be	a	bit	misleading	when	working	with	small	numbers,	but	the	point	is	cases	and	workloads
have	greatly	increased.		We	had	days	in	May	with	a	single	case	reported	we	are	now	seeing	30
cases	per	day	reported.

	

Hospitalizations	and	deaths	have	also	increased	along	with	the	uptick	in	cases.		Also,	of	note
recent	deaths	and	hospitalizations	have	been	in	younger	people,	likely	due	to	the	older
population	being	vaccinated.			

	

On	a	bright	note,	vaccine	demand	is	seeing	a	slight	increase	in	the	last	week.		We	have	been
consistent	in	offering	vaccine	both	in	office	and	at	offsite	events	with	very	little	interest	from	the
public,	our	events	this	week	are	seeing	a	slight	increase	in	demand.		Our	current	vaccination
rate	using	DHSS	stats	for	Joplin	39.5%	completed	and	45.3%	initiated	for	Joplin	zip	codes.	As	we
have	identified	recent	outbreaks	at	certain	workplaces	and	institutions	those	have	been	great
opportunities	to	offer	clinics.

	

Ryan
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From:	Mooney,	Jon	<jmooney@springfieldmo.gov>	
Sent:	Thursday,	June	17,	2021	8:03	AM
To:	MOCPHE	<MOCPHE@groups.outlook.com>
Cc:	larry	jones	<ldjones611@hotmail.com>;	Findley,	Kendra	<kfindley@springfieldmo.gov>;
Yoon,	Nancy	<nancy.yoon@springfieldmo.gov>;	Crumbliss,	Adam
<Adam.Crumbliss@health.mo.gov>
Subject:	SGF-Greene	Experience	with	Current	Surge

	

Good	morning	everyone.		I	wanted	to	share	our	recent	experiences	with	our	increasing	cases.		In
case	you	are	not	aware,	our	cases	have	steadily	grown	over	the	past	month.		On	May	16th,	our	7
day	average	was	18	cases,	on	June	16th,	it	has	risen	to	78	cases	a	day	(and	we	just	received	our
case	count	from	yesterday	–	3	days	in	a	row	above	100).		Our	hospitalizations	have	experienced	a
similar	trend	–	climbing	from	34	to	94	over	the	past	month	(currently	we	have	more	than	100
hospitalized).		If	you	look	at	the	growth	of,	it	does	not	have	the	same	exponential	growth	it	had	in
the	fall,	but	the	growth	has	been	more	linear	–	we	believe	this	is	due	to	vaccinations.		We	likely
have	enough	to	slow	it	down,	but	clearly	not	enough	to	stop	it	(our	current	fully	vaccinated	rate
is	37%).		Unfortunately,	we	are	all	likely	a	meaningful	distance	away	from	herd	due	to	vaccines
only.

	

We	believe	this	current	surge	in	cases	has	been	due	to	the	Delta	variant	and	now	have	data	that
makes	this	belief	more	certain.		We	have	had	Alpha	variant	in	our	community	since	December
9th	and	believe	it	was	a	driving	factor	behind	our	increases	in	December	and	early	January.	
Beginning	in	March,	our	reinfection	rate	jumped	5	times	what	it	had	been	in	previous	months.	
In	May	we	had	our	first	documented	case	of	the	Delta	variant.		Based	on	these	pieces	of
information,	I	believe	we	had	limited	circulation	of	Delta	as	early	as	March	which	has	since
become	the	dominant	strain.	Recent	data	suggests	that	in	HHS	Region	7,	Alpha	represents	76%
and	Delta	represents	7%	of	all	cases.		These	percentages	have	also	been	shared	by	DHSS.		While
this	may	be	the	case	for	the	entire	state	and	HHS	region,	it	appears	our	mix	looks	very	different.	
In	the	last	month	our	local	variant	testing	shows	Delta	is	70%	and	Alpha	is	24%.		In	just	the	last
week	the	percent	that	are	confirmed	Delta	is	91%!	

	

While	I	could	certainly	be	wrong,	I	don’t	want	any	of	you	to	be	caught	unaware	or	dismiss	the
rise	in	cases	that	we	are	experiencing	as	something	that	is	unique	to	our	area	or	that	it	is	likely
to	remain	localized	here.

	

	

Jon	Mooney,	MS

Assistant	Director

Springfield-Greene	County	Health

O:	(417)	874-2566
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Health.springfieldmo.gov		|		Facebook.com/SGCHD		|		Twitter.com/SGCHD

	

	

--	
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email	or	by	calling	573-817-6441.
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Subject:	Fwd:	SGF-Greene	Experience	with	Current	Surge
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
To:	Rebecca	A	Roesslet	<Rebecca.Roesslet@como.gov>
Date	Sent:	Thursday,	June	17,	2021	2:08:30	PM	GMT-05:00
Date	Received:	Thursday,	June	17,	2021	2:08:30	PM	GMT-05:00

----------	Forwarded	message	---------
From:	Talken,	Ryan	<RTalken1@joplinmo.org>
Date:	Thu,	Jun	17,	2021	at	9:31	AM
Subject:	RE:	SGF-Greene	Experience	with	Current	Surge
To:	Mooney,	Jon	<jmooney@springfieldmo.gov>,	MOCPHE	<MOCPHE@groups.outlook.com>
Cc:	larry	jones	<ldjones611@hotmail.com>,	Findley,	Kendra	<kfindley@springfieldmo.gov>,
Yoon,	Nancy	<nancy.yoon@springfieldmo.gov>,	Crumbliss,	Adam
<Adam.Crumbliss@health.mo.gov>

Thank	you	Jon,

	

We	are	seeing	a	similar	surge	in	cases	in	Joplin	as	well.		I	don’t	have	as	detailed	data	as	you,	but
we	have	had	Delta	identified	in	the	sewer	shed	study	and	in	surveillance	samples.		We	have	just
recently	started	more	comprehensive	variant	testing	on	breakthrough	cases,	we	don’t	have	those
results	yet.			Our	current	7	day	average	is	13.43	cases	per	day,	in	May	we	were	at	2.71	cases	per
day	7	day	average	about	a	395%	increase	in	cases	over	the	last	month.		Percent	increase	in	cases
can	be	a	bit	misleading	when	working	with	small	numbers,	but	the	point	is	cases	and	workloads
have	greatly	increased.		We	had	days	in	May	with	a	single	case	reported	we	are	now	seeing	30
cases	per	day	reported.

	

Hospitalizations	and	deaths	have	also	increased	along	with	the	uptick	in	cases.		Also,	of	note
recent	deaths	and	hospitalizations	have	been	in	younger	people,	likely	due	to	the	older
population	being	vaccinated.			

	

On	a	bright	note,	vaccine	demand	is	seeing	a	slight	increase	in	the	last	week.		We	have	been
consistent	in	offering	vaccine	both	in	office	and	at	offsite	events	with	very	little	interest	from	the
public,	our	events	this	week	are	seeing	a	slight	increase	in	demand.		Our	current	vaccination
rate	using	DHSS	stats	for	Joplin	39.5%	completed	and	45.3%	initiated	for	Joplin	zip	codes.	As	we
have	identified	recent	outbreaks	at	certain	workplaces	and	institutions	those	have	been	great
opportunities	to	offer	clinics.

	

Ryan
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From:	Mooney,	Jon	<jmooney@springfieldmo.gov>	
Sent:	Thursday,	June	17,	2021	8:03	AM
To:	MOCPHE	<MOCPHE@groups.outlook.com>
Cc:	larry	jones	<ldjones611@hotmail.com>;	Findley,	Kendra	<kfindley@springfieldmo.gov>;
Yoon,	Nancy	<nancy.yoon@springfieldmo.gov>;	Crumbliss,	Adam
<Adam.Crumbliss@health.mo.gov>
Subject:	SGF-Greene	Experience	with	Current	Surge

	

Good	morning	everyone.		I	wanted	to	share	our	recent	experiences	with	our	increasing	cases.		In
case	you	are	not	aware,	our	cases	have	steadily	grown	over	the	past	month.		On	May	16th,	our	7
day	average	was	18	cases,	on	June	16th,	it	has	risen	to	78	cases	a	day	(and	we	just	received	our
case	count	from	yesterday	–	3	days	in	a	row	above	100).		Our	hospitalizations	have	experienced	a
similar	trend	–	climbing	from	34	to	94	over	the	past	month	(currently	we	have	more	than	100
hospitalized).		If	you	look	at	the	growth	of,	it	does	not	have	the	same	exponential	growth	it	had	in
the	fall,	but	the	growth	has	been	more	linear	–	we	believe	this	is	due	to	vaccinations.		We	likely
have	enough	to	slow	it	down,	but	clearly	not	enough	to	stop	it	(our	current	fully	vaccinated	rate
is	37%).		Unfortunately,	we	are	all	likely	a	meaningful	distance	away	from	herd	due	to	vaccines
only.

	

We	believe	this	current	surge	in	cases	has	been	due	to	the	Delta	variant	and	now	have	data	that
makes	this	belief	more	certain.		We	have	had	Alpha	variant	in	our	community	since	December
9th	and	believe	it	was	a	driving	factor	behind	our	increases	in	December	and	early	January.	
Beginning	in	March,	our	reinfection	rate	jumped	5	times	what	it	had	been	in	previous	months.	
In	May	we	had	our	first	documented	case	of	the	Delta	variant.		Based	on	these	pieces	of
information,	I	believe	we	had	limited	circulation	of	Delta	as	early	as	March	which	has	since
become	the	dominant	strain.	Recent	data	suggests	that	in	HHS	Region	7,	Alpha	represents	76%
and	Delta	represents	7%	of	all	cases.		These	percentages	have	also	been	shared	by	DHSS.		While
this	may	be	the	case	for	the	entire	state	and	HHS	region,	it	appears	our	mix	looks	very	different.	
In	the	last	month	our	local	variant	testing	shows	Delta	is	70%	and	Alpha	is	24%.		In	just	the	last
week	the	percent	that	are	confirmed	Delta	is	91%!	

	

While	I	could	certainly	be	wrong,	I	don’t	want	any	of	you	to	be	caught	unaware	or	dismiss	the
rise	in	cases	that	we	are	experiencing	as	something	that	is	unique	to	our	area	or	that	it	is	likely
to	remain	localized	here.

	

	

Jon	Mooney,	MS

Assistant	Director

Springfield-Greene	County	Health

O:	(417)	874-2566

Health.springfieldmo.gov		|		Facebook.com/SGCHD		|		Twitter.com/SGCHD
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--	
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email	or	by	calling	573-817-6441.
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Subject:	Re:	SGF-Greene	Experience	with	Current	Surge
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
To:	Rebecca	Roesslet	<Rebecca.Roesslet@como.gov>
Date	Sent:	Thursday,	June	17,	2021	2:08:14	PM	GMT-05:00
Date	Received:	Thursday,	June	17,	2021	2:08:14	PM	GMT-05:00

Sure.	I	have	another	with	a	response	from	Joplin	that	I	will	send	you.

On	Thu,	Jun	17,	2021	at	8:43	AM	Rebecca	Roesslet	<Rebecca.Roesslet@como.gov>	wrote:
Can	I	share	this	with	the	investigative	team?

On	Thu,	Jun	17,	2021	at	8:08	AM	Stephanie	Browning	<Stephanie.Browning@como.gov>
wrote:

----------	Forwarded	message	---------
From:	Mooney,	Jon	<jmooney@springfieldmo.gov>
Date:	Thu,	Jun	17,	2021	at	8:02	AM
Subject:	SGF-Greene	Experience	with	Current	Surge
To:	MOCPHE	<MOCPHE@groups.outlook.com>
Cc:	larry	jones	<ldjones611@hotmail.com>,	Findley,	Kendra	<kfindley@springfieldmo.gov>,
Yoon,	Nancy	<nancy.yoon@springfieldmo.gov>,	Crumbliss,	Adam
<Adam.Crumbliss@health.mo.gov>

Good	morning	everyone.		I	wanted	to	share	our	recent	experiences	with	our	increasing
cases.		In	case	you	are	not	aware,	our	cases	have	steadily	grown	over	the	past	month.		On
May	16th,	our	7	day	average	was	18	cases,	on	June	16th,	it	has	risen	to	78	cases	a	day	(and
we	just	received	our	case	count	from	yesterday	–	3	days	in	a	row	above	100).		Our
hospitalizations	have	experienced	a	similar	trend	–	climbing	from	34	to	94	over	the	past
month	(currently	we	have	more	than	100	hospitalized).		If	you	look	at	the	growth	of,	it	does
not	have	the	same	exponential	growth	it	had	in	the	fall,	but	the	growth	has	been	more	linear
–	we	believe	this	is	due	to	vaccinations.		We	likely	have	enough	to	slow	it	down,	but	clearly
not	enough	to	stop	it	(our	current	fully	vaccinated	rate	is	37%).		Unfortunately,	we	are	all
likely	a	meaningful	distance	away	from	herd	due	to	vaccines	only.

	

We	believe	this	current	surge	in	cases	has	been	due	to	the	Delta	variant	and	now	have	data
that	makes	this	belief	more	certain.		We	have	had	Alpha	variant	in	our	community	since
December	9th	and	believe	it	was	a	driving	factor	behind	our	increases	in	December	and
early	January.		Beginning	in	March,	our	reinfection	rate	jumped	5	times	what	it	had	been	in
previous	months.		In	May	we	had	our	first	documented	case	of	the	Delta	variant.		Based	on
these	pieces	of	information,	I	believe	we	had	limited	circulation	of	Delta	as	early	as	March
which	has	since	become	the	dominant	strain.	Recent	data	suggests	that	in	HHS	Region	7,
Alpha	represents	76%	and	Delta	represents	7%	of	all	cases.		These	percentages	have	also
been	shared	by	DHSS.		While	this	may	be	the	case	for	the	entire	state	and	HHS	region,	it
appears	our	mix	looks	very	different.		In	the	last	month	our	local	variant	testing	shows	Delta
is	70%	and	Alpha	is	24%.		In	just	the	last	week	the	percent	that	are	confirmed	Delta	is	91%!	

	

While	I	could	certainly	be	wrong,	I	don’t	want	any	of	you	to	be	caught	unaware	or	dismiss
the	rise	in	cases	that	we	are	experiencing	as	something	that	is	unique	to	our	area	or	that	it
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is	likely	to	remain	localized	here.

	

	

Jon	Mooney,	MS

Assistant	Director

Springfield-Greene	County	Health

O:	(417)	874-2566

Health.springfieldmo.gov		|		Facebook.com/SGCHD		|		Twitter.com/SGCHD

	

	

--	
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected
from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is
prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email	or	by	calling	573-817-6441.

--	

Rebecca	Roesslet,	MPH,	PMP
(she/her/hers)
Public	Health	Planning	Supervisor
Columbia/Boone	County	Public	Health	and	Human	Services
1005	W.	Worley
Columbia,	MO		65203
ph	573-817-6402
fax	573-874-7756

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information
that	may	be	protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by
anyone	other	than	the	intended	recipient	is	prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the
sender	at	the	following	email	address:	(rebecca.roesslet@como.gov)	or	by	calling	(573-817-6403).			

--	
Stephanie	Browning
she/her/hers
Director
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Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email	or	by	calling	573-817-6441.
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Subject:	Fwd:	SGF-Greene	Experience	with	Current	Surge
From:	Stephanie	Browning	<stephanie.browning@como.gov>
To:	Mike	Daggitt	<mdaggitt@deloitte.com>
Date	Sent:	Thursday,	June	17,	2021	1:20:42	PM	GMT-05:00
Date	Received:	Thursday,	June	17,	2021	1:20:43	PM	GMT-05:00

Thought	this	thread	might	be	of	interest	to	your	team.	

Sent	from	my	iPhone

Begin	forwarded	message:

From:	"Talken,	Ryan"	<RTalken1@joplinmo.org>
Date:	June	17,	2021	at	9:31:17	AM	CDT
To:	"Mooney,	Jon"	<jmooney@springfieldmo.gov>,	MOCPHE
<MOCPHE@groups.outlook.com>
Cc:	larry	jones	<ldjones611@hotmail.com>,	"Findley,	Kendra"
<kfindley@springfieldmo.gov>,	"Yoon,	Nancy"	<nancy.yoon@springfieldmo.gov>,
"Crumbliss,	Adam"	<Adam.Crumbliss@health.mo.gov>
Subject:	RE:	SGF-Greene	Experience	with	Current	Surge

Thank	you	Jon,
	
We	are	seeing	a	similar	surge	in	cases	in	Joplin	as	well.		I	don’t	have	as	detailed	data	as	you,	but	we
have	had	Delta	identified	in	the	sewer	shed	study	and	in	surveillance	samples.		We	have	just	recently
started	more	comprehensive	variant	testing	on	breakthrough	cases,	we	don’t	have	those	results	yet.	
	Our	current	7	day	average	is	13.43	cases	per	day,	in	May	we	were	at	2.71	cases	per	day	7	day
average	about	a	395%	increase	in	cases	over	the	last	month.		Percent	increase	in	cases	can	be	a	bit
misleading	when	working	with	small	numbers,	but	the	point	is	cases	and	workloads	have	greatly
increased.		We	had	days	in	May	with	a	single	case	reported	we	are	now	seeing	30	cases	per	day
reported.
	
Hospitalizations	and	deaths	have	also	increased	along	with	the	uptick	in	cases.		Also,	of	note	recent
deaths	and	hospitalizations	have	been	in	younger	people,	likely	due	to	the	older	population	being
vaccinated.			
	
On	a	bright	note,	vaccine	demand	is	seeing	a	slight	increase	in	the	last	week.		We	have	been
consistent	in	offering	vaccine	both	in	office	and	at	offsite	events	with	very	little	interest	from	the
public,	our	events	this	week	are	seeing	a	slight	increase	in	demand.		Our	current	vaccination	rate
using	DHSS	stats	for	Joplin	39.5%	completed	and	45.3%	initiated	for	Joplin	zip	codes.	As	we	have
identified	recent	outbreaks	at	certain	workplaces	and	institutions	those	have	been	great
opportunities	to	offer	clinics.
	
Ryan
	
	
	
From:	Mooney,	Jon	<jmooney@springfieldmo.gov>	
Sent:	Thursday,	June	17,	2021	8:03	AM
To:	MOCPHE	<MOCPHE@groups.outlook.com>
Cc:	larry	jones	<ldjones611@hotmail.com>;	Findley,	Kendra	<kfindley@springfieldmo.gov>;	Yoon,
Nancy	<nancy.yoon@springfieldmo.gov>;	Crumbliss,	Adam	<Adam.Crumbliss@health.mo.gov>
Subject:	SGF-Greene	Experience	with	Current	Surge
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Good	morning	everyone.		I	wanted	to	share	our	recent	experiences	with	our	increasing	cases.		In	case
you	are	not	aware,	our	cases	have	steadily	grown	over	the	past	month.		On	May	16th,	our	7	day
average	was	18	cases,	on	June	16th,	it	has	risen	to	78	cases	a	day	(and	we	just	received	our	case
count	from	yesterday	–	3	days	in	a	row	above	100).		Our	hospitalizations	have	experienced	a	similar
trend	–	climbing	from	34	to	94	over	the	past	month	(currently	we	have	more	than	100	hospitalized).	
If	you	look	at	the	growth	of,	it	does	not	have	the	same	exponential	growth	it	had	in	the	fall,	but	the
growth	has	been	more	linear	–	we	believe	this	is	due	to	vaccinations.		We	likely	have	enough	to	slow
it	down,	but	clearly	not	enough	to	stop	it	(our	current	fully	vaccinated	rate	is	37%).		Unfortunately,
we	are	all	likely	a	meaningful	distance	away	from	herd	due	to	vaccines	only.
	
We	believe	this	current	surge	in	cases	has	been	due	to	the	Delta	variant	and	now	have	data	that
makes	this	belief	more	certain.		We	have	had	Alpha	variant	in	our	community	since	December	9th
and	believe	it	was	a	driving	factor	behind	our	increases	in	December	and	early	January.		Beginning	in
March,	our	reinfection	rate	jumped	5	times	what	it	had	been	in	previous	months.		In	May	we	had	our
first	documented	case	of	the	Delta	variant.		Based	on	these	pieces	of	information,	I	believe	we	had
limited	circulation	of	Delta	as	early	as	March	which	has	since	become	the	dominant	strain.	Recent
data	suggests	that	in	HHS	Region	7,	Alpha	represents	76%	and	Delta	represents	7%	of	all	cases.	
These	percentages	have	also	been	shared	by	DHSS.		While	this	may	be	the	case	for	the	entire	state
and	HHS	region,	it	appears	our	mix	looks	very	different.		In	the	last	month	our	local	variant	testing
shows	Delta	is	70%	and	Alpha	is	24%.		In	just	the	last	week	the	percent	that	are	confirmed	Delta	is
91%!	
	
While	I	could	certainly	be	wrong,	I	don’t	want	any	of	you	to	be	caught	unaware	or	dismiss	the	rise	in
cases	that	we	are	experiencing	as	something	that	is	unique	to	our	area	or	that	it	is	likely	to	remain
localized	here.
	

	
Jon	Mooney,	MS
Assistant	Director
Springfield-Greene	County	Health
O:	(417)	874-2566
Health.springfieldmo.gov		|		Facebook.com/SGCHD		|		Twitter.com/SGCHD
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Subject:	Fwd:	SGF-Greene	Experience	with	Current	Surge
From:	Stephanie	Browning	<stephanie.browning@como.gov>
To:	Scott	Clardy	<scott.clardy@como.gov>
Date	Sent:	Thursday,	June	17,	2021	1:06:22	PM	GMT-05:00
Date	Received:	Thursday,	June	17,	2021	1:06:22	PM	GMT-05:00

Sent	from	my	iPhone

Begin	forwarded	message:

From:	"Mooney,	Jon"	<jmooney@springfieldmo.gov>
Date:	June	17,	2021	at	10:32:30	AM	CDT
To:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Subject:	RE:	SGF-Greene	Experience	with	Current	Surge

The	state	can	qualify	some.		We	were	able	to	get	them	to	give	us	5/week,	and	then	get	results	from
CDC’s	random	testing/surveillance.
	

	
Jon	Mooney,	MS
Assistant	Director
Springfield-Greene	County	Health
O:	(417)	874-2566
Health.springfieldmo.gov		|		Facebook.com/SGCHD		|		Twitter.com/SGCHD

	
	
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>	
Sent:	Thursday,	June	17,	2021	8:09	AM
To:	Mooney,	Jon	<jmooney@springfieldmo.gov>
Subject:	Re:	SGF-Greene	Experience	with	Current	Surge
	
**CAUTION**	This	email	originated	from	outside	the	organization.		Do	not	open	attachments	or	click
links	from	sources	you	do	not	know	and	trust.
----------------------------------------------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------

Jon,
	
Thanks	for	the	update.	I	have	also	noticed	that	Polk	County	is	seeing	a	significant	increase	in	cases
too.	How	are	you	doing	your	variant	testing?	I	see	very	little	of	that	being	done	here	in	Boone	County.
	
Stephanie
	
On	Thu,	Jun	17,	2021	at	8:02	AM	Mooney,	Jon	<jmooney@springfieldmo.gov>	wrote:

Good	morning	everyone.		I	wanted	to	share	our	recent	experiences	with	our	increasing	cases.		In
case	you	are	not	aware,	our	cases	have	steadily	grown	over	the	past	month.		On	May	16th,	our	7
day	average	was	18	cases,	on	June	16th,	it	has	risen	to	78	cases	a	day	(and	we	just	received	our
case	count	from	yesterday	–	3	days	in	a	row	above	100).		Our	hospitalizations	have	experienced	a
similar	trend	–	climbing	from	34	to	94	over	the	past	month	(currently	we	have	more	than	100
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hospitalized).		If	you	look	at	the	growth	of,	it	does	not	have	the	same	exponential	growth	it	had	in
the	fall,	but	the	growth	has	been	more	linear	–	we	believe	this	is	due	to	vaccinations.		We	likely
have	enough	to	slow	it	down,	but	clearly	not	enough	to	stop	it	(our	current	fully	vaccinated	rate	is
37%).		Unfortunately,	we	are	all	likely	a	meaningful	distance	away	from	herd	due	to	vaccines	only.
	
We	believe	this	current	surge	in	cases	has	been	due	to	the	Delta	variant	and	now	have	data	that
makes	this	belief	more	certain.		We	have	had	Alpha	variant	in	our	community	since	December	9th
and	believe	it	was	a	driving	factor	behind	our	increases	in	December	and	early	January.		Beginning
in	March,	our	reinfection	rate	jumped	5	times	what	it	had	been	in	previous	months.		In	May	we	had
our	first	documented	case	of	the	Delta	variant.		Based	on	these	pieces	of	information,	I	believe	we
had	limited	circulation	of	Delta	as	early	as	March	which	has	since	become	the	dominant	strain.
Recent	data	suggests	that	in	HHS	Region	7,	Alpha	represents	76%	and	Delta	represents	7%	of	all
cases.		These	percentages	have	also	been	shared	by	DHSS.		While	this	may	be	the	case	for	the
entire	state	and	HHS	region,	it	appears	our	mix	looks	very	different.		In	the	last	month	our	local
variant	testing	shows	Delta	is	70%	and	Alpha	is	24%.		In	just	the	last	week	the	percent	that	are
confirmed	Delta	is	91%!	
	
While	I	could	certainly	be	wrong,	I	don’t	want	any	of	you	to	be	caught	unaware	or	dismiss	the	rise
in	cases	that	we	are	experiencing	as	something	that	is	unique	to	our	area	or	that	it	is	likely	to
remain	localized	here.
	

	
Jon	Mooney,	MS
Assistant	Director
Springfield-Greene	County	Health
O:	(417)	874-2566
Health.springfieldmo.gov		|		Facebook.com/SGCHD		|		Twitter.com/SGCHD

	
	

	
--
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email
	
Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be
protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended
recipient	is	prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email
	or	by	calling	573-817-6441.
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Subject:	RE:	SGF-Greene	Experience	with	Current	Surge
From:	"Mooney,	Jon"	<jmooney@springfieldmo.gov>
To:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date	Sent:	Thursday,	June	17,	2021	10:32:27	AM	GMT-05:00
Date	Received:	Thursday,	June	17,	2021	10:32:30	AM	GMT-05:00

The	state	can	qualify	some.		We	were	able	to	get	them	to	give	us	5/week,	and	then	get	results	from	CDC’s
random	testing/surveillance.
	

	
Jon	Mooney,	MS
Assistant	Director
Springfield-Greene	County	Health
O:	(417)	874-2566
Health.springfieldmo.gov		|		Facebook.com/SGCHD		|		Twitter.com/SGCHD

	
	
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>	
Sent:	Thursday,	June	17,	2021	8:09	AM
To:	Mooney,	Jon	<jmooney@springfieldmo.gov>
Subject:	Re:	SGF-Greene	Experience	with	Current	Surge
	
**CAUTION**	This	email	originated	from	outside	the	organization.		Do	not	open	attachments	or	click	links
from	sources	you	do	not	know	and	trust.
-------------------------------------------------------------------------------------------------------------------------------------------------------
-----------------------------------------------------------------

Jon,
	
Thanks	for	the	update.	I	have	also	noticed	that	Polk	County	is	seeing	a	significant	increase	in	cases	too.	How
are	you	doing	your	variant	testing?	I	see	very	little	of	that	being	done	here	in	Boone	County.
	
Stephanie
	
On	Thu,	Jun	17,	2021	at	8:02	AM	Mooney,	Jon	<jmooney@springfieldmo.gov>	wrote:

Good	morning	everyone.		I	wanted	to	share	our	recent	experiences	with	our	increasing	cases.		In	case	you
are	not	aware,	our	cases	have	steadily	grown	over	the	past	month.		On	May	16th,	our	7	day	average	was
18	cases,	on	June	16th,	it	has	risen	to	78	cases	a	day	(and	we	just	received	our	case	count	from	yesterday
–	3	days	in	a	row	above	100).		Our	hospitalizations	have	experienced	a	similar	trend	–	climbing	from	34	to
94	over	the	past	month	(currently	we	have	more	than	100	hospitalized).		If	you	look	at	the	growth	of,	it
does	not	have	the	same	exponential	growth	it	had	in	the	fall,	but	the	growth	has	been	more	linear	–	we
believe	this	is	due	to	vaccinations.		We	likely	have	enough	to	slow	it	down,	but	clearly	not	enough	to	stop
it	(our	current	fully	vaccinated	rate	is	37%).		Unfortunately,	we	are	all	likely	a	meaningful	distance	away
from	herd	due	to	vaccines	only.
	
We	believe	this	current	surge	in	cases	has	been	due	to	the	Delta	variant	and	now	have	data	that	makes
this	belief	more	certain.		We	have	had	Alpha	variant	in	our	community	since	December	9th	and	believe	it
was	a	driving	factor	behind	our	increases	in	December	and	early	January.		Beginning	in	March,	our
reinfection	rate	jumped	5	times	what	it	had	been	in	previous	months.		In	May	we	had	our	first
documented	case	of	the	Delta	variant.		Based	on	these	pieces	of	information,	I	believe	we	had	limited
circulation	of	Delta	as	early	as	March	which	has	since	become	the	dominant	strain.	Recent	data	suggests
that	in	HHS	Region	7,	Alpha	represents	76%	and	Delta	represents	7%	of	all	cases.		These	percentages
have	also	been	shared	by	DHSS.		While	this	may	be	the	case	for	the	entire	state	and	HHS	region,	it
appears	our	mix	looks	very	different.		In	the	last	month	our	local	variant	testing	shows	Delta	is	70%	and
Alpha	is	24%.		In	just	the	last	week	the	percent	that	are	confirmed	Delta	is	91%!	
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While	I	could	certainly	be	wrong,	I	don’t	want	any	of	you	to	be	caught	unaware	or	dismiss	the	rise	in	cases
that	we	are	experiencing	as	something	that	is	unique	to	our	area	or	that	it	is	likely	to	remain	localized
here.
	

	
Jon	Mooney,	MS
Assistant	Director
Springfield-Greene	County	Health
O:	(417)	874-2566
Health.springfieldmo.gov		|		Facebook.com/SGCHD		|		Twitter.com/SGCHD

	
	

	
--
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email
	
Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email
	or	by	calling	573-817-6441.
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Subject:	RE:	SGF-Greene	Experience	with	Current	Surge
From:	"Talken,	Ryan"	<RTalken1@Joplinmo.org>
To:	"Mooney,	Jon"	<jmooney@springfieldmo.gov>,MOCPHE	<MOCPHE@groups.outlook.com>
Cc:	larry	jones	<ldjones611@hotmail.com>,	"Findley,	Kendra"	<kfindley@springfieldmo.gov>,
"Yoon,	Nancy"	<nancy.yoon@springfieldmo.gov>,	"Crumbliss,	Adam"
<Adam.Crumbliss@health.mo.gov>
Date	Sent:	Thursday,	June	17,	2021	9:31:06	AM	GMT-05:00
Date	Received:	Thursday,	June	17,	2021	9:31:17	AM	GMT-05:00

Thank	you	Jon,
	
We	are	seeing	a	similar	surge	in	cases	in	Joplin	as	well.		I	don’t	have	as	detailed	data	as	you,	but	we	have
had	Delta	identified	in	the	sewer	shed	study	and	in	surveillance	samples.		We	have	just	recently	started
more	comprehensive	variant	testing	on	breakthrough	cases,	we	don’t	have	those	results	yet.			Our	current	7
day	average	is	13.43	cases	per	day,	in	May	we	were	at	2.71	cases	per	day	7	day	average	about	a	395%
increase	in	cases	over	the	last	month.		Percent	increase	in	cases	can	be	a	bit	misleading	when	working	with
small	numbers,	but	the	point	is	cases	and	workloads	have	greatly	increased.		We	had	days	in	May	with	a
single	case	reported	we	are	now	seeing	30	cases	per	day	reported.
	
Hospitalizations	and	deaths	have	also	increased	along	with	the	uptick	in	cases.		Also,	of	note	recent	deaths
and	hospitalizations	have	been	in	younger	people,	likely	due	to	the	older	population	being	vaccinated.			
	
On	a	bright	note,	vaccine	demand	is	seeing	a	slight	increase	in	the	last	week.		We	have	been	consistent	in
offering	vaccine	both	in	office	and	at	offsite	events	with	very	little	interest	from	the	public,	our	events	this
week	are	seeing	a	slight	increase	in	demand.		Our	current	vaccination	rate	using	DHSS	stats	for	Joplin	39.5%
completed	and	45.3%	initiated	for	Joplin	zip	codes.	As	we	have	identified	recent	outbreaks	at	certain
workplaces	and	institutions	those	have	been	great	opportunities	to	offer	clinics.
	
Ryan
	
	
	
From:	Mooney,	Jon	<jmooney@springfieldmo.gov>	
Sent:	Thursday,	June	17,	2021	8:03	AM
To:	MOCPHE	<MOCPHE@groups.outlook.com>
Cc:	larry	jones	<ldjones611@hotmail.com>;	Findley,	Kendra	<kfindley@springfieldmo.gov>;	Yoon,	Nancy
<nancy.yoon@springfieldmo.gov>;	Crumbliss,	Adam	<Adam.Crumbliss@health.mo.gov>
Subject:	SGF-Greene	Experience	with	Current	Surge
	
Good	morning	everyone.		I	wanted	to	share	our	recent	experiences	with	our	increasing	cases.		In	case	you
are	not	aware,	our	cases	have	steadily	grown	over	the	past	month.		On	May	16th,	our	7	day	average	was	18
cases,	on	June	16th,	it	has	risen	to	78	cases	a	day	(and	we	just	received	our	case	count	from	yesterday	–	3
days	in	a	row	above	100).		Our	hospitalizations	have	experienced	a	similar	trend	–	climbing	from	34	to	94
over	the	past	month	(currently	we	have	more	than	100	hospitalized).		If	you	look	at	the	growth	of,	it	does
not	have	the	same	exponential	growth	it	had	in	the	fall,	but	the	growth	has	been	more	linear	–	we	believe
this	is	due	to	vaccinations.		We	likely	have	enough	to	slow	it	down,	but	clearly	not	enough	to	stop	it	(our
current	fully	vaccinated	rate	is	37%).		Unfortunately,	we	are	all	likely	a	meaningful	distance	away	from	herd
due	to	vaccines	only.
	
We	believe	this	current	surge	in	cases	has	been	due	to	the	Delta	variant	and	now	have	data	that	makes	this
belief	more	certain.		We	have	had	Alpha	variant	in	our	community	since	December	9th	and	believe	it	was	a
driving	factor	behind	our	increases	in	December	and	early	January.		Beginning	in	March,	our	reinfection	rate
jumped	5	times	what	it	had	been	in	previous	months.		In	May	we	had	our	first	documented	case	of	the	Delta
variant.		Based	on	these	pieces	of	information,	I	believe	we	had	limited	circulation	of	Delta	as	early	as	March
which	has	since	become	the	dominant	strain.	Recent	data	suggests	that	in	HHS	Region	7,	Alpha	represents
76%	and	Delta	represents	7%	of	all	cases.		These	percentages	have	also	been	shared	by	DHSS.		While	this
may	be	the	case	for	the	entire	state	and	HHS	region,	it	appears	our	mix	looks	very	different.		In	the	last
month	our	local	variant	testing	shows	Delta	is	70%	and	Alpha	is	24%.		In	just	the	last	week	the	percent	that
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are	confirmed	Delta	is	91%!	
	
While	I	could	certainly	be	wrong,	I	don’t	want	any	of	you	to	be	caught	unaware	or	dismiss	the	rise	in	cases
that	we	are	experiencing	as	something	that	is	unique	to	our	area	or	that	it	is	likely	to	remain	localized	here.
	

	
Jon	Mooney,	MS
Assistant	Director
Springfield-Greene	County	Health
O:	(417)	874-2566
Health.springfieldmo.gov		|		Facebook.com/SGCHD		|		Twitter.com/SGCHD
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Subject:	Fwd:	SGF-Greene	Experience	with	Current	Surge
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
To:	Ashley	Millham	<ashley.millham@como.gov>
Date	Sent:	Thursday,	June	17,	2021	8:54:13	AM	GMT-05:00
Date	Received:	Thursday,	June	17,	2021	8:54:13	AM	GMT-05:00

----------	Forwarded	message	---------
From:	Mooney,	Jon	<jmooney@springfieldmo.gov>
Date:	Thu,	Jun	17,	2021	at	8:02	AM
Subject:	SGF-Greene	Experience	with	Current	Surge
To:	MOCPHE	<MOCPHE@groups.outlook.com>
Cc:	larry	jones	<ldjones611@hotmail.com>,	Findley,	Kendra	<kfindley@springfieldmo.gov>,
Yoon,	Nancy	<nancy.yoon@springfieldmo.gov>,	Crumbliss,	Adam
<Adam.Crumbliss@health.mo.gov>

Good	morning	everyone.		I	wanted	to	share	our	recent	experiences	with	our	increasing	cases.		In
case	you	are	not	aware,	our	cases	have	steadily	grown	over	the	past	month.		On	May	16th,	our	7
day	average	was	18	cases,	on	June	16th,	it	has	risen	to	78	cases	a	day	(and	we	just	received	our
case	count	from	yesterday	–	3	days	in	a	row	above	100).		Our	hospitalizations	have	experienced	a
similar	trend	–	climbing	from	34	to	94	over	the	past	month	(currently	we	have	more	than	100
hospitalized).		If	you	look	at	the	growth	of,	it	does	not	have	the	same	exponential	growth	it	had	in
the	fall,	but	the	growth	has	been	more	linear	–	we	believe	this	is	due	to	vaccinations.		We	likely
have	enough	to	slow	it	down,	but	clearly	not	enough	to	stop	it	(our	current	fully	vaccinated	rate
is	37%).		Unfortunately,	we	are	all	likely	a	meaningful	distance	away	from	herd	due	to	vaccines
only.

	

We	believe	this	current	surge	in	cases	has	been	due	to	the	Delta	variant	and	now	have	data	that
makes	this	belief	more	certain.		We	have	had	Alpha	variant	in	our	community	since	December
9th	and	believe	it	was	a	driving	factor	behind	our	increases	in	December	and	early	January.	
Beginning	in	March,	our	reinfection	rate	jumped	5	times	what	it	had	been	in	previous	months.	
In	May	we	had	our	first	documented	case	of	the	Delta	variant.		Based	on	these	pieces	of
information,	I	believe	we	had	limited	circulation	of	Delta	as	early	as	March	which	has	since
become	the	dominant	strain.	Recent	data	suggests	that	in	HHS	Region	7,	Alpha	represents	76%
and	Delta	represents	7%	of	all	cases.		These	percentages	have	also	been	shared	by	DHSS.		While
this	may	be	the	case	for	the	entire	state	and	HHS	region,	it	appears	our	mix	looks	very	different.	
In	the	last	month	our	local	variant	testing	shows	Delta	is	70%	and	Alpha	is	24%.		In	just	the	last
week	the	percent	that	are	confirmed	Delta	is	91%!	

	

While	I	could	certainly	be	wrong,	I	don’t	want	any	of	you	to	be	caught	unaware	or	dismiss	the
rise	in	cases	that	we	are	experiencing	as	something	that	is	unique	to	our	area	or	that	it	is	likely
to	remain	localized	here.

	

	

Jon	Mooney,	MS
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Assistant	Director

Springfield-Greene	County	Health

O:	(417)	874-2566

Health.springfieldmo.gov		|		Facebook.com/SGCHD		|		Twitter.com/SGCHD

	

	

--	
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email	or	by	calling	573-817-6441.
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Subject:	Fwd:	SGF-Greene	Experience	with	Current	Surge
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
To:	Rebecca	A	Roesslet	<Rebecca.Roesslet@como.gov>
Date	Sent:	Thursday,	June	17,	2021	8:08:44	AM	GMT-05:00
Date	Received:	Thursday,	June	17,	2021	8:08:44	AM	GMT-05:00

----------	Forwarded	message	---------
From:	Mooney,	Jon	<jmooney@springfieldmo.gov>
Date:	Thu,	Jun	17,	2021	at	8:02	AM
Subject:	SGF-Greene	Experience	with	Current	Surge
To:	MOCPHE	<MOCPHE@groups.outlook.com>
Cc:	larry	jones	<ldjones611@hotmail.com>,	Findley,	Kendra	<kfindley@springfieldmo.gov>,
Yoon,	Nancy	<nancy.yoon@springfieldmo.gov>,	Crumbliss,	Adam
<Adam.Crumbliss@health.mo.gov>

Good	morning	everyone.		I	wanted	to	share	our	recent	experiences	with	our	increasing	cases.		In
case	you	are	not	aware,	our	cases	have	steadily	grown	over	the	past	month.		On	May	16th,	our	7
day	average	was	18	cases,	on	June	16th,	it	has	risen	to	78	cases	a	day	(and	we	just	received	our
case	count	from	yesterday	–	3	days	in	a	row	above	100).		Our	hospitalizations	have	experienced	a
similar	trend	–	climbing	from	34	to	94	over	the	past	month	(currently	we	have	more	than	100
hospitalized).		If	you	look	at	the	growth	of,	it	does	not	have	the	same	exponential	growth	it	had	in
the	fall,	but	the	growth	has	been	more	linear	–	we	believe	this	is	due	to	vaccinations.		We	likely
have	enough	to	slow	it	down,	but	clearly	not	enough	to	stop	it	(our	current	fully	vaccinated	rate
is	37%).		Unfortunately,	we	are	all	likely	a	meaningful	distance	away	from	herd	due	to	vaccines
only.

	

We	believe	this	current	surge	in	cases	has	been	due	to	the	Delta	variant	and	now	have	data	that
makes	this	belief	more	certain.		We	have	had	Alpha	variant	in	our	community	since	December
9th	and	believe	it	was	a	driving	factor	behind	our	increases	in	December	and	early	January.	
Beginning	in	March,	our	reinfection	rate	jumped	5	times	what	it	had	been	in	previous	months.	
In	May	we	had	our	first	documented	case	of	the	Delta	variant.		Based	on	these	pieces	of
information,	I	believe	we	had	limited	circulation	of	Delta	as	early	as	March	which	has	since
become	the	dominant	strain.	Recent	data	suggests	that	in	HHS	Region	7,	Alpha	represents	76%
and	Delta	represents	7%	of	all	cases.		These	percentages	have	also	been	shared	by	DHSS.		While
this	may	be	the	case	for	the	entire	state	and	HHS	region,	it	appears	our	mix	looks	very	different.	
In	the	last	month	our	local	variant	testing	shows	Delta	is	70%	and	Alpha	is	24%.		In	just	the	last
week	the	percent	that	are	confirmed	Delta	is	91%!	

	

While	I	could	certainly	be	wrong,	I	don’t	want	any	of	you	to	be	caught	unaware	or	dismiss	the
rise	in	cases	that	we	are	experiencing	as	something	that	is	unique	to	our	area	or	that	it	is	likely
to	remain	localized	here.

	

	

Jon	Mooney,	MS
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Assistant	Director

Springfield-Greene	County	Health

O:	(417)	874-2566

Health.springfieldmo.gov		|		Facebook.com/SGCHD		|		Twitter.com/SGCHD

	

	

--	
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email	or	by	calling	573-817-6441.
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Subject:	Re:	SGF-Greene	Experience	with	Current	Surge
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
To:	"Mooney,	Jon"	<jmooney@springfieldmo.gov>
Date	Sent:	Thursday,	June	17,	2021	8:08:34	AM	GMT-05:00
Date	Received:	Thursday,	June	17,	2021	8:08:34	AM	GMT-05:00

Jon,

Thanks	for	the	update.	I	have	also	noticed	that	Polk	County	is	seeing	a	significant	increase	in
cases	too.	How	are	you	doing	your	variant	testing?	I	see	very	little	of	that	being	done	here	in
Boone	County.

Stephanie

On	Thu,	Jun	17,	2021	at	8:02	AM	Mooney,	Jon	<jmooney@springfieldmo.gov>	wrote:

Good	morning	everyone.		I	wanted	to	share	our	recent	experiences	with	our	increasing	cases.	
In	case	you	are	not	aware,	our	cases	have	steadily	grown	over	the	past	month.		On	May	16th,
our	7	day	average	was	18	cases,	on	June	16th,	it	has	risen	to	78	cases	a	day	(and	we	just
received	our	case	count	from	yesterday	–	3	days	in	a	row	above	100).		Our	hospitalizations
have	experienced	a	similar	trend	–	climbing	from	34	to	94	over	the	past	month	(currently	we
have	more	than	100	hospitalized).		If	you	look	at	the	growth	of,	it	does	not	have	the	same
exponential	growth	it	had	in	the	fall,	but	the	growth	has	been	more	linear	–	we	believe	this	is
due	to	vaccinations.		We	likely	have	enough	to	slow	it	down,	but	clearly	not	enough	to	stop	it
(our	current	fully	vaccinated	rate	is	37%).		Unfortunately,	we	are	all	likely	a	meaningful
distance	away	from	herd	due	to	vaccines	only.

	

We	believe	this	current	surge	in	cases	has	been	due	to	the	Delta	variant	and	now	have	data
that	makes	this	belief	more	certain.		We	have	had	Alpha	variant	in	our	community	since
December	9th	and	believe	it	was	a	driving	factor	behind	our	increases	in	December	and	early
January.		Beginning	in	March,	our	reinfection	rate	jumped	5	times	what	it	had	been	in	previous
months.		In	May	we	had	our	first	documented	case	of	the	Delta	variant.		Based	on	these	pieces
of	information,	I	believe	we	had	limited	circulation	of	Delta	as	early	as	March	which	has	since
become	the	dominant	strain.	Recent	data	suggests	that	in	HHS	Region	7,	Alpha	represents
76%	and	Delta	represents	7%	of	all	cases.		These	percentages	have	also	been	shared	by
DHSS.		While	this	may	be	the	case	for	the	entire	state	and	HHS	region,	it	appears	our	mix
looks	very	different.		In	the	last	month	our	local	variant	testing	shows	Delta	is	70%	and	Alpha
is	24%.		In	just	the	last	week	the	percent	that	are	confirmed	Delta	is	91%!	

	

While	I	could	certainly	be	wrong,	I	don’t	want	any	of	you	to	be	caught	unaware	or	dismiss	the
rise	in	cases	that	we	are	experiencing	as	something	that	is	unique	to	our	area	or	that	it	is
likely	to	remain	localized	here.

	

	

Jon	Mooney,	MS

Assistant	Director

Springfield-Greene	County	Health
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O:	(417)	874-2566

Health.springfieldmo.gov		|		Facebook.com/SGCHD		|		Twitter.com/SGCHD

	

	

--	
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email	or	by	calling	573-817-6441.
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Subject:	SGF-Greene	Experience	with	Current	Surge
From:	"Mooney,	Jon"	<jmooney@springfieldmo.gov>
To:	MOCPHE	<MOCPHE@groups.outlook.com>
Cc:	larry	jones	<ldjones611@hotmail.com>,	"Findley,	Kendra"	<kfindley@springfieldmo.gov>,
"Yoon,	Nancy"	<nancy.yoon@springfieldmo.gov>,	"Crumbliss,	Adam"
<Adam.Crumbliss@health.mo.gov>
Date	Sent:	Thursday,	June	17,	2021	8:02:38	AM	GMT-05:00
Date	Received:	Thursday,	June	17,	2021	8:02:50	AM	GMT-05:00

Good	morning	everyone.		I	wanted	to	share	our	recent	experiences	with	our	increasing	cases.		In	case	you
are	not	aware,	our	cases	have	steadily	grown	over	the	past	month.		On	May	16th,	our	7	day	average	was	18
cases,	on	June	16th,	it	has	risen	to	78	cases	a	day	(and	we	just	received	our	case	count	from	yesterday	–	3
days	in	a	row	above	100).		Our	hospitalizations	have	experienced	a	similar	trend	–	climbing	from	34	to	94
over	the	past	month	(currently	we	have	more	than	100	hospitalized).		If	you	look	at	the	growth	of,	it	does
not	have	the	same	exponential	growth	it	had	in	the	fall,	but	the	growth	has	been	more	linear	–	we	believe
this	is	due	to	vaccinations.		We	likely	have	enough	to	slow	it	down,	but	clearly	not	enough	to	stop	it	(our
current	fully	vaccinated	rate	is	37%).		Unfortunately,	we	are	all	likely	a	meaningful	distance	away	from	herd
due	to	vaccines	only.
	
We	believe	this	current	surge	in	cases	has	been	due	to	the	Delta	variant	and	now	have	data	that	makes	this
belief	more	certain.		We	have	had	Alpha	variant	in	our	community	since	December	9th	and	believe	it	was	a
driving	factor	behind	our	increases	in	December	and	early	January.		Beginning	in	March,	our	reinfection	rate
jumped	5	times	what	it	had	been	in	previous	months.		In	May	we	had	our	first	documented	case	of	the	Delta
variant.		Based	on	these	pieces	of	information,	I	believe	we	had	limited	circulation	of	Delta	as	early	as	March
which	has	since	become	the	dominant	strain.	Recent	data	suggests	that	in	HHS	Region	7,	Alpha	represents
76%	and	Delta	represents	7%	of	all	cases.		These	percentages	have	also	been	shared	by	DHSS.		While	this
may	be	the	case	for	the	entire	state	and	HHS	region,	it	appears	our	mix	looks	very	different.		In	the	last
month	our	local	variant	testing	shows	Delta	is	70%	and	Alpha	is	24%.		In	just	the	last	week	the	percent	that
are	confirmed	Delta	is	91%!	
	
While	I	could	certainly	be	wrong,	I	don’t	want	any	of	you	to	be	caught	unaware	or	dismiss	the	rise	in	cases
that	we	are	experiencing	as	something	that	is	unique	to	our	area	or	that	it	is	likely	to	remain	localized	here.
	

	
Jon	Mooney,	MS
Assistant	Director
Springfield-Greene	County	Health
O:	(417)	874-2566
Health.springfieldmo.gov		|		Facebook.com/SGCHD		|		Twitter.com/SGCHD
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Subject:	Re:	Numbers	are	up	a	bit
From:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
To:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date	Sent:	Thursday,	June	17,	2021	4:53:28	AM	GMT-05:00
Date	Received:	Thursday,	June	17,	2021	4:53:32	AM	GMT-05:00

Can’t	hurt.		Joplin’s	vaccination	rates	are	pretty	good	too	though	and	they	are	spiking.		Will	see.
	
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date:	Wednesday,	June	16,	2021	at	9:51	PM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit
	
WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing	expedition	that	can	result	in
unauthorized	access	to	our	IT	System.	Please	use	proper	judgment	and	caution	when	opening	attachments,	clicking
links,	or	responding	to	this	email.
Thank	goodness.	I	am	hoping	that	our	vaccination	rates	will	help.
	
On	Wed,	Jun	16,	2021	at	8:20	PM	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:

Columbia’s	numbers	are	still	low,	BTW.
	
From:	Stephanie	Browning	<stephanie.browning@como.gov>
Date:	Wednesday,	June	16,	2021	at	8:14	PM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit
	
WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing	expedition	that	can	result
in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment	and	caution	when	opening	attachments,
clicking	links,	or	responding	to	this	email.
That	is	pretty	amazing	and	sad	at	the	same	time.	

Sent	from	my	iPhone
	

On	Jun	16,	2021,	at	8:07	PM,	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:

If	the	India	signal	from	COMO	is	real,	I	would	expect	some	spike	in	cases.		That	has	been	the	trend,
we	start	to	see	a	big	spike	in	numbers	about	a	week	after	we	first	detect	it	the	wastewater.	
	
Missouri	is	ground	zero	for	this	current	India	outbreak,	and	its	working	backwards	(rural	to	urban).	
NBC	is	reporting	live	from	my	lab	all	morning	on	Friday.	
	
Strange	times.
	
From:	Stephanie	Browning	<stephanie.browning@como.gov>
Date:	Wednesday,	June	16,	2021	at	7:53	PM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit
	
WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing	expedition	that
can	result	in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment	and	caution	when	opening
attachments,	clicking	links,	or	responding	to	this	email.
Polk	County	added	31	cases	yesterday.	Bolivar.	

Sent	from	my	iPhone
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On	Jun	16,	2021,	at	6:09	PM,	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:

Seeing	more	cases?		Looks	like	India	finally	arrived,	will	know	for	sure	on	Friday.
	
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date:	Wednesday,	June	9,	2021	at	9:52	AM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit
	
WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing	expedition
that	can	result	in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment	and	caution
when	opening	attachments,	clicking	links,	or	responding	to	this	email.
I	agree	with	you.	I	see	it	here	on	a	daily	basis	with	our	hospitals	and	especially	our	state.
Super	interesting	about	New	York	and	really	scary	at	the	same	time.
	
On	Wed,	Jun	9,	2021	at	9:07	AM	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:

It	seems	that	many	public	health	groups	care	more	about	the	right	messaging	than	about
getting	the	right	information.	
	
I	had	a	maddening	conversation	with	some	officials	in	New	York	City	yesterday.		We’ve
been	sequencing	RNA	from	their	sewer	systems	since	early	April	and	we	are	99%	sure
that	we	are	seeing	several	outbreaks	in	animals	that	reside	in	their	sewer	systems	(rats).	
The	sequences	are	ridiculously	divergent	from	anything	that	has	been	seen	in	patients,
but	we	have	shown	that	the	variants	are	highly	functional,	highly	resistant	to	neutralizing
antibody,	and	have	gained	the	ability	to	infect	rodent	cells.		We	already	know	from
examples	in	mink	farms	that	the	virus	can	jump	from	humans	to	an	animal	reservoir,	and
then	back	to	humans.		The	city	officials	basically	told	us	if	we	wanted	to	do	any	kind	of
surveillance	of	the	rats	we	would	have	to	do	it	ourselves.			They	had	zero	willingness	to
help	explore	this	potential	public	health	risk.	
	
Marc
	
	
	
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date:	Wednesday,	June	9,	2021	at	8:53	AM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit
	
WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing
expedition	that	can	result	in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment
and	caution	when	opening	attachments,	clicking	links,	or	responding	to	this	email.
From	what	my	staff	is	saying,	CDC	and	DHSS	are	focused	on	collecting	information	on
vaccine	status	in	those	hospitalized	or	deceased	rather	than	vaccination	status	of	cases.	I
am	assuming	the	logic	is	that	the	vaccine	is	not	100%	effective	in	preventing	disease	but
is	supposed	to	be	highly	effective	for	severe	illness.	I	am	guessing	that	is	why	the	focus	on
those	hospitalized.	????
	
On	Sat,	Jun	5,	2021	at	12:50	PM	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:

Why	is	it	so	hard	to	find	out	if	new	infections	are	occurring	in	people	that	were
previously	infected	or	vaccinated?		We	have	records	of	both.		Plus,	it	would	be	easy
enough	people	that	are	newly	infected	if	they	have	received	a	vaccine	or	ever	tested
positive	before.		Does	contract	tracing	even	exist	anymore?		I	keep	asking	the	question,
but	no	one	knows	the	answer.		It	seems	this	would	be	the	critical	thing	to	know	from	a
public	health	perspective.
	
Here’s	this	week’s	summary	(confidential	for	the	moment)
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2	weeks	ago	the	India	variant	was	in	one	sewershed	(Branson)
1	week	ago	it	was	in	3	sewersheds	(Branson,	Licking,	and	Brookfield).
This	week	India	is	the	dominant	variant	in	18/25	sewersheds.		The	I-70	corridor	is	mostly
clear,	it’s	the	rural	parts	of	the	state	where	it	is	dominated.
	
Could	this	all	be	a	biproduct	of	trips	to	Branson?		The	India	lineage	that	we	are	seeing	in
every	single	location	is	B.1.617.2,	but	it	contains	one	extra	polymorphism	that	we	can
see,	G142D.		About	a	third	of	all	US	B.1.617.2	sequences	contain	this	extra	mutation,
but	the	first	time	we	saw	it	in	MO	was	in	Branson.		The	India	sequences	we	saw	before
that	did	not	have	the	extra	mutation.
Columbia	was	still	all	UK	as	of	a	week	ago.
	
Marc
	
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date:	Thursday,	June	3,	2021	at	8:06	AM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit
	
WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing
expedition	that	can	result	in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment
and	caution	when	opening	attachments,	clicking	links,	or	responding	to	this	email.
I	will	see	what	I	can	find	out.
	
On	Thu,	Jun	3,	2021	at	7:49	AM	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:

Do	you	happen	to	know	if	many	of	the	infections	in	these	hotspots	are	people	who
have	been	vaccinated	and/or	previously	infected?		I’m	hearing	more	and	more
anecdotal	examples	of	vaccine	breakthroughs	with	people	actually	getting	sick.	
	
If	you	get	the	chance,	would	you	mind	asking?
	
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date:	Thursday,	June	3,	2021	at	6:20	AM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit
	
WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing
expedition	that	can	result	in	unauthorized	access	to	our	IT	System.	Please	use	proper
judgment	and	caution	when	opening	attachments,	clicking	links,	or	responding	to	this	email.
I	wish	you	did	sampling	in	Bolivar.	Their	numbers	have	been	going	up	steadily	over
the	last	two	weeks.
	
On	Thu,	Jun	3,	2021	at	4:46	AM	Johnson,	Marc	C.	<marcjohnson@missouri.edu>
wrote:

Yes,	Brookfield	is	all	India	variant.		

Sent	from	my	iPhone
	

On	Jun	2,	2021,	at	9:36	PM,	Stephanie	Browning
<Stephanie.Browning@como.gov>	wrote:

WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a
phishing	expedition	that	can	result	in	unauthorized	access	to	our	IT	System.	Please
use	proper	judgment	and	caution	when	opening	attachments,	clicking	links,	or
responding	to	this	email.
Just	curious,	did	you	test	in	Brookfield.	Lana	Zerrer	(VA)	told	me	that	Linn
County	was	one	of	their	hotspots.	
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Sent	from	my	iPhone
	

On	Jun	2,	2021,	at	9:01	PM,	Johnson,	Marc	C.
<marcjohnson@missouri.edu>	wrote:

Columbia	isn’t	the	worst.		The	places	we	saw	the	India	variant	have
pretty	big	spikes.
	
From:	Stephanie	Browning	<stephanie.browning@como.gov>
Date:	Wednesday,	June	2,	2021	at	8:47	PM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit
	
WARNING:	This	message	has	originated	from	an	External	Source.	This	may
be	a	phishing	expedition	that	can	result	in	unauthorized	access	to	our	IT
System.	Please	use	proper	judgment	and	caution	when	opening
attachments,	clicking	links,	or	responding	to	this	email.
Not	what	I	want	to	hear!	Cases	seem	to	be	averaging	about	6	per	day.
Bet	many	don’t	get	tested	though.	

Sent	from	my	iPhone
	

On	Jun	2,	2021,	at	8:32	PM,	Johnson,	Marc	C.
<marcjohnson@missouri.edu>	wrote:

	

	
--
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email
	
Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged
information	that	may	be	protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or
its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this
message	and	notify	the	sender	by	email
	or	by	calling	573-817-6441.

	
--
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email
	
Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT
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This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged
information	that	may	be	protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its
contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this
message	and	notify	the	sender	by	email
	or	by	calling	573-817-6441.

	
--
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email
	
Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information
that	may	be	protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by
anyone	other	than	the	intended	recipient	is	prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify
the	sender	by	email
	or	by	calling	573-817-6441.

	
--
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email
	
Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that
may	be	protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone
other	than	the	intended	recipient	is	prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by
email
	or	by	calling	573-817-6441.

	
--
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email
	
Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email
	or	by	calling	573-817-6441.
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Subject:	Re:	Numbers	are	up	a	bit
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Date	Sent:	Wednesday,	June	16,	2021	9:51:25	PM	GMT-05:00
Date	Received:	Wednesday,	June	16,	2021	9:51:25	PM	GMT-05:00

Thank	goodness.	I	am	hoping	that	our	vaccination	rates	will	help.

On	Wed,	Jun	16,	2021	at	8:20	PM	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:

Columbia’s	numbers	are	still	low,	BTW.

	

From:	Stephanie	Browning	<stephanie.browning@como.gov>
Date:	Wednesday,	June	16,	2021	at	8:14	PM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit

	

WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing	expedition	that	can
result	in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment	and	caution	when	opening
attachments,	clicking	links,	or	responding	to	this	email.

That	is	pretty	amazing	and	sad	at	the	same	time.	

Sent	from	my	iPhone

On	Jun	16,	2021,	at	8:07	PM,	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:

If	the	India	signal	from	COMO	is	real,	I	would	expect	some	spike	in	cases.		That	has	been
the	trend,	we	start	to	see	a	big	spike	in	numbers	about	a	week	after	we	first	detect	it	the
wastewater.	

	

Missouri	is	ground	zero	for	this	current	India	outbreak,	and	its	working	backwards
(rural	to	urban).		NBC	is	reporting	live	from	my	lab	all	morning	on	Friday.	

	

Strange	times.

	

From:	Stephanie	Browning	<stephanie.browning@como.gov>
Date:	Wednesday,	June	16,	2021	at	7:53	PM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit
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WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing	expedition	that
can	result	in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment	and	caution	when	opening
attachments,	clicking	links,	or	responding	to	this	email.

Polk	County	added	31	cases	yesterday.	Bolivar.	

Sent	from	my	iPhone

On	Jun	16,	2021,	at	6:09	PM,	Johnson,	Marc	C.	<marcjohnson@missouri.edu>
wrote:

Seeing	more	cases?		Looks	like	India	finally	arrived,	will	know	for	sure	on	Friday.

	

From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date:	Wednesday,	June	9,	2021	at	9:52	AM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit

	

WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing
expedition	that	can	result	in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment	and
caution	when	opening	attachments,	clicking	links,	or	responding	to	this	email.

I	agree	with	you.	I	see	it	here	on	a	daily	basis	with	our	hospitals	and	especially	our
state.	Super	interesting	about	New	York	and	really	scary	at	the	same	time.

	

On	Wed,	Jun	9,	2021	at	9:07	AM	Johnson,	Marc	C.	<marcjohnson@missouri.edu>
wrote:

It	seems	that	many	public	health	groups	care	more	about	the	right	messaging
than	about	getting	the	right	information.	

	

I	had	a	maddening	conversation	with	some	officials	in	New	York	City	yesterday.	
We’ve	been	sequencing	RNA	from	their	sewer	systems	since	early	April	and	we
are	99%	sure	that	we	are	seeing	several	outbreaks	in	animals	that	reside	in	their
sewer	systems	(rats).		The	sequences	are	ridiculously	divergent	from	anything
that	has	been	seen	in	patients,	but	we	have	shown	that	the	variants	are	highly
functional,	highly	resistant	to	neutralizing	antibody,	and	have	gained	the	ability
to	infect	rodent	cells.		We	already	know	from	examples	in	mink	farms	that	the
virus	can	jump	from	humans	to	an	animal	reservoir,	and	then	back	to	humans.	
The	city	officials	basically	told	us	if	we	wanted	to	do	any	kind	of	surveillance	of
the	rats	we	would	have	to	do	it	ourselves.			They	had	zero	willingness	to	help
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explore	this	potential	public	health	risk.	

	

Marc

	

	

	

From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date:	Wednesday,	June	9,	2021	at	8:53	AM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit

	

WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing
expedition	that	can	result	in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment
and	caution	when	opening	attachments,	clicking	links,	or	responding	to	this	email.

From	what	my	staff	is	saying,	CDC	and	DHSS	are	focused	on	collecting
information	on	vaccine	status	in	those	hospitalized	or	deceased	rather	than
vaccination	status	of	cases.	I	am	assuming	the	logic	is	that	the	vaccine	is	not
100%	effective	in	preventing	disease	but	is	supposed	to	be	highly	effective	for
severe	illness.	I	am	guessing	that	is	why	the	focus	on	those	hospitalized.	????

	

On	Sat,	Jun	5,	2021	at	12:50	PM	Johnson,	Marc	C.
<marcjohnson@missouri.edu>	wrote:

Why	is	it	so	hard	to	find	out	if	new	infections	are	occurring	in	people	that	were
previously	infected	or	vaccinated?		We	have	records	of	both.		Plus,	it	would	be
easy	enough	people	that	are	newly	infected	if	they	have	received	a	vaccine	or
ever	tested	positive	before.		Does	contract	tracing	even	exist	anymore?		I	keep
asking	the	question,	but	no	one	knows	the	answer.		It	seems	this	would	be	the
critical	thing	to	know	from	a	public	health	perspective.

	

Here’s	this	week’s	summary	(confidential	for	the	moment)

2	weeks	ago	the	India	variant	was	in	one	sewershed	(Branson)

1	week	ago	it	was	in	3	sewersheds	(Branson,	Licking,	and	Brookfield).

This	week	India	is	the	dominant	variant	in	18/25	sewersheds.		The	I-70
corridor	is	mostly	clear,	it’s	the	rural	parts	of	the	state	where	it	is	dominated.

	

Could	this	all	be	a	biproduct	of	trips	to	Branson?		The	India	lineage	that	we	are
seeing	in	every	single	location	is	B.1.617.2,	but	it	contains	one	extra
polymorphism	that	we	can	see,	G142D.		About	a	third	of	all	US	B.1.617.2
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sequences	contain	this	extra	mutation,	but	the	first	time	we	saw	it	in	MO	was
in	Branson.		The	India	sequences	we	saw	before	that	did	not	have	the	extra
mutation.

Columbia	was	still	all	UK	as	of	a	week	ago.

	

Marc

	

From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date:	Thursday,	June	3,	2021	at	8:06	AM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit

	

WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing
expedition	that	can	result	in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment
and	caution	when	opening	attachments,	clicking	links,	or	responding	to	this	email.

I	will	see	what	I	can	find	out.

	

On	Thu,	Jun	3,	2021	at	7:49	AM	Johnson,	Marc	C.
<marcjohnson@missouri.edu>	wrote:

Do	you	happen	to	know	if	many	of	the	infections	in	these	hotspots	are	people
who	have	been	vaccinated	and/or	previously	infected?		I’m	hearing	more	and
more	anecdotal	examples	of	vaccine	breakthroughs	with	people	actually
getting	sick.	

	

If	you	get	the	chance,	would	you	mind	asking?

	

From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date:	Thursday,	June	3,	2021	at	6:20	AM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit

	

WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing
expedition	that	can	result	in	unauthorized	access	to	our	IT	System.	Please	use	proper
judgment	and	caution	when	opening	attachments,	clicking	links,	or	responding	to	this	email.

I	wish	you	did	sampling	in	Bolivar.	Their	numbers	have	been	going	up
steadily	over	the	last	two	weeks.
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On	Thu,	Jun	3,	2021	at	4:46	AM	Johnson,	Marc	C.
<marcjohnson@missouri.edu>	wrote:

Yes,	Brookfield	is	all	India	variant.		

Sent	from	my	iPhone

	

On	Jun	2,	2021,	at	9:36	PM,	Stephanie	Browning
<Stephanie.Browning@como.gov>	wrote:

WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a
phishing	expedition	that	can	result	in	unauthorized	access	to	our	IT	System.	Please
use	proper	judgment	and	caution	when	opening	attachments,	clicking	links,	or
responding	to	this	email.

Just	curious,	did	you	test	in	Brookfield.	Lana	Zerrer	(VA)	told	me	that
Linn	County	was	one	of	their	hotspots.	

Sent	from	my	iPhone

	

On	Jun	2,	2021,	at	9:01	PM,	Johnson,	Marc	C.
<marcjohnson@missouri.edu>	wrote:

Columbia	isn’t	the	worst.		The	places	we	saw	the	India	variant
have	pretty	big	spikes.

	

From:	Stephanie	Browning	<stephanie.browning@como.gov>
Date:	Wednesday,	June	2,	2021	at	8:47	PM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit

	

WARNING:	This	message	has	originated	from	an	External	Source.	This
may	be	a	phishing	expedition	that	can	result	in	unauthorized	access	to	our
IT	System.	Please	use	proper	judgment	and	caution	when	opening
attachments,	clicking	links,	or	responding	to	this	email.

Not	what	I	want	to	hear!	Cases	seem	to	be	averaging	about	6
per	day.	Bet	many	don’t	get	tested	though.	

Sent	from	my	iPhone

	

On	Jun	2,	2021,	at	8:32	PM,	Johnson,	Marc	C.
<marcjohnson@missouri.edu>	wrote:
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--

Stephanie	Browning

she/her/hers

Director

Columbia/Boone	County	Public	Health	and	Human	Services

1005	West	Worley,	Columbia,	MO		65203
573-874-7781

email

	

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship

P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged
information	that	may	be	protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or
its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this
message	and	notify	the	sender	by	email

	or	by	calling	573-817-6441.

	

--

Stephanie	Browning

she/her/hers

Director

Columbia/Boone	County	Public	Health	and	Human	Services

1005	West	Worley,	Columbia,	MO		65203
573-874-7781

email

	

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship

P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged
information	that	may	be	protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its
contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this
message	and	notify	the	sender	by	email

	or	by	calling	573-817-6441.
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--

Stephanie	Browning

she/her/hers

Director

Columbia/Boone	County	Public	Health	and	Human	Services

1005	West	Worley,	Columbia,	MO		65203
573-874-7781

email

	

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship

P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information
that	may	be	protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by
anyone	other	than	the	intended	recipient	is	prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify
the	sender	by	email

	or	by	calling	573-817-6441.

	

--

Stephanie	Browning

she/her/hers

Director

Columbia/Boone	County	Public	Health	and	Human	Services

1005	West	Worley,	Columbia,	MO		65203
573-874-7781

email

	

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship

P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information
that	may	be	protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone
other	than	the	intended	recipient	is	prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by
email

	or	by	calling	573-817-6441.
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--	
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email	or	by	calling	573-817-6441.
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Subject:	Re:	Numbers	are	up	a	bit
From:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
To:	Stephanie	Browning	<stephanie.browning@como.gov>
Date	Sent:	Wednesday,	June	16,	2021	8:20:11	PM	GMT-05:00
Date	Received:	Wednesday,	June	16,	2021	8:20:14	PM	GMT-05:00

Columbia’s	numbers	are	still	low,	BTW.
	
From:	Stephanie	Browning	<stephanie.browning@como.gov>
Date:	Wednesday,	June	16,	2021	at	8:14	PM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit
	
WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing	expedition	that	can	result	in
unauthorized	access	to	our	IT	System.	Please	use	proper	judgment	and	caution	when	opening	attachments,	clicking
links,	or	responding	to	this	email.
That	is	pretty	amazing	and	sad	at	the	same	time.	

Sent	from	my	iPhone

On	Jun	16,	2021,	at	8:07	PM,	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:

If	the	India	signal	from	COMO	is	real,	I	would	expect	some	spike	in	cases.		That	has	been	the	trend,
we	start	to	see	a	big	spike	in	numbers	about	a	week	after	we	first	detect	it	the	wastewater.	
	
Missouri	is	ground	zero	for	this	current	India	outbreak,	and	its	working	backwards	(rural	to	urban).	
NBC	is	reporting	live	from	my	lab	all	morning	on	Friday.	
	
Strange	times.
	
From:	Stephanie	Browning	<stephanie.browning@como.gov>
Date:	Wednesday,	June	16,	2021	at	7:53	PM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit
	
WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing	expedition	that	can
result	in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment	and	caution	when	opening
attachments,	clicking	links,	or	responding	to	this	email.
Polk	County	added	31	cases	yesterday.	Bolivar.	

Sent	from	my	iPhone

On	Jun	16,	2021,	at	6:09	PM,	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:

Seeing	more	cases?		Looks	like	India	finally	arrived,	will	know	for	sure	on	Friday.
	
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date:	Wednesday,	June	9,	2021	at	9:52	AM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit
	
WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing	expedition
that	can	result	in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment	and	caution	when
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opening	attachments,	clicking	links,	or	responding	to	this	email.
I	agree	with	you.	I	see	it	here	on	a	daily	basis	with	our	hospitals	and	especially	our	state.
Super	interesting	about	New	York	and	really	scary	at	the	same	time.
	
On	Wed,	Jun	9,	2021	at	9:07	AM	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:
It	seems	that	many	public	health	groups	care	more	about	the	right	messaging	than	about
getting	the	right	information.	
	
I	had	a	maddening	conversation	with	some	officials	in	New	York	City	yesterday.		We’ve	been
sequencing	RNA	from	their	sewer	systems	since	early	April	and	we	are	99%	sure	that	we	are
seeing	several	outbreaks	in	animals	that	reside	in	their	sewer	systems	(rats).		The
sequences	are	ridiculously	divergent	from	anything	that	has	been	seen	in	patients,	but	we
have	shown	that	the	variants	are	highly	functional,	highly	resistant	to	neutralizing	antibody,
and	have	gained	the	ability	to	infect	rodent	cells.		We	already	know	from	examples	in	mink
farms	that	the	virus	can	jump	from	humans	to	an	animal	reservoir,	and	then	back	to
humans.		The	city	officials	basically	told	us	if	we	wanted	to	do	any	kind	of	surveillance	of	the
rats	we	would	have	to	do	it	ourselves.			They	had	zero	willingness	to	help	explore	this
potential	public	health	risk.	
	
Marc
	
	
	
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date:	Wednesday,	June	9,	2021	at	8:53	AM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit
	
WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing	expedition
that	can	result	in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment	and	caution
when	opening	attachments,	clicking	links,	or	responding	to	this	email.
From	what	my	staff	is	saying,	CDC	and	DHSS	are	focused	on	collecting	information	on
vaccine	status	in	those	hospitalized	or	deceased	rather	than	vaccination	status	of	cases.	I
am	assuming	the	logic	is	that	the	vaccine	is	not	100%	effective	in	preventing	disease	but	is
supposed	to	be	highly	effective	for	severe	illness.	I	am	guessing	that	is	why	the	focus	on
those	hospitalized.	????
	
On	Sat,	Jun	5,	2021	at	12:50	PM	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:
Why	is	it	so	hard	to	find	out	if	new	infections	are	occurring	in	people	that	were	previously
infected	or	vaccinated?		We	have	records	of	both.		Plus,	it	would	be	easy	enough	people
that	are	newly	infected	if	they	have	received	a	vaccine	or	ever	tested	positive	before.	
Does	contract	tracing	even	exist	anymore?		I	keep	asking	the	question,	but	no	one	knows
the	answer.		It	seems	this	would	be	the	critical	thing	to	know	from	a	public	health
perspective.
	
Here’s	this	week’s	summary	(confidential	for	the	moment)
2	weeks	ago	the	India	variant	was	in	one	sewershed	(Branson)
1	week	ago	it	was	in	3	sewersheds	(Branson,	Licking,	and	Brookfield).
This	week	India	is	the	dominant	variant	in	18/25	sewersheds.		The	I-70	corridor	is	mostly
clear,	it’s	the	rural	parts	of	the	state	where	it	is	dominated.
	
Could	this	all	be	a	biproduct	of	trips	to	Branson?		The	India	lineage	that	we	are	seeing	in
every	single	location	is	B.1.617.2,	but	it	contains	one	extra	polymorphism	that	we	can
see,	G142D.		About	a	third	of	all	US	B.1.617.2	sequences	contain	this	extra	mutation,	but
the	first	time	we	saw	it	in	MO	was	in	Branson.		The	India	sequences	we	saw	before	that
did	not	have	the	extra	mutation.
Columbia	was	still	all	UK	as	of	a	week	ago.
	
Marc
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From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date:	Thursday,	June	3,	2021	at	8:06	AM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit
	
WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing
expedition	that	can	result	in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment
and	caution	when	opening	attachments,	clicking	links,	or	responding	to	this	email.
I	will	see	what	I	can	find	out.
	
On	Thu,	Jun	3,	2021	at	7:49	AM	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:
Do	you	happen	to	know	if	many	of	the	infections	in	these	hotspots	are	people	who	have
been	vaccinated	and/or	previously	infected?		I’m	hearing	more	and	more	anecdotal
examples	of	vaccine	breakthroughs	with	people	actually	getting	sick.	
	
If	you	get	the	chance,	would	you	mind	asking?
	
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date:	Thursday,	June	3,	2021	at	6:20	AM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit
	
WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing
expedition	that	can	result	in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment
and	caution	when	opening	attachments,	clicking	links,	or	responding	to	this	email.
I	wish	you	did	sampling	in	Bolivar.	Their	numbers	have	been	going	up	steadily	over	the
last	two	weeks.
	
On	Thu,	Jun	3,	2021	at	4:46	AM	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:
Yes,	Brookfield	is	all	India	variant.		

Sent	from	my	iPhone
	

On	Jun	2,	2021,	at	9:36	PM,	Stephanie	Browning
<Stephanie.Browning@como.gov>	wrote:

WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a
phishing	expedition	that	can	result	in	unauthorized	access	to	our	IT	System.	Please	use
proper	judgment	and	caution	when	opening	attachments,	clicking	links,	or	responding
to	this	email.
Just	curious,	did	you	test	in	Brookfield.	Lana	Zerrer	(VA)	told	me	that	Linn
County	was	one	of	their	hotspots.	

Sent	from	my	iPhone
	

On	Jun	2,	2021,	at	9:01	PM,	Johnson,	Marc	C.
<marcjohnson@missouri.edu>	wrote:

Columbia	isn’t	the	worst.		The	places	we	saw	the	India	variant	have
pretty	big	spikes.
	
From:	Stephanie	Browning	<stephanie.browning@como.gov>
Date:	Wednesday,	June	2,	2021	at	8:47	PM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit
	

276 / 507



WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be
a	phishing	expedition	that	can	result	in	unauthorized	access	to	our	IT	System.
Please	use	proper	judgment	and	caution	when	opening	attachments,	clicking
links,	or	responding	to	this	email.
Not	what	I	want	to	hear!	Cases	seem	to	be	averaging	about	6	per	day.
Bet	many	don’t	get	tested	though.	

Sent	from	my	iPhone
	

On	Jun	2,	2021,	at	8:32	PM,	Johnson,	Marc	C.
<marcjohnson@missouri.edu>	wrote:

	

	
--
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email
	
Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged
information	that	may	be	protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its
contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this
message	and	notify	the	sender	by	email
	or	by	calling	573-817-6441.

	
--
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email
	
Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information
that	may	be	protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by
anyone	other	than	the	intended	recipient	is	prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify
the	sender	by	email
	or	by	calling	573-817-6441.

	
--
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email
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Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that
may	be	protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone
other	than	the	intended	recipient	is	prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by
email
	or	by	calling	573-817-6441.

	
--
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email
	
Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that
may	be	protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other
than	the	intended	recipient	is	prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email
	or	by	calling	573-817-6441.
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Subject:	Fwd:	Numbers	are	up	a	bit
From:	Stephanie	Browning	<stephanie.browning@como.gov>
To:	Rebecca	Roesslet	<rebecca.roesslet@como.gov>
Date	Sent:	Wednesday,	June	16,	2021	8:16:13	PM	GMT-05:00
Date	Received:	Wednesday,	June	16,	2021	8:16:14	PM	GMT-05:00

Sent	from	my	iPhone

Begin	forwarded	message:

From:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Date:	June	16,	2021	at	8:07:17	PM	CDT
To:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Subject:	Re:	Numbers	are	up	a	bit

If	the	India	signal	from	COMO	is	real,	I	would	expect	some	spike	in	cases.		That	has	been	the	trend,
we	start	to	see	a	big	spike	in	numbers	about	a	week	after	we	first	detect	it	the	wastewater.	
	
Missouri	is	ground	zero	for	this	current	India	outbreak,	and	its	working	backwards	(rural	to	urban).	
NBC	is	reporting	live	from	my	lab	all	morning	on	Friday.	
	
Strange	times.
	
From:	Stephanie	Browning	<stephanie.browning@como.gov>
Date:	Wednesday,	June	16,	2021	at	7:53	PM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit
	
WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing	expedition	that	can
result	in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment	and	caution	when	opening
attachments,	clicking	links,	or	responding	to	this	email.
Polk	County	added	31	cases	yesterday.	Bolivar.	

Sent	from	my	iPhone

On	Jun	16,	2021,	at	6:09	PM,	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:

Seeing	more	cases?		Looks	like	India	finally	arrived,	will	know	for	sure	on	Friday.
	
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date:	Wednesday,	June	9,	2021	at	9:52	AM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit
	
WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing	expedition
that	can	result	in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment	and	caution	when
opening	attachments,	clicking	links,	or	responding	to	this	email.
I	agree	with	you.	I	see	it	here	on	a	daily	basis	with	our	hospitals	and	especially	our	state.
Super	interesting	about	New	York	and	really	scary	at	the	same	time.
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On	Wed,	Jun	9,	2021	at	9:07	AM	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:
It	seems	that	many	public	health	groups	care	more	about	the	right	messaging	than	about
getting	the	right	information.	
	
I	had	a	maddening	conversation	with	some	officials	in	New	York	City	yesterday.		We’ve	been
sequencing	RNA	from	their	sewer	systems	since	early	April	and	we	are	99%	sure	that	we	are
seeing	several	outbreaks	in	animals	that	reside	in	their	sewer	systems	(rats).		The
sequences	are	ridiculously	divergent	from	anything	that	has	been	seen	in	patients,	but	we
have	shown	that	the	variants	are	highly	functional,	highly	resistant	to	neutralizing	antibody,
and	have	gained	the	ability	to	infect	rodent	cells.		We	already	know	from	examples	in	mink
farms	that	the	virus	can	jump	from	humans	to	an	animal	reservoir,	and	then	back	to
humans.		The	city	officials	basically	told	us	if	we	wanted	to	do	any	kind	of	surveillance	of	the
rats	we	would	have	to	do	it	ourselves.			They	had	zero	willingness	to	help	explore	this
potential	public	health	risk.	
	
Marc
	
	
	
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date:	Wednesday,	June	9,	2021	at	8:53	AM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit
	
WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing	expedition
that	can	result	in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment	and	caution
when	opening	attachments,	clicking	links,	or	responding	to	this	email.
From	what	my	staff	is	saying,	CDC	and	DHSS	are	focused	on	collecting	information	on
vaccine	status	in	those	hospitalized	or	deceased	rather	than	vaccination	status	of	cases.	I
am	assuming	the	logic	is	that	the	vaccine	is	not	100%	effective	in	preventing	disease	but	is
supposed	to	be	highly	effective	for	severe	illness.	I	am	guessing	that	is	why	the	focus	on
those	hospitalized.	????
	
On	Sat,	Jun	5,	2021	at	12:50	PM	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:

Why	is	it	so	hard	to	find	out	if	new	infections	are	occurring	in	people	that	were	previously
infected	or	vaccinated?		We	have	records	of	both.		Plus,	it	would	be	easy	enough	people
that	are	newly	infected	if	they	have	received	a	vaccine	or	ever	tested	positive	before.	
Does	contract	tracing	even	exist	anymore?		I	keep	asking	the	question,	but	no	one	knows
the	answer.		It	seems	this	would	be	the	critical	thing	to	know	from	a	public	health
perspective.
	
Here’s	this	week’s	summary	(confidential	for	the	moment)
2	weeks	ago	the	India	variant	was	in	one	sewershed	(Branson)
1	week	ago	it	was	in	3	sewersheds	(Branson,	Licking,	and	Brookfield).
This	week	India	is	the	dominant	variant	in	18/25	sewersheds.		The	I-70	corridor	is	mostly
clear,	it’s	the	rural	parts	of	the	state	where	it	is	dominated.
	
Could	this	all	be	a	biproduct	of	trips	to	Branson?		The	India	lineage	that	we	are	seeing	in
every	single	location	is	B.1.617.2,	but	it	contains	one	extra	polymorphism	that	we	can
see,	G142D.		About	a	third	of	all	US	B.1.617.2	sequences	contain	this	extra	mutation,	but
the	first	time	we	saw	it	in	MO	was	in	Branson.		The	India	sequences	we	saw	before	that
did	not	have	the	extra	mutation.
Columbia	was	still	all	UK	as	of	a	week	ago.
	
Marc
	
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date:	Thursday,	June	3,	2021	at	8:06	AM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
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Subject:	Re:	Numbers	are	up	a	bit
	
WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing
expedition	that	can	result	in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment
and	caution	when	opening	attachments,	clicking	links,	or	responding	to	this	email.
I	will	see	what	I	can	find	out.
	
On	Thu,	Jun	3,	2021	at	7:49	AM	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:

Do	you	happen	to	know	if	many	of	the	infections	in	these	hotspots	are	people	who	have
been	vaccinated	and/or	previously	infected?		I’m	hearing	more	and	more	anecdotal
examples	of	vaccine	breakthroughs	with	people	actually	getting	sick.	
	
If	you	get	the	chance,	would	you	mind	asking?
	
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date:	Thursday,	June	3,	2021	at	6:20	AM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit
	
WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing
expedition	that	can	result	in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment
and	caution	when	opening	attachments,	clicking	links,	or	responding	to	this	email.
I	wish	you	did	sampling	in	Bolivar.	Their	numbers	have	been	going	up	steadily	over	the
last	two	weeks.
	
On	Thu,	Jun	3,	2021	at	4:46	AM	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:

Yes,	Brookfield	is	all	India	variant.		

Sent	from	my	iPhone
	

On	Jun	2,	2021,	at	9:36	PM,	Stephanie	Browning
<Stephanie.Browning@como.gov>	wrote:

WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a
phishing	expedition	that	can	result	in	unauthorized	access	to	our	IT	System.	Please	use
proper	judgment	and	caution	when	opening	attachments,	clicking	links,	or	responding
to	this	email.
Just	curious,	did	you	test	in	Brookfield.	Lana	Zerrer	(VA)	told	me	that	Linn
County	was	one	of	their	hotspots.	

Sent	from	my	iPhone
	

On	Jun	2,	2021,	at	9:01	PM,	Johnson,	Marc	C.
<marcjohnson@missouri.edu>	wrote:

Columbia	isn’t	the	worst.		The	places	we	saw	the	India	variant	have
pretty	big	spikes.
	
From:	Stephanie	Browning	<stephanie.browning@como.gov>
Date:	Wednesday,	June	2,	2021	at	8:47	PM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit
	
WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be
a	phishing	expedition	that	can	result	in	unauthorized	access	to	our	IT	System.
Please	use	proper	judgment	and	caution	when	opening	attachments,	clicking
links,	or	responding	to	this	email.
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Not	what	I	want	to	hear!	Cases	seem	to	be	averaging	about	6	per	day.
Bet	many	don’t	get	tested	though.	

Sent	from	my	iPhone
	

On	Jun	2,	2021,	at	8:32	PM,	Johnson,	Marc	C.
<marcjohnson@missouri.edu>	wrote:

	

	
--
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email
	
Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged
information	that	may	be	protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its
contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this
message	and	notify	the	sender	by	email
	or	by	calling	573-817-6441.

	
--
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email
	
Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information
that	may	be	protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by
anyone	other	than	the	intended	recipient	is	prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify
the	sender	by	email
	or	by	calling	573-817-6441.

	
--
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email
	
Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT
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This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that
may	be	protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone
other	than	the	intended	recipient	is	prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by
email
	or	by	calling	573-817-6441.

	
--
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email
	
Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that
may	be	protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other
than	the	intended	recipient	is	prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email
	or	by	calling	573-817-6441.
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Subject:	Re:	Numbers	are	up	a	bit
From:	Stephanie	Browning	<stephanie.browning@como.gov>
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Date	Sent:	Wednesday,	June	16,	2021	8:14:13	PM	GMT-05:00
Date	Received:	Wednesday,	June	16,	2021	8:14:14	PM	GMT-05:00

That	is	pretty	amazing	and	sad	at	the	same	time.	

Sent	from	my	iPhone

On	Jun	16,	2021,	at	8:07	PM,	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:

If	the	India	signal	from	COMO	is	real,	I	would	expect	some	spike	in	cases.		That	has	been	the	trend,
we	start	to	see	a	big	spike	in	numbers	about	a	week	after	we	first	detect	it	the	wastewater.	
	
Missouri	is	ground	zero	for	this	current	India	outbreak,	and	its	working	backwards	(rural	to	urban).	
NBC	is	reporting	live	from	my	lab	all	morning	on	Friday.	
	
Strange	times.
	
From:	Stephanie	Browning	<stephanie.browning@como.gov>
Date:	Wednesday,	June	16,	2021	at	7:53	PM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit
	
WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing	expedition	that	can
result	in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment	and	caution	when	opening
attachments,	clicking	links,	or	responding	to	this	email.
Polk	County	added	31	cases	yesterday.	Bolivar.	

Sent	from	my	iPhone

On	Jun	16,	2021,	at	6:09	PM,	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:

Seeing	more	cases?		Looks	like	India	finally	arrived,	will	know	for	sure	on	Friday.
	
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date:	Wednesday,	June	9,	2021	at	9:52	AM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit
	
WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing	expedition
that	can	result	in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment	and	caution	when
opening	attachments,	clicking	links,	or	responding	to	this	email.
I	agree	with	you.	I	see	it	here	on	a	daily	basis	with	our	hospitals	and	especially	our	state.
Super	interesting	about	New	York	and	really	scary	at	the	same	time.
	
On	Wed,	Jun	9,	2021	at	9:07	AM	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:

It	seems	that	many	public	health	groups	care	more	about	the	right	messaging	than	about
getting	the	right	information.	
	
I	had	a	maddening	conversation	with	some	officials	in	New	York	City	yesterday.		We’ve	been
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sequencing	RNA	from	their	sewer	systems	since	early	April	and	we	are	99%	sure	that	we	are
seeing	several	outbreaks	in	animals	that	reside	in	their	sewer	systems	(rats).		The
sequences	are	ridiculously	divergent	from	anything	that	has	been	seen	in	patients,	but	we
have	shown	that	the	variants	are	highly	functional,	highly	resistant	to	neutralizing	antibody,
and	have	gained	the	ability	to	infect	rodent	cells.		We	already	know	from	examples	in	mink
farms	that	the	virus	can	jump	from	humans	to	an	animal	reservoir,	and	then	back	to
humans.		The	city	officials	basically	told	us	if	we	wanted	to	do	any	kind	of	surveillance	of	the
rats	we	would	have	to	do	it	ourselves.			They	had	zero	willingness	to	help	explore	this
potential	public	health	risk.	
	
Marc
	
	
	
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date:	Wednesday,	June	9,	2021	at	8:53	AM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit
	
WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing	expedition
that	can	result	in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment	and	caution
when	opening	attachments,	clicking	links,	or	responding	to	this	email.
From	what	my	staff	is	saying,	CDC	and	DHSS	are	focused	on	collecting	information	on
vaccine	status	in	those	hospitalized	or	deceased	rather	than	vaccination	status	of	cases.	I
am	assuming	the	logic	is	that	the	vaccine	is	not	100%	effective	in	preventing	disease	but	is
supposed	to	be	highly	effective	for	severe	illness.	I	am	guessing	that	is	why	the	focus	on
those	hospitalized.	????
	
On	Sat,	Jun	5,	2021	at	12:50	PM	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:

Why	is	it	so	hard	to	find	out	if	new	infections	are	occurring	in	people	that	were	previously
infected	or	vaccinated?		We	have	records	of	both.		Plus,	it	would	be	easy	enough	people
that	are	newly	infected	if	they	have	received	a	vaccine	or	ever	tested	positive	before.	
Does	contract	tracing	even	exist	anymore?		I	keep	asking	the	question,	but	no	one	knows
the	answer.		It	seems	this	would	be	the	critical	thing	to	know	from	a	public	health
perspective.
	
Here’s	this	week’s	summary	(confidential	for	the	moment)
2	weeks	ago	the	India	variant	was	in	one	sewershed	(Branson)
1	week	ago	it	was	in	3	sewersheds	(Branson,	Licking,	and	Brookfield).
This	week	India	is	the	dominant	variant	in	18/25	sewersheds.		The	I-70	corridor	is	mostly
clear,	it’s	the	rural	parts	of	the	state	where	it	is	dominated.
	
Could	this	all	be	a	biproduct	of	trips	to	Branson?		The	India	lineage	that	we	are	seeing	in
every	single	location	is	B.1.617.2,	but	it	contains	one	extra	polymorphism	that	we	can
see,	G142D.		About	a	third	of	all	US	B.1.617.2	sequences	contain	this	extra	mutation,	but
the	first	time	we	saw	it	in	MO	was	in	Branson.		The	India	sequences	we	saw	before	that
did	not	have	the	extra	mutation.
Columbia	was	still	all	UK	as	of	a	week	ago.
	
Marc
	
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date:	Thursday,	June	3,	2021	at	8:06	AM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit
	
WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing
expedition	that	can	result	in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment
and	caution	when	opening	attachments,	clicking	links,	or	responding	to	this	email.
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I	will	see	what	I	can	find	out.
	
On	Thu,	Jun	3,	2021	at	7:49	AM	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:

Do	you	happen	to	know	if	many	of	the	infections	in	these	hotspots	are	people	who	have
been	vaccinated	and/or	previously	infected?		I’m	hearing	more	and	more	anecdotal
examples	of	vaccine	breakthroughs	with	people	actually	getting	sick.	
	
If	you	get	the	chance,	would	you	mind	asking?
	
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date:	Thursday,	June	3,	2021	at	6:20	AM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit
	
WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing
expedition	that	can	result	in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment
and	caution	when	opening	attachments,	clicking	links,	or	responding	to	this	email.
I	wish	you	did	sampling	in	Bolivar.	Their	numbers	have	been	going	up	steadily	over	the
last	two	weeks.
	
On	Thu,	Jun	3,	2021	at	4:46	AM	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:

Yes,	Brookfield	is	all	India	variant.		

Sent	from	my	iPhone
	

On	Jun	2,	2021,	at	9:36	PM,	Stephanie	Browning
<Stephanie.Browning@como.gov>	wrote:

WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a
phishing	expedition	that	can	result	in	unauthorized	access	to	our	IT	System.	Please	use
proper	judgment	and	caution	when	opening	attachments,	clicking	links,	or	responding
to	this	email.
Just	curious,	did	you	test	in	Brookfield.	Lana	Zerrer	(VA)	told	me	that	Linn
County	was	one	of	their	hotspots.	

Sent	from	my	iPhone
	

On	Jun	2,	2021,	at	9:01	PM,	Johnson,	Marc	C.
<marcjohnson@missouri.edu>	wrote:

Columbia	isn’t	the	worst.		The	places	we	saw	the	India	variant	have
pretty	big	spikes.
	
From:	Stephanie	Browning	<stephanie.browning@como.gov>
Date:	Wednesday,	June	2,	2021	at	8:47	PM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit
	
WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be
a	phishing	expedition	that	can	result	in	unauthorized	access	to	our	IT	System.
Please	use	proper	judgment	and	caution	when	opening	attachments,	clicking
links,	or	responding	to	this	email.
Not	what	I	want	to	hear!	Cases	seem	to	be	averaging	about	6	per	day.
Bet	many	don’t	get	tested	though.	

Sent	from	my	iPhone
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On	Jun	2,	2021,	at	8:32	PM,	Johnson,	Marc	C.
<marcjohnson@missouri.edu>	wrote:

	

	
--
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email
	
Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged
information	that	may	be	protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its
contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this
message	and	notify	the	sender	by	email
	or	by	calling	573-817-6441.

	
--
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email
	
Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information
that	may	be	protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by
anyone	other	than	the	intended	recipient	is	prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify
the	sender	by	email
	or	by	calling	573-817-6441.

	
--
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email
	
Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that
may	be	protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone
other	than	the	intended	recipient	is	prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by
email
	or	by	calling	573-817-6441.
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--
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email
	
Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that
may	be	protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other
than	the	intended	recipient	is	prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email
	or	by	calling	573-817-6441.
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Subject:	Re:	Numbers	are	up	a	bit
From:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
To:	Stephanie	Browning	<stephanie.browning@como.gov>
Date	Sent:	Wednesday,	June	16,	2021	8:07:14	PM	GMT-05:00
Date	Received:	Wednesday,	June	16,	2021	8:07:18	PM	GMT-05:00

If	the	India	signal	from	COMO	is	real,	I	would	expect	some	spike	in	cases.		That	has	been	the	trend,	we	start
to	see	a	big	spike	in	numbers	about	a	week	after	we	first	detect	it	the	wastewater.	
	
Missouri	is	ground	zero	for	this	current	India	outbreak,	and	its	working	backwards	(rural	to	urban).		NBC	is
reporting	live	from	my	lab	all	morning	on	Friday.	
	
Strange	times.
	
From:	Stephanie	Browning	<stephanie.browning@como.gov>
Date:	Wednesday,	June	16,	2021	at	7:53	PM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit
	
WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing	expedition	that	can	result	in
unauthorized	access	to	our	IT	System.	Please	use	proper	judgment	and	caution	when	opening	attachments,	clicking
links,	or	responding	to	this	email.
Polk	County	added	31	cases	yesterday.	Bolivar.	

Sent	from	my	iPhone

On	Jun	16,	2021,	at	6:09	PM,	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:

Seeing	more	cases?		Looks	like	India	finally	arrived,	will	know	for	sure	on	Friday.
	
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date:	Wednesday,	June	9,	2021	at	9:52	AM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit
	
WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing	expedition	that	can
result	in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment	and	caution	when	opening
attachments,	clicking	links,	or	responding	to	this	email.
I	agree	with	you.	I	see	it	here	on	a	daily	basis	with	our	hospitals	and	especially	our	state.	Super
interesting	about	New	York	and	really	scary	at	the	same	time.
	
On	Wed,	Jun	9,	2021	at	9:07	AM	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:

It	seems	that	many	public	health	groups	care	more	about	the	right	messaging	than	about	getting
the	right	information.	
	
I	had	a	maddening	conversation	with	some	officials	in	New	York	City	yesterday.		We’ve	been
sequencing	RNA	from	their	sewer	systems	since	early	April	and	we	are	99%	sure	that	we	are
seeing	several	outbreaks	in	animals	that	reside	in	their	sewer	systems	(rats).		The	sequences	are
ridiculously	divergent	from	anything	that	has	been	seen	in	patients,	but	we	have	shown	that	the
variants	are	highly	functional,	highly	resistant	to	neutralizing	antibody,	and	have	gained	the	ability
to	infect	rodent	cells.		We	already	know	from	examples	in	mink	farms	that	the	virus	can	jump	from
humans	to	an	animal	reservoir,	and	then	back	to	humans.		The	city	officials	basically	told	us	if	we
wanted	to	do	any	kind	of	surveillance	of	the	rats	we	would	have	to	do	it	ourselves.			They	had	zero
willingness	to	help	explore	this	potential	public	health	risk.	
	
Marc
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From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date:	Wednesday,	June	9,	2021	at	8:53	AM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit
	
WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing	expedition	that
can	result	in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment	and	caution	when	opening
attachments,	clicking	links,	or	responding	to	this	email.
From	what	my	staff	is	saying,	CDC	and	DHSS	are	focused	on	collecting	information	on	vaccine
status	in	those	hospitalized	or	deceased	rather	than	vaccination	status	of	cases.	I	am	assuming	the
logic	is	that	the	vaccine	is	not	100%	effective	in	preventing	disease	but	is	supposed	to	be	highly
effective	for	severe	illness.	I	am	guessing	that	is	why	the	focus	on	those	hospitalized.	????
	
On	Sat,	Jun	5,	2021	at	12:50	PM	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:

Why	is	it	so	hard	to	find	out	if	new	infections	are	occurring	in	people	that	were	previously
infected	or	vaccinated?		We	have	records	of	both.		Plus,	it	would	be	easy	enough	people	that	are
newly	infected	if	they	have	received	a	vaccine	or	ever	tested	positive	before.		Does	contract
tracing	even	exist	anymore?		I	keep	asking	the	question,	but	no	one	knows	the	answer.		It	seems
this	would	be	the	critical	thing	to	know	from	a	public	health	perspective.
	
Here’s	this	week’s	summary	(confidential	for	the	moment)
2	weeks	ago	the	India	variant	was	in	one	sewershed	(Branson)
1	week	ago	it	was	in	3	sewersheds	(Branson,	Licking,	and	Brookfield).
This	week	India	is	the	dominant	variant	in	18/25	sewersheds.		The	I-70	corridor	is	mostly	clear,
it’s	the	rural	parts	of	the	state	where	it	is	dominated.
	
Could	this	all	be	a	biproduct	of	trips	to	Branson?		The	India	lineage	that	we	are	seeing	in	every
single	location	is	B.1.617.2,	but	it	contains	one	extra	polymorphism	that	we	can	see,	G142D.	
About	a	third	of	all	US	B.1.617.2	sequences	contain	this	extra	mutation,	but	the	first	time	we	saw
it	in	MO	was	in	Branson.		The	India	sequences	we	saw	before	that	did	not	have	the	extra
mutation.
Columbia	was	still	all	UK	as	of	a	week	ago.
	
Marc
	
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date:	Thursday,	June	3,	2021	at	8:06	AM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit
	
WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing	expedition	that
can	result	in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment	and	caution	when	opening
attachments,	clicking	links,	or	responding	to	this	email.
I	will	see	what	I	can	find	out.
	
On	Thu,	Jun	3,	2021	at	7:49	AM	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:

Do	you	happen	to	know	if	many	of	the	infections	in	these	hotspots	are	people	who	have	been
vaccinated	and/or	previously	infected?		I’m	hearing	more	and	more	anecdotal	examples	of
vaccine	breakthroughs	with	people	actually	getting	sick.	
	
If	you	get	the	chance,	would	you	mind	asking?
	
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date:	Thursday,	June	3,	2021	at	6:20	AM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
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Subject:	Re:	Numbers	are	up	a	bit
	
WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing	expedition
that	can	result	in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment	and	caution	when
opening	attachments,	clicking	links,	or	responding	to	this	email.
I	wish	you	did	sampling	in	Bolivar.	Their	numbers	have	been	going	up	steadily	over	the	last	two
weeks.
	
On	Thu,	Jun	3,	2021	at	4:46	AM	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:

Yes,	Brookfield	is	all	India	variant.		

Sent	from	my	iPhone
	

On	Jun	2,	2021,	at	9:36	PM,	Stephanie	Browning	<Stephanie.Browning@como.gov>
wrote:

WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing
expedition	that	can	result	in	unauthorized	access	to	our	IT	System.	Please	use	proper
judgment	and	caution	when	opening	attachments,	clicking	links,	or	responding	to	this	email.
Just	curious,	did	you	test	in	Brookfield.	Lana	Zerrer	(VA)	told	me	that	Linn	County	was
one	of	their	hotspots.	

Sent	from	my	iPhone
	

On	Jun	2,	2021,	at	9:01	PM,	Johnson,	Marc	C.	<marcjohnson@missouri.edu>
wrote:

Columbia	isn’t	the	worst.		The	places	we	saw	the	India	variant	have	pretty	big
spikes.
	
From:	Stephanie	Browning	<stephanie.browning@como.gov>
Date:	Wednesday,	June	2,	2021	at	8:47	PM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit
	
WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a
phishing	expedition	that	can	result	in	unauthorized	access	to	our	IT	System.	Please	use
proper	judgment	and	caution	when	opening	attachments,	clicking	links,	or	responding
to	this	email.
Not	what	I	want	to	hear!	Cases	seem	to	be	averaging	about	6	per	day.	Bet
many	don’t	get	tested	though.	

Sent	from	my	iPhone
	

On	Jun	2,	2021,	at	8:32	PM,	Johnson,	Marc	C.
<marcjohnson@missouri.edu>	wrote:

	

	
--
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email
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Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that
may	be	protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other
than	the	intended	recipient	is	prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email
	or	by	calling	573-817-6441.

	
--
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email
	
Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may
be	protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the
intended	recipient	is	prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email
	or	by	calling	573-817-6441.

	
--
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email
	
Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be
protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended
recipient	is	prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email
	or	by	calling	573-817-6441.

	
--
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email
	
Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be
protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended
recipient	is	prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email
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	or	by	calling	573-817-6441.

293 / 507



Subject:	Re:	Numbers	are	up	a	bit
From:	Stephanie	Browning	<stephanie.browning@como.gov>
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Date	Sent:	Wednesday,	June	16,	2021	7:53:25	PM	GMT-05:00
Date	Received:	Wednesday,	June	16,	2021	7:53:27	PM	GMT-05:00

Polk	County	added	31	cases	yesterday.	Bolivar.	

Sent	from	my	iPhone

On	Jun	16,	2021,	at	6:09	PM,	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:

Seeing	more	cases?		Looks	like	India	finally	arrived,	will	know	for	sure	on	Friday.
	
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date:	Wednesday,	June	9,	2021	at	9:52	AM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit
	
WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing	expedition	that	can
result	in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment	and	caution	when	opening
attachments,	clicking	links,	or	responding	to	this	email.
I	agree	with	you.	I	see	it	here	on	a	daily	basis	with	our	hospitals	and	especially	our	state.	Super
interesting	about	New	York	and	really	scary	at	the	same	time.
	
On	Wed,	Jun	9,	2021	at	9:07	AM	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:

It	seems	that	many	public	health	groups	care	more	about	the	right	messaging	than	about	getting
the	right	information.	
	
I	had	a	maddening	conversation	with	some	officials	in	New	York	City	yesterday.		We’ve	been
sequencing	RNA	from	their	sewer	systems	since	early	April	and	we	are	99%	sure	that	we	are
seeing	several	outbreaks	in	animals	that	reside	in	their	sewer	systems	(rats).		The	sequences	are
ridiculously	divergent	from	anything	that	has	been	seen	in	patients,	but	we	have	shown	that	the
variants	are	highly	functional,	highly	resistant	to	neutralizing	antibody,	and	have	gained	the	ability
to	infect	rodent	cells.		We	already	know	from	examples	in	mink	farms	that	the	virus	can	jump	from
humans	to	an	animal	reservoir,	and	then	back	to	humans.		The	city	officials	basically	told	us	if	we
wanted	to	do	any	kind	of	surveillance	of	the	rats	we	would	have	to	do	it	ourselves.			They	had	zero
willingness	to	help	explore	this	potential	public	health	risk.	
	
Marc
	
	
	
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date:	Wednesday,	June	9,	2021	at	8:53	AM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit
	
WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing	expedition	that
can	result	in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment	and	caution	when	opening
attachments,	clicking	links,	or	responding	to	this	email.
From	what	my	staff	is	saying,	CDC	and	DHSS	are	focused	on	collecting	information	on	vaccine
status	in	those	hospitalized	or	deceased	rather	than	vaccination	status	of	cases.	I	am	assuming	the
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logic	is	that	the	vaccine	is	not	100%	effective	in	preventing	disease	but	is	supposed	to	be	highly
effective	for	severe	illness.	I	am	guessing	that	is	why	the	focus	on	those	hospitalized.	????
	
On	Sat,	Jun	5,	2021	at	12:50	PM	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:
Why	is	it	so	hard	to	find	out	if	new	infections	are	occurring	in	people	that	were	previously
infected	or	vaccinated?		We	have	records	of	both.		Plus,	it	would	be	easy	enough	people	that	are
newly	infected	if	they	have	received	a	vaccine	or	ever	tested	positive	before.		Does	contract
tracing	even	exist	anymore?		I	keep	asking	the	question,	but	no	one	knows	the	answer.		It	seems
this	would	be	the	critical	thing	to	know	from	a	public	health	perspective.
	
Here’s	this	week’s	summary	(confidential	for	the	moment)
2	weeks	ago	the	India	variant	was	in	one	sewershed	(Branson)
1	week	ago	it	was	in	3	sewersheds	(Branson,	Licking,	and	Brookfield).
This	week	India	is	the	dominant	variant	in	18/25	sewersheds.		The	I-70	corridor	is	mostly	clear,
it’s	the	rural	parts	of	the	state	where	it	is	dominated.
	
Could	this	all	be	a	biproduct	of	trips	to	Branson?		The	India	lineage	that	we	are	seeing	in	every
single	location	is	B.1.617.2,	but	it	contains	one	extra	polymorphism	that	we	can	see,	G142D.	
About	a	third	of	all	US	B.1.617.2	sequences	contain	this	extra	mutation,	but	the	first	time	we	saw
it	in	MO	was	in	Branson.		The	India	sequences	we	saw	before	that	did	not	have	the	extra
mutation.
Columbia	was	still	all	UK	as	of	a	week	ago.
	
Marc
	
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date:	Thursday,	June	3,	2021	at	8:06	AM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit
	
WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing	expedition	that
can	result	in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment	and	caution	when	opening
attachments,	clicking	links,	or	responding	to	this	email.
I	will	see	what	I	can	find	out.
	
On	Thu,	Jun	3,	2021	at	7:49	AM	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:
Do	you	happen	to	know	if	many	of	the	infections	in	these	hotspots	are	people	who	have	been
vaccinated	and/or	previously	infected?		I’m	hearing	more	and	more	anecdotal	examples	of
vaccine	breakthroughs	with	people	actually	getting	sick.	
	
If	you	get	the	chance,	would	you	mind	asking?
	
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date:	Thursday,	June	3,	2021	at	6:20	AM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit
	
WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing	expedition
that	can	result	in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment	and	caution	when
opening	attachments,	clicking	links,	or	responding	to	this	email.
I	wish	you	did	sampling	in	Bolivar.	Their	numbers	have	been	going	up	steadily	over	the	last	two
weeks.
	
On	Thu,	Jun	3,	2021	at	4:46	AM	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:
Yes,	Brookfield	is	all	India	variant.		

Sent	from	my	iPhone
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On	Jun	2,	2021,	at	9:36	PM,	Stephanie	Browning	<Stephanie.Browning@como.gov>
wrote:

WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing
expedition	that	can	result	in	unauthorized	access	to	our	IT	System.	Please	use	proper
judgment	and	caution	when	opening	attachments,	clicking	links,	or	responding	to	this	email.
Just	curious,	did	you	test	in	Brookfield.	Lana	Zerrer	(VA)	told	me	that	Linn	County	was
one	of	their	hotspots.	

Sent	from	my	iPhone
	

On	Jun	2,	2021,	at	9:01	PM,	Johnson,	Marc	C.	<marcjohnson@missouri.edu>
wrote:

Columbia	isn’t	the	worst.		The	places	we	saw	the	India	variant	have	pretty	big
spikes.
	
From:	Stephanie	Browning	<stephanie.browning@como.gov>
Date:	Wednesday,	June	2,	2021	at	8:47	PM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit
	
WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a
phishing	expedition	that	can	result	in	unauthorized	access	to	our	IT	System.	Please	use
proper	judgment	and	caution	when	opening	attachments,	clicking	links,	or	responding
to	this	email.
Not	what	I	want	to	hear!	Cases	seem	to	be	averaging	about	6	per	day.	Bet
many	don’t	get	tested	though.	

Sent	from	my	iPhone
	

On	Jun	2,	2021,	at	8:32	PM,	Johnson,	Marc	C.
<marcjohnson@missouri.edu>	wrote:

	

	
--
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email
	
Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that
may	be	protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other
than	the	intended	recipient	is	prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email
	or	by	calling	573-817-6441.

	
--
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
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1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email
	
Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may
be	protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the
intended	recipient	is	prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email
	or	by	calling	573-817-6441.

	
--
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email
	
Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be
protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended
recipient	is	prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email
	or	by	calling	573-817-6441.

	
--
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email
	
Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be
protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended
recipient	is	prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email
	or	by	calling	573-817-6441.
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Subject:	Re:	Numbers	are	up	a	bit
From:	Stephanie	Browning	<stephanie.browning@como.gov>
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Date	Sent:	Wednesday,	June	16,	2021	6:14:24	PM	GMT-05:00
Date	Received:	Wednesday,	June	16,	2021	6:14:25	PM	GMT-05:00

We	aren’t	seeing	more	yet.	Will	be	watching	for	your	email.	

Sent	from	my	iPhone

On	Jun	16,	2021,	at	6:09	PM,	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:

Seeing	more	cases?		Looks	like	India	finally	arrived,	will	know	for	sure	on	Friday.
	
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date:	Wednesday,	June	9,	2021	at	9:52	AM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit
	
WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing	expedition	that	can
result	in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment	and	caution	when	opening
attachments,	clicking	links,	or	responding	to	this	email.
I	agree	with	you.	I	see	it	here	on	a	daily	basis	with	our	hospitals	and	especially	our	state.	Super
interesting	about	New	York	and	really	scary	at	the	same	time.
	
On	Wed,	Jun	9,	2021	at	9:07	AM	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:

It	seems	that	many	public	health	groups	care	more	about	the	right	messaging	than	about	getting
the	right	information.	
	
I	had	a	maddening	conversation	with	some	officials	in	New	York	City	yesterday.		We’ve	been
sequencing	RNA	from	their	sewer	systems	since	early	April	and	we	are	99%	sure	that	we	are
seeing	several	outbreaks	in	animals	that	reside	in	their	sewer	systems	(rats).		The	sequences	are
ridiculously	divergent	from	anything	that	has	been	seen	in	patients,	but	we	have	shown	that	the
variants	are	highly	functional,	highly	resistant	to	neutralizing	antibody,	and	have	gained	the	ability
to	infect	rodent	cells.		We	already	know	from	examples	in	mink	farms	that	the	virus	can	jump	from
humans	to	an	animal	reservoir,	and	then	back	to	humans.		The	city	officials	basically	told	us	if	we
wanted	to	do	any	kind	of	surveillance	of	the	rats	we	would	have	to	do	it	ourselves.			They	had	zero
willingness	to	help	explore	this	potential	public	health	risk.	
	
Marc
	
	
	
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date:	Wednesday,	June	9,	2021	at	8:53	AM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit
	
WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing	expedition	that
can	result	in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment	and	caution	when	opening
attachments,	clicking	links,	or	responding	to	this	email.
From	what	my	staff	is	saying,	CDC	and	DHSS	are	focused	on	collecting	information	on	vaccine
status	in	those	hospitalized	or	deceased	rather	than	vaccination	status	of	cases.	I	am	assuming	the
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logic	is	that	the	vaccine	is	not	100%	effective	in	preventing	disease	but	is	supposed	to	be	highly
effective	for	severe	illness.	I	am	guessing	that	is	why	the	focus	on	those	hospitalized.	????
	
On	Sat,	Jun	5,	2021	at	12:50	PM	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:
Why	is	it	so	hard	to	find	out	if	new	infections	are	occurring	in	people	that	were	previously
infected	or	vaccinated?		We	have	records	of	both.		Plus,	it	would	be	easy	enough	people	that	are
newly	infected	if	they	have	received	a	vaccine	or	ever	tested	positive	before.		Does	contract
tracing	even	exist	anymore?		I	keep	asking	the	question,	but	no	one	knows	the	answer.		It	seems
this	would	be	the	critical	thing	to	know	from	a	public	health	perspective.
	
Here’s	this	week’s	summary	(confidential	for	the	moment)
2	weeks	ago	the	India	variant	was	in	one	sewershed	(Branson)
1	week	ago	it	was	in	3	sewersheds	(Branson,	Licking,	and	Brookfield).
This	week	India	is	the	dominant	variant	in	18/25	sewersheds.		The	I-70	corridor	is	mostly	clear,
it’s	the	rural	parts	of	the	state	where	it	is	dominated.
	
Could	this	all	be	a	biproduct	of	trips	to	Branson?		The	India	lineage	that	we	are	seeing	in	every
single	location	is	B.1.617.2,	but	it	contains	one	extra	polymorphism	that	we	can	see,	G142D.	
About	a	third	of	all	US	B.1.617.2	sequences	contain	this	extra	mutation,	but	the	first	time	we	saw
it	in	MO	was	in	Branson.		The	India	sequences	we	saw	before	that	did	not	have	the	extra
mutation.
Columbia	was	still	all	UK	as	of	a	week	ago.
	
Marc
	
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date:	Thursday,	June	3,	2021	at	8:06	AM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit
	
WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing	expedition	that
can	result	in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment	and	caution	when	opening
attachments,	clicking	links,	or	responding	to	this	email.
I	will	see	what	I	can	find	out.
	
On	Thu,	Jun	3,	2021	at	7:49	AM	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:
Do	you	happen	to	know	if	many	of	the	infections	in	these	hotspots	are	people	who	have	been
vaccinated	and/or	previously	infected?		I’m	hearing	more	and	more	anecdotal	examples	of
vaccine	breakthroughs	with	people	actually	getting	sick.	
	
If	you	get	the	chance,	would	you	mind	asking?
	
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date:	Thursday,	June	3,	2021	at	6:20	AM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit
	
WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing	expedition
that	can	result	in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment	and	caution	when
opening	attachments,	clicking	links,	or	responding	to	this	email.
I	wish	you	did	sampling	in	Bolivar.	Their	numbers	have	been	going	up	steadily	over	the	last	two
weeks.
	
On	Thu,	Jun	3,	2021	at	4:46	AM	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:
Yes,	Brookfield	is	all	India	variant.		

Sent	from	my	iPhone
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On	Jun	2,	2021,	at	9:36	PM,	Stephanie	Browning	<Stephanie.Browning@como.gov>
wrote:

WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing
expedition	that	can	result	in	unauthorized	access	to	our	IT	System.	Please	use	proper
judgment	and	caution	when	opening	attachments,	clicking	links,	or	responding	to	this	email.
Just	curious,	did	you	test	in	Brookfield.	Lana	Zerrer	(VA)	told	me	that	Linn	County	was
one	of	their	hotspots.	

Sent	from	my	iPhone
	

On	Jun	2,	2021,	at	9:01	PM,	Johnson,	Marc	C.	<marcjohnson@missouri.edu>
wrote:

Columbia	isn’t	the	worst.		The	places	we	saw	the	India	variant	have	pretty	big
spikes.
	
From:	Stephanie	Browning	<stephanie.browning@como.gov>
Date:	Wednesday,	June	2,	2021	at	8:47	PM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit
	
WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a
phishing	expedition	that	can	result	in	unauthorized	access	to	our	IT	System.	Please	use
proper	judgment	and	caution	when	opening	attachments,	clicking	links,	or	responding
to	this	email.
Not	what	I	want	to	hear!	Cases	seem	to	be	averaging	about	6	per	day.	Bet
many	don’t	get	tested	though.	

Sent	from	my	iPhone
	

On	Jun	2,	2021,	at	8:32	PM,	Johnson,	Marc	C.
<marcjohnson@missouri.edu>	wrote:

	

	
--
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email
	
Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that
may	be	protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other
than	the	intended	recipient	is	prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email
	or	by	calling	573-817-6441.

	
--
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
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1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email
	
Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may
be	protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the
intended	recipient	is	prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email
	or	by	calling	573-817-6441.

	
--
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email
	
Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be
protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended
recipient	is	prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email
	or	by	calling	573-817-6441.

	
--
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email
	
Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be
protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended
recipient	is	prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email
	or	by	calling	573-817-6441.

301 / 507



Subject:	Re:	Numbers	are	up	a	bit
From:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
To:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date	Sent:	Wednesday,	June	16,	2021	6:09:44	PM	GMT-05:00
Date	Received:	Wednesday,	June	16,	2021	6:09:47	PM	GMT-05:00

Seeing	more	cases?		Looks	like	India	finally	arrived,	will	know	for	sure	on	Friday.
	
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date:	Wednesday,	June	9,	2021	at	9:52	AM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit
	
WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing	expedition	that	can	result	in
unauthorized	access	to	our	IT	System.	Please	use	proper	judgment	and	caution	when	opening	attachments,	clicking
links,	or	responding	to	this	email.
I	agree	with	you.	I	see	it	here	on	a	daily	basis	with	our	hospitals	and	especially	our	state.	Super	interesting
about	New	York	and	really	scary	at	the	same	time.
	
On	Wed,	Jun	9,	2021	at	9:07	AM	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:

It	seems	that	many	public	health	groups	care	more	about	the	right	messaging	than	about	getting	the
right	information.	
	
I	had	a	maddening	conversation	with	some	officials	in	New	York	City	yesterday.		We’ve	been	sequencing
RNA	from	their	sewer	systems	since	early	April	and	we	are	99%	sure	that	we	are	seeing	several	outbreaks
in	animals	that	reside	in	their	sewer	systems	(rats).		The	sequences	are	ridiculously	divergent	from
anything	that	has	been	seen	in	patients,	but	we	have	shown	that	the	variants	are	highly	functional,	highly
resistant	to	neutralizing	antibody,	and	have	gained	the	ability	to	infect	rodent	cells.		We	already	know
from	examples	in	mink	farms	that	the	virus	can	jump	from	humans	to	an	animal	reservoir,	and	then	back
to	humans.		The	city	officials	basically	told	us	if	we	wanted	to	do	any	kind	of	surveillance	of	the	rats	we
would	have	to	do	it	ourselves.			They	had	zero	willingness	to	help	explore	this	potential	public	health	risk.	
	
Marc
	
	
	
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date:	Wednesday,	June	9,	2021	at	8:53	AM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit
	
WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing	expedition	that	can	result
in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment	and	caution	when	opening	attachments,
clicking	links,	or	responding	to	this	email.
From	what	my	staff	is	saying,	CDC	and	DHSS	are	focused	on	collecting	information	on	vaccine	status	in
those	hospitalized	or	deceased	rather	than	vaccination	status	of	cases.	I	am	assuming	the	logic	is	that	the
vaccine	is	not	100%	effective	in	preventing	disease	but	is	supposed	to	be	highly	effective	for	severe
illness.	I	am	guessing	that	is	why	the	focus	on	those	hospitalized.	????
	
On	Sat,	Jun	5,	2021	at	12:50	PM	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:
Why	is	it	so	hard	to	find	out	if	new	infections	are	occurring	in	people	that	were	previously	infected	or
vaccinated?		We	have	records	of	both.		Plus,	it	would	be	easy	enough	people	that	are	newly	infected	if
they	have	received	a	vaccine	or	ever	tested	positive	before.		Does	contract	tracing	even	exist
anymore?		I	keep	asking	the	question,	but	no	one	knows	the	answer.		It	seems	this	would	be	the	critical
thing	to	know	from	a	public	health	perspective.
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Here’s	this	week’s	summary	(confidential	for	the	moment)
2	weeks	ago	the	India	variant	was	in	one	sewershed	(Branson)
1	week	ago	it	was	in	3	sewersheds	(Branson,	Licking,	and	Brookfield).
This	week	India	is	the	dominant	variant	in	18/25	sewersheds.		The	I-70	corridor	is	mostly	clear,	it’s	the
rural	parts	of	the	state	where	it	is	dominated.
	
Could	this	all	be	a	biproduct	of	trips	to	Branson?		The	India	lineage	that	we	are	seeing	in	every	single
location	is	B.1.617.2,	but	it	contains	one	extra	polymorphism	that	we	can	see,	G142D.		About	a	third	of
all	US	B.1.617.2	sequences	contain	this	extra	mutation,	but	the	first	time	we	saw	it	in	MO	was	in
Branson.		The	India	sequences	we	saw	before	that	did	not	have	the	extra	mutation.
Columbia	was	still	all	UK	as	of	a	week	ago.
	
Marc
	
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date:	Thursday,	June	3,	2021	at	8:06	AM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit
	
WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing	expedition	that	can
result	in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment	and	caution	when	opening
attachments,	clicking	links,	or	responding	to	this	email.
I	will	see	what	I	can	find	out.
	
On	Thu,	Jun	3,	2021	at	7:49	AM	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:
Do	you	happen	to	know	if	many	of	the	infections	in	these	hotspots	are	people	who	have	been
vaccinated	and/or	previously	infected?		I’m	hearing	more	and	more	anecdotal	examples	of	vaccine
breakthroughs	with	people	actually	getting	sick.	
	
If	you	get	the	chance,	would	you	mind	asking?
	
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date:	Thursday,	June	3,	2021	at	6:20	AM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit
	
WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing	expedition	that	can
result	in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment	and	caution	when	opening
attachments,	clicking	links,	or	responding	to	this	email.
I	wish	you	did	sampling	in	Bolivar.	Their	numbers	have	been	going	up	steadily	over	the	last	two
weeks.
	
On	Thu,	Jun	3,	2021	at	4:46	AM	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:
Yes,	Brookfield	is	all	India	variant.		

Sent	from	my	iPhone
	

On	Jun	2,	2021,	at	9:36	PM,	Stephanie	Browning	<Stephanie.Browning@como.gov>	wrote:

WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing	expedition
that	can	result	in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment	and	caution
when	opening	attachments,	clicking	links,	or	responding	to	this	email.
Just	curious,	did	you	test	in	Brookfield.	Lana	Zerrer	(VA)	told	me	that	Linn	County	was	one	of
their	hotspots.	

Sent	from	my	iPhone
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On	Jun	2,	2021,	at	9:01	PM,	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:

Columbia	isn’t	the	worst.		The	places	we	saw	the	India	variant	have	pretty	big	spikes.
	
From:	Stephanie	Browning	<stephanie.browning@como.gov>
Date:	Wednesday,	June	2,	2021	at	8:47	PM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit
	
WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing
expedition	that	can	result	in	unauthorized	access	to	our	IT	System.	Please	use	proper
judgment	and	caution	when	opening	attachments,	clicking	links,	or	responding	to	this	email.
Not	what	I	want	to	hear!	Cases	seem	to	be	averaging	about	6	per	day.	Bet	many	don’t
get	tested	though.	

Sent	from	my	iPhone
	

On	Jun	2,	2021,	at	8:32	PM,	Johnson,	Marc	C.	<marcjohnson@missouri.edu>
wrote:

	

	
--
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email
	
Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be
protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended
recipient	is	prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email
	or	by	calling	573-817-6441.

	
--
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email
	
Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected
from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is
prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email
	or	by	calling	573-817-6441.

	
--
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Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email
	
Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected
from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is
prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email
	or	by	calling	573-817-6441.

	
--
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email
	
Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email
	or	by	calling	573-817-6441.
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Subject:	Data	Summit	and	Police	Chief	Magazine
From:	Traci	Wilson-Kleekamp	<president@racemattersfriends.org>
To:	ward4@como.gov,patfowler4firstward@gmail.com
Cc:	racemattersfriendscomo@gmail.com
Bcc:	stephanie.browning@como.gov
Date	Sent:	Monday,	June	14,	2021	8:04:42	AM	GMT-05:00
Date	Received:	Monday,	June	14,	2021	8:05:14	AM	GMT-05:00
Attachments:	PoliceChief_April2021-FINAL-WEB_mod.pdf,ColumbiaTribune_20210613
(2).pdf,ColumbiaTribune_20210613	(1).pdf,ColumbiaTribune_20210613.pdf

Good	Morning	Ian	and	Pat

I	am	processing	the	June	21	work	session	on	how	the	city	might	use	the	American	Rescue	Funds
to	disrupt	structural	inequity	and	inequality.	The	Columbia	police	department	is	an
institution	whose	practices	are	entrenched	with	racialized	ideologies	in	tandem	with	municipal
decisions	that	have	practiced	intentional	austerity	on	minoritized	people,	spaces,	and
communities.	It	is	past	time	for	city	officials	to	recognize	that	the	systemic	issue	of	neglect
and	inequity	are	exacerbated	by	racialized	policing	practices

Data	issues	seem	to	be	a	persistent	issue	in	Columbia	in	terms	of	accessible	data	tied	to	strategic
problem-solving	--	something	RMF's	executive	director	Chad	McLaurin	discussed	in	yesterday's
Tribune	coverage.	RMF	believes	the	CoMO	City	Administration	really	needs	to	step	up	its	data
management	and	analysis	toolbox.	Here	is	an	upcoming	resource	hosted	by	Governing	Magazine
a	summit	on	data	called:	The	Data	Fueled	Transformation	of	Public	Sector

Also	attached
1)	Please	see	articles	on	18	and	34	in	the	attached	issue	of	Police	Chief	Magazine.	
2)	See	Charles	Dunlap's	Columbia	Tribune	article	on	VSR	data	(yesterday's	front-page
news)	Sunday,	12	June	2021.		The	case	is	being	made	that	the	structural	issues	of	inequality
are	producing	outcomes	that	are	beyond	the	capacity	of	CPD.		They	have	not	indicated	a	clear
strategy	for	their	outreach	efforts	that	include	community	collaboration,	outreach,	and	public
education.		See	also	the	article	attached	from	the	Missourian	about	how	the	Defund	the	Police
message	has	been	taken	in	Missouri.

Quick	2021	local	media	timeline
Columbia	Daily	Tribune	--	Jan.	23,	2021	
Experience,	data	drive	calls	for	change	in	traffic	stop	approach,	by	Elena	K.	Cruz
Columbia	Daily	Tribune,	January	24,	2021
'Structural'	problems	affecting	policing	of	minority	neighborhoods,	by	Elena	K.	Cruz

ABC-17	--	March	9,	2021
Columbia	Police	Chief’s	Vehicle	Stop	Committee	hears	update	on	study	of	traffic	stop	disparities

The	Maneater	--	April	23,	2021
Columbia	Police	Department	use	force	against	Black	residents	at	a	disproportionate	rate,	Ellie
Lin	and	Geoffrey	Dean

The	Maneater	--	May	3,	2021
MU	Extension	grads	pull	over	Black	Columbia	residents	at	a	disproportionate	rate,	by	Ellie	Lin
and	Geoffrey	Dean
MU	Extension’s	Law	Enforcement	Training	Institute	program	sent	officers	to	the	Columbia
Police	Department	who	ended	up	disproportionately	pulling	over	Black	individuals.

Columbia	Missourian,	June	4,	2021
Police	chief	says	department	is	'always	looking	to	improve'	by	Alex	Naughton
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Jones	said	that	as	both	a	police	chief	and	a	citizen,	he	looks	for	ways	to	ensure	people	are	treated	fairly.
There	are	some	things	a	chief	can	do,	he	said,	but	others	he	cannot.
Any	police	contact	is	“the	culmination	of	other	things	going	wrong	in	someone’s	life,”	Jones	said.	That	could
involve	systemic	issues	with	housing,	education,	medical	care	or	employment,	all	things	that	are	outside	the
control	of	the	police.	

TWK:	This	is	a	patently	false	statement	that	seeks	to	silence	systemic	racism	and	anti-blackness
as	root	causes.		Any	police	contact	is	“the	culmination	of	other	things	going	wrong	in	someone’s
life,”	Jones	said.	
TWK:	The	truth	is	the	policing's	institutional	pathology	around	social	control	is	deeply
implicated	by	racism	and	systemic	practices	that	see	Black	people	not	as	humans,	but	as	a	likely	(or
inherently	criminal).	See	Elena	Cruz's	article	above.	

Jones	said	he	wants	to	help	alleviate	those	problems	as	a	citizen.	As	police	chief,	he	said,	he	can	help	by	looking
at	training,	policy	and	implementation,	and	creating	an	atmosphere	of	support	for	community	policing.

TWK:		How	long	before	he's	actually	got	a	plan	that	is	being	implemented	--	instead	of	"looking
into"	it.	

Jones	said	ensuring	compatibility	between	new	checkoffs	and	the	department’s	records	system	is
difficult.

TWK:		Yesterday's	Tribune	article	indicates	problems	with	their	software	system.		How	are	these
challenges	being	resolved?	

Other	recommendations,	such	as	continuing	implicit-bias	training	and	hosting	interracial	focus
groups	to	discuss	race	history	in	Columbia,	are	already	being	worked	on,	he	said.	

TWK:		The	implicit	bias	course	by	Lorie	Fridell	is	quite	bad.		1)	There	is	no	evidence	Fridell's
training	is	effective	--	she	has	no	outcome	data	to	support	her	programming.			2)	The	council	should	ask
who	is	being	charged	with	"hosting	interracial	focus	groups	to	discuss	race	history	in	Columbia,	are
already	being	worked	on"	AND	what	specifically	is	being	worked	on	to	presented/done	when?

The	lack	of	accountability	for	implementing	community	policing	beyond	performative,	generalized	rhetoric
is	front-loaded	by	a	systemic	inability	to	name	root	causes	--	as	10	Priorities	for	Advancing	Racial	Equity
Through	the	American	Rescue	Plan	notes	we	should:	Explicitly	name	racial	equity	as	a	goal,	with
specific	targets	to	produce	results	at	scale

CPD	is	an	example	of	how	a	lack	of	mayor/council/city	administration	accountability	for	institutional	and
cultural	transformation	maintains	the	"we're	working	on	it"	framework.		Structural	inequality	is	rooted	in
this	kind	of	systemic	process.

Traci	Wilson-Kleekamp
Race	Matters,	Friends
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www.cordico.com  |  844-267-3426  |  info@cordico.com 

Police Chief John Carli
Vacaville, CA Police Department

Law Enforcement Wellness Leader

CONGRATULATIONS
VACAVILLE POLICE DEPARTMENT
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 AWARD WINNER
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GENERAL OFFICER SAFETY

DESTINATION ZERO
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effective resources in my 

officers’ hands when they 
need it most.”
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Manufactured by Abbott. 
Distributed to U.S. law enforcement exclusively by Intoximeters. 

Intoximeters® has been pioneering the breath alcohol testing industry since 1945, assisting 
law enforcement with road safety in the US and in over 90 countries. 

We are proud to continue this legacy of helping to create safer roads. Intoximeters is now the 
exclusive U.S. distributor of the first handheld analyzer for roadside drug screening. Abbott’s 
SoToxa Mobile Test System, paired with Intoximeters’ Alco-Sensor breath testers, provides the 
first comprehensive system for alcohol and drug testing at the roadside. 

Combining our years of expertise with Abbott’s SoToxa drug screener puts rapid drug 
screening - and safer roads - in law enforcement’s hands. 

CONTACT INTOXIMETERS FOR MORE INFORMATION: 314-429-4000

A 75-year legacy of road safety. 

Portable, handheld, and lightweight. 

Easy to use, with a simple 3-step testing process. 

Actionable test results for 6 drug classes in five minutes. 
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sensors monitor test progress, temperature, and analyzer function.

Internal storage capacity of over 10,000 tests. Printer included and software available for 
data analysis and management.
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distributed by one of the most trusted names in road safety and law enforcement. 

SOTOXATM MOBILE TEST SYSTEM

www.Intox.com

© 2021 Abbott. All rights reserved.  SOTOXA is a trademark of Abbott and used with permission by Intoximeters. INTOXIMETERS is a trademark of Intoximeters. Any photos displayed are 
for illustrative purposes only.  Any person depicted in such photos is a model. 
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LEADERSHIP

The Way Forward for Critical 
Need Response

President’s Message

Cynthia E. Renaud
IACP President 

THIS MONTH’S POLICE CHIEF ADDRESSES SOME OF THE NONTRADITIONAL ROLES 
OUR OFFICERS FIND THEMSELVES FILLING IN THEIR COMMUNITIES. 

With each passing year, our profession 
is thrust more deeply into the realm of 
attempting to help those experiencing 
homelessness, those struggling with un-
treated mental health needs, and those 
grappling with severe drug and alcohol 
addictions. Police officers have hearts 
for public service—that is undeniable. 
But, for many of these more social 
service–related issues, we find ourselves 
not unwilling, but rather untrained, un-
equipped, and unprepared to deal with 
of the effects of untreated mental health 
and addiction issues. In most cases, our 
officers find a helpful way through these 
situations, but, in some cases, these 
scenarios instead end in tragedy. 
As a profession, we are constantly looking 
for ways to address this expanded role of 
our traditional law enforcement duties 
and functions. We look to grow and im-
prove our abilities to respond to home-
lessness, work with those with substance 
abuse disorders, and appropriately 
interact with individuals experiencing a 
mental health crisis. We also look to im-
prove our officers’ abilities to de-escalate 
tense situations and understand how to 
best help our at-risk populations. To meet 
these needs and many others, agencies 
have created cutting-edge, co-responder 
models, coupling police and mental 
health professionals for in-field service 
delivery and immediate response needs. 
Agencies have also begun pioneering 
partnerships to help social service part- 
ners accomplish their mission, and 
thereby prevent situations from becom-
ing a law enforcement issue later.
This Police Chief magazine edition high-
lights the great work occurring in agen-
cies that better fills a void in social service 
delivery and better prepares officers to 
handle the resulting situations they face 
in the field. These tools, techniques, 
partnerships, policies, and practices are 
geared toward providing a safe outcome 
for the person experiencing the crisis, as 

well as a safe working environment and 
positive result for the responding officers.
In today’s environment, the work we are 
doing in this area is even more challeng-
ing due to public cries to defund the 
police and the voices that call for police 
to perform only criminal enforcement— 
and in some communities, only violent  
criminal enforcement—leaving non- 
violent violations to be handled by 
non-police personnel. Amid this push 
and pull of the current dialogue stand 
our officers. Their daily patrol shift has 
not changed. Every day, they get called to 
respond to someone in need. Each shift, 
they interact with someone experiencing 
a mental health crisis or a person with 
extreme addiction issues. As their police 
leaders work through the dialogue with 
community and elected officials, these 
officers need to be given the policies, 
tools, and techniques to do their jobs as 
safely and effectively as possible. This 
edition offers some of those protocols 
and best practices for working with at-
risk populations.
While there is probably near universal 
agreement that law enforcement’s job is 
different than social service and public 
health work, we also must be cognizant 
of understanding that withdrawing 
ourselves from this space before another 
solution is ready to be implemented is 
not the answer. And so, as police leaders, 
we must operate in two spaces. First, 
we must be preparing our officers and 
organizations as best as possible for the 
work they currently do in these areas; 
and second, we must work diligently to 
demand the creation of the framework 
needed to replace police officers as the 
solution to homelessness, addiction, 
and social service needs. With one of 
my presidential initiatives centering on 
this topic, the IACP is currently working 
with a variety of professions outside 
law enforcement to discuss what such a 
framework should look like and how it 

Officers need  
to be given  

the policies,
tools, and 

techniques to  
do their jobs  
as safely and 
effectively as 

possible.
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can be created. And, as we work toward 
that goal, we also provide this month’s 
magazine of current best practices for 
law enforcement engagement in these 
areas.
April begins the fourth month of 2021. 
As vaccinations begin to roll out and 
restaurants and other businesses begin 
to reopen, we all look forward to the 
coming months bringing us closer to 
full social connection and regathering. 
The IACP is planning for an in-person 

conference in New Orleans. Louisiana, 
in September 2021, and I look forward 
to seeing many of you there—and, 
hopefully, seeing many of you even 
before then. 

Be well, stay safe, and as always, thank 
you for all you do each and every day.  
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From the Vice President

Missing Children on the 
Autism Spectrum

Dr. John E. Bischoff III,  
Vice President

Missing Children Division, National 
Center for Missing & Exploited Children

ACCORDING TO THE MOST RECENT ANALYSIS FROM THE CENTERS FOR DISEASE CONTROL 
AND PREVENTION, 1 IN 54 CHILDREN IN THE UNITED STATES IS ON THE AUTISM SPECTRUM. 

That’s up from the 1 in 68 diagnosed in 
2010. Children with autism go missing 
under a variety of circumstances. They 
may

 § elope (wander away or bolt) from a 
safe environment;

 § exhibit a diminished sense of fear or 
engage in high-risk behavior, such as 
seeking water or active roadways;

 § elude or hide from search teams;
 § seek small or tightly enclosed spaces 

concealing themselves from search 
teams; and

 § be unable to respond to rescuers.
In 2020, 291 missing children with au- 
tism were reported to the National 
Center for Missing & Exploited Children 
(NCMEC). Of those, 54 percent were 
recovered within one day and 73 percent 
total were recovered within one week. 
The actual number of wandering 
incidents is believed to be higher, but 
many parents do not immediately call 
police, distracted by conducting their 
own searches, or the incident ends 
quickly or tragically. Research indicates 
children with autism are 160 times as 
likely to drown as the general pediatric 
population. In a 10-year analysis of 
reports made to NCMEC between 2007 
and 2016, 43 missing children with 
autism were recovered deceased. In 
72 percent of those cases, the manner of 
death was classified as accidental, such 
as drowning. 
Because children on the autism spec-
trum sometimes have an attraction to 
water that can be fatal, it is imperative 
that first responders and search teams 
immediately check all nearby bodies  
of water when responding to a case of  
a missing child with autism. These 

include, but are not limited to streams, 
ponds, lakes, rivers, creeks, stormwater 
basins, and swimming pools. It is also 
imperative that first responders work 
with the parents or caregivers to learn 
the missing child’s specific behaviors 
and where he or she might try to go. 
Important questions to ask the parents 
or caregivers include

 § How will the child likely react to 
searchers? 

 § Will the child hide? 
 § Will he or she run? 
 § Is the child verbal or nonverbal? 
 § To whom will the child most likely 

respond? 
 § Does he or she need life-sustaining 

medications?
Asking these types of questions and 
working with parents and caregivers 
to better understand the habits and 
behavior patterns of children on the 
autism spectrum has led to some truly 
creative recoveries. For example, in 2011, 
when an eight-year-old boy in California 
went missing, sheriff’s deputies used 
loudspeakers to blast rock music in the 
search area, playing the boy’s favorite 
songs. It worked—the boy emerged from 
behind dense grasses and was reunited 
with his family. Searchers have also been 
known to grill hot dogs and hamburgers, 
hoping the aroma will lure a hungry child 
from a hiding spot.  

RESOURCES FOR LAW ENFORCEMENT

Because children with autism who 
go missing have an unusually high 
mortality rate and are especially at risk, 
NCMEC recommends automatically 
elevating the response to these calls for 
service to critical incidents to maximize 

We urge law 
enforcement
never to end 

searches 
early...young 
children can 
be incredibly

resilient.

What to Know and How to Respond
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additional resources as quickly as 
possible. NCMEC has created special-
ized tools to assist law enforcement in 
their searches for missing children with 
special needs. 
NCMEC’s Missing Children on the Autism 
Spectrum Search Protocols outlines 
the preliminary search considerations, 
unique call-intake questions, specialized 
investigative measures, search-and-
rescue procedures, considerations in the 
event of a prolonged search, and recovery 
and reunification measures to consider 
when handling cases of missing children 
with special needs. Similarly, NCMEC’s 
“Missing Children with Special Needs 
Lost-Person Questionnaire” details all 
the most critical information to gather 
regarding the incident and the missing 
child’s specific special needs. These docu-
ments are available for download and 
reproduction at MissingKids.org/autism. 
Also available online is the video 
“Autism: Points of Light for First 
Responders.” Created in partnership 
with the Palm Beach County, Florida, 
School District Police Department, this 
roll call video is ideal for law enforce-
ment agencies to use with officers to 
improve awareness of protocols for 
handling incidents involving missing 
children with autism. 
For communications teams/PSAPs and 
law enforcement agencies seeking to 
affirm their implementation of best 
practices for taking and responding to 
calls of missing and sexually exploited 
children, including those with special 
needs, recognition by the National 
Center for Missing & Exploited Children 
is available through the Missing Kids 
Readiness Program. 

RESOURCES FOR COMMUNITY & 
FAMILY OUTREACH

The fact that caregivers do not always 
immediately call law enforcement for 
assistance is often rooted in a fear that 
the child’s elopement will be viewed  
as the result of “bad parenting” or neg-
ligence. Parents may fear that involv-
ing police could result in their children 
being taken away from them or put 
into the custody of social services.  
For this reason, building relationships 
with families of these children in 
your community is paramount. Law 

enforcement officers are uniquely 
situated within the community to help 
raise awareness about the special safety 
needs of children on the autism spec-
trum. For example, the Montgomery 
County Police Department in Maryland 
has created an Autism/Intellectual 
and Developmental Disabilities (IDD), 
Alzheimer’s and Dementia Outreach 
Unit. This unit was created in response 
to the growing number of police calls for 
services involving missing residents with 
special needs. The program includes an 
extensive outreach component com-
posed of multiple community events 
and presentations both in and outside 
the county. In 2017, when the Addison 
Police Department in Illinois created its 
Crisis Intervention Team, select officers 
began receiving additional training and 
education on ways to ensure positive  
and safe interactions between law en- 
forcement and the special needs com- 
munities, including children on the 
autism spectrum. 
The goal of these outreach efforts is 
to provide tools and resources that 
prepare individuals, caregivers, and 

communities with effective ways to 
keep children with autism safe. During 
the month of April, World Autism 
Month, NCMEC will host an online 
seminar with these everyday heroes 
who have built autism awareness 
outreach programs within their local 
law enforcement organizations from 
the ground up. Seminar attendees will 
hear firsthand about critical search 
protocols and how their law enforce-
ment agency can create a program in 
their communities.

Similarly, the law enforcement–specific 
resources available from Autism Speaks 
and the National Autism Association 
are great tools for departments looking 
to engage their community with special 
needs awareness and safety efforts. For 
example, the Meet the Police tool can 
help enhance the quality of interactions 
between individuals with autism and 
first responders. NCMEC also provides 
guidance for events, How to Host a 
Sensory Friendly First Responder Event 
for Children with Autism. The goal 
of hosting a sensory-friendly event is 
to familiarize children on the autism 
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spectrum to the sights and sounds 
associated with several types of law en-
forcement, fire, and rescue units. This 
includes introducing them to police of-
ficers, fire fighters, and EMS personnel; 
demonstrating how different equip-
ment looks, functions, and sounds; and 
exposing them to other things they may 
see in the case of a wandering incident, 
like special K-9 teams. Making these 
resources more familiar may help 
alleviate some of the fears children 
may associate with rescuers and rescue 
situations. The sensory-friendly event 
guidance includes steps for organizing, 
publicizing, and collecting feedback on 
the event. Symbol-translated vocabulary 
strips, communication boards, helper 
bingo, and other nonverbal-friendly ac-
tivities are included in the event package. 
To conclude, there are numerous re- 
sources available to law enforcement 
in preparation for responding to cases 
of missing children with autism, but 

the most important tool is hope. At 
NCMEC, we urge law enforcement 
never to end searches early, as these 
young children can be incredibly resil- 
ient, even in outdoor and inclement 
weather environments. A perfect 
example of this is the story of Robert 
“Robbie” Woods, Jr., an eight-year-old 
child with autism from Hanover County, 
Virginia. The search for Robbie lasted 
for five days and was one of the largest 
such efforts in Virginia history, with more 
than 3,400 volunteers working tirelessly 
to find the young boy. He was found by 
a volunteer searcher near a quarry less 
than a mile from where he was last seen. 
At NCMEC, we #neverstop, and we hope 
you won’t either.   

LEADERSHIP From the Vice President

 

For more information 
about the issue of miss-
ing children with autism 
and resources for law 
enforcement, families, 
and communities, visit 
MissingKids.org/autism.

For direct links to the 
noted resources, please 
view this column at Police 
Chief Online.

leonardocompany-us.com

Helicopters | Aeronautics | Electronics, Defense & Security Systems | Space

Made in the USA

Our mission is to provide effective innovations  
in automatic license plate reader (ALPR) and  
land mobile radio (LMR) technologies. Our LMR  
portfolio serves critical communications agencies 
with multimode DMR II/III and P25 in one radio,  
scalable wide area multisite deployment, distributed 
trunking control, simulcast DMR and TETRA 
solutions. Our ALPR products aid real-timepolicing, 
investigations, and plate reader/video surveillance 
with fixed, mobile and covert solutions.

Supporting Law Enforcement 
with Advanced ALPR & LMR 
Technologies
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DispatchIN  EVERY  ISSUE

IACPlearn Education  
Opportunities

 § Achieving Excellence Through Values-Based 
Policing (Webinar)
Addresses how police leaders can meet the 
demand for their agencies to consistently 
demonstrate excellence and transparency 
through a values-based policing approach— 
to include modeling organizational values, 
empathy, and impartiality to applicants from 
the time they first start at the academy and 
throughout their police careers. $50 for sworn 
and civilian members and nonmembers. 

 § Emerging Technologies with Vehicle Crimes 
(Webinar)
Provides an overview of vehicle crime trends, 
highlights information on vehicle manufacturer 
efforts to deter vehicle crimes, and discusses 
the impact emerging technology has on crim-
inal intelligence, research, and investigations. 
Free to sworn and civilian members. 

 § Exploring Vicarious Trauma as a Community 
(Webinar)
Lays the foundation for a common understand-
ing of vicarious trauma, explores the individual 
and organizational impacts of vicarious trauma, 
and provides strategies to mitigate its negative 
impact. Free to sworn and civilian members 
and nonmembers. 

 § Evaluating Violence Reduction Strategies 
(General Education)
Summarizes the violence reduction strategies 
of hot spot policing, focused deterrence, and 
place-network investigations (PNI) (produced 
by the IACP/UC Research Center). Free to 
sworn and civilian members and nonmembers. 

 § Protecting and Serving: Enhancing Law 
Enforcement Response to Children Exposed to 
Violence (On-Demand Training) 
Helps law enforcement better recognize and 
respond to signs of traumatic stress reactions 
in children. Free to sworn members and 
nonmembers. 

Log in or register at learn.theIACP.org to access 
these and other education offerings.

BRIDGING PERSPECTIVES  
YOUTH TOOLKIT
The IACP launched the Bridging Perspectives: Critical Conversations 
between Students and Police Youth Toolkit (Youth Toolkit) to improve 
community-police engagement through constructive dialogue. Through 
facilitated conversation, police officers and youth will be immersed 
in an environment that will help build trust, enhance communication, 
and learn from each other. Both the youth and officers will better un-
derstand each other’s views and narratives on community and police 
issues. With the assistance of the IACP, these facilitated discussions 
can take place in schools, youth academies, clubs, and other group 
activities for middle and high school-aged students.

Using the Youth Toolkit, students and police will engage in hands-on 
experimental learning and gain the following benefits:

 § Participants will enhance their comprehension of different 
cultures, values, social norms, and concerns.

 § Participants will learn each other’s perspectives on issues such as 
the history of policing, the media, police legitimacy, implicit bias, 
and current events.

 § Law enforcement participants will help inspire the next generation 
to consider careers in policing or the criminal justice system.

 § Participants will obtain the skills to engage effectively in difficult 
conversations and work toward a future with improved community- 
police relations. 

Consisting of seven modules, the Youth Toolkit is adaptable and can 
be used fully or partially to supplement other programming focusing 
on community-police relationships. The Youth Toolkit includes lesson 
plans, exercises, facilitator guidance, and handouts.

IACP also offers a 14-module customizable version of Bridging 
Perspectives for colleges and universities. If you are interested in 
bringing the Bridging Perspectives: Critical Conversations between 
Students and Police Youth Toolkit or the university curriculum to your 
department, school, or community, please contact CPE@theIACP.org 
for information.

. . . . . .

IACP 2021 Technology Conference

ONLINE
May 17-19
theIACP.org

The 2021 IACP Technology Conference 
will take place online, May 17–19, 2021. 
This digital event provides three days of 
training, professional development, and 
networking for law enforcement execu-
tives, operational managers, and tech- 

nology and research staff. Best practices and thought leadership sessions 
will propose solutions and showcase a broad array of new and emerging 
technologies. Top-rated workshop topics from the first-ever virtual 2020 
Technology Conference included unmanned aircraft systems (UAS), video 
analytics and integration, facial recognition, and public safety mobility. 
Learn more or register at learn.theIACP.org/tech-conference. (Individual 
and group registrations are available.)
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A: As policing professionals, 
we are passionate problem 
solvers who recognize that 
the maintenance of public 
safety and order involves un-
derstanding the root causes 
of crime and not responding 
to the symptoms by arresting 
the victims of crises through-
out our community. If the 
police aren’t participating in 
innovative options modeled 
to address the community 
crisis, then we are responding 
without thoughtful input 
or are unprepared for the 
increasing issues in our com- 
munities. When we enter 
community partnerships with 
understanding and thought-
ful solutions to participate 
in co-responder models that 
enhance community safety, 
police legitimacy will increase 
because our communities 
will truly believe we care.

Gina Hawkins, Chief of Police
Fayetteville Police Department, North 
Carolina

A: Locally, our partnership 
with Frontier Behavioral 
Health clinicians in our 
Behavioral Health Unit 
(BHU), as well as our patrol- 
based co-responder teams, 
has been invaluable in a 
variety of ways, not the least 
of which is community 
safety. These teams generally 
respond to high-risk calls 
involving subjects experienc-
ing mental health crises.  
They have experienced signif-
icant success in safely de- 
escalating these encounters, 
resulting in enhanced safety 
to the officers and clinicians, 
the subjects themselves, 
and the community at large. 
Moreover, our BHU is then 
able to engage in follow-up 
with these individuals after 
the initial crisis in order to 
properly connect them  
to the appropriate services 
and ensure that the likeli-
hood of future 911 calls is 
minimized.  

David Singley, Captain
Spokane Police Department, 
Washington

A: Mental and behavioral 
health conditions are a 
public health issue that often 
comes to the door of public 
safety. A community’s confi-
dence that law enforcement 
is equipped with not only 
training but skilled support 
for the complex situations 
it encounters promotes a 
greater sense of physical and 
psychological well-being, 
which are the essence of 
community safety. Closely 
related to community safety 
are police legitimacy and 
procedural justice, which  
are reinforced through a co- 
responder approach. Police 
collaboration with mental 
health professionals creates 
progress by changing the cri-
sis system from one that relies 
solely on first responders to 
one that assures the commu-
nity that when a crisis does 
emerge, the right resources 
will be readily available. 

Antoinette Ursitti, Commander/
CIT Program Coordinator
Chicago Police Department, Illinois

A: I believe that the partner-
ship between law enforce-
ment and the mental health 
community is extremely 
important especially when  
it comes to implementing  
a co-responder model. That 
partnership in a co-responder 
model will benefit commu-
nities by reestablishing trust, 
commitment, and a pathway 
to stronger communication 
between the police and the 
community, thus increasing 
overall safety for everyone. 
The co-responder model is 
a component of community 
policing and developing 
police legitimacy with com-
munities. The stronger that 
link becomes, the stronger 
the partnership between 
communities and police 
becomes, again increasing 
everyone’s feeling of safety. 

Sally Panzer, Lieutenant/CIT 
Commander
St. Louis Metropolitan Police 
Department, Missouri

Q: How does police participation in co-responder models 
enhance community safety?  

PerspectivesIN  EVERY  ISSUE
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Are you looking forward to reading about a certain issue in law 
enforcement or thinking about submitting an article to Police Chief? 
Look below to see some of the topics we are covering this year!

JANUARY Reenvisioning the Role of Police

FEBRUARY Leadership During Crisis

MARCH Critical Communications

APRIL Responding to Critical Needs

MAY Officer Safety & Wellness

JUNE Global Crime Trends

JULY
Crowd Management: Response,  
Tactics & Safety

AUGUST Equity, Inclusion & Diversity

SEPTEMBER 9/11: Lessons Learned 20 Years Later

OCTOBER Policing with Empathy

NOVEMBER Violent Crime

DECEMBER Public Health & Policing

Do you have innovative solutions or experiences that you want to share  
with the policing community? Take a look at our manuscript guidelines on  
www.policechiefmagazine.org/article-guidelines. Articles can be submitted 
online at www.policechiefmagazine.org/submit-an-article.

2021

CALENDAR
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A3: State Supervisor Dottie Taylor:  
I believe being self-assured is a vital 
attribute in both a leader and a fol-
lower; however, when individuals 
overestimate their own importance, 
they are undoubtedly headed for 
failure. Sometimes as new leaders, 
we feel the pressure to “know it  
all” no matter how unfamiliar we 
are with our new positions. There  
is no doubt having the knowledge is  
vital. However, it is also not a sign of 
weakness to rely on your team mem- 
bers who are likely just waiting to 
showcase their knowledge, skills, 
and abilities. If you can check your 
ego at the door, you might find that 
it not only takes some of the pres-
sure off of you, but also 
ensures you have a 
team that is excited 
to follow you. 

A1: Deputy Chief Eric Stewart: The need for power derails many. 
This trait is often accompanied by arrogance, and, many times, 
it results from a lack of self-confidence and self-esteem. Those 
who need power but lack self-confidence and self-esteem have 
difficulty building relationships and trust; thus, they attempt 
to gain power through other means. One way is by promoting 
up the ranks. Authority comes with rank, which gives them 
legitimate power over others. Such people often use authority 
and the ability to punish as influencers to gain compliance. 
These influencers ultimately erode trust and credibility, both 
of which are key to a leader’s success. Those needing power 
should remember this important point: Relying exclusively on 
positional authority or punishment to influence others and 
gain compliance is not leadership, it’s bullying.  

A2: Chief Vera Bumpers: I often say that leadership is not for the 
faint of heart. The heart cannot be seen or measured, but traits 
and behaviors can be influenced by what you feel. It can be hard 
for a leader to accept an evaluation from others or even admit  
to leadership deficiencies. One trait that can derail a career is  
not doing a self-check on your heart and mind to maintain 
focus. Allowing your thoughts to contaminate your heart can 
be disruptive and toxic for the leader and department. Indulging 
selfish desires because of a title can lead to compromising 
integrity.  Being committed to self-checks and willing to make 
personal adjustments can help avoid career derailment. 

LEADERSHIP The Advisor

MEET 

THE MENTORS
Experience is often said to be the best teacher. Each month, a question asked by a new chief 
of police or future law enforcement executive is answered by experienced leaders. 

1Q3A

Q: What is one trait or 
behavior that you have seen 
derail leaders’ careers?

Do you have a question for our mentors? Email us at EDITOR@THEIACP.ORG, and you might see it in a future issue!

Q

Vera Bumpers,  
Chief of Police
METROPOLITAN TRANSIT 
AUTHORITY OF HARRIS  
COUNTY, TX

Eric R. Stewart,  
Deputy Chief of Police 
LOVELAND POLICE DEPARTMENT, CO

Dottie Taylor,  
State Supervisor
MISSOURI DIVISION OF 
ALCOHOL AND TOBACCO 
CONTROL 
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POLICE RESPOND TO MANY CALLS ABOUT PEOPLE IN CRISIS, AND OFTEN THE CALLER OR SOMEONE NEAR THE 
CALLER IS EXPERIENCING A MENTAL HEALTH CRISIS. 

Police should be equipped with the appropriate tools 
for responding to this type of call. One of the tools officers 
need is proper crisis intervention training. Another tool is 
relationships between police agencies and local hospitals, 
mental health authorities, and city and county attorneys. 
These relationships connect individuals experiencing  
a mental health crisis to the care they need. In addition 
to crisis intervention training and health care provider 
relationships, police executives should establish crisis 
intervention teams (CIT) and craft effective agency poli- 
cies to train and prepare officers to respond to these 
calls. 

CRISIS INTERVENTION

CIT is an innovative first-responder model of police- 
based crisis intervention with community, health 
care, and advocacy partnerships. This model was first 
developed in Memphis, Tennessee, and then spread 
throughout the United States as the “Memphis Model.” 
CIT provides law enforcement–based crisis intervention 
training for assisting individuals with a mental illness, 
and improves the safety of patrol officers and commu-
nity members (including those in crisis).1 According to 
the National Alliance on Mental Illness, CIT programs 
reduce arrests of those with mental illness, increase their 

A Critical Call for Help

BY

Adam C. Falco, Senior Assistant City 
Attorney and Police Legal Advisor, City of 
College Station, Texas

LEADERSHIP Chief’s Counsel
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chances of receiving care, provide officers the tools to 
safely and effectively do their job, allow officers to focus 
on crime, and often produce a cost savings.2

A REASON FOR TRAINING

When responding to a call involving a person experi-
encing a mental health crisis, a crime might not have 
been committed. Although the person may be a danger 
to him- or herself or others, incarceration might not be 
appropriate. Officers need proper CIT training to learn 
de-escalation techniques for handling persons experi-
encing a mental health crisis. 
One case example of how a mental health crisis may 
result in litigation against police agencies comes from 
the Sanchez vs. Gomez case.3 In Sanchez, El Paso, Texas, 
officers responded to Sanchez’s home regarding his 
uninvited presence at a neighbor’s home. When offi-
cers were discussing the issue with Sanchez’s mother 
outside the house, she told them Sanchez had been 
acting strange and was showing signs of mental illness. 
Sanchez, from inside the house, began telling the offi-
cers to leave and that they had no right to be there. After 
an extended period of discussion with his mother and 
Sanchez’s insistence that the officers leave, the officers 
forced their way into the home. One officer used his 
taser on Sanchez and the other officer fired five rounds 
at Sanchez, striking him twice in the back and once in 
the buttocks, killing Sanchez.4 
The federal district court judge found the plaintiffs 
pleaded sufficient facts, surviving the city’s motion to 
dismiss and establishing a claim based on the police 
department’s failure to implement procedures to pre-
vent a pattern of escalation upon encountering a mental 
health crisis and a failure to train officers on policing 
standards or methods for persons with mental health 
conditions.5 
Having officers trained in CIT helps an agency avoid 
potential liability from plaintiffs. Officers with CIT train- 
ing can connect the person with appropriate mental 
health resources, thus avoiding the use of force or plac-
ing the person into custody. If police agencies do not 
have officers properly trained to handle mental health 
issues, they may find themselves facing costly litigation 
or worse.

WORKING WITH LOCAL MENTAL HEALTH AUTHORITIES

Establishing a working relationship with hospital emer-
gency departments and local mental health authorities 
is invaluable in helping those needing mental health 
services. When police, city and county attorneys, doctors, 

nurses, and mental health professionals work together, 
starting when an officer first makes contact with the 
person in crisis through when the person receives pro- 
per mental health care, the entire community benefits.6 
Each jurisdiction has different laws governing the treat-
ment of mental health patients. Police executives should 
be familiar with their jurisdiction’s statutes governing how 
police can help persons experiencing a mental health 
crisis to receive care. In Texas, for instance, an officer 
may, without a warrant, take a person into custody if the 
officer believes (1) the person has a mental illness, and 
(2) because of that illness, there is a substantial risk of 
serious harm to the person or others if the person is not 
taken into custody. The officer can then bring the person to 
the appropriate local mental health facility.7 This interac-
tion with police is often the first step in getting a person the 
appropriate mental health care. 

AGENCY CIT POLICIES

Policies establishing a CIT program for an agency are 
critical. A policy detailing the training required for offi-
cers and dispatchers and the coordination of directives 
for CIT officers helps agencies meet the critical needs 
of those in mental health crises. Policies can also outline 
relationships and agreements between CITs, other juris- 
dictions, and mental health authorities to coordinate 
efforts. The IACP Law Enforcement Policy Center offers 

A call to police does not have to 
start and end with incarceration 
for those in a mental health crisis

328 / 507



20  P O L I C E  C H I E F   H  APR I L  202 1 policechiefmagazine.org
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sample documents to help create such policies.8 Along 
with a policy, an agency should organize local jurisdic-
tion forms for handling persons experiencing a mental 
health crisis, hospital and mental health facility contact 
and location information, and mental health profes-
sional resources and contact information for officers to 
access quickly and efficiently. 

PRACTICAL CONSIDERATIONS

Responding to calls related to mental health challenges 
is a critical issue for police agencies. Officers need to be 
prepared to handle these challenges. There are many 
resources to help agencies start or improve their pro-
grams.9 Police executives should provide the proper CIT 
training to their agencies to help bridge the gap between 
a police encounter and mental health treatment. People 
with mental illness included 20.6 percent of adults in 
2019.10 Of that 20.6 percent, 43.8 percent did not receive 
mental health care.11 A call to police does not have to 
start and end with incarceration for those in a mental 
health crisis. With the right policies and training, it can 
put the person in crisis on the road to mental health 
care and treatment, resulting in positive outcomes for 
everyone.  

NOTES:
1Randolph Dupont, Sam Cochran, and Sarah Pillsbury,Crisis Intervention 
Team Core Elements (University of Memphis, 2007), 3. 
2National Alliance on Mental Illness (NAMI), “Crisis Intervention Team (CIT) 
Programs.”
3Sanchez v. Gomez, 283 F. Supp. 3d 524, 529 (W.D. Tex. 2017).
4Sanchez, 283 F. Supp. 3d at 529–30.
5Sanchez, 283 F. Supp. 3d at 539, 544.
6Dupont, Cochran, and Pillsbury, Crisis Intervention Team Core Elements, 5.
7Tex. Health & Safety Code § 573.001.
8IACP Law Enforcement Policy Center, “Responding to Persons Experiencing 
a Mental Health Crisis.” 
9NAMI, “Crisis Intervention Team (CIT) Programs”; CIT International.
10Substance Abuse and Mental Health Services Administration 
(SAMHSA), Key Substance Use and Mental Health Indicators in the United 
States: Results from the 2019 National Survey on Drug Use and Health 
(Washington, DC: Health and Human Services, 2020), 3. 
11SAMHSA, Key Substance Use and Mental Health Indicators in the United 
States, 61.
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Visit theIACPconference.org for all event updates. 

SAVE THE DATE FOR SEPTEMBER 11 – 14 IN NEW ORLEANS, LA.

It’s time to start planning your IACP 2021 experience.  

With countless learning and networking opportunities, IACP 2021 will 

provide you resources to help lead your department and support your 

community. The IACP will follow safety guidelines outlined by the CDC, 

state, and local governments to provide a safe in-person event. Watch the 

conference website for registration and housing details in late spring!

LEADERSHIP AT EVERY
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APRIL  IS  ALCOHOL  AWARENESS 
MONTH, DESIGNED TO INCREASE 
AWARENESS AND UNDERSTANDING 
OF THE CAUSES AND TREATMENTS 
OF  A  SERIOUS PUBL IC  HEALTH 
PROBLEM—ALCOHOLISM. 

In fact, alcohol use is the most com-
mon reason law enforcement officers 
are arrested, according to the U.S. 
Department of Justice, and the single 
most common serious offense is an 
officer driving under the influence 
(DUI). 
Recognizing this is a challenge faced 
by officers in many agencies, the Los 
Angeles, California, Police Department 
(LAPD) interdisciplinary Substance 
Abuse Task Force (SATF) offers specific, 
concrete, no-cost strategies that any 
law enforcement agency can use to 
recognize Alcohol Awareness Month.

EASY NO-COST STRATEGIES

1. Take the pledge. Any and all employ-
ees can publicly pledge to abstain from 
alcohol during the national alcohol-free 
weekend in April. If the chief takes 
the pledge on April 1 at the beginning 
of watch and calls for all department 
command staff to do the same before 
the end of watch that day, the entire de-
partment will bear witness to transfor-
mational leadership in words and deed. 
If an agency is courageous and wants to 
take more of a national leadership role 
in this regard, ask department person-
nel to be alcohol-free for the whole 
month of April. Command staff can be 
positive role models in this regard.
Research shows that abstaining from al-
cohol for a period of time often leads to 
better sleep (both falling asleep sooner 
and sleeping better through the night); 
better sex and improved relationships; 
budget savings; calorie savings and, 
thus, possible weight loss; increased 
energy; and less worry. If officers who 
pledge to be alcohol-free find that they 
are having greater difficulty falling or 
staying asleep, this is an important 
sign that they should follow up with 
their primary care physician or a sleep 
specialist. 
2. Set realistic but challenging goals. 
Set goals to increase the health and 
well-being of the officers and the entire 
department. For example, departments 
could aim for zero employee DUIs for 
the rest of the year (and perhaps focus 
educational interventions on elimi-
nating drinking and driving). Research 
shows specific goals that are realistic 
and challenging can enhance perfor-
mance and personal growth, including 
in work environments.
3. Add an addendum to email signa-
ture blocks. Add anything in the email 
signature block to increase awareness 
and perhaps highlight department 

values for internal and external stake-
holders. Command staff, for example, 
could add “April is Alcohol Awareness 
Month” under their name and title in 
their signature block. It may be helpful 
to also add where employees could 
turn for help, such as a hotline or EAP 
number. 

4. Vocalize support at the top. The chief 
and command staff could—individually 
and as a group—specifically acknowl-
edge that April is Alcohol Awareness 
Month and what that might mean for 
their officers and their department. 
They could encourage everyone’s par-
ticipation and even give awards for the 
work groups—sworn and civilian—who 
most creatively and effectively imple-
ment relevant programming during the 
month.  
5. Post the contact information for 
the department’s behavioral science 
services, EAP, or peace officers fel- 
lowship (POF) representative. Peace 
Officers Fellowship (POF) is the Alco-
holics Anonymous (AA) program for 
police officers and firefighters. POF 
meetings are not open or known to the 
public, and officers who are struggling 
with sobriety may need to know where 
they can turn for additional support.
The POF representative may be the 
addictions prevention specialist or 
certified addictions counselor on 
staff or may be any employee in the 
department (or perhaps in a sister 
agency) who openly talks about his or 
her sobriety and is willing to serve in 
this capacity.

MORE INTENSIVE NO-COST 
STRATEGIES

1. Disseminate a PSA from the chief. A 
60-second public service announcement 
from the chief directed to all department 
personnel noting that April is Alcohol 
Awareness Month could demonstrate 

No-Cost Alcohol 
Awareness Strategies

BY

By Stephanie Barone McKenny, PhD, Police 
Psychologist, Los Angeles Police Department, 
California

IN  THE  F IELD Focus on Officer Wellness

LAPD SATF created the Law 
Enforcement Addictions 
Network—LEAN on Me—and they 
offer regular and ongoing pro 
bono mutual aid that any law 
enforcement individual or agency 
can access. Go to leanlapd.online 
for engagement strategies, orga-
nizational strategies, messaging 
strategies (including messaging 
about April Is Alcohol Awareness 
Month), intervention strategies, 
and key stakeholder strategies. 
Consultation and contact 
information are also available on 
that site.
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4. Create an SATF. The task force 
could gather, compile, and summarize 
feedback or data from department 
personnel; make recommendations 
to the chief and command staff; and 
implement approved recommenda-
tions to create a stronger and healthier 
workforce. Consider internal and 
external stakeholders for an inter-
disciplinary (and therefore stronger) 
work team. Internal stakeholders on 
the task force may include command 
staff, drug and alcohol subject matter 
experts in the department, seasoned 
police psychologists, officers who have 
been impacted by a drunk driver, and 
sober officers who are participating in 
the AA program. External stakeholders 
could include representatives from 
Badge2Badge, Mothers Against Drunk 
Driving (MADD), a sister law enforce-
ment agency, or the LAPD SATF.
Implementing some or all of these 
strategies demonstrates to officers 
that their wellness is a priority for the 
agency and that there is help available 
if they are struggling with alcohol use or 
wish to develop healthier coping strat-
egies. It also makes it clear that alcohol 
abuse is not something that can be 
overlooked or ignored. By taking steps 
to encourage alcohol awareness as part 
of agency culture, police leaders can 
safeguard the health of their employees 
and their community. 

professional help, 
firsthand testimo-
nials, and officer 
success stories).
A department’s 
public health cam-
paign may include 
activities on April 7, 
2021, for National 
Alcohol Screening 
Day. Departments 
could have their 
police psychologists 
readily available to 
screen personnel 
face-to-face; this 
would also ease any 
referrals needed and 
better ensure that no 
one needing help is 
missed.

3. Utilize social media communica-
tions. Each department could create 
its own alcohol awareness webinar or 
use one or more of the alcohol webi-
nars already created by the Centers 
for Disease Control (CDC) to share with 
personnel during Alcohol Awareness 
Month. The CDC also has infograph-
ics, features, podcasts, social media 
graphics, and blogs related to alcohol 
(www.cdc.gov/alcohol/index.htm). 
Additionally, other U.S. federal agencies 
like the Office of Disease Prevention and 
Health Pro-motion produce resources 
annually to help implement Alcohol 
Awareness Month. These include pre- 
written messages to share on Twitter, 
badges for use on social media sites, 
and more.

If any given department does not have 
the time or resources to put together their 
own materials, consider co-branding  
and localizing military materials or 
another agency’s materials. However, the 
more directly any materials relate to a 
specific agency, the better. 

Alcohol use is the most 
common reason law 
enforcement officers are 
arrested.

top-down support for increasing aware- 
ness and treatment for employee 
alcohol-related issues. The chief could 
also voice support for officer health and 
well-being, communicate department 
goals related to alcohol, and even take 
the alcohol-free pledge for all to see.

2. Kick off a public health campaign 
A campaign is not one program or one 
month, but a comprehensive program 
that has multiple touchpoints over 
an extended period of time. Consider 
kicking off a public health campaign 
for at least the rest of the calendar year 
that encourages personnel to engage in 
behaviors that improve their physical 
and mental health while also refraining 
from behaviors that deteriorate health. 
Educational emphasis could be placed 
specifically on alcohol abuse during 
the month of April, with daily roll-calls 
during the month highlighting differ-
ent aspects of the issue (e.g., causes of 
alcoholism, warning signs, treatment 
options, how to talk with children about 
alcohol, peer support, when to seek 
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Advancing 
Sustainability  
and Safety  
with Telematics 

IN THE L AST DECADE ,  SAFETY, 
OPERATIONAL EFF ICIENCY,  AND 
SUSTAINABILITY GOALS FOR LAW 
ENFORCEMENT AGENCIES HAVE 
SHIFTED DRAMATICALLY DUE TO 
THE AVAILABILITY OF MORE INTEL- 
LIGENT DATA AND THE EVOLVING 
USE OF ANALYTICS. 

Just 10 years ago, for example, the typi- 
cal department patrol car in the United 
States was a Dodge Charger, Crown Vic- 
toria, or Chevrolet Caprice. With the 
introduction of hybrid vehicles, however, 
many agencies recognized the potential 
for long-term fuel cost savings and slowly 
began to transition to hybrid fleets. 
Simultaneously, telematics—a method 
of monitoring an asset (e.g., car, truck, 
heavy equipment, or even ship) by 
using GPS and onboard diagnostics to 
record movements on a computerized 
map—was beginning to take off, moving 
beyond simplistic solutions for roadside 
assistance and dispatching to provide 
deeper insight across a broad spectrum 
of critical areas, from driver behavior to 
vehicle performance.

Managing fleet operations can be a chal-
lenge for any industry, but it proves to be 

even more complex for public agencies. 
Government fleets answer to numerous 
entities, including government officials 
and taxpayers, and must adhere to 
specific state and federal guidelines 
to verify that equipment and vehicles 
are being properly utilized. The state 
of Utah’s fleet, for example, has 4,700 
vehicles ranging from sedans to Class 
6/7 trucks. In addition to the state’s need 
to improve reporting overall, there are 
more specific needs for its police fleet, 
particularly within the Utah Department 
of Corrections (DOC), such as

 § measuring vehicle utilization;

 § tracking on-duty versus off-duty use 
of vehicles;

 § monitoring driving behavior of first 
responders, including speeding and 
seat belt usage;

 § monitoring the use of police vehicle 
equipment to verify whether officers 
are running code (lights and siren) 
and following policy; and

 § keeping historical records of vehicle 
use to assist in handling and resolv-
ing community complaints.

In 2017, the state of Utah adopted a 
telematics solution to provide critical 
data on vehicle utilization, including  
real odometer mileage, engine hours, 
on- and off-duty use, time spent in 
pursuit, and even time spent with the 
siren and light bar on versus time spent 
parked or patrolling. According to a 
recent case study around improving 
fleet utilization, the DOC uses a driver 
ID to track which individual officers 
are using each department vehicle. 
The auxiliary solution requires that 
the officer scan his or her badge or ID 
when entering the vehicle. To track use 
of police-specific equipment such as 
emergency vehicle lights, siren, driver 
door, and firearm locker positioning (on/
off or open/closed), the department 
utilizes input-output expander technol-
ogy that easily connects to the 12-volt 
output of the police vehicle and sup-
ports up to four digital inputs. Data are 
then captured and transferred to fleet 
management software for reporting and 
rule setting. The technology also makes 
it possible to monitor which drivers are 
using their seat belts. To reinforce the 
agency’s seat belt policy, a custom rule 
has been designed to ensure seat belt 
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use based on vehicle speed and whether 
the officer is running code.
Solving the primary challenge of moni-
toring utilization helped the department 
and the state save money and free up the 
budget for other important expenses. 
Additionally, the light bar and siren 
integrations have allowed dispatchers to 
get unprecedented fleet-wide situational 
awareness. Looking more broadly across 
other agencies and departments, Utah 
reports that it has downsized the fleet 
by 60 vehicles since 2017. Through data 
and intelligence, underutilized campus 
vehicles were identified and removed 
from service and replaced with new 
and innovative options like short-term 
rentals. The state reports that, as more 
departments come on board, the 
rightsizing efforts will continue.
The telematics program has also sup-
ported a number of training initiatives 
and improvements within the DOC, 
where supervisors can monitor and 
enforce specific pursuit policies and pro-
cedures. These policies include seat belt 
usage, siren and light bar usage, firearm 
usage, speeding, and much more. These 
same data can be used to respond to 

community complaints. For example, 
if a report is received of an officer not 
using his lights and siren properly, fleet 
management can look up the historical 
vehicle activity at that time and confirm 
or dispute the claim. The department is 
also testing a “panic” button that allows 
drivers to call for help from any location. 
When activated, the technology uses 
Iridium satellite technology to give the 
exact coordinates of the employee or 
officer who is in trouble and reports any 
other pertinent vehicle fault codes or 
data that will help those responding to 
the emergency.

LESSONS LEARNED

Having learned what works, the state’s 
former Fleet Director Jeff Mottishaw 
and Motor Pool Manager Eric Gardner 
share their insights on the pilot process 
and best practices for government fleet 
telematics roll out:

Take a Personalized and Collaborative 
Approach: With good reason, the state of 
Utah chose to roll out telematics to a va-
riety of agencies across the state at one 
time. However, this posed challenges 
when it came to logistics, installation, 

training, and enforcing policies—which, 
in turn, delayed the realization of 
potential savings. The state has learned 
from this and now has a process for 
rolling out the new technology. First, the 
fleet managers sit down with the local 
department’s leadership and come up 
with basic rules, assist with communica-
tion and scheduling, carry out training 
in phases, and then they come back later 
and build on the training. This more per-
sonalized approach to each department 
eases resistance and helps each one start 
seeing results more quickly.

Establish Rules Up Front: For govern-
ment fleets considering telematics, it 
is important to establish some general 
rules up front, allowing for localized 
interpretation and internal policies that 
will be consistent with each depart-
ment’s mission. While it is difficult to 
conceptualize every policy that will be 
needed down the path, it is important 
to keep in mind that, by using telemat-
ics, the weak links in the chain will 
become apparent—and can then be 
strengthened.
Work with Local Leaders: To ensure 
the success of advanced telematics 

Telematics solutions are becoming
integral in helping state, city, and county 
departments drive new initiatives.
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platforms, fleet operations should 
come together with local leadership to 
explain how the technology will help 
carry out the department’s mission. 
Those leaders, in turn, can relay that 
information to their own staff. It may 
take a while to digest everything that’s 
happening and to assure drivers and 
officers that fleet tracking isn’t being 
implemented as a “Big Brother” pro-
gram but rather as something that will 
help them carry out their jobs better 
and improve operations.
Schedule Regular Follow-Up Meetings: 
Fleet operations should consider 
conducting follow-ups every few 
months. This provides an opportunity 
to extract the latest data for the local 
department, put together a presentation 
summarizing the results, and sit down 
with internal administrators to assess 
the data and determine how to adjust 
goals. Even though specific metrics vary 

among agencies, best practices should 
be similar so that they are able to take 
what they learn from one department to 
assist other departments.

CONCLUSION

Telematics solutions are becoming 
integral in helping state, city, and county 
departments drive new initiatives. In 
California, for example, the Los Angeles 
Police Department’s (LAPD’s) strategic 
plan calls for the development of sustain- 
ability programs to support the local 
economy. To achieve its goals, the LAPD 
will expand the use of telematics to 
drive conservation and efficiency, first 
purchasing and testing 50 to 100 units 
to identify the most promising features. 
To support another initiative aimed at 
developing conservation efforts, the 
LAPD will install and deploy telematics 
in a pilot project involving 100 vehicles. 
The data and insights will be analyzed 

to identify opportunities in expanding 
telematics into LAPD fleets. Even in Utah, 
based on current savings, the state has 
extended the program for an additional 
12 months. Though still early, it expects 
the savings to continue to grow in 
coming years.
As more law enforcement agencies move 
forward with testing and analyzing the 
results of telematics programs, internal 
policies can be updated and enforced 
to improve driver safety initiatives, align 
with community sustainability goals, 
and increase operational efficiency, all of 
which benefit society as a whole.  
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THE LAST TWO DECADES HAVE BEEN AN ERA OF BOTH TURMOIL AND REFORM FOR 
U.S. LAW ENFORCEMENT. TWO ISSUES THAT HAVE EMERGED FROM THIS ERA COULD 
HAVE SIGNIFICANT RAMIFICATIONS FOR THE SCOPE OF POLICE RESPONSIBILITIES 
AND OPERATIONS IN FUTURE YEARS. 

The first of these is a tightening of re- 
sources, caused partly by the 2008 and 
2020 recessions, but also by recent calls 
from reformers to shift resources away 
from policing to other social services 
(often referred to as defunding or diver- 
sion). The second—related to the first—
is the view that certain events, such as 
minor disorder or people in develop-
mental, mental, or physical distress, 
should be diverted away from police 
response. This belief stems from the idea 
that police are ill-equipped to handle 
these problems or that police responses 
can cause unnecessary involvement or 
disparity in the criminal justice system. 
However, these discussions have pro-
ceeded without much evidence regarding 
the realities of the public’s demand for 
police services or the potential options 
for and consequences of diverting these 
requests.

One area that needs more research and 
policy attention within this context of 
resource constraints and calls for reform 
is the role that public safety communi-
cation specialists (i.e., 911 call takers and 
dispatchers) play in managing public 
safety resources. Depending on their 
size, jurisdictions can receive hundreds 
of thousands—sometimes millions—of 
calls from the public annually.1 Public 
safety communications professionals 
who receive and dispatch these requests 
to police, fire, or other emergency ser-
vices play an essential gatekeeping role 
in managing this workload and deter- 
mining the most appropriate response. 
They are, therefore, central to any con-
versations about diversion or defunding 

police. However, the capabilities and 
practices of public safety call centers 
and employees can vary widely.    

To this end, researchers studied the 
Department of Public Safety Communi-
cations (DPSC) operations in Fairfax 
County, Virginia—one of the ten largest 
public safety communications centers 
in the United States. The DPSC is an 
advanced center with highly trained 
staff and well-developed policies and 
operating procedures for handling calls. 
This study illustrates both the potential 
benefits and limitations of call diversion 
under what might be considered best-
case conditions. In addition to analyzing 
call data from the DPSC, the research 
team observed call takers and dispatch-
ers at varying times and days of the week 
for a total of 129 hours to better under-
stand the nature of the calls they receive 
and the decisions they make about how 
to handle those calls.

CALL TAKERS AS “CONSTRAINED 
GATEKEEPERS” TO PUBLIC SAFETY 
RESOURCES

Although call takers act as gatekeepers 
for certain police response and activity, 
their roles carry constraints. The DPSC 
handles both 911 emergency calls and 
nonemergency calls that come through 
other telephone lines, most of which 
request police services. Fifty-six percent 
of the 511 calls researchers observed 
came to the call taker through a none-
mergency number, while 43 percent 
came in through 911 lines. Further, the 
vast majority of calls for police service 
were not for emergencies or crimes. The 

research team’s observations indicated 
the most frequently received calls are  
for traffic concerns (20 percent), 
non-crime or administrative matters 
(13.5 percent), service requests and 
follow-ups (12 percent), 911 hang-ups 
or accidental dials (12 percent), alarms 
(11 percent), and non-vice related 
disorders (8 percent). Only a small 
fraction of calls could be described as 
calls for individuals in mental distress 
(2 percent).  
The gatekeeping role of call takers is 
substantial, as they resolved approx-
imately 50 percent of the calls they 
received without activating any public 
safety officer. Most of these calls were 
for events that would not be considered 
crimes (or serious events) or were for 
service requests, follow-ups, or false 
alarms. For these calls, sometimes call 
takers provided information to the 
caller or referred the caller to another 
more appropriate government service. 
Occasionally, callers just wanted to 
speak to someone to convey a worry or 
concern. Call takers even resolved calls 
related to property crimes or interper-
sonal conflicts, although much less 
frequently. 
Although call takers can resolve or di- 
vert a significant number of calls away 
from police response, they still forwarded 
many calls to a police dispatcher (in 
some call centers, these roles might be 
combined, but, in Fairfax County, call 
takers and dispatchers are separate 
roles). The decision to resolve a call or 
forward it to a dispatcher is a process that 
combines both organizational rules and 
policies with call taker interpretation and 
discretion. Of course, serious offenses 
and those that require immediate action 
are prioritized and forwarded quickly. 
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Calls involving persons in mental 
distress were almost always forwarded 
to be dispatched. However, many other 
calls such as ambiguous disorders, 
suspicions, or unusual activities are 
also forwarded to be dispatched, as call 
takers often err on the side of discre-
tionary caution with these calls. In the 
DPSC, organizational policies seemed 
more influential than individual call 
taker discretion for most calls. These 
policies can have a considerable impact 
on the types and volume of incidents 
that receive a police response. For ex- 
ample, in Fairfax County, officers are 
not typically dispatched to minor traffic 
accidents by policy, unless a caller insists 
on police response. Such demands from 
community members accounted for at 
least a quarter of the traffic incidents 
police responded to during this study. 

POLICE IMPLICATIONS AND ACTION 
ITEMS

Call takers play a significant gatekeeping 
role for police services. However, much 
of that role is constrained by organi-
zational policies about what police are 
mandated to handle, the nature of the 
call itself, demands from community 
members, or liability concerns. Many 

calls are also ambiguous, which leads 
to call takers defaulting to forwarding 
the call to a dispatcher. Additionally, the 
ambiguity of those calls does not clearly 
point to any other entity that could 
respond. 
These empirical realities have import-
ant implications for law enforcement 
agencies considering adjustments to 
their calls for service response:
 § Discussions about defunding or 

diverting community member calls 
for service need to include public 
safety communication specialists  
who play a central, albeit constrained, 
gatekeeping role in public safety 
resource allocation. Community 
members will inevitably call the 
police for many everyday problems, 
and call takers’ responsibilities will 
need to be significantly restructured 
to accommodate broader adjust-
ments suggested by defunding.

 § Reallocation and diversion should 
not proceed without a careful ana- 
lysis of the types and volume of calls 
for service, an examination of the 
current approaches to resolving or 
dispatching calls, and an assessment 
of existing call taker and dispatcher 

policies. This will provide a better 
understanding of the consequences 
of any modifications to receiving, 
responding to, and diverting commu-
nity calls for service. 

 § Many calls for service are ambiguous 
and cannot be resolved by call takers 
or diverted to another organization. 
The stark reality of many resource-
strapped jurisdictions is that other 
social service, public health, or 
mental health agencies may have 
little capacity or ability to respond 
to such calls at any hour of the day. 
More research into the nature of 
these calls and who can best handle 
them is warranted. Additionally, 
police responses to certain nonemer-
gency calls may present agencies 
with community-oriented policing 
opportunities that may be lost if 
those calls are diverted.

 § It may certainly be beneficial for 
mental health specialists to handle 
certain calls from start to finish 
(including answering the initial call). 
However, the diversion of mental 
distress calls to such specialists may 
be unsatisfactory to either activists 
who want substantial defunding or 

RESEARCH TEAM’S OBSERVATIONS: MOST FREQUENTLY RECEIVED CALLS
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NON-CRIME OR 
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police agencies who want to save 
resources and time on responding to 
calls, as these calls make up only a 
small fraction of total calls for service 
to the police.

 § Call takers have substantial interac-
tions with members of the commu-
nity. How they interact with callers 
and resolve their problems may 
impact the community’s satisfaction 
with public safety agencies more 
generally. If call takers and others at 
call centers are required to resolve 
specific problems without dispatching 
the police, they will need more com-
prehensive training and skills. This 
will require increasing public safety 
communications centers’ budgets, 
increasing compensation for call  
takers who acquire such skills, or hir-
ing additional experts to be available 
around-the-clock to assist in resolv-
ing these issues in evidence-based 
ways. 

Further evaluation will also be needed 
to determine whether these adjust-
ments can improve public safety and 
health without expanding the crim-
inal justice footprint or its potential 
negative consequences.  The findings 
from this study suggest that the reality 
of diverting calls is not as simple as it 
may seem, and public safety communi-
cation specialists need to be included 
in the conversation. 

NOTE:
1Rebecca Neusteter et al., The 911 Call Processing 
System: A Review of the Literature as It Relates to 
Policing (Brooklyn, NY: Vera Institute of Justice, 2019); 
see also National 911 Program, 2019 National 911 
Progress Report (Washington, DC: National Highway 
Traffic Safety Administration, Office of Emergency 
Medical Services, 2019).

This column summarizes 
“Constrained Gatekeepers of 
the Criminal Justice Footprint: A 
Systematic Social Observation 
Study of 9-1-1 Calltakers and 
Dispatchers,” Justice Quarterly 37, 
no. 7  (October 2020): 1176–1198, 
by Cynthia Lum, Christopher S. 
Koper, Megan Stoltz, Michael 
Goodier, William Johnson, Heather 
Prince, and Xiaoyun Wu. Arnold 
Ventures supported this research 
project. This article is open access 
and can be downloaded at www 
.tandfonline.com/doi/full/10.1080/ 
07418825.2020.1834604.

339 / 507



340 / 507



32 P O L I C E  C H I E F   H  APR I L  202 1 policechiefmagazine.org

IN  THE  F IELD Spotlight

ANALYZING A PERSON OR THEIR MOTIVES BY THE WAY THEY ACT IS BASIC HUMAN 
NATURE. BEFORE A SINGLE WORD IS SPOKEN, A PERSON’S MOVEMENTS CAN 
ALREADY BE SENDING A MESSAGE OF FRUSTRATION, HAPPINESS, COMPASSION, OR 
EVEN MALICE.

The Buffalo, New York, Police Depart-
ment (BPD) has implemented a recruit 
training that shows new officers the sig- 
nificance behind how they express 
themselves nonverbally to the commu-
nity while wearing the uniform. While 
it can be a welcome sight for those in 
need, a bad experience or a volatile 
situation can make the uniform threat-
ening to others.
With demands for reforms in polic-
ing and the criminal justice system, 
training on bias and communication 
techniques are some of the ways that 
police departments are improving their 
relationships with the communities 
they serve.
At the BPD, Captain Steven Nichols 
found that there already was a solid 
foundation of trust between the com-
munity and police officers, which was 
built from the officers’ interest in the 
work of the department’s Community 
Engagement Team. As COVID-19 
emerged, many ideal, face-to-face prac-
tices for building trust and establishing 
a productive dialogue were diminished, 
and social distancing, face masks, and 
teleconferencing became the norms.

Although the pandemic brought many 
roadblocks to the community policing 
investment, the BPD is open to trying 
innovative and effective ways to 
improve these relationships.
Captain Nichols explained that while 
attending a public meeting, he noticed 
that some individuals in the group were 
commenting on his alert body lan-
guage. “They thought something was 
wrong with me,” Nichols said. “After 
all, this was a community meeting—a 
positive event.” This incident helped 
the captain understand the need for 
officers to curb specific behaviors in 
order to better engage with the public.
The idea of having an acting coach in-
struct officers on how to better engage 
with those they serve came about when 
Thembi Duncan, the director of arts 
engagement and education at Shea’s 
Performing Arts Center, noticed that 
tension between officers and the public 
was causing an unproductive online 
community meeting. When Duncan 
proposed a creative writing and per-
forming program to the BPD as a po-
tential solution, Police Commissioner 
Byron C. Lockwood asked if a body 

language aspect could be included 
with the goal of enhancing existing 
de-escalation and approachability 
training. “One of the things that I am 
very strong on is community policing,” 
said Commissioner Lockwood. “And I 
believe that body language fits right in. 
It helps the officers’ dialogue with the 
community, with the person.”
According to Duncan, what actors learn 
in theater school is applicable to what 
police officers encounter with interper-
sonal exchanges in their job; however, 
she does not want to influence what 
the officers do or how they are trained 
for high-stress situations. Whether it is 
a crime scene or a scene from a script, 
it begins with the method or tactics in 
how the actor or officer will approach 
that scene and engage the audience.
After trying the program with veteran 
officers and meeting some resistance, 
Nichols decided to try it with the police 
recruits. However, before the next 
phrase of training began, he thought it 
important for Duncan to receive first-
hand experience of the policing field in 
order to better relate to the recruits.

Modifications to the workshop, inspired 
by Duncan’s 20-hour ride-along experi-
ence, led to a more successful program. 
“[The ride-along] made a huge differ-
ence in my whole approach to the work 

From the Stage 
to the Streets
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because I didn’t have any experience, so 
I was going from what I was assuming, 
and it was clear that it was all theoretical,” 
Duncan stated. “It completely opened my 
eyes to the kind of issues that [officers] 
face.”
To dig deeper and humanize each re- 
cruit, the program engages them in 
conversations of describing themselves 
and why they became police officers. 
Role-playing and mirroring exercises are 
also key components in the workshop. By 
demonstrating how certain movements 
can change the perception of who they 
are, Duncan shows how trust can be built 
through making connections with others.
When the news media picked up the 
story of an actor working with police 
recruits, there were concerns from 
the agency’s administration about the 
publicity. “I didn’t want people to get 
the perception that we’re trying to teach 
our officers to fake anything. We’re not 
teaching them to act, we’re trying to 
show them that their body language 
is the first thing that people see,” said 

Nichols. “Nobody is looking to change 
their personality or fake their compas-
sion or anything like that; we’re just 
trying to smooth out some of the edges 
a little bit.”
The body language workshop has 
been presented to others in the per- 
forming arts community, and they 
have been urged to implement it in 
their own communities and to interact 
with police to show how the arts can 
help. Commissioner Lockwood said 
that he hopes this idea will spread to 
other departments, as well.
The program is always evolving, but 
since its implementation, 
it has been success-
ful in enhancing 
de-escalation and 
approachability 
training. 

RECOMMENDATIONS
The Buffalo Police Department 
offers the following tips for enhanc-
ing officers’ body language to 
support positive relationships with 
community members:

 § Remember that body lan-
guage will determine the first 
impression that an individual 
will make of an officer.

 § Remain open-minded to innova-
tive ways to engage and build 
trust with those you serve.

 § When bringing in instructors 
from outside of the policing field, 
recognize that their success 
could be amplified by firsthand 
experience (such as ride-alongs).

Does your agency  have an initiative or project you’d like to see featured?Email us at  EDITOR@THEIACP.ORG.
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BY

Wendy Baimbridge, Assistant Chief of Police, Houston 
Police Department, Texas

The Partnership between the Houston 
Police Department and the Harris Center 
for Mental Health and Intellectual and 
Developmental Disability 

LIKE MANY POLICE AGENCIES, 
THE HOUSTON,  TEXAS,  POLICE 
DEPARTMENT (HPD) HAS SEEN AN 
INCREASE IN PUBLIC DEMANDS 
OVER THE PAST SEVERAL YEARS 
IN RESPONDING TO THOSE INDI -
V IDUALS EXHIBIT ING A MENTAL 
ILLNESS. Since 2010, Houston has seen 
a 62 percent increase in mental health–
related calls for service and a 41 percent 
increase in handling persons with a 
mental health crisis. To safely and ade-
quately respond to the public’s needs in 
this arena, HPD developed a collabora-
tive partnership with the local mental 
health authority in Harris County, 
the Harris Center for Mental Health 
and Intellectual and Developmental 
Disability (IDD). HPD’s goal was not to 
take over the mission of assisting per-
sons in mental health crisis in Harris 
County; rather, HPD sought to use a 
collaborative approach toward deliver-
ing needed services to this vulnerable 
population. This approach benefits 

the department and the individuals in 
mental health crisis by limiting future 
unnecessary police responses and 
diverting individuals to more appropri-
ate providers while ensuring the safety 
of all involved persons (officers, civilian 
partners, and individuals in need of 
mental health services).  

HPD’s creation of a nationally recog-
nized crisis intervention program  
carried with it some lessons learned  
that may be of value to other police 
agencies engaging in a similar program, 
including in the areas of training, co- 
deployment, and diversion programs. 

TRAINING
Training is the foundation for the en- 
tire approach to law enforcement’s 
effective response to mental health 
crises. First and foremost, admin-
istrators must understand that law 
enforcement cannot divorce itself from 

Left: Both officers 
and mental 
health responders 
participate in crisis 
intervention.

Right: HPD has 
partnered with 
the Harris Center 
for Mental Health 
and IDD to deliver 
needed services.

POLICE-CIVILIAN
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responding to those who are experienc-
ing mental health crises. Regardless of 
the strength of the diversion programs 
and the collaborative partnership 
between police and civilian partners, 
patrol officers will continue to respond 
to calls involving persons with mental 
illnesses. Therefore, administrators 
must train all of their officers to safely 
and humanely handle incidents with 
a mental health nexus. With a strong 
foundation of training and a com-
mitment to ongoing development of 
personnel, agencies can develop inno-
vative and individualized programs 
that offer true assistance to people in 
need.

Annually, HPD’s training unit instructs 
more than 5,400 law enforcement per-
sonnel, including all incoming cadets. 
Since 2008, every incoming officer has 
received a 40-hour crisis intervention 
training, followed by a minimum of 
8 hours each year thereafter building 
upon the lessons learned in the previ-
ous year. This subsequent, continuous 
training allows policy to meet practice. 
HPD uses live role-playing actors for 
more realistic scenario-based train-
ing, using curriculum co-authored 
by accredited mental health profes-
sionals. The core objective  of crisis 
intervention training is developing 
de-escalation skills. This approach 

improves the response of officers to 
incidents that involve persons in crisis 
who are behaving erratically, empha-
sizing that the safety of the officer, the 
public, and the individual are at the 
heart of this process. De-escalation 
employs proven techniques to reduce 
the intensity of an encounter with 
a suspect, which gives the officer 
additional options to gain voluntary 
compliance or mitigate the need 
to use higher levels of force, while 
maintaining control of the situation. 
The critical decision-making model 
provides officers with an organized 
way of making decisions about how 
they will act in any given situation, 
including situations that may involve 
use of force. Principles of the critical 
decision-making model include police 
ethics; values of the HPD; proportion- 
ality; and, most important, the sanctity 
of human life.  

As one of ten Council of State Govern-
ments national Law Enforcement 
Mental Health Learning Sites, the HPD 
Training Unit also provides site visits 
to outside agencies who would like to 
learn about HPD’s approach. They also 
offer technical assistance to outside 
agencies, which is available via training 
videos, off-site training, curricula 
sharing, program information, and 
consultations. 

CO-DEPLOYMENT
Co-deployment strategies in which 
law enforcement and civilian partners 
respond together allow for a flexible 
response to crises that build upon the 
strengths of both law enforcement 
and civilian mental health systems as 
appropriate to the situation. 

Crisis Intervention Response Team
Police officers encounter persons 
with mental illness on a daily basis, 
and, with training, HPD officers can 
handle the majority of these calls on 
their own. However, sometimes patrol 
officers need specialized assistance 
in certain severe cases. In order to 
effectively and safely handle these 
cases, specialized mental health units 
are necessary. HPD’s first collabora-
tive response is the Crisis Intervention 
Response Team (CIRT) that pairs an 
HPD officer with a civilian clinician 
employed by the Harris Center. The 
clinicians are master-level licensed 
professionals with experience in crisis 
intervention. These teams are assigned 
to the call for service loop in a marked 
police vehicle and are deployed citywide 
to address the most severe calls involv-
ing persons with mental illness. The 
joint response allows more flexibility, as 
sometimes the HPD officer will take the 
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lead; at other times, the person is more com-
fortable dealing directly with the clinician. 
HPD’s 12 CIRT units handled approximately 
13.5 percent of HPD’s total calls for service 
involving persons in mental health crisis 
in 2019. In addition to their knowledge of 
mental illness and counseling experience, 
the clinicians have direct access to consum-
ers’ medical data in the Harris Center and 
Harris County Hospital District systems. 
This information is extremely beneficial 
when responding to consumers in crisis, 
as knowledge of the consumer’s diagnoses, 
mental health history, medications, and 
hospitalizations helps the CIRT units tailor 
the response to the individual. CIRT units 
also respond to SWAT calls as an additional 
resource for hostage negotiators.   

For this program and the others outlined 
herein, HPD and the Harris Center entered 
into a legal interlocal agreement that lays out 
the obligations and rights of both parties. 
The agreement outlines the terms and pur-
pose of the program, as well as operational 
details, funding, insurance, privacy require-
ments, and other such terms specific to the 
partnership. Such an agreement is critical to 
the success of the partnership, as it provides 
a formal framework that the principals have 
agreed upon. HPD and the CIRT supervi-
sion teams work out of the same office, thus 
increasing communication and building 
strong ties. HPD offers its input to the hiring 
process of clinicians, while the Harris Center 

gives the same to HPD in interviewing officers 
for the CIRT program. CIRT is a true part-
nership between the individual officers and 
clinicians, but also between the leadership 
and supervision of both agencies. 

Chronic Consumer Stabilization 
Initiative
Whereas CIRT is HPD’s reactive response, the 
Chronic Consumer Stabilization Initiative 
(CCSI) is a proactive response to those who 
have been diagnosed with a serious and 
persistent mental illness and have frequent 
encounters with HPD officers. In this unit, 
one HPD officer and six Harris Center care 
coordinators proactively engage individuals 
in hope of interrupting the cycle of repeated 
police encounters or psychiatric hospitaliza-
tions. Individuals eligible for this program 
are identified through an unusually high 
number of HPD interactions and emergency 
psychiatric detentions in a given year. The 
individual must also agree to placement in 
the program. Once a person is placed in the 
program, the officer and care coordinators 
develop an individualized plan that requires 
frequent meetings between the individual 
and a dedicated point of contact, providing 
a replacement strategy for their frequent 
calling for patrol officers when in need. In 
addition to decreasing the time and costs 
associated with mental health–related calls 
and hospitalizations, the work of CCSI helps 

Left: HPD’s Crisis 
Intervention Response 
Teams (CIRTs) pair 
officers with civilian 
clinicians.

Right: HPD’s 12 CIRT 
units respond to calls 
involving persons 
experiencing a mental 
health crisis.
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minimize the potential for injuries to the 
consumers and police officers and allows 
for patrol resources to address crime-related 
issues. Results show that this proactive 
engagement by the Harris Center reduces 
admissions to psychiatric facilities and 
overall encounters with police for those in 
this program by 50–80 percent. 

Homeless Outreach Team
Individuals experiencing homelessness 
present a more complex challenge for mental 
health response, as mental health problems 
and addiction are strongly associated with 
homelessness. While direct action such as 
citations and mandated movement merely 
mask or move the problem of homelessness, 
HPD’s Homeless Outreach Team (HOT) 
attempts to proactively and permanently 
solve the issue. The HOT is composed 
of seven trained officers and three care 

coordinators from the Harris Center. This 
team of specialized officers collaborates with 
mental health care coordinators to engage 
in outreach to the homeless community by 
offering shelter, aid, and assistance. Officers 
on the team seek out the homeless popu-
lation for outreach, whether they live on 
the streets or sidewalks or in underpasses, 
wooded areas, or shelters. A psychosocial 
assessment of each individual is conducted 
to determine the root cause for an individu-
al’s homelessness. This assessment consists 
of identifying and targeting needs such as 
medical issues and treatment; mental health 
treatment; acquisition of medication; acqui-
sition of identification cards; poly-substance 
abuse treatment; housing needs; immediate 
sheltering needs; social services needs, 
including Social Security benefits, Medicare 
or Medicaid, SSI acquisition, WIC program, 
or SNAP benefits; and re-engagement with 
family and relatives. Following contact and 
assessment, HOT officers and care coordina-
tors work with individuals to link them to 
appropriate programs and agencies based 
on the person’s specific needs. The HOT 
officers build a relationship with individuals 
experiencing homelessness, often offering 
services multiple times prior to the person’s 
acceptance. The HOT also coordinates 
with HPD’s Differential Response Teams 
(DRTs) to assist in camp clean-up and 
direct action when appropriate. The goal of 
linking individuals experiencing homeless-
ness with appropriate services is to address 
and eliminate the root causes that have kept 
a person living on the streets, while solving 
the public quality-of-life issues associated 
with homelessness. 

With the addition of two care coordinators 
and two officers since 2017, the average 
number of individuals permanently housed 
by the HOT has increased by 48 percent. 
According to the U.S. Department of Home-
less & Urban Development research, each 
homeless individual has societal costs of an 
average of $40,000 per year in various ser-
vices, whereas housed individuals with ser-
vices costs an average of $25,000 per person. 
Based on these averages, the placement of 
295 homeless individuals in housing by HOT 
in 2019 saved considerable societal costs. 

DIVERSION PROGRAMS
Crisis Call Diversion 
When persons in mental health crisis con-
tact the police for emergency services, HPD 
has an opportunity to determine whether 
a patrol response is truly needed. The 

HPD officers and Harris 
Center personnel work 
together on mental 
health calls, homeless 
outreach, and diversion 
programs.
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Crisis Call Diversion (CCD) program 
is designed to identify and redirect 
non-emergent, non-life-threatening 
calls for service that are related to 
mental health crisis away from first 
responder resources and toward the 
Harris Center’s mental health pro-
fessional tele-counselors located at 
the 911 call center. This program is a 
collaborative effort of HPD, Houston 
Fire Department (HFD), Houston 
Emergency Center, and the Harris 
Center. The program is staffed and 
funded by the City of Houston Health 
Department and the Harris Center. 
CCD has proven to be a valuable 
service to the City of Houston as it 
has essentially diverted emergency 
responders to calls that are high 
priority. In 2019, CCD fielded 4,566 
calls and diverted 2,334 mental 
health calls away from emergency 
responders. 

Through the work of one police officer 
from the Mental Health Division and 
six Harris Center crisis call counselors, 

the volume of nonemergency mental 
health–related calls for service for both 
HPD patrol and HFD emergency medi-
cal services (EMS) is reduced and more 
resources are available to provide for 
other emergency responses. The pro-
gram not only has proven to save first 
responder resources and time, but it 
also has helped connect Houston com-
munity members with mental health 
services. When comparing costs of the 
program verses the cost of dispatching 
officers, by diverting EMS services to 
counselors, the program has added the 
monetary and time equivalent of seven 
full-time officers to HPD.  

“ The HOT officers build a 
relationship with individuals 
experiencing homelessness.”
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Additional information 

about the Houston 

Police Department’s 

Mental Health Division 

can be found at

www.houstoncit.org.

Jail Diversion
Last, HPD was part of developing a 
mental health pre-arrest diversion 
program with county partners. The 
Jail Diversion Center is managed by 
the Harris Center. The goal of this pro-
gram is to divert nonviolent, low-level 
offenders who are not in crisis and 
do not pose a threat to themselves or 
others away from the criminal justice 
system, thus, allowing them to receive 
stabilizing care to treat the mental 
health condition giving rise to the 
offending behavior. Diversion requires 
cooperation by the individual. Using 
training and experience, the respond-
ing officer has the discretion to offer 
diversion to eligible individuals when 
appropriate to the situation. The Jail 
Diversion Center offers alternatives to 
incarceration for people with mental 
illness, developmental disabilities, or 
neurocognitive disorders who come 
into contact with the criminal justice 
system for low-level offenses, such as 
criminal trespass.

Diversion may be an option for per-
sons who have committed low-level 
misdemeanors (including Class C cita-
tions) and whose mental health issues 
appear to be at the core of the offend-
ing behavior. The individual cannot be 
in acute mental health crisis (i.e., does 
NOT meet the criteria for emergency 
detention). Officers may consider jail 
diversion services as a way to address 
the offender’s mental health issues 
when an officer believes that symp-
toms of mental illness are contributing 
to the offense and the individual does 
not pose a public safety threat.

The program has proven to help 
many of Houston’s community 
members obtain needed mental 
health care. However, the program 

has also highlighted a basic need for 
recidivists to receive specific ser-
vices. Approximately 20 percent (143 
individuals) of all admitted persons 
are responsible for 40 percent of total 
diversions. Additionally, 90 percent 
of these recidivists are experiencing 
homelessness. Because the program 
is voluntary, these individuals can 
cycle through, often declining assis-
tance. Although not on the district 
attorney’s docket and not in the Harris 
County jail, these 143 individuals have 
encountered HPD officers more than 
1,500 times in 2019. HPD has found that 
it is very difficult for this population to 
volunteer for these programs as they 
often struggle with a co-occurring 
addiction issue. The Harris Center and 
HPD is now developing an involuntary 
long-term mental health care program 
for these individuals with step-down 
services upon release. By getting people 
who are experiencing chronic home-
lessness and who are also low-level 
criminal recidivists connected to vital 
treatment, the program will provide 
true help to those in need, connecting 
them to resources and allowing the 
police to focus on crime.            

CONCLUSION
As with all programs, it is imperative 
that agencies define success and track 
outcomes toward that goal. For each 
officer deployed to these innovative 
programs, administrators must 
gain full-time equivalents (FTEs) 
to be efficient. Each program must 
reduce encounters to be effective. 
Administrators need to quantify these 
programs to better qualify them for 
future funding. The burden of funding 
these programs should be shared with 
the community partners. Officers 
assigned to HPD’s Mental Health 

Division are paid for out of the police 
budget, whereas the civilian mental 
health employees are either paid out of 
the local mental health authority bud-
get or reimbursed through the general 
fund or City Health Department. HPD 
has found that collaborating with the 
local mental health authority in all 
programs allows a more symbiotic and 
unified approach and flow of informa-
tion. Police officers and civilian mental 
health professionals are no longer siloed 
in Houston. As a result, these programs 
facilitate better service to the public at a 
more efficient cost to local taxpayers. At 
the core of this collaboration are caring 
professionals from the police and the 
local mental health authority coming 
together to make a difference for the 
residents of Houston. The communi-
ties the police serve deserve no less. 

IACP RESOURCES
 § Best Practice Approaches to Address 

Homelessness for Smaller Cities 
(IACP 2018 Recorded Session)

 § “Houston Police Department Teams 
Up to Effectively Serve Individuals 
Suffering from Mental Illnesses” 
(blog post)

 § One Mind Campaign

theIACP.org

“ Police officers and civilian mental 
health professionals are no longer 
siloed in Houston.”
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BY

Matthew C. Moynihan, Captain, HOPE Initiative 
Director, Rhode Island State Police; Pamela M. 
Kelley, Professor, Stonehill College, Kelley Research 
Associates; and Sean P. Varano, Professor, Roger 
Williams University, Kelley Research Associates

RHODE ISL AND’S 
HOPE IN IT IAT IVE

KEVIN HAD BEEN “INVOLVED” WITH THE 
CRIMINAL JUSTICE SYSTEM FOR HIS ENTIRE 
ADULT LIFE. By the time he was 32, he had been 
incarcerated nine times for offenses ranging  
from shoplifting to larceny. Like 70–80 percent  
of inmates remanded to the Rhode Island Depart-
ment of Corrections, Kevin has substance use dis-
order (SUD) and was trapped in an endless cycle 
of using drugs, getting arrested, serving time, and 
being released. Unlike some repeat offenders, 
Kevin’s behavior was driven by his opioid addic-
tion. Despite his best efforts to not use, his battle 
with addiction prevented him from maintaining 
steady employment and took a toll on his rela-
tionship with his family, as evidenced by several 
domestic-related charges on his record. In January 
2019, he was released once again after serving nine 
months for violating the terms of his probation 
and domestic assault. This time, Kevin’s release 
would be different because he was contacted 

BUILDING A
MULTIJURISDICTIONAL

DEFLECTION
PROGRAM
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is unique among deflection programs. While 
primarily a post-overdose outreach program, the 
HOPE Initiative also has a prevention objective—
HOPE staff use information collected through law 
enforcement records to identify and reach out to 
individuals who are at risk for overdose incidents. 
In incidents of overdose response, substance use 
treatment professionals and police personnel fol-
low up with the overdose victim within 72 hours, 
usually at the individual’s home, with the hope 
of engaging him or her in treatment and services. 
Those who join the HOPE Initiative are provided 
with case management and recovery support 
services. 

The HOPE Initiative is coordinated by the Rhode 
Island State Police and staffed by substance 
use clinicians and officers from local police 
departments. As of the end of 2020, after two 
years in operation, the program has received 

Left: The HOPE Initiative is a collaborative effort of the police and 
clinicians.

Below: The HOPE Initiative supports people with SUD to break the 
addiction and incarceration cycle.

upon his release by an officer from Rhode Island’s 
Heroin-Opioid Prevention Effort (HOPE) Initiative, 
a program launched by the Rhode Island State 
Police in October 2018 to support people with SUD 
and help them break the endless cycle. 

The officer who contacted Kevin explained how 
the HOPE Initiative could be involved with his 
recovery and could help keep him from continu-
ing to cycle through addiction and incarceration. 
Kevin became a HOPE Initiative client, and today, 
over two years later, he has completed the HOPE 
Initiative program, has not been arrested again, 
maintains full-time employment, provides for his 
family, and is rebuilding his personal relation-
ships. Kevin’s story of recovery and redemption is 
just one of many from the HOPE Initiative. 

As the only U.S. statewide outreach program that 
partners police officers with substance use treat-
ment professionals, Rhode Island’s HOPE Initiative 
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leaders from across state government alongside 
dozens of recovery advocates, substance use 
professionals, and health care providers. It is the 
driving force behind several innovative programs 
centered around the pillars of prevention, rescue, 
treatment, and recovery. In addition to connecting 
with GTF members, Captain Moynihan met and 
spoke with dozens of people in Rhode Island and 
around New England about the opioid epidemic. 
He quickly dismissed plans that would increase 
enforcement tactics, realizing that this program 
would require the use of an entirely different set 
of policing skills. Developing a deflection program 
that helps guide people toward long-term recov-
ery not only fulfilled a law enforcement mission 
of preventing crime, but also served the most 
important mission of all: protecting community 
members by preventing fatal overdoses. 

While some recovery advocates questioned the 
involvement of police, one of the GTF co-chairs, 
Director of the Department of Health Dr. Nicole 
Alexander-Scott, was particularly supportive 
about including police in the GTF’s efforts. She 
noted that involving police was a key link to estab- 
lishing a true continuum of care for those most at 
risk because many people who previously over-
dosed were already known to the police. At the 
time, Rhode Island had many programs available 
for people who recognized they needed help and 
were seeking recovery, but there were many barri-
ers to treatment and no statewide outreach efforts 
to find those who most needed assistance and help 
guide them toward recovery. 

When the March 2018 edition of Police Chief 
landed in Captain Moynihan’s mailbox, the timing 
could not have been better. An article about the 
Plymouth County Outreach program, “Leading a 
Community Solution to a Community Problem,” 
described a countywide outreach program in 
nearby Massachusetts. The article reinforced 
what Captain Moynihan believed would be 
critical to success in Rhode Island: a multi- 
jurisdictional approach that ensured someone 
would receive services whether they overdosed 
in their hometown, the municipality where they 
purchased the drugs, or some place in between. 
In compact Rhode Island, creating a consistent 
approach and breaking down the silos between 
jurisdictions was especially critical because a 
three-jurisdiction scenario was likely in such a 
small state. 

Captain Moynihan envisioned that the new 
multijurisdictional program would also serve to 
provide a clearer picture of the statewide opioid 
overdose crisis. At the time, information on over-
doses was gathered through emergency room 
data and was incomplete and not timely or acces-
sible. One person could be brought in 10 times in 

2,656 referrals from law enforcement, made 9,783 
outreach visits, and continues to evolve. For 
example, this year, to address the frequent co- 
occurrence of mental illness and substance use 
disorders, the HOPE Initiative plans to launch a 
pilot program with the Providence, Rhode Island, 
Fire Department pairing substance use clinicians 
from the HOPE Initiative with Providence EMS 
professionals to provide a HOPE Initiative mobile 
rapid response for individuals experiencing a 
mental health crisis or an overdose. 

LEADING A GUIDING HAND 
The HOPE Initiative began like many other new 
programs: with someone asking, “What can the 
police do to help with this problem?” When that 
query was brought to the Rhode Island State 
Police early in 2018, Captain Matthew Moynihan 
was tasked with defining a significant role for 
the agency in the state’s fight against opioid 
overdoses. With 21 years on the job, Captain 
Moynihan had extensive experience with drug 
trafficking and illicit drugs. As a road trooper, 
he worked to stem the flow of narcotics through 
Rhode Island on the I-95 drug corridor and then 
focused on identifying and disrupting drug 
trafficking organizations while assigned to a 
statewide High Intensity Drug Trafficking Area 
(HIDTA) Task Force with his K-9 partner, Axel. 

As part of his new assignment, Captain Moynihan 
was asked to participate in the Governor’s 
Overdose Prevention and Intervention Task Force 
(GTF). Rhode Island has been especially hard 
hit by the opioid crisis and has been in or near 
the top 10 states for overdose rates for a number 
of years. Addressing the opioid epidemic has 
been a priority of Governor Gina M. Raimondo’s 
administration, and the GTF is the centerpiece 
of the effort. The GTF convenes cabinet-level 

The HOPE 
Initiative guides 
community 
members toward 
long-term recovery.
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one year and be counted as 10 overdoses while 
30 different individuals who were revived with 
naloxone but refused transport would not show 
up in the data at all. The HOPE Initiative would 
aim to provide an accurate view of the size and 
scope of the overdose epidemic, identifying who 
was at risk and where they were located, allowing 
resources to be most effectively directed.

Immediately after reading the article in Police 
Chief, Captain Moynihan reached out to Pamela 
Kelley and Sean Varano who had served as con-
tracted researchers for the Plymouth County 
Outreach program. These early meetings were 
crucial to developing the program and ensuring 
that the researchers were key participants in the 
project management team. It was important for 
the project to have a research partner who is well 
versed in working with collaborative, community- 
based efforts involving both criminal justice and 
noncriminal justice agencies. 

In general, having experienced research partners is 
important as there can be philosophical differences 
across stakeholder groups, and researchers must be 
able to effectively work among them. For the HOPE 
Initiative, a research partner was needed to assist 
with program design, establish goals, identify 
objectives, define performance measures, create 
data collection tools and technologies, develop 
evaluation procedures, conduct continuous data 
analysis to assess achievements of the program, 
and provide regular and ongoing feedback to 
program staff regarding process and outcome 
measures. A research partner can also assist with 
reporting requirements for funders and the local 
project team. 

Many hours were spent in the first several 
months planning for data collection and 
information sharing between stakeholders, 
including state and local police, clinicians, and 
other treatment partners. The team created the 
parameters that would define how the program 
operated, how outreach visits would be per-
formed, how often a clinician would connect 
with a client, how data would be collected, and 
what information the case management system 
would include. The HOPE Initiative research 
partners also brought specific expertise in the 
development and management of a case man-
agement system, which is considered to be the 
backbone of the program. The case manage-
ment system captures relevant program-related 
information using the principle that if it is worth 
doing, then it should be measured, and if it is 
measured, it should be relevant. Data collection 
efforts focus on providing information to pro-
gram leadership about program activities and 
the impact the program is having on the target 
population.

The HOPE Initiative research partners had famil-
iarity with the implications of confidentiality issues 
and public safety from their previous work on 
substance abuse prevention and behavioral health 
initiatives. This experience contributed to the quick 
identification and resolution of key data collec-
tion issues, particularly any data that might be 
considered protected under the Health Insurance 
Portability and Accountability Act (HIPAA). Finally, 
the case management program was built with a 
cloud-based system that each clinician can access 
through a tablet, which has allowed for a seamless 
transition to a work-from-home model due to the 
COVID-19 pandemic. 

As noted earlier, the scope of the opioid overdose 
crisis in Rhode Island was not fully understood 
because of incomplete and decentralized data. 
Captain Moynihan believed that by connecting 
existing law enforcement databases, a more 
complete picture of the problem would emerge, 
allowing for a more effective response. He brought 
the idea to a software vendor and worked with the  
vendor to customize its search software and unify 
the disparate dispatch databases. The HOPE 
Initiative purchased software licenses for partici-
pating departments and paid to have the software 
installed. The program continuously performs 
automatic keyword searches on police records as 
they are generated at each department and then 
pushes the flagged records to a triage area where 
HOPE Initiative staff can review the report narra-
tives and identify which calls require an outreach 
visit. With nonfatal overdose incidents, there is a 
clear need for outreach, and a team from the HOPE 
Initiative will conduct a visit within 72 hours of the 
incident. For non-overdose calls, it might not be as 
obvious whether an outreach visit is needed, but 
after reading a narrative of a shoplifting case or a 
domestic disturbance, the HOPE Initiative may find 
a nexus to substance use and determine the need 
for outreach.

“ Developing a deflection program  
that helps guide people toward  
long-term recovery... served the  
most important mission of all: 
protecting community members.”
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COLLABORATION IS CRITICAL
While the HOPE Initiative is coordinated by the 
Rhode Island State Police, it is truly a collaborative 
effort between the police, social service agencies, 
and public health entities across state and local 
government. These partnerships are critical to the 
program and the buy-in of each partner has been 
essential for securing program funding, commu-
nity support, and referrals. 

One of the most impactful partnerships has been 
with CODAC Behavioral Healthcare, a substance 
use treatment provider, and their innovative 
medication-assisted treatment (MAT) program 
at the Rhode Island Department of Corrections 
(RIDOC). Through CODAC’s MAT program, 
incarcerated individuals who self-report a sub-
stance use disorder at the time of intake have 
the option of being assessed by a substance use 
professional and receiving MAT during their 
period of incarceration. In 2018, this nationally 
recognized MAT program reduced the overdose 
death rate of recently incarcerated individuals by 
61 percent. Studies have shown that individuals 
are at a higher risk for an overdose within the first 
seven days after their release from incarceration. 
To prevent these post-release overdoses, CODAC 
refers willing individuals to HOPE Initiative staff 
who work to establish a relationship with them 
prior to their release. HOPE Initiative peer support 
specialists visit inmates and discuss plans for the 
continuation of their treatment at home. Inmates 
who agree to be part of the program are provided 
with intensive services for the first seven days after 
their release. For example, the HOPE Initiative may 
provide a ride home and help the individual access 
recovery services, find housing, or obtain a form 
of government identification. The HOPE Initiative 
clinician will have daily contact with the individ-
ual for the first seven days to help him or her stay 
on course. By providing assistance at this critical 
time, the HOPE Initiative is able to establish trust 

with the goal of preventing an overdose or other 
police contact. After the initial post-release period, 
individuals are part of the HOPE Initiative and 
a clinician will connect with them at prescribed 
program intervals.  

The collaboration with and engagement of local 
police departments is particularly crucial to the 
HOPE Initiative because the program relies on 
their local knowledge to help make outreach visits 
successful. Local police officers can work for the 
HOPE Initiative (under the auspices of the Rhode 
Island State Police) while not on duty at their own 
departments. The officers who volunteer to partic-
ipate in the program must complete eight hours of 
HOPE Initiative training and are paid at their reg-
ular overtime rate when assigned to the program. 
More than 200 officers from nearly 30 departments 
have been trained to participate in the program. 
When working for the HOPE Initiative, police 
officers wear HOPE Initiative-branded business 
casual attire (as do the clinicians), and the team 
arrives at each outreach visit in an unmarked 
SUV. Officers’ badges are always visible, and they 
are armed. The message is meant to be very clear—
while these are police officers knocking on the door, 
they are there to offer help and are not investigating 
a crime or seeking to make an arrest. 

Police leaders have been especially supportive of 
the HOPE Initiative since they see firsthand the 
impact of the opioid crisis on their communities. 
In many agencies, resources are already stressed, 
and dedicating full-time personnel to this unpre-
dictable issue would be difficult. Deflection 
programs like the HOPE Initiative are an evolution 
of the community policing programs in which 
many agencies have invested in recent years. As a 
result, police leaders have welcomed the opportu-
nity to have their officers use the resources of the 
HOPE Initiative to tackle the problem they face in 
their own communities. The multijurisdictional 
approach also facilitates information sharing 

More than 200 
officers from 
nearly 30 local 
departments have 
been trained to 
participate in the 
HOPE Initiative.

355 / 507



 APR I L  202 1   H  P O L I C E  C H I E F 47

across agencies and has created more opportuni-
ties for them to work together. 

For the HOPE Initiative, using local officers for 
outreach has been valuable because local officers 
know their communities, they know who is strug-
gling, they are likely acquainted with the person 
in crisis, and they are best positioned to gain that 
person’s trust. 

The role of police in substance use and mental 
health interventions has been the subject of intense 
debate in recent months. The knee-jerk criticism of 
“this isn’t what they are trained for” ignores the fact 
that people will always call the police when help is 
needed, and the police will always show up. Many 
instances of petty theft, fraud, child neglect, and 
fatal overdoses can be prevented by helping people 
get treatment, thus creating safer and healthier 
communities. Police have the resources needed 
to reach out because they communicate regularly 
with social service providers, and most people 
who overdose have contacts with police or EMS 
beforehand. As programs like the HOPE Initiative 
demonstrate that the police are there to lend a 
guiding hand, fewer people will question the role 
of police in this important work. 

IMPLEMENTING A DEFLECTION 
PROGRAM
As police consider implementing a deflection 
program in their communities, the experience 
of the HOPE Initiative can offer guidance. First, 
there is no cookie cutter approach for this kind of 
program, and although there are a lot of models 
to consider, there is no one-size-fits-all approach. 
While the HOPE Initiative replicated certain 
aspects of other efforts, it was designed to address 
specific circumstances in Rhode Island that might 
not exist in other states. For example, Rhode 
Island does not have county governments. Each 
city or town has its own police department, each 
with differing resources and priorities. Some of the 
smaller departments were especially interested 
in being involved in the HOPE Initiative because 
they were seeing overdoses but did not have the 
resources to coordinate their own response. Other 
communities had an outreach program but could 
not reach across jurisdictions or provide the kind 
of recovery support that the HOPE Initiative can. 
These differences provided opportunities to shape 
a program that fulfilled a variety of needs and 
offered something to everyone. As noted earlier, 
paid training is offered to every department 
and local officers are hired to work for the HOPE 
Initiative, providing an opportunity for overtime 
that many officers welcome. 

Just as the type of deflection program will vary 
by community or region, a successful treatment 

program must also be flexible in how it serves 
each client. In social work, “meeting people where 
they are” means making a connection to someone 
without expectations and being flexible with the 
intervention. One reason why police officers are 
ideal team members for a substance use deflection 
program is because they are problem solvers by 
nature and see the chaos caused by addiction 
every day. They already know who needs help, 
and deflection programs like the HOPE Initiative 
provide officers with the tools to do what they 
signed up for: to help people in their communities. 
These tools include an array of recovery resources 
including substance use treatment, access to 
recovery housing, transportation to treatment, 
mental health counseling, and other government 
services. 

There is a tremendous amount of support for 
this type of program, and resources are avail-
able to any police agency that wants to build 
a deflection program. The Bureau of Justice 
Assistance (BJA) provides training and techni-
cal assistance and funding for these programs 
through the Comprehensive Opioid, Stimulant, 
and Substance Abuse Program. Another import-
ant resource is the BJA National Training and 
Technical Assistance Center, which serves as 
a major source of justice-related training and 
technical assistance information. 

To be successful, a police-led deflection program 
must clearly reinforce that its mission is to help 
people into treatment, not to arrest them. This 
concept can be difficult for police agencies to com-
municate since officers must simultaneously carry 
out traditional police work. However, at a time 
when law enforcement is being scrutinized for 
every role it plays, developing programs that have 
solutions-focused objectives forces policy mak-
ers to develop a more nuanced view of policing. 
Programs like the HOPE Initiative can help drive 
the perspective that police are an innovative and 
adaptive resource that can address the wide vari-
ety of challenges that communities face today. 

IACP RESOURCES
 § Pre-Arrest Diversion Webinar Series

 § “Pre-Arrest Diversion – An Effective Model Ready for Widespread 
Adoption” (blog post)

 § Law Enforcement Opioid Resources

theIACP.org
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THIS BRIEF ACCOUNT BY LOS 
ANGELES, CALIFORNIA, DETECTIVE 
CHARLES DEMPSEY IS TYPICAL OF 
THE TYPE OF ENCOUNTER THAT HAS 
COME TO BE KNOWN AS SUICIDE 
BY COP.  No officer or supervisor wants 
to receive this call. In suicide by cop 
(SbC), an individual who is experienc-
ing a mental or an emotional crisis 
takes some overt action to engage a 
police officer in order to solicit a use 
of lethal force, with the goal of having 
police end the individual’s life. In some 
cases, it involves a subject who plans 
the incident ahead of time with the 
full intent of drawing the officer in and 
doing something that will incite the use 
of deadly force. Alternatively, it may 
be a desperate criminal who would 
rather entice an officer to shoot than 
face apprehension and imprisonment. 
Or it may be a person who is emotion-
ally disturbed and seizes upon the 
opportunity of using police as a tool to 
carry out a suicidal agenda. Regardless 
of the intent of the subject, all SbC 
incidents involve a police officer who 
is drawn into a highly intense situation 
that may well end with a loss of life. 
For the officer, SbC incidents raise 
thoughts of officer-involved shootings 
(OIS), administrative reviews, lawsuits, 
and other associated stressors of such 
a high-profile, life-threatening event 
(e.g., fear of being shot or forced into 
taking the life of another). 

It is interesting to note that while the 
likelihood of an officer encountering 
an SbC event is quite low, the dread 
experienced by officers when it comes 
to this type of incident tends to be high. 
In fact, in 2010, the Los Angeles Times 
published an article entitled “Police 
Fear ‘Suicide by Cop’ Cases. So They’ve 
Stopped Responding to Some Calls.” In 
this piece, the author reports on how 
some of the small and midsized law 
enforcement departments in California 
are no longer responding to suicide 
attempt calls due to the dangers faced 
by both officers and suspects, as well 
as the financial liability inherent in 
such cases. In the article, it is noted 
how some believe that police presence 
may heighten tensions and possibly 
lead to an increased likelihood that the 
person will respond with violence, thus 
triggering a potentially lethal response 
by law enforcement.

While the beliefs accounted in the 
article are anecdotal (there is no 
research of which the authors are 
aware that has shown police presence 
increases the likelihood of a violent 
suicidal response), the author does cite 
data from an important study pub-
lished in 2009 in the Journal of Forensic 
Sciences. In this study (hereafter the 
Mohandie study), police psychologist 
Dr. Kris Mohandie and his colleagues 
reviewed 707 OIS cases and determined 

In 1999, I was a young patrol sergeant working in a new division. Late one evening, I responded to 
a supervisor request on a domestic violence call in which the suspect attempted to stab his wife 
with a large kitchen knife. Little did I know that, in a span of less than 30 minutes, my life would 
be changed forever. While I and an arrest team were  trying to locate the suspect, he suddenly 
charged out of his apartment, aggressively bearing down on us. He quickly raised his right hand with 
a metallic object in it and attempted to stab the closest officer. A less lethal beanbag round was 
fired without effect, and as he was attempting to grab the less lethal shotgun, the cover officer fired 
a single round, successfully ending the suspect’s assault. I have seen people fatally shot before, 
but somehow this was different—it was as though the individual had wanted to die. It didn’t make 
sense. He was assaulting a team of seven officers, and he couldn’t have known that a “green-colored 
shotgun” was less lethal. I remember checking on the officers directly after the shooting, to ensure 
that they were not injured. I approached the officer who had fired the fatal round and asked if he 
was OK. He responded, “I don’t know. How should I feel after killing someone?” I found out later, 
based on statements from the family and a note left by the suspect, that this was a suicide by cop 
incident. The metal object in his hand was a metal pen, which he had used to write the suicide note.
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that approximately 10 percent of these 
cases could be classified as SbC, and 
of the 256 SbC cases they identified, 
51 percent resulted in the death of 
the subject and another 40 percent of 
subjects were injured. Further, officer 
injury occurred in 16 percent of cases. 
Based on these statistics, one can easily 
see how these cases can strike fear in 
even the most seasoned police officer. 
But what if these statistics were mis-
leading? What if it is possible for SbC 
cases to be managed without a high 
likelihood of death or injury to officers 
or suspects? What if, when approached 
differently, the vast majority of these 
cases can be safely managed with little 
or no force?

NEW STATISTICS FOR SbC 
CASES 
A study recently published in the aca-
demic journal Police Quarterly presents 
the findings of an analysis of SbC 
incidents managed by the Los Angeles, 
California, Police Department (LAPD) 
between the years 2010 and 2015. The 
study was designed as an extension of 
the Mohandie 2009 data. As it turns 
out, the vast majority of prior SbC 
research has relied upon publicly avail-
able data drawn from media accounts 
(i.e., newspaper or internet stories) 
or OIS tracking systems. Mohandie‘s 
study was the latter, as it included 
cases drawn from a large OIS database. 
The newer study analyzed cases that 
were tracked by the LAPD’s Mental 
Evaluation Unit (MEU). The MEU is a 
specialized co-responder team (CRT) 
of officers and mental health clinicians 
who are trained in crisis evaluation, 
negotiation, de-escalation, and recog- 
nition of behaviors indicative of a 
mental illness. Their job is to consult 
with patrol officers on calls involving 
mental health issues. Since its incep-
tion, the MEU has kept a database with 
detailed information and case reports 
regarding the incidents to which they 
have responded. For this study, all inci-
dents identified by officers as SbC were 
reviewed and coded according to the 
same variables as those cases reviewed 
by Mohandie and his colleagues. The 
aim of the study was to determine 
whether the suspect characteristics 
and outcomes of the incidents from 
these two very different samples were 
similar, while also hoping to learn 

something about the characteristics of 
the incidents that were settled without 
any force versus those that ended with 
lethal or less lethal force. The results 
were quite revealing.

A total of 419 SbC cases were analyzed 
and compared to the findings of the 
Mohandie study. Results revealed that 
the subject characteristics were quite 
similar across the two studies and 
that, for both, the typical SbC subject 
was male, in his mid-30s, with prior 
mental health concerns. However, 
when comparing the characteristics 
and outcomes of incidents across the 
two samples, notable differences were 
seen. The cases in the newer study 
were more likely to be calls for mental 
health issues or a suicidal subject; 
whereas, the Mohandie sample had 
more calls for domestic disputes and 
involved a suspect who was armed, 
aggressive, or under the influence 
of alcohol or who engaged in verbal 
or behavioral threats. While aggres-
sion and threats were also present in 
many cases in the newer study, these 
occurred with less frequency than in 
the comparative sample, although ver-
bal suicidal communication occurred 
more frequently. The largest differ-
ences, however, were seen when com-
paring the outcomes of these incidents. 
In the Mohandie sample, 92 percent 
of incidents involved the use of lethal 
force; however, in the newer sample, 
only 2 percent of cases involved lethal 
force (see Figures 1 and 2). In the 
Mohandie study, the rate of subject 
death was 51 percent; in the newer 
sample, it was 1 percent. The rate of 
subject injury was 40 percent, and 
officer injury was 16 percent in the 
Mohandie study; while in the newer 
sample, only 3 percent of suspects and 
less than 1 percent of officers were 
injured (see Figure 3). Clearly, the cases 
reviewed in the newer study resulted in 
far lower rates of injury and death for 
subjects and officers alike and resulted 
in much less frequent uses of force. It 
was also noteworthy that the rate of 
hospitalization was far higher in the 
newer sample (82 percent) as compared 
to the prior study (7 percent). 
The current study also explored 
whether different case characteristics 
were associated with differing levels 
of force and found 13 variables that 
differed significantly across three 

“ What if it is 
possible for 
SbC cases to 
be managed 
without a high 
likelihood 
of death or 
injury?”
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levels of force (i.e., no force, less lethal 
force, and lethal force). The variables 
that were more strongly associated 
with lower levels of force included 
verbal suicidal communication, verbal 
threats, asking to be shot, verbally ex-
pressing a will to die, and inconsistent 
escape behavior. The variables that 
were associated with higher levels of 
force were harming others, behavioral 
indicators of suicide, behavioral threats, 
being armed, exhibiting aggressive 
behavior, resistance, noncompliance, 
and running to escape. As can be 
clearly seen, the variables associated 
with higher rates of force in SbC cases 
are those indicators that would lead 
to use of higher levels of force in any 
police encounter, not just those of SbC 
incidents. These results are reassuring. 

HOPE FOR SUCCESSFUL 
MANAGEMENT OF SbC CASES 
What can law enforcement agencies 
take from these findings? First, the 
LAPD study is one of the few studies 
to look at data drawn from an internal 
police database as opposed to publicly 
available sources like media reports 
and OIS tracking systems. Because 
this approach is somewhat novel, the 
results should be kept in the proper 
perspective. Clearly, more studies 
along these lines would help to sub- 
stantiate the findings. However, the 
data from this study provide initial 
evidence for the successful manage-
ment of a large majority of SbC inci-
dents without the use of lethal force.

Second, it is important to consider pos-
sible explanations for the differences 
seen between the Mohandie study 
and the newer one, and the most likely 
explanation is the differing sources 
of data. Clearly, when one looks at a 
sample made up entirely of OIS cases, 
by definition, these cases will involve 
the use of lethal force. Therefore, those 
using such a sample has no chance of 
capturing cases that may have been 
resolved without force. This may lead 
one to question whether or not the 
cases reviewed in the recent study were 
even capturing the same phenomenon 
as those reviewed by Mohandie and 
his colleagues. When comparing the 
demographics of the two samples, they 
were remarkably similar, and in this 
current study, the cases were identified 

FIGURE 1. USE OF FORCE OUTCOMES IN MOHANDIE ET AL. (2009)

  NO FORCE   LESS LETHAL FORCE   LETHAL FORCE

92%

1%

7%

FIGURE 2. USE OF FORCE OUTCOMES IN JORDAN ET AL. (2019)

  NO FORCE   LESS LETHAL FORCE   LETHAL FORCE

81%

2%

17%
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as SbC by the responding officers only 
when a clear indicator of suicidal intent 
was displayed during the incident. 
Therefore, this study captured the 
same types of cases, but clearly a 
broader range of outcomes due to the 
more inclusive dataset examined.

Third, these findings naturally lead to 
the question: Why? Why is there such 
a low rate of death and injury in this 
sample compared to the Monandie 
results  and virtually every other study 
that has reported lethality rates for 
SbC cases? It is believed that the source 
of data as well as the type of officer 
response provides the answer. As noted 
above, the recent LAPD study includes 
both nonlethal and lethal SbC cases, 
therefore allowing for the nonlethal 
cases to be included in the outcome 
statistics, an element missing in other 
studies. However, beyond just the data, 
the successful outcomes also appear to 
stem from the standardized training 
and department-wide strategy that is 
used by the LAPD when responding to 
these types of cases. These include the 
availability of the MEU officer-clinician 
teams who responded to these inci-
dents and the same standardized train-
ing provided to all patrol officers as a 
part of an overall department response 

strategy to incidents involving persons 
experiencing a mental health crisis. 
When officers have the background, 
knowledge, and experience to manage 
an encounter with someone who is 
emotionally disturbed, it is an added 
skill set, which helps them to success-
fully de-escalate and manage these 
difficult and potentially dangerous 
calls for service. Therefore, this study’s 
findings appear to show that, when 
proper training and department-wide 
strategies are in place, the successful 
management of SbC incidents is not 
only possible but likely. Above all else, 
the study’s findings provide hope for 
agencies, officers, and communities 
alike that SbC cases can be successfully 
resolved without the application of 
lethal force. 

CONCLUSION AND 
RECOMMENDATIONS
The Los Angeles Times article previously 
discussed states that some police agen-
cies were adopting a non-response pol-
icy to suicide calls out of concern that 
a police presence would increase the 
distress of the individual and enhance 
the likelihood of a suicidal outcome. 
However, there are serious potential 

repercussions to this approach. Simply 
not responding to suicidal calls for 
service, without a formalized strat-
egy, can result in situations that can 
quickly escalate into a critical incident, 
endangering public safety and likely 
damaging community-police relations. 
Further, in Mohandie’s sample of 
strictly OIS SbC cases, only 8 percent 
of calls were initially for a suicidal 
individual, and in the newer sample—
where cases were much more likely to 
have a mental health element—still 
only 23 percent of cases were identified 
at the outset as suicidal individuals. 
According to a typology of SbC cases 
first proposed by researchers Robert 
Homant and Daniel Kennedy, SbC 
cases can be characterized as one of 
three types: direct confrontation (sui-
cidal individual who plans ahead with 
explicit intent to be killed by police), 
disturbed intervention (irrational and 
emotionally disturbed suspect whose 
encounter with police becomes SbC), 
or criminal intervention (criminal 
suspect decides during incident to elicit 
death over capture). Given these three 
types of cases, the only one in which 
a preemptive “stand down” strategy 
would have been possible would be the 
direct confrontation, where the suicidal 

FIGURE 3. STUDY DIFFERENCES IN INCIDENT OUTCOMES BETWEEN JORDAN ET AL. (2019) AND MOHANDIE ET AL. (2009)
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intent was known up front, and these 
cases have been found to occur in only 
16–30 percent of SbC cases, depending 
on the study. Therefore, simply not 
responding to suicidal calls for service, 
without a formalized strategy, is not a 
sound approach for law enforcement 
agencies. 

What then can agencies do to provide 
an effective response to these poten-
tially violent encounters? Some com-
munities such as Houston and Harris 
County, Texas, have engaged in a 911 
diversion strategy, realizing that not 
all mental health crisis calls are equal, 
nor do they all require police response. 
The Houston Police Department has 
partnered with the Harris County 
crisis line to have a crisis worker housed 
in the public safety answering point 
(PSAP) who triages and manages many 
calls that would have previously been 
dispatched to uniformed officers in the 
street. If the call cannot be handled by 
the crisis line, then it can be returned for 
police dispatch.

On the other hand, some 911 suicide 
calls do require an immediate response 
and tactical management by the po- 
lice. During these incidents, tactical 
disengagement is another strategy 
that can be considered when contin-
ued contact may result in an undue 
safety risk to the subject, the public, or 
police personnel. This is similar to the 
“balance test” many agencies use in 
the management of vehicle pursuits. In 
conjunction with this tactical disen-
gagement, it is prudent to develop a plan 
to reengage that person later, when the 
crisis has passed, to provide him or her 
with mental health resources.

For those cases necessitating a law 
enforcement response, existing 
research suggests that one key to 
successful management of SbC cases 
is effective behavioral recognition and 
de-escalation training for responding 
officers. Thus, all agencies are encour-
aged to consider crisis intervention 
team (CIT) or some equivalent training 
for some or all of their patrol force. 
Such an approach has been adopted 
by communities and jurisdictions 
across more than 40 U.S. states, and 
in some states, including Maine, 
Connecticut, Ohio, Georgia, Florida, 
Utah, Kentucky, Texas, and California, 
it has been adopted as a statewide 

initiative. In large departments, it may 
be financially and practically feasible 
to develop co-responder teams as a 
complementary strategy, similar to 
the MEU, which is an established 
response strategy within the LAPD 
and many agencies across the United 
States, Canada, Australia, and the 
United Kingdom. While clearly not all 
police agencies will have the resources 
available to them that the LAPD does, 
making mental health and de-escala-
tion training for officers a priority can 
potentially have a large pay off that 
includes improved officer safety and 
fewer applications of lethal force, which 
in turn leads to fewer administrative 
reviews, lawsuits, and other degrees of 
negative public scrutiny. 

Finally, because this is an important 
topic that deserves closer scrutiny in 
order to develop more evidence-based 
recommendations, it is suggested that 
agencies begin to track these types of 
calls for service and their outcomes. 
Developing a standardized reporting 
or tracking system to capture the basic 
details regarding these calls for ser-
vice, the subjects, and the outcomes, 
can allow for analysis of cases, which 
will lead to a clearer understanding of 
what factors lead to successful versus 
negative outcomes. It is hoped that, as 
this line of research continues, further 
work can be done to develop tools for 
officers to use in assessing possible SbC 
situations that would lead to matching 
the situation with a response that has 
been shown to help reduce this par-
ticular type of threat. However, this 
work can be done only with continued 
tracking and analysis of these high-risk 
calls for service. It is hoped that, for 
now, the data discussed herein will give 
law enforcement officers, agencies, and 
communities some hope and under-
standing of this complicated public 
health and public safety concern. 

IACP RESOURCES
 § “Suicide Loss First Aid: How Police Officers Can Assist Suicide 

Survivors” (article)

 § “Mitigating Suicide Threat Response Risks” (Chief’s Counsel column)

 § “Responding to Calls with Suicidal Suspects” (article)

policechiefmagazine.org

“ Making mental 
health and 
de-escalation 
training for 
officers a 
priority can 
potentially 
have a large  
pay off.”
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A member of the 
Minneapolis Police 
Department at an 
encampment in 
Powderhorn Park 
on July 20, 2020, 
in Minneapolis, 
Minnesota. 
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AUTISM. WILLIAMS SYNDROME. ALZHEIMER’S. 
SCHIZOPHRENIA. THESE TERMS ARE OFTEN 
SCARY TO ANY NEUROTYPICAL POLICE OFFI - 
CER OR LAYPERSON WHO HAS NEVER PER-
SONALLY ENCOUNTERED A PERSON WITH ONE  
OR MORE OF THESE DISORDERS. But it’s im- 
portant to remember that they are even scarier to 
the person diagnosed with these or similar condi-
tions and to the parents or other family members 
who have to confront them for the first time. The 
thing that all those conditions (along with many 
others) have in common is their impact on loved 
ones as a result of the complications they add to 
their lifestyle and the already delicate human 
condition.

Having a close family member who has devel-
opmental disabilities or mental illness can be a 
heavy weight. It is a tug on the consciousness that 
is ever-present, blurring the looking glass into the 
future of their loved ones, and an ongoing state 
of heightened stress from moment to moment as 
they worry over the person’s the ability to com-
plete tasks that would otherwise be second nature 
to neurotypical people. 

As any parent can attest, it’s quite natural to 
worry about one’s children or siblings. But it is 
quite another thing to have the deeply rooted 
level of anxiety that constantly haunts people 
who care for family members with developmen-
tal disabilities or mental illness. As caretakers 
for their communities, one of law enforcement’s 
many jobs is to develop a deep understanding for 
these families to help assuage their anxieties and 
provide a hand to help them before their chal-
lenges become emergencies. 

These complications in the human condition will 
continue to grow as the global population does, 
and the resulting need to seek understanding and 
care becomes ever more necessary. As just one 
example, 1 in 54 children born today will have a 
diagnosis of autism, and scores of other children 
will be born with special needs that will not be 
immediately diagnosed or may take years to 
manifest. Initiatives such as the IACP’s One Mind 
Campaign, which encourages police agencies 
to train their officers in crisis intervention and 
Mental Health First Aid, provide invaluable tools 
to prepare officers for interactions with these 
populations as a first step, but it is necessary to 
build on it. Police agencies must develop mul-
titiered, nuanced, and disciplined approaches 

that are centered on partnerships within their 
communities.

What does this all mean? It means understanding 
the particular demographics of the community 
being served and identifying partners and subject 
matter experts who can help police agencies 
develop a response model for their communities’ 
most vulnerable people. It means identifying 
those who can work with law enforcement to 
prevent misfortune wherever possible and who 
understand why this work is so important. It also 
means building relationships with families who 
very often have very little time available. 

The role of the police is not to merely show up and 
demand compliance of the law from the public, 
but to work collaboratively with community mem-
bers to help lift them up in the moments when 
they need it most and to solve the underlying 
issues and prevent reoccurrences.

So, again, what does this mean for police officers? 
The roadmap to this future is simpler than one 
might suspect. Co-responder models, if viewed 
as an overarching conceptual problem-solving 
model, can help light the path forward. 

Police officers have the dual benefit and burden 
of having a hand in the response to just about 
every problem in their communities. Why not take 
advantage of that community-police connection 
to add resources that positively impact everyone’s 
lives? A properly developed and maintained 
business model that is centered on creating 
co-responder teams can be used to tailor innova-
tive responses to the increasingly complex human 
condition.

CO-RESPONDER MODEL
In any co-responder model, the first rule is this: 
there is a necessary and needed role for everyone. 
The most basic co-responder model has three 
roles: the police, the family, and subject matter 
experts (SMEs). The question is asked sometimes 
as to why the police have a role in the model at 
all, and the answer is simple: it has a bidirec-
tional benefit to everyone involved. The presence 
of police helps develop relationships between 
everyone involved. It helps the officers understand 
the complexities in a given situation, thus foster-
ing empathy and understanding, and it helps the 
subject matter experts and the family by providing 
them contacts who are working 24 hours a day 

BY

Ronald Sellon, Chief, Mansfield Police 
Department, Massachusetts
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to be their instrument for reaching out whenever 
needed. Another key aspect is that everyone’s role 
doesn’t end at the first contact. The co-responder 
model isn’t a hand-off point, but a starting point for 
communication and coordination. It is problem- 
solving centered on coordination of response and 
consistent feedback and meetings. Formalized 
follow-up by all parties involved ensures that the 
feedback and communication loop of understand-
ing includes everyone, facilitating the transpar-
ency of operations and outcomes. No one gets 
left behind to question the outcomes and begin a 
cynical cycle of potential defeat and isolation. It 
essentially shifts “them” to “us” and results in all 
parties being invested in positive outcomes for 
all involved. This means the family has constant 
contact with people who can help them, the des-
ignated SME has constant contact with the family 
to provide help, and the police have contact with 
both to ensure the communication is occurring  
in a way that benefits all. To close the loop, the  
SME lets the police know what was successful (and 
what was unsuccessful) and vice versa to ensure 
any future responses are as successful as possible.

Locating and identifying SMEs for a co-responder 
program should be done on three different levels: 
locally, regionally, and nationally. The rationale 
behind this is to provide a filtering mechanism 
for the establishment and implementation of best 
practices. Many evidence-based policing advo-
cates will tell you that “best practices” shouldn’t 
be confused with “common practices,” which 
unfortunately occurs at times. However, in addition 
to providing wider perspectives and access to best 
practices, establishing a local partner, a regional 
partner, and a national partner in a co-responder 
model has other benefits. It opens doors for families 
and police to more than one layer of practitioners 
and gives access to the scientists, doctors, and other 
SMEs for each group. Each layer opens new doors 
and introduces more people to each other, building 
a support network with more depth and breadth of 
experience. The officers are in essence, facilitators 
of contact who are available 24 hours a day, 7 days a 
week. By creating co-responder teams, police agen-
cies and their partners are creating new resources 
for their communities. 

As an example, in Mansfield, Massachusetts, 
the police department has partnered with the 
Special Education Parents Advisory Council, 
which represents families of special needs stu-
dents in the local public school system. Initially, 
this partnership was intended to help the police 
better understand the extent and complexity 
of the community’s special needs populations. 
From there, however, as the various complexities 
and challenges faced by these students, parents, 

and families became better understood, the police 
department and its partners identified regional 
organizations to assist in police response and to 
support families, compiling them into a list of 
resources that was made available to both the po- 
lice department and the families. For example, 
for autism support, the list included local organi-
zations such as the Flutie Foundation and Amego 
Inc., which helped raise awareness and facilitated 
connections with families who often felt isolated. 
The list also includes national advocacy organi-
zations such as Autism Speaks and the National 
Autism Association. The balance of local and 
national groups was key because some of the 
bigger national groups can have pockets of criti-
cism for the group’s mission or values, which the 
regional and local partnerships can help frame 
for both officers and the families. This allowed 
families a voice in affiliation while accounting for 
any potential criticism. 

This type of partnersHip benefits both officers 
and community members. It educates the officers 
to the complexity of the various concerns they 
may encounter with the special needs popula-
tions, teaching them the general concerns and 
behaviors of various diagnoses, and the police 
serve as a local, available 24/7 contact to con-
nect the community with resources, essentially 
creating a reinforcing loop of communication 
and resource and service delivery. The part-
nership also gives officers a resource and SME 
to consult with on persistent calls for service 
or calls from parents who are struggling to find 
help. Something as simple as a pamphlet of list-
ings and phone numbers that families can use 
to reach out for help can be an excellent engage-
ment tool as well for officers to use in building 
relationships in the community. 

It also establishes a few built-in cultural norms 
that can help service organizations and police 
agencies avoid silos and fiefdoms. When creating 
alliances with organizations, it is important 
to remember that the goal is to open doors of 
support for a given family or individual and not 
to allow a problem to go unaddressed. Although 
some organizations may have goals that can 
seem to be in conflict from time to time, it is 
important to establish at the outset a cooperative 
and team-based norm with all the organizations. 
It’s a co-responder program, meaning a team- 
oriented approach, not a “we will take it from 
here” approach. Even if officers do not  conduct 
other policing activities after connecting the fam- 
ilies to resources, they should conduct follow- 
ups with the families to get feedback to help 
improve the outcomes. At the very least, it lets 
people know they aren’t alone or forgotten.
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ACCOUNTABILITY AND FOLLOW-UP
Where service delivery has been unsuccessful in 
the past is in its failure to coordinate the various 
responses and evaluate the effectiveness of the re- 
sponses. When creating a co-responder program  
to serve specific groups within the community,  
it’s important to establish a procedure for follow- 
up and review. Without the linchpins of local 
control and accountability, at some point, the 
model is doomed to fail someone who needs 
services. There must be some local control and 
accountability at every level to ensure the desired 
mission-driven outcomes are achieved. 

A great example of where transparency, follow- 
up, and feedback are working effectively to address 
such issues is in the Taunton, Massachusetts, re- 
gional Community Crisis Intervention Team (CCIT) 
meetings, which are roundtable discussions that 
the police department’s Problem-Oriented Policing 
team engages in to identify crisis interdiction 
points regionally. The team assesses follow-ups 
and coordinates them, as well as working with local 
agencies to coordinate intervention planning in a 
number of areas. As per CCIT’s website,

The mission of the Community Crisis Intervention 
Team is two-fold. Principally it exists to promote 
communication and enhance the response of public 
and private agencies when summoned to intervene 
with individuals who are mentally ill, developmen-
tally disabled or experiencing trauma in their lives. 
Secondly, team members are specifically trained 
and equipped to assist other communities in their 
quest of identifying the components and collabo-
ration necessary to replicate a similar Community 
Crisis Intervention Team initiative of their own.

By coordinating response among so many 
agencies, it becomes possible to effectively track 
progress and assess planning in the future. 

A CUSTOMIZABLE SOLUTION
Essentially, co-responder models can be created 
to handle various concerns in any community 
and in various sizes in proportion to the issues the 
team members are trying to tackle. However, all 
encounters must be tracked to assess effectiveness 
and determine if the partnership is capable of 
improvement. It’s important to ensure wasteful 
duplication of effort is not occurring. In contrast 
to previous models, such as “third-party polic-
ing,” which intentionally maintained a degree of 
separation among the responses of the agencies 
involved, the co-responder model leans into the 
idea of a coordinated response, which helps with 
follow-up. 

Much is being said about “reforming police,” and 
with it, the retraction of police from handling calls 
for service involving high-risk populations. This 
is potentially devastating for some communities. 
Removing police from the equation increases the 
risk of creating silos, which historically have led to 
people falling through the cracks between service 
providers, and the rationing or inefficient over-
lapping of services. Involving officers at the outset 
instead of waiting until they are called to respond 
keeps everyone better informed, alleviates fear 
born of ignorance or misunderstanding, and builds 
relationships. Without a multilevel coordinated 
effort to identify the root causes and engage in 
problem-solving, the most vulnerable populations 
in communities will fall victim to systemic failures. 
Well-run, accountable co-responder models lever-
aging the resources of private and public institu-
tions are a crucial part of the future of policing and 
public safety. 

IACP RESOURCES
 § Law Enforcement Engagement with People with Behavioral 

Health Issues and Developmental Disabilities (report)

theIACP.org

 § “Responding to Incidents Involving Vulnerable Persons with 
Diverse Special Needs” (article)

 § “A Look Ahead at Mental Health Response” (article)

policechiefmagazine.org
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Information Sharing via  
HIDTA ODMAP

E N D I N G  T H E  C Y C L E  O F

RESPONSE»RE PORT»R E PEAT
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BY

Aliese Alter, Senior Program 
Manager, Washington/Baltimore 
High Intensity Drug Trafficking Area 
(HIDTA); Christopher Yeager, ODMAP 
Analyst, Washington/Baltimore 
HIDTA; and Timothy Kehoe, 
Lieutenant, Chesterfield County 
Police Department, Virginia

OVERDOSES ARE RAVAGING THE UNITED 
STATES. Over the last two decades, more 
than 750,000 people have died as a result 
of a drug overdose, and in this same time, 
overdose deaths involving opioids have 
increased by almost six times—evidence  
of both the lethality and availability of 
these substances. For every fatal drug 
overdose, there are many more nonfatal 
incidents, representing a devastating and 
unfathomable number.  While the world is 
struggling to contain a global pandemic, 
the fight against opioid addiction and fatal-
ities continues with even more challenges. 
In fact, people currently struggling with a 
substance use disorder (SUD) are finding 

themselves practicing social distancing 
and experiencing isolation, increasing 
the conditions that lead to overdoses and 
death. 

Police officers are on the front line of re- 
sponding to frequent drug overdoses and 
calls for service involving individuals 
with substance use and co-occurring dis-
orders. Arguably, one of the most notable 
actions over the last decade was equipping 
the police with naloxone to reverse opioid- 
related overdoses. As a result, the police, 
who are often the first to arrive on the scene 
of an overdose, are able to save lives, thus 
improving the health of the community.

RESPONSE»RE PORT»R E PEAT
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In many communities, the police are not content to just 
walk away after responding to an overdose incident, but 
instead seek ways to connect individuals who have SUD 
to treatment and prevention options. Many agencies are 
partnering with public health officials, treatment provid-
ers, and other behavioral health specialists to conduct 
outreach to individuals after the successful reversal of an 
overdose. However, information sharing and collabora-
tion can be problematic among these different stakehold-
ers who typically work in silos. 

Given the catastrophic nature of the opioid epidemic, 
which has caused over 70,000 annual deaths in the 
United States alone, combined with the need to 
share data to empower communities to implement 
overdose response strategies, the Washington/
Baltimore High Intensity Drug Trafficking Area (W/B 
HIDTA) launched the Overdose Detection Mapping 
Application Program (ODMAP) in January 2017. 

ODMAP is accessible via internet-enabled devices and makes data entry easy and quick.
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OVERDOSE DETECTION MAPPING APPLICATION 
PROGRAM (ODMAP)
ODMAP is a surveillance system designed to 
quickly and accurately understand the drug threat 
in a particular area. The ODMAP user community 
includes police, fire, emergency medical services 
personnel, medical examiners, and coroners. 
ODMAP provides an opportunity for these stake-
holders to come to the table, share information, and 
collaborate on solutions to the opioid crisis in their 
communities. Many have pointed to ODMAP as a 
catalyst to inspire in- 
formation sharing and collaborative efforts that 
have broken down silos and spurred action to save 
lives in communities. 

ODMAP was developed to address four core issues:

1. The absence of nonfatal overdose reporting

2. The ability to equitably scale reporting in communities 
regardless of financial resources

3. The facilitation of information sharing across sectors

4. The improvement of information sharing across 
jurisdictions

Given the inherent need for timely follow-up to an 
overdose incident, ODMAP makes data entry easy 
and quick. The ODMAP application can be accessed 
on a mobile data terminal in a patrol car, mobile 
device, or desktop, as long as there is internet  
access. The interface is easy to use and requires  
users to fill out only four fields:

1. Date/Time

2. Location

3. Fatality status 

4. Quantity of naloxone administered

To enable agencies to collect a more robust 
data set, ODMAP also allows users to submit 
the following optional information:

1. Case number

2. Age

3. Gender

4. Primary suspected drug

5. Additional suspected drug(s)

6. Whether or not the victim was taken to the 
hospital

7. Whether or not the incident involved multiple 
victims

8. If a motor vehicle was involved

9. Who administered naloxone

As soon a suspected overdose entry is submit-
ted, it immediately populates on an inter-
active U.S. map. From the dashboard view, 
partner agencies have temporal and spatial 
awareness of overdoses in real time, not only 

Lieutenant Kehoe and a Chesterfield County Police Department colleague 
access ODMAP on the officer’s MDT.

within their jurisdiction, but also in surrounding 
regions. Separate agencies working together within a 
jurisdiction, like crisis response or treatment provid-
ers, can see overdose cases as they are submitted, cre-
ating information sharing where none existed before 
or bypassing antiquated data-sharing techniques 
between different actors within communities. 

For example, in many instances, first responders will 
arrive at the scene, gather information, and enter the 
incident into ODMAP. Public health and other out-
reach partners monitoring the system will have direct 
access to this information and can either respond to 
the scene alongside police to offer support or treat-
ment referrals directly to victims or family members 
or utilize the map to identify hotspot areas in which 
to deploy mobile outreach and support services. All 
data fields can be filtered and manipulated within the 
platform. The national map also provides additional 
data visualizations and analysis capabilities, such as 
incident count charts by overdose type (fatal or nonfa-
tal) and time series analysis tools. Police partners are 
also able to isolate trends and patterns to better mon-
itor drug trafficking activity to ensure that responding 
officers have the necessary information to safeguard 
community members and sufficient naloxone and 
other resources.  

In addition to collaboration, ODMAP can also be 
a powerful tool for law enforcement intelligence 
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As the Vice and Narcotics Unit com- 
mander, I serve as the department’s 
administrator for ODMAP, with assis-
tance from our vice and narcotics 
analyst. For the first several months 
of using ODMAP, our narcotics analyst 
would enter information on suspected 
overdoses when she reviewed incident 
reports each morning. Our unit pro- 
tocol is to send a detective to all 
fatal overdoses. In cases of nonfatal 
overdoses, a patrol supervisor would 
contact the on-call narcotics super-
visor either by phone or an email. If 
the victim was willing to speak to a 
detective about the source or dealer, 
we would send out a detective at that 
time. The problem behind this system 
was that if patrol knew the victim was 
unwilling to cooperate, there was no 
need to call narcotics in the middle 
of the night, over the weekend, or on 
holidays, inadvertently leading to a 
delayed entry of the overdose informa-
tion into ODMAP. 

This changed one weekend in May 
2019. After sending a detective to 
his second fatal overdose in under 
six hours and having been notified 
of several nonfatal overdoses during 
the same timeframe, I responded to 
another overdose scene along with the 
detective. While on scene, yet another 
call for service for a fatal overdose 
was dispatched. The detective and I 
took the opportunity on this particular 
weekend to enter the overdoses into 
ODMAP at the scene in real time. After 
entering the other overdoses that 
evening, we generated our first “spike 
alert.” We had not seen that many 
overdoses occur in such a short time 
period. Concerned for the safety of 
those suffering from opioid addiction, 
we sent out a media release that 
day regarding the spike in cases. We 
received a tremendous response from 
our local media. The message we sent 
out was simple; we wanted the commu-
nity to know what we were seeing—and 

we wanted them to 
know the resources 
available to them, 
whether they or 
someone they love 
and care for need 
assistance. 

While we had our 
Vice and Narcotics 
Unit supervisors 
authorized as 
Level 1 users, 
we weren’t using 
ODMAP as it was 
intended—for 
real-time entry. 
After that weekend, 
we made a slight 
change to our 

operational procedure. We still require 
notification from patrol of suspected 
overdoses, but now the on-call narcot-
ics supervisor enters the overdose into 
ODMAP as soon as notified. By doing 

this, we know not only when we will get 
a spike alert, but when we are getting 
close to one. The spike alerts are a 
phenomenal tool. Our detectives are 
on call for a week at a time, so know-
ing we are in a spike allows us to plan 
for additional personnel if necessary. 

Having real-time access to overdoses 
and spikes also allows us to notify our 
other public safety partners, like fire/
EMS. Our analysts play a critical role in 
interpreting data and devising ana-
lytical tools like heat maps, but they 
aren’t available 24/7. ODMAP allows 
officers, first-line supervisors, and 
other community partners to see data 
and maps in real time. One of our local 
partners, Chesterfield County Mental 
Health Support Services, employs 
Lauren Herschler as a full-time opioid 
outreach coordinator. Lauren serves 
as a central point of contact for all 
county agencies involved in battling 
the heroin/opioid epidemic. Lauren 
uses the data from ODMAP to respond 
to cluster and hot spot areas to pro-
vide community outreach, like giving 
Narcan (naloxone) to those at risk of 
overdosing or handing out information 
about prevention and health services. 

Another benefit of ODMAP is the ability 
to track potential sources of narcotics 
and even manufacturing operations. 
Many agencies have seen tremendous 
success with this aspect of the map. 
Here in Chesterfield, we know that 
many drugs like heroin and fentanyl 
come from source cities up and down 
the East Coast, as opposed to being 
manufactured locally. So, while this 
function does not quite serve our 
specific needs, it allows us to see 
trends in our source cities. Whenever 
we have intelligence or seizures from 
new source cities or locations, we add 
those to our list of spike alerts. By 
tracking spikes in other locations, we 
can have advance notice of spikes in 
our own region.

ODMAP IN PRACTICE: CHESTERFIELD COUNTY, VIRGINIA
By Lt. Timothy Kehoe

LIKE MANY COMMUNITIES ACROSS THE UNITED STATES, CHESTERFIELD COUNTY, VIRGINIA, BEGAN TO FACE A 
PUBLIC SAFETY AND PUBLIC HEALTH CRISIS CAUSED BY THE HEROIN/OPIOID EPIDEMIC. WHEN ODMAP WAS 
FIRST INTRODUCED, THE CHESTERFIELD COUNTY POLICE DEPARTMENT (CCPD) RECOGNIZED IT WAS A TOOL 
THAT COULD BE EASILY IMPLEMENTED AND UTILIZED IN VARIED APPROACHES TO ADDRESS MULTIPLE MAT-
TERS. IT DIDN’T TAKE MUCH EFFORT TO SHOW COUNTY LEADERS THE BENEFIT OF ODMAP, AND CCPD ROLLED 
OUT ODMAP IN MID-2018.

Lieutenant Kehoe uses ODMAP 
to keep abreast of trends and 
overdose spikes in real time.
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gathering and resource deployment. By utilizing the 
ODMAP spike alert system and basic time series analy-
sis techniques, agencies can track the origin of overdose 
clusters. This information can then be used to follow 
the overdoses as they spread and progress and to aid in 
identifying drug source locations and their distribution 
networks. Conversely, ODMAP data can be used to 
validate suspected drug trafficking routes in the course 
of an investigation. 

Police agencies that wish to get the most from the sys-
tem have the ability to link ODMAP submissions to Case 
Explorer, a case management system created by W/B 
HIDTA, which allows for the collection of very detailed 
information—drug packaging photos; cellphone data; 
vehicle information; case notes; and suspect, witness, 
and victim identities. Linking these data to the ODMAP 
geospatial and temporal data gives investigators the  
ability to draw much stronger, more robust links be- 
tween overdoses, supply cities, and drug trafficking 
organizations.

ODMAP is free of charge and available only to govern-
ment entities serving the interest of public health or 
safety, licensed first responders, and hospitals. Inter-
ested agencies can request access at www.odmap.org 
and can log in to the platform as soon as their electronic 
participation agreement has been executed, which typ-
ically takes less than 24 hours. Agencies can enter data, 

create spike alerts, utilize embedded analytics, and view 
data submitted from across the United States. ODMAP 
complements existing surveillance or overdose strategies 
by supporting near real-time reporting; sharing the data 
across disciplines to put data into action; and enabling 
the reporting of county, state, regional, and national 
trends and patterns. 

By sharing data, encouraging collaboration, and propel-
ling data into action, agencies can play a fundamental 
role in ending the cycle of response, report, and repeat, 
permitting the reallocation of resources and, most 
important, saving lives. 

IACP RESOURCES
 § Naloxone Policy Resources 

theIACP.org

 § Using ODMAP to Guide Response to the Opioid Epidemic 
(webinar)

learn.theIACP.org

 § “Community Opioid Outreach Program” (article)

policechiefmagazine.org

ODMAP maps overdose data, giving insight on trends, potential spikes, and clusters.
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LEADERSHIP
POLICE ORGANIZATIONS�

in

FIRST-LINE
LEADERSHIP

IACP’s Leadership in Police Organizations (LPO), is modeled after the concept of “every o�  cer is a 
leader” and is designed to enhance the leadership capacity of established supervisors. Over the course 
of three weeks, attendees will gather with leaders from around the globe and grow their experience and 
knowledge with:

INTERACTIVE 
TRAINING FORMAT

APPLIED LEARNING TRANSLATION OF THEORY 
TO PRACTICE

PRACTICAL LEADERSHIP 
STRATEGIES

The IACP’s First-Line Leadership (FLL) training provides leadership and management skills to sergeants, 
corporals, master police o�  cers, and other current and aspiring leaders. Training participants will:

  Enhance communication and manage change.
  Learn key themes of followership and motivation. 
  Acquire leadership skills and risk management 
strategies.

  Learn to maneuver in political environments.
  Create community needs assessments. 
  Address current critical policing issues.

BRING LEADERSHIP TRAINING TO YOUR AGENCY
Build the leadership capacity in your community and show dedication to your sta� ’s 
professional development by hosting a training. For more information: 

LeadershipServices@theIACP.org

theIACP.org/LPO   theIACP.org/First-Line-Leadership

800.THE.IACP

Contact Us for More Information about 
Scheduling a Class for Your Agency or Academy

Contact Us for More Information about Scheduling a Class 
for Your Agency or Academy!
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and services available 
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Advertisers in this issue are identified in BLUE. Page 
number references are provided along with the alphabet-
ical listings in the Directory sidebar; please refer to the 
advertisements in this issue for further information about 
these companies’ products and service.

IACP Partners are identified in GREEN. To learn more about 
the IACP Partner Program visit theIACP.org/partners or email  
sponsorship@theiacp.org.

TO MAKE THE MOST EFFICIENT USE OF THE  
BUYERS’ GUIDE, use the classified listings of 
products and services, beginning on page 86, 
to identify those companies that manufacture or 
supply the products and services in which you  
are interested.

To locate a given company’s contact information, 
such as mailing address, phone number, email 
address, and website, go to the Directory section, 
which begins on page 68.

Every effort has been made to ensure the accuracy 
of these listings. However, as the Buyers’ Guide 
is produced as a courtesy resource, we cannot be 
responsible for errors or omissions. IACP endorse-
ment or approval of the companies and products 
listed is in no way implied.

Please mention the Police Chief Buyers’ Guide 
when you make an inquiry or place an order.

The manufacturers, suppliers, and service organiz- 
ations listed in the 2021 edition of the Police Chief 
Buyers’ Guide have contributed the information con-
tained within. The listings are not intended to be 
all-inclusive. If your company is not represented in 
these pages, please sign up for the online version at 
PoliceChiefBuyersGuide.org to ensure inclusion in 
future editions. 

Questions can be directed to Danielle Gudakunst 
at 703.647.7321 or dgudakunst@theiacp.org.
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Page 65: SkyRanger R70. Image courtesy of FLIR Systems, Inc. 
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Cordico
2377 Gold Meadow Way, Ste 100
Gold River, CA 95670 USA
+1.844.267.3426
info@cordico.com
www.cordico.com

CordicoShield Officer Wellness Apps are 24/7 
confidential solutions, easy to use, and customized 
for law enforcement agencies of every size. 
Packed with a complete range of officer wellness 
resources, anonymous self-assessments, peer 
support, videos, and guides on more than 60 
behavioral health topics – continually updated and 
designed specifically for law enforcement. Cordico 
is the exclusive technology partner of Emotional 
Survival for Law Enforcement author and speaker, 
Dr. Kevin Gilmartin. “Cordico is the leader in officer 
wellness. If you want the best, go with Cordico.” 
- Police Chief Neil Gang, Chair, California Police 
Chiefs Association Wellness Committee. Learn 
more at www.cordico.com.

FirstNet (AT&T)
208 South Akard St
Dallas, TX 75202 USA
candace.james@att.com
www.firstnet.com

FirstNet, Built with AT&T, is the only network 
built with and for first responders and those 
that support their vital efforts. Created by the 
U.S. Congress to address gaps in national and 
local communications identified by the 9-11 
Commission, FirstNet is accountable for keeping 
lines of communication open for public safety. 
A physically separate, dedicated, and highly 
secure network core helps keep sensitive data 
secure. Always-on priority and preemption provide 
first responders reliable access to the connection 
they need, even when commercial networks are 
congested. On or off duty, FirstNet is Mission 
Ready. Learn more at FirstNet.com.

Intoximeters
2081 Craig Rd
St Louis, MO 63146 USA
+1.314.429.4000
sales@intox.com
www.intox.com

Intoximeters has been leading the breath alcohol 
testing industry since 1945. We are trusted in over 
90 countries worldwide, providing quality, reliable 
instruments, and service. Intoximeters provides 
instruments used for breath alcohol testing, 
including screeners, evidential instruments, and 
roadside testing kits. We are proud to partner with 
Abbott in providing the SoToxa Mobile Test System, 
the first handheld, portable roadside drug screener 
(manufactured by Abbott, distributed to U.S. law 
enforcement exclusively by Intoximeters). For more 
information on Intoximeters, SoToxa, or our other 
instruments please visit www.intox.com. 

Leonardo Company
4221 Tudor Ln
Greensboro, NC 27410 USA
+1.336.478.3241
info@leonardocompany-us.com
www.leonardocompany-us.com/lpr

Leonardo, through its U.S. subsidiary Selex ES Inc., 
is a leader in automatic license plate recognition 
(ALPR) technologies and land mobile radio (LMR) 
solutions. Our USA-made ELSAG ALPR hardware 
and software deliver robust solutions for the 
pressing needs of law enforcement, homeland 
security, government agencies, and commercial 
and industrial operators, while our LMR networks 
serve critical communications agencies with 
reliable, scalable, and interoperable radio networks 
back by the strongest guarantees in the industry.

Miller Mendel
1425 Broadway, #430
Seattle, WA 98122 USA
+1.206.330.2094
tjm@millermendel.com
www.millermendel.com

Miller Mendel, Inc. (MMI) creates, sells, and 
supports software technology solutions for city, 
county, state, and federal public safety agencies. 
MMI’s primary focus is to turn past government 
human resources practices into modern, efficient, 
and cost-effective digital solutions. MMI’s flagship 
service, eSOPH, is a cloud-based solution used 
nationwide by over 1,800 agency users. eSOPH 
is designed specifically for public agencies to 
process in-depth pre-employment background 
investigations on their applicants. Since 2011, 
eSOPH has been credited with cutting pre-
employment background investigation time by 
more than 50%, saving agencies significant time 
and money and allowing applicants to be hired 
quickly and efficiently.

VirTra
7970 S Kyrene Rd
Tempe, AZ 85284 USA
+1.800.455.8746
info@virtra.com
www.virtra.com

VirTra’s mission is to help police officers return 
home safely every day. That is why VirTra creates 
intense, immersive judgmental use of force and 
de-escalation training solutions that keep law 
enforcement safe, prepared, and armed with 
excellent skills. We are meticulous in ensuring 
every aspect of each scenario is the highest quality 
for maximum realism and learning. This attention 
to detail—found in every scenario, curriculum, 
recoil kit, and electronic device—trains teams 
to the highest level of preparedness. After all, 
science-based simulations and better learning 
methodology should be accessible to all law 
enforcement.
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5.11
1360 Reynolds Ave, Ste 101
Irvine, CA 92614 USA
+1.949.800.1592
kristeng@511tactical.com
www.511tactical.com

3SI Security Systems
101 Lindenwood Dr Ste 200
Malvern, PA 19355 USA
+1.800.523.1430
info@3si.com
www.3si.com

49 North, A Division of Techwerks LLC
626 W Sigwalt St
Arlington Heights, IL 60005 USA
+1.804.955.9846
chris@techwerks-LLCcom
www.4-9-north.com

4N6XPRT Systems
8387 University Ave
La Mesa, CA 91942 USA
+1.619.464.3478
4n6@4n6xprt.com
www.4n6xprt.com

908 Devices
645 Summer St
Boston, MA 02210 USA
+1.857.254.1500
mx908@908devices.com
908devices.com

Aardvark Tactical
1935 Puddingstone Drive
La Verne, CA 91750
+1.800.997.3773
bdoan@aardvarktactical.com
loki.aardvarktactical.com

Acadis Readiness Suite
101 W Kirkwood Ave, Ste 200
Bloomington, IN 47404 USA
+1.812.330.7101
sales@envisagenow.com
www.acadis.com

Accenture
Chicago, IL  USA
eleanor.sheers@accenture.com

Accident Support Services International 
Ltd.
631 Abney Rd
Roanoke, VA 24012-1257 USA
+1.877.895.9111
aking@accsupport.com
www.accsupport.com

ACRO Lights
PO Box 5451
Whittier, CA 90607 USA
+1.562.320.2276
sales@acrolights.com
www.acrolights.com

Adamson Industries Corp.
45 Research Dr
Haverhill, MA 01832 USA
+1.978.681.0370
sales@adamsonindustries.com
www.adamsonindustries.com

Advanced Trauma Specialties LLC
7081 Grand National Dr, Ste 113
Orlando, FL 32819-8376 USA
+1.407.248.0883
wbrooks@advancedtraumaspecialties.com
www.advancedtraumaspecilties.com

AdvantageCare Inc.
7081 Grand National Dr, Ste 113
Orlando, FL 32819 USA
+1.407.345.8877
wbrooks@advcare.com
advcare.com

AED | Patrol PC
344 John Dietsch Blvd, Unit 1 & 2
North Attleboro, MA 02763 USA
+1.508.699.0458
sales@patrolpc.com
patrolpc.com

AEGIX Global
669 S. West Temple, Ste 1
Salt Lake City, UT 84101 USA
+1.800.858.0188
cdl@usdgi.com
www.aegixglobal.com

AeroDefense
101 Crawfords Corner Rd
Holmdel, NJ 07733 USA
+1.732.284.3853
sales@aerodefense.tech
www.aerodefense.tech

Airborne Public Safety Association Inc.
50 Carroll Creek Way, Ste 260
Frederick, MD 21701 USA
+1.301.631.2406
bosborne@publicsafetyaviation.org
www.publicsafetyaviation.org

Aker International Inc.
2248 Main St, Ste 4
Chula Vista, CA 91911 USA
+1.619.423.5182
aker@akerleather.com
www.akerleather.com

Aladtec Inc.
387 Arrow Ct
River Falls, WI 54022 USA
+1.888.749.5550
info@aladtec.com
www.aladtec.com

Aardvark Tactical 30
1935 Puddingstone Drive
La Verne, CA 91750
+1.800.997.3773
bdoan@aardvarktactical.com
loki.aardvarktactical.com

Architects Design Group 114
333 N Knowles Ave
Winter Park, FL 32789 USA
+1.407.647.1706
marketing@adgusa.org
www.adgusa.org

BodyWorn by Utility Inc. 11
250 E Ponce de Leon Ave  
Ste 700
Decatur, GA 30030 USA
+1.800.597.4707
info@utility.com
www.bodyworn.com

CentralSquare C4
1000 Business Center Dr
Lake Mary, FL 32746 USA
+1 800.727.8088
media@centralsquare.com
www.centralsquare.com

CI Technologies Inc. 5
65 Seaside Capers Rd
St Augustine, FL 32084 USA
+1.800.620.8504
sales@ci-technologies.com
www.iaprofessional.com
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Cordico C2
2377 Gold Meadow Way 
Ste 100
Gold River, CA 95670 USA
+1.844.267.3426
info@cordico.com
www.cordico.com

Dewberry 119
8401 Arlington Blvd
Fairfax, VA 22031 USA
+1.703.849.0100
justice@dewberry.com
www.dewberry.com

HID Global 20
611 Center Ridge Dr
Austin, TX 78753 USA
+1.647.746.7559
don.sutton@hidglobal.com
www.hidglobal.com

Intoximeters 1
2081 Craig Rd
St Louis, MO 63146 USA
+1.314.429.4000
sales@intox.com
www.intox.com

Leonardo Company 10
4221 Tudor Ln
Greensboro, NC 27410 USA
+1.336.478.3241
info@leonardocompany-us.com
www.leonardocompany-us.com/lpr

ALEN Inc.
6207 Cottage Hill Rd, Ste G
Mobile, AL 36609 USA
+1.251.661.3949
tward@alen-usa.com
alen-usa.com

Alien Gear Holsters
4411 W Riverbend Ave
Post Falls, ID 83854 USA
+1.208.215.2066
tyler.botts@tedderindustries.com
www.aliengearholsters.com

All Traffic Solutions
12950 Worldgate Dr, Ste 310
Herndon, VA 20170 USA
+1.866.366.6602
sales@alltrafficsolutions.com
www.alltrafficsolutions.com

Alpha-Stim
2201 Garrett Morris Pkwy
Mineral Wells, TX 76067 USA
+1.800.367.7246
alpha-stim@epii.com
www.alpha-stim.com

American Military University
111 W. Congress St
Charles Town, WV 25414 USA
+1.877.755.2787
info@apus.edu
www.amu.apus.edu

Ammo-Up
10601 Theresa Dr
Jacksonville, FL 32246 USA
+1.904.641.3934
info@ammoupusa.com
ammoupusa.com

Apex Mobile
26632 Towne Centre Dr, Ste 300
Foothill Ranch, CA 92610 USA
+1.949.305.7008
apps@apexmobile.net
www.apexmobile.net

Architects Design Group
333 N Knowles Ave
Winter Park, FL 32789 USA
+1.407.647.1706
marketing@adgusa.org
www.adgusa.org

AREA
MXP Business Park
Via Gabriele D’Annunzio 2
Vizzola Ticino, 21010 Italy
info@area.it
www.area.it

Area Systems UK
Halifax, UK
info@area-systems-uk.com
area-systems-uk.com

Armor Express
PO Box 516
Central Lake, MI 49622 USA
+1.231.544.6090
sales@armorexpress.com
www.armorexpress.com

ASIS International
1625 Prince St
Alexandria, VA 22314 USA
+1.703.519.6200
asis@asisonline.org
www.asisonline.org

ASP Inc.
2511 East Capitol Dr
Appleton, WI 54911 USA
+1.920.735.6242
customerservice@asp-usa.com
www.asp-usa.com

ATG Access Inc.
555 N Mingo Rd
Tulsa, OK OK 74116 USA
+1.866.467.2773
enquiries@atgaccess.com
www.atgaccess.com

Audax USA
94 East Dewey Ave, Ste 3
Wharton, NJ 07885-2554 USA
+1.973.298.0066
usa@audaxuk.com
usaudax.com

AXO Science
36 bis rue de Bruxelles
Villeurbanne, 69100 France
1.3360701025
florian.tharin@axoscience.com
www.axoscience.com/sperm-tracker/stk-
technology

Battle Rifle Company
17313 El Camino Real
Houston, TX 77058 USA
+1.281.777.0316
info@battleriflecompany.com
www.battleriflecompany.com

Bayco Products
640 S Sanden Blvd
Wylie, TX 75098 USA
+1.469.326.9446
bwhalen@baycoproducts.com
www.nightstick.com

BCB International Ltd.
Howell House, Lamby Industrial Park
Cardiff CF32EX UK
+1.44.2920.433700
pa@bcbin.com
www.bcbin.com

Bell
600 E Hurst Blvd
Hurst, TX 76053 USA
+1.817.280.2011
brandhelp@bellflight.com
www.bellflight.com
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Benchmark Analytics
4619 North Ravenswood, Ste 203
Chicago, IL 60640 USA
+1.888.402.3624
info@benchmarkanalytics.com
www.benchmarkanalytics.com

Big Sky Racks Inc.
25A Shawnee Way
Bozeman, MT 59715 USA
+1.406.586.9393
info@bigskyracks.com
www.bigskyracks.com

Biosound Therapy Systems
21955 US Hwy 19 N
Clearwater, FL 33765 USA
+1.888.495.1946
chris@biosoundhealing.com
www.biosoundhealing.com

BIRD Aerosystems
10 Hasadnaot St
PO Box 4038
Herzliya 4614001 Israel
+1.972.997.2570
info@birdaero.com
www.birdaero.com

Blackinton, V.H. & Co. Inc.
221 John L. Dietsch Blvd
Attleboro Falls, MA 02763 USA
+1.800.699.4436
badges@blackinton.com
www.blackinton.com

Blockchain Intelligence Group
1199 W. Pender, Ste 410
Vancouver, BC V6E 2R1 Canada
+1.915.726.1933
robert.whitaker@blockchaingroup.io
www.blockchaingroup.io

Blue Badger Lights
3501-B N Ponce De Leon Blvd #307
St Augustine, FL 32084 USA
+1.904.770.5249
info@bluebadgerlights.com
bluebadgerlights.com

Blue to Gold Law Enforcement Training
1818 W Francis Ave, Ste 101
Spokane, WA 99205 USA
+1.888.579.7796
training@bluetogold.com
www.bluetogold.com

Blueline Sensors LLC
405 Bay Dr
Stevensville, MD 21666-3447 USA
+1.301.233.3444
info@bluelinesensors.com
www.bluelinesensors.com

BodyWorn by Utility Inc.
250 E Ponce de Leon Ave, Ste 700
Decatur, GA 30030 USA
+1.800.597.4707
info@utility.com
www.bodyworn.com

Boston Leather Inc.
1801 Eastwood Dr
Sterling, IL 61081 USA
+1.815.622.1635
info@bostonleather.com
www.bostonleather.com

Bounce Imaging
1 W Seneca St, 24th Fl
Buffalo, NY 14203 USA
+1.202.630.3725
sales@bounceimaging.com
www.bounceimaging.com

BriefCam
Auburndale, MA  USA
+1.860.269.4400
info@briefcam.com
www.briefcam.com

Brinkley Sargent Wiginton Architects
5000 Quorum Dr, Ste 600
Dallas, TX 75254 USA
+1.972.960.9970
hsargent@bsw-architects.com
www.bsw-architects.com

Broco Tactical
400 S. Rockefeller Ave
Ontario, CA 91761 USA
+1.909.483.3222
mmccallister@brocoinc.com
www.brocoinc.com

Brolis Photonics Solutions Ltd.
Unit A4, Innovation Suite
Willowbank Business Park, Milbrook
Larne BT40 2SF UK
+44 7548.880693
office-UK@brolis-defence.com
www.brolis-defence.com

Brother Mobile Solutions
11030 Circle Point Rd, Ste 100
Westminster, CO 80020 USA
+1.855.927.0302
info@brother.com
www.brothermobilesolutions.com

BudgetGPS
PO Box 5695
Chattanooga, TN 37406 USA
+1.423.664.1309
jpesnell@budgetgps.com
www.budgetgps.com

Burlington
804 Green Valley Rd, Ste 300
Greensboro, NC 27408 USA
info@burlingtonfabrics.com
www.burlingtonfabrics.com

LexisNexis Risk Solutions C3 
(LexisNexis Coplogic  
Solutions)
1000 Alderman Dr
Alpharetta, GA 30005 USA
+1.877.719.8806
solutionsinquiry@lexisnexisrisk.com
www.risk.lexisnexis.com/visualize

Miller Mendel Inc. 106
1425 Broadway, #430
Seattle, WA 98122 USA
+1.206.330.2094
tjm@millermendel.com
www.millermendel.com

Redstone Architects Inc. 95
2709 S Telegraph Rd
Bloomfield Hills, MI  
48302-1008 USA
+1.248.418.0990
dredstone@redstonearchitects.com
www.redstonearchitects.com

The Rhonda M. Glover 15  
Group LLC
PO Box 41130
Washington, DC 20018 USA
+1 202.997.0030
rhonda@rhondamglover.com
www.rhondamglover.com
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California University of Pennsylvania
Department of History, Politics, Society & Law
250 University Ave, Box 6
California, PA 15417 USA
+1.724.938.4054
speer@calu.edu
www.calu.edu/academics/graduate/masters/
legal-studies/index.aspx

Campus Safety Conference
100 Crossing Blvd, Ste 310
Framingham, MA 01702 USA
+1.774.505.8033
amy.reddington@emeraldexpo.com
www.campussafetyconference.com

Carahsoft Technology Corp.
11493 Sunset Hills Rd, Ste 100
Reston, VA 20190 USA
+1.703.871.8500
sales@carahsoft.com
www.carahsoft.com

CARFAX for Police
5860 Trinity Parkway, Ste 600
Centreville, VA 20120 USA
+1.800.990.2452
cfp@carfax.com
www.carfaxforpolice.com/?s_id=IACP

Central Equipment LLC
PO Box 781, 31 Barstow St
Mattapoisett, MA 02739 USA
+1.508.758.3758
jeanc@central-equipment.net
www.central-equipment.net

CentralSquare
1000 Business Center Dr
Lake Mary, FL 32746 USA
+1 800.727.8088
media@centralsquare.com
www.centralsquare.com

Certified FETI
15875 Boones Ferry Rd #1641
Lake Oswego, OR 97035 USA
+1.503.389.0452
tellmemore@certifiedfeti.com
www.certifiedfeti.com

CertifyFit.com
250 Pomeroy Ave, Ste 201
Meriden, CT 6450 USA
+1.203.235.5865
sean@certifyfit.com
www.certifyfit.com

Charles C Thomas Publisher Ltd.
2600 South 1st St
Springfield, IL 62704 USA
+1.217.789.8980
book@ccthomas.com
www.ccthomas.com

ChemImage
7325 Penn Ave, Ste 200
Pittsburgh, PA 15102 USA
+1.412.241.7335
info@chemimage.com
www.chemimage.com

CI Technologies Inc.
65 Seaside Capers Rd
St Augustine, FL 32084 USA
+1.800.620.8504
sales@ci-technologies.com
www.iapro.com

Cinetcomm LLC
PO Box 571148
Las Vegas, NV 89157-1148 USA
+1.702.844.2410
tsoumas@cinetcomm.com
cinetcomm.com

Citadel Defense
100 W 35th St, Unit F
National City, CA 92109 USA
+1.858.337.3212
josh@dronecitadel.com
dronecitadel.com

Civil Defense Supply Inc.
9525 Berger Rd, Ste P
Colombia, MD 21046 USA
+1.301.346.1028
uri@civil-defense.org
www.civil-defense.org

Clark Nexsen
213 S Jefferson, Ste 1011
Roanoke, VA 24011 USA
+1.540.613.6695
michael.stilwell@clarknexsen.com
www.cnpublicsafety.com

CMC Government Supply
5200 Keller Springs Rd, Ste 522
Dallas, TX 75248 USA
+1.972.960.0800
orders@cmcgov.com
www.cmcgov.com

Cobwebs Technologies
New York, NY  USA
+1.212.201.9256
info@cobwebs.com
cobwebs.com

Code 3 Inc.
10986 N Warson Rd
St. Louis, MO 63114 USA
+1.314.426.2700
c3_marketing_dept@code3esg.com
www.code3esg.com

Cognitec Systems
200 Ledgewood Pl, Ste 100
Rockland, MA 02370 USA
+1.781.616.0600
sales@cognitec.com
www.cognitec.com

Stalker Radar 33
855 E Collins Blvd
Richardson, TX 75081 USA
+1.972.398.3780
sales@stalkerradar.com
www.stalkerradar.com

ercoerco Materialsllc

Verco Materials 13
871 Wheeler St NW
Atlanta, GA 30318 USA
+1 404.872.9504
sales@vercomaterials.com
www.vercomaterials.com

VirTra 83
7970 S Kyrene Rd
Tempe, AZ 85284 USA
+1.800.455.8746
info@virtra.com
www.virtra.com
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Collective Data Inc.
460 12th Ave SE, #200
Cedar Rapids, IA 52732 USA
+1.800.750.7638
sales@collectivedata.com
www.collectivedata.com

Common Caches
Charlottesville, VA 22911 USA
+1.434.964.7515
sales@ccaches.com
www.ccaches.com

Computer Information Systems (CIS)
7840 N Lincoln Ave
Skokie, IL  60077 USA
+1.847.673.7800
lberk@cis.com

Condor Outdoor Products Inc.
5268 Rivergrade Rd
Irwindale, CA 91706 USA
+1.626.358.3270
info@condoroutdoor.com
www.condoroutdoor.com

Cordico
2377 Gold Meadow Way, Ste 100
Gold River, CA 95670 USA
+1.844.267.3426
info@cordico.com
www.cordico.com

Coro Medical
617 Bradley Ct
Franklin, TN 37067 USA
+1.615.473.8403
kyle@coromed.us
www.aed.us

Corporate IT Systems Ltd.
Arena Business Centre, Holyrood Close
Poole BH17 7FJ UK
+44 1225.694295
deborah@citsl.net
citsl.net

CovertTrack, a 3SI Company
15600 N 78th St
Scottsdale, AZ 85260 USA
+1.480.661.1916
info@coverttrack.com
corporate.coverttrack.com

CRH Analysis Consulting Inc.
Gainesville, FL 32653 USA
roushj@crhanalysis.com
www.crhanalysis.com

CrimeCenter
One Gateway Center, Ste 2310
Newark, NJ 07102 USA
+1.800.280.7743
info@crimecenter.com
crimecenter.com

CrimeSoft Inc.
133 N. Lightburne St
Liberty, MO 64068 USA
+1.816.781.9305
sales@crimesoft.com
www.crimesoft.com

Cyan Forensics
3 Lady Lawson St
Edinburgh EH3 9DR UK
1.0044788187
bruce.wilson@cyanforensics.com
www.cyanforensics.com

D & R Electronics Ltd.
8820 George Bolton Pkwy
Bolton, ON  L7E 1K1 Canada
+1.905.951.9997
harry.alkema@dandrelectronics.com
www.dandrelectronics.com

DataCollect Traffic Systems
Heinrich-Hertz-Str. 1
Kerpen 50170 Germany
+1.017.359.5637
sales@datacollectcom
www.datacollectcom

DATAPILOT
18200 Von Karman Ave, #780
irvine, CA 92612 USA
+1.949.789.8221
jkirby@susteen.com
www.datapilot.com

DataWalk
303 Twin Dolphin Dr, Ste 600, #62044
Redwood City, CA 94065 USA
+1.800.475.8139
info@datawalk.com
www.datawalk.com

Dell Technologies
1 Dell Way
Round Rock, TX 78682 USA
info@dell.com

Delta Scientific
40355 Delta Ln
Palmdale, CA 93551 USA
+1.661.575.1100
info@deltascientific.com

Detail Kommander
PO Box 1137
Hernando, FL 34441 USA
+1.407.906.2121
solutions@detailkommander.com
www.detailkommander.com

DetectaChem
4100 Greenbriar Dr, Ste 180
Stafford, TX 77477 USA
+1.855.573.3537
marketing@detectachem.com
www.detectachem.com

Detego by MCMSolutions
Unit 3, Foundry Ln
Horsham RH13 5PY UK
1.0044787051
andyl@mcmsolutions.co.uk
www.mcmsolutions.co.uk

Dewberry
8401 Arlington Blvd
Fairfax, VA 22031 USA
+1.703.849.0100
justice@dewberry.com
www.dewberry.com

DigitalBlue Software LLC
PO Box 1505, PMB 85451
Austin, TX 78767 USA
+1.210.526.1487
sales@digitalbluesoftware.com
www.digitalbluesoftware.com

Directflight Ltd. t/a Airtask Group
Trent House, Cranfield Technology Park
Cranfield  MK430AN UK
+1.0044.234757766
cfd.hq@airtask.com

DME Forensics
17301 W. Colfax Ave, Ste 400
Golden, CO 80401 USA
+1.800.413.0363
contact@dmeforensics.com
www.dmeforensics.com

DNASolves
8301 New Trails Dr, Ste 110
The Woodlands, TX 77381 USA
+1.832.500.8641
david@othram.com
dnasolves.com

Dodge Law
1000 Chrysler Dr
Auburn Hills, MI 48042 USA
ken.castelloe@stellantis.com
www.fcausfleet.com/law-enforcement-
vehicles.html

DQE
8730 Commerce Park Pl, Ste A
Indianapolis, IN 46268 USA
+1.317.295.9770
info@dqeready.com
www.dqeready.com

Dragon Lazer
5000 W Midway Rd, # 13630
Fort Pierce, FL 34981 USA
+1.561.432.9100
dbteambill@gmail.com
www.dragonlazer.net
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Drakontas
1777 Sentry Pkwy West, Building 14, Ste 302
Blue Bell, PA 19422 USA
+1.215.887.5570
info@drakontas.com
www.drakontas.com

DrySee
Houston, TX  USA
customerservice@drysee.com
www.drysee.com

DSA Detection
120 Water St, Ste 211
North Andover, MA 01845 USA
+1.978.975.3200
info@dsadetection.com
www.dsadetection.com

DSC Laboratories
3565 Nashua Dr
Mississauga, ON L4V1R1 Canada
+1.905.673.3211
info@dsclabs.com
www.dsclabs.com

Durabook Americas Inc.
48329 Fremont Blvd
Fremont, CA 94538 USA
sales@durabookamericas.com
www.durabookamericas.com

Earphone Connection Inc.
25139 Ave Stanford
Valencia, CA 91355 USA
+1.661.775.5665
info@earphoneconnectcom
www.earphoneconnect.com

Echosec Systems Ltd.
200-1630 Store St
Victoria, BC V8W 1V3 Canada
+1.250.213.9916
paula@echosec.net
www.echosec.net

EDGECOAMERICA
PO Box 543
Barnegat, NJ 08005 USA
+1.609.488.5664
edgecoamerica@msn.com
www.edgecoamerica.com

Eiseman-Ludmar Co. Inc.
56 Bethpage Dr
Hicksville, NY 11801 USA
+1.516.932.6990
eioselud@aol.com
www.shopelc.com

Elan City
10-34 44th Dr
Long Island City, NY 11101 USA
+1.646.878.6259
sales@elancity.net
www.elancity.net

ElcomSoft Co. Ltd.
Prague, Czech Republic
sales@elcomsoft.com
www.elcomsoft.com

Elmridge Protection
1200 Clint Moore Rd, Unit 15
Boca Raton, FL 33487 USA
+1.561.244.8337
info@elmridgeprotection.com
elmridgeprotection.com

Emergency Services Group Intl
Ashburn, VA 20147 USA
dmatheson@esgisolutions.com
flingtrack.com

Entenmann-Rovin Co.
2425 Garfield Ave
Los Angeles, CA 90040 USA
+1.323.278.1999
sales@erbadge.com
www.entenmann-rovin.com

Envisage Technologies
101 W Kirkwood Ave Ste 200
Bloomington, IN 47404 USA
+1.812.330.7101
info@envisagenow.com
www.envisagenow.com

EPoliceSupply.com
766 Falmouth Rd, Ste B10
Mashpee, MA 02649 USA
+1.800.789.0000
support@epolicesupply.com
www.epolicesupply.com

Equature
18311 W Ten Mile Rd
Southfield, MI 48075 USA
hfroom@equature.com
www.equature.com

ERAD Group
5301 Alpha Rd, Ste 80-17
Dallas, TX 75240 USA
+1.502.550.0495
stefani.caruso@erad-group.com
www.erad-group.com

EWS Ltd.
Jubilee House, Long Bennington  
Business Park
Long Bennington  NG23 5JR UK
+44 1636.550.490
enquiries@solutions-ew.com
solutions-ew.com

Extra Duty Solutions
1 Waterview Dr, Ste 101
Shelton, CT 6484 USA
+1.203.202.3991
info@extradutysolutions.com
extradutysolutions.com

Face Forensics Inc.
2668 Estevan Ave
Victoria, BC V8R 2T4 Canada
+1 604.727.1767
iain.drummond@faceforensics.com
www.faceforensics.com

FARO
250 Technology Park
Lake Mary, FL 32766 USA
+1.800.736.0234
info@faro.com
www.faro.com

Federal Resources
235G Log Canoe Circle
Stevensville, MD 21666 USA
+1.410.643.7810
sales@federalresources.com
www.federalresources.com

Federal Signal
2645 Federal Signal Dr
University Park, IL 60484 USA
+1.708.534.3400
marketing@federalsignal.com
www.fedsig.com

FirstForward
101 W Kirkwood Ave, Ste 200
Bloomington, IN 47404 USA
+1.888.313.8324
info@firstforwardcom
www.firstforwardcom

FirstNet Built with AT&T
208 South Akard St
Dallas, TX 75202 USA
candace.james@att.com
www.firstnet.com

FirstResponder Technologies
6044 Cornerstone Ct W, Bldg E
San Diego, CA 92121 USA
+1.858.243.4433
bhall@first-responder.com
www.first-responder.com

Fisher Space Pen Co.
711 Yucca St
Boulder City, NV 89005 USA
+1.702.293.3011
weborders@spacepen.com
www.spacepen.com

Flare Bright
Bldg 330, Westcott Venture Park
Aylesbury  HP18 0XB UK
1.4475179406
chris.daniels@flarebright.com
www.flarebright.com
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FLIR Systems
27700 SW Pkwy Ave
Wilsonville, OR 97070 USA
+1.503.498.3547
ccare@flir.com
www.flir.com

Flock Safety
1170 Howell Mill Rd, Ste 210
Atlanta, GA 30318 USA
+1.404.991.3293
meg@flocksafety.com
www.flocksafety.com

FMS Solutions LLC
629 S Pokeberry Pl
Saint Johns, FL 32259 USA
+1.201.590.1115
info@fmsaccessories.com
www.fmsaccessories.com

Foray Technologies
3911 5th Ave, Ste 300
San Diego, CA 92103 USA
+1.619.858.1360
mtemple@foray.com
www.foray.com

Force Science Institute
2700 S River Rd, Ste 300
Des Plaines, IL 60018 USA
+1.800.526.9444
training@forcescience.org
www.forcescience.org

Forensic Technology
5757 Xavendish, 200
Montreal, QC H4W 2H8 Canada
+1.514.485.5610
sabrina.benzid@ultra-ft.com
www.ultra-forensictechnology.com

Fortem Technologies
1064 S North County Blvd, Sixth Fl
Pleasant Grove, UT 84062 USA
+1.385.375.3233
sales@fortemtech.com
fortemtech.com

Foster & Freeman
46030 Manekin Plaza, Ste 170
Sterling, VA 20166 USA
+1.888.445.5048
usoffice@fosterfreeman.com
www.fosterfreeman.com

FranklinCovey Co.
2200 West Parkway Blvd
Salt Lake City, UT 84119 USA
+1.801.817.5920
rylee.odowd@franklincovey.com
www.franklincovey.com

Futurum Consultancy and Training
71 - 75 Shelton St
London WC2H 9JQ UK
+44.203.633.6101
enquiries@futurumglobal.com
futurumglobal.com

Genetec
2280 Alfred Nobel Blvd
Montreal, QC H4S 2A4 Canada
+1.514.332.4000
info@genetec.com
www.genetec.com

GeoOrbital
40 Messina Dr, Unit 4
Braintree, MA 02492 USA
+1.617.520.4015
david@geoo.com
geoo.com/public-safety

GeoSafe
1313 Newbury Dr
Norman, OK 73071 USA
contact@geosafe.com
www.geosafe.com

GeoSpatial Technologies Inc.
1432 Edinger Ave
Tustin, CA 92780 USA
+1.714.861.7033
gsantos@geospatialtech.com
www.geospatialtech.com

GFX Law
4505 Rhodes Dr
Windsor, ON N8W 5R8 Canada
+1.800.739.6837
policecars@gfxltd.com
www.gfxlaw.com

GH Armor
1 Sentry Dr
PO Box 280
Dover, TN 37058 USA
+1.866.920.5940
customerservice@gharmorsystems.com
www.gharmor.com

Global Traffic Technologies LLC
7800 Third St N, Bldg 100
St Paul, MN 55128 USA
+1.800.258.4610
al.kuchera@gtt.com
www.gtt.com

Gold Nugget Uniform dba Argo Uniform 
Co. Inc.
101 N Dixie Hwy
Hallandale Beach, FL 33009 USA
+1.954.457.7100
sevans@argouniform.com
www.argouniform.com

Golight Inc.
37146 Old Hwy 17
McCook, NE  USA
+1.308.278.3131
jay.johnson@golight.com

Government Leasing  
Law Enforcement LLC
830 Tenderfoot Hill
Colorado Springs, CO 80906 USA
+1.800.822.8070
info@gleasing.com
gleasing.com

GrantFinder
2611 Internet Blvd, Ste 100
Frisco, TX 75034 USA
+1.844.312.9500
support@grantfinder.com

Guardian Protective Devices Inc.
154 Cooper Rd, Bldg. 703
West Berlin, NJ 08091 USA
+1.856.753.5007
guardpd@verizon.net
www.guardpd.com

Guardian Tracking
PO Box 2291
Anderson, IN 46018 USA
+1.833.781.6820
info@guardiantracking.com
guardiantracking.com

HAAS Alert
650 West Lake St, Unit 410
Chicago, IL 60661 USA
+1.833.433.4227
info@haasalert.com
www.haasalert.com

HAIX North America Inc.
2320 Fortune Dr, Ste 120
Lexington, KY 40509 USA
+1.866.344.4249
service-hna@haix.com
www.haix.com

Halo Americas
501 Congress Ave
Austin, TX 78701 USA
+1.802.448.4256
info@haloamericas.com
haloamericas.com

Harley-Davidson Motor Company Inc.
3700 W. Juneau Ave
Milwaukee, WI 53208 USA
+1.414.343.4412
george.petropoulos@harley-davidson.com
www.h-d.com/police

Havis Inc.
75 Jacksonville Rd
Warminster, PA 18974 USA
+1.800.524.9900
smeyer@havis.com
www.havis.com

HD Barcode
334 Fourth Ave
Indialantic, FL 32903 USA
+1.321.952.2490
gparish@hdbarcode.com
www.hdbarcode.com
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HEMCO Corporation
711 South Powell Rd
Independence, MO 64056 USA
+1.816.796.2900
info@hemcocorp.com
www.hemcocorp.com

Her BlueWear Uniforms
3307 BRdview Rd
Cleveland, OH 44109 USA
+1.216.767.5959
herbluewear@gmail.com
herbluewear.com

Hero’s Pride
8964 Oso Ave
Chatsworth, CA 91311 USA
info@herospride.com
www.herospride.com

Hexagon Safety & Infrastructure
305 Intergraph Way
Madison, AL 35758 USA
+1.256.730.2000
maureen.mack@hexagonsi.com
www.hexagonsafetyinfrastructure.com

HID Global
611 Center Ridge Dr
Austin, TX 78753 USA
+1.647.746.7559
don.sutton@hidglobal.com
www.hidglobal.com

High Security Cuffs LLC
3 South Circle Dr
Great Neck, NY 11021 USA
+1.516.429.4422
jkravel@gmail.com

Humane Restraint Co. Inc.
912 Bethel Circle
Waunakee, WI 53597 USA
+1.800.356.7472
schultz1@humanerestraint.com
www.humanerestraint.com

Hunter Apparel Solutions Ltd.
9 Springtown Rd
Londonderry BT48 0LY UK
+44.028.7126.2542
sales@hunterapparelsolutions.com
www.hunterapparelsolutions.com

ICOR Technology Inc.
935 Ages Dr
Ottawa, ON K1G 6L3 Canada
+1.613.745.3600
akavalersky@icortechnology.com
www.icortechnology.com

IDEMIA
11951 Freedom Dr, Ste 1800
Reston, VA 20190 USA
+1.703.775.7800
info.usa@idemia.com
www.idemia.com/market/identity-security-na

Identiv
1900-B Carnegie Ave
Santa Ana, CA 92705 USA
+1.888.809.8880
sales@identiv.com
www.identiv.com

iLockerz Ltd
Station Rd Industrial Estate, Station Rd
Rowley Regis B65 0JY UK
+44 121.270.6153
tellmemore@ilockerz.com
www.ilockerz.com

iMarksman Inc.
84 Andover Dr
Langhorne, PA 19047 USA
+1.267.987.6367
info@imarksman.com
www.imarksman.com

Industrial Video & Control
330 Nevada St
Newton, MA 02460 USA
+1.617.467.3059
info@ivcco.com
www.ivcco.com

Infomagnetics Technologies Inc.
701 Lee St, Ste 430
Des Plaines, IL 60016 USA
+1.847.598.3544
info@infomagnetics.com
www.infomagnetics.com

Innocorp Ltd.
PO Box 930064
Verona, WI 53593 USA
+1.800.272.5023
info@fatalvision.com
www.fatalvision.com

Innovative Forensic
202 Hicksford Ave
Emporia, VA 23847 USA
+1.434.637.8060
info@innovativeforensic.com
www.innovativeforensic.com

iNPUT-ACE
107 S Cedar St
Spokane, WA  USA
+1.213.596.0909
info@input-ace.com
input-ace.com

Insignia Industries LLC/pinsinc.com
17853 Santiago Blvd, Ste 107-248
Villa Park, CA 92861 USA
+1.888.701.0999
contact@pinsinc.com
www.pinsinc.com

Institute of Police Technology and 
Management (IPTM)
12000 Alumni Dr
Jacksonville, FL 32224 USA
+1.904.620.4786
info@iptm.org
iptm.unf.edu

Interceptor Boots
900B S Walton Blvd, Ste 20
Bentonville, AR 72712 USA
+1.603.433.6723
info@interceptorboots.com
www.interceptorboots.com

InterMotive Vehicle Controls
12840 Earhart Ave
Auburn, CA 95602 USA
+1.530.823.1048
products@intermotive.net
www.intermotive.net

International Association of Chiefs of 
Police (IACP)
44 Canal Center Plaza, Ste 200
Alexandria, VA 22314 USA
+1.703.836.6767
info@theiacp.org
www.theiacp.org

International Critical Incident Stress 
Foundation
3290 Pine Orchard Ln, Ste 106
Ellicott City, MD 21042 USA
+1.410.750.9600
info@icisf.org
www.icisf.org

International Police Mountain Bike 
Association (IPMBA)
58 Frederick Rd, Ste 5B
Baltimore, MD 21228 USA
+1.410.744.2400
info@ipmba.org
ipmba.org

InTime
745 Thurlow St, #2140
Vancouer, BC V6E 0C5 Canada
+1.877.603.2830
kobodovskiy@intimesoft.com
intime.com

Intoximeters
2081 Craig Rd
St Louis, MO 63146 USA
+1.314.429.4000
sales@intox.com
www.intox.com

Invisio
150 N Michigan Ave
Chicago, IL 60601 USA
+1.412.992.7574
ndv@invisio.com
www.invisio.com
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IPVideo Corp
1490 North Clinton Ave
Bay Shore, NY 11706 USA
+1.631.969.2601
info@ipvideocorp.com
ipvideocorp.com

Issured Ltd.
First Floor Office Suite
Unit 18, Bradbourne Dr
Milton Keynes MK7 8BE UK
+44 1908 470888
info@issured.com
issured.com

IXP Corporation
103 Main St
Princeton, NJ 08540 USA
+1.609.759.5100
info@ixpcorp.com
www.ixpcorp.com

JAMAR Technologies Inc.
1500 Industry Rd, Ste C
Hatfield, PA 19440 USA
+1.215.361.2244
mike@jamartech.com
www.jamartech.com/le-radar

Jankel Tactical Systems
190 Parkway West, Ste 100
Duncan, SC 29334 USA
+1.864.721.2980
jared.kohl@jankelts.com
www.jankelts.com

Jenoptik
16490 Innovation Dr
Jupiter, FL 33478 USA
+1.561.401.2722
hassan.dabaja@jenoptik-inc.com
www.jenoptik.us

JPMA-Staff Development Solutions LLC
PO Box 26
Winthrop, ME 4364 USA
+1.207.377.8600
info@jpmaweb.com
www.jpmaweb.com

JVCKENWOOD
1440 Corporate Dr
Irving, TX 75038 USA
+1.972.819.0700
sales@efjohnson.com
www.efjohnson.com

Kaldor Emergency Lights LLC
19 Vanderburg Rd
Marlboro, NJ 07746 USA
+1.732.780.6707
kaldorlights@aol.com
www.kaldoremergency.com

Kaseware Inc.
191 University Blvd, Ste 170
Denver, CO 80206 USA
+1.844.527.3927
sales@kaseware.com
www.kaseware.com

Kustom Signals Inc.
9652 Loiret Blvd
Lenexa, KS 66219 USA
+1.800.458.7866
info@kustomisignals.com
www.kustomsignals.com

Kyocera International Inc.
8611 Balboa Ave
San Diego, CA 92123 USA
businessselectsupport@kyocera.com
kyoceramobile.com

L3Harris Technologies
One Radcliff Rd
Tewksbury, MA 01876 USA
+1.781.939.3800
inforequestsds@l3t.com
www.l3harris.com

Lakota Software Solutions
Fairmont, WV  USA
+1.304.816.4804
scilento@lakotasoftware.com
www.lakotasoftware.com

Laser Ammo USA Inc.
PO Box 222017
Great Neck, NY 11022 USA
+1.516.858.1262
chen@laser-ammo.com
www.laser-ammo.com

Laser Labs Inc.
70 Corporate Park Dr # 1245
Pembroke, MA 02359 USA
+1.800.452.2344
sales@laser-labs.com
www.laser-labs.com

Laser Shot
4214 Bluebonnet Dr
Stafford, TX 77477 USA
+1.281.240.1122
tradeshows@lasershot.com
www.lasershot.com

Laser Technology Inc.
6912 S Quentin St, Unit A
Centennial, CO 80112 USA
+1.303.649.1000
info@lasertech.com
www.lasertech.com

Laserfiche
3545 Long Beach Blvd
Long Beach, CA 90807 USA
+1.562.988.1688
ryan.park@laserfiche.com
www.laserfiche.com/solutions/law-
enforcement

The Lava Group
17 Falcon Rd
Belfast BT12 6RD UK
+44.(0)28.9072.2070
marketing@thelavagroup.co.uk
www.thelavagroup.co.uk

Law Enforcement Exploring
1325 W Walnut Hill Ln
Irving, TX 75038 USA
+1.972.580.2433
exploring@lflmail.org
www.exploring.org

LDV Inc.
180 Industrial Dr
Burlington, WI 53105 USA
+1.800.558.5986
marketing@ldvusa.com
www.ldvusa.com

Leaders Helping Leaders Network
76 Bradford Creek Rd
Mills River, NC 28759 USA
+1.864.275.4800
kcorvin@lhLnorg
www.lhLnorg

LED Roadway Lighting
115 Chain Lake Dr, Unit 201
Halifax, NS B3S 1B3 Canada
+1.902.450.2222
info@liveablecities.com
www.liveablecities.com

LEFTA Systems
10950-60 San Jose Blvd, Ste 101
Jacksonville, FL 32223 USA
+1.904.559.1100
info@leftasystems.org
leftasystems.org

LensPen
210-13480 Crestwood Pl
Richmond, BC V6V 2K1 Canada
admin@lenspen.com
www.lenspen.com

Leonardo/ELSAG LPR Solutions
4221 Tudor Ln
Greensboro, NC 27410 USA
+1.336.478.3241
info@leonardocompany-us.com
www.leonardocompany-us.com/lpr

Leonardo/LMR Solutions
11300 W. 89th St
Overland Park, KS 66214 USA
+1.913.495.2600
info@leonardocompany-us.com
www.leonardocompany-us.com/lmr

Level Peaks Associates
Unit 4, Hereford Trade Park
Holmer Rd
Hereford  HR4 9SG UK
+44 1432 341686
bd@levelpeaks.com
www.levelpeaks.com
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Lexipol
2611 Internet Blvd, Ste 100
Frisco, TX  USA
+1.844.312.9500
info@lexipol.com
www.lexipol.com

LexisNexis Risk Solutions  
(LexisNexis Coplogic Solutions)
1000 Alderman Dr
Alpharetta, GA 30005 USA
+1.877.719.8806
solutionsinquiry@lexisnexisrisk.com
www.risk.lexisnexis.com/visualize

LexisNexis Risk Solutions – Criminal 
Investigations
1150 18th St NW, Ste 600
Washington, DC 20036 USA
+1.800.869.0751
mail@solutions.lexisnexis.com
risk.lexisnexis.com/le

LION
7200 Poe Ave, Ste 400
Dayton, OH 45414 USA
+1.937.898.1949
info@lionprotects.com
www.lionprotects.com

Littlite LLC
10087 Industrial Dr
PO Box 430
Hamburg, MI 48139 USA
+1.810.231.9373
sales@littlite.com
www.littlite.com

Live Earth
11044 Research Blvd, Ste B-500
Austin, TX 78759 USA
+1.888.813.4551
info@liveearth.com
www.liveearth.com

LiveView Technologies
PO Box 971205
Orem, UT 84097 USA
+1.801.221.9408
sales@liveviewtech.com
www.liveviewtech.com

Logistic Systems Inc. (LogiSYS)
3000 Palmer St
Missoula, MT 59808 USA
+1.406.544.1075
cstortz@logisys911.com
www.logisys911.com

Looseleaf Law Publications Inc.
43-08 162nd St
Flushing, NY 11358 USA
+1.800.647.5547
info@looseleaflaw.com
www.looseleaflaw.com

L-Tron
7911 Lehigh Crossing, Ste 6
Victor, NY 14564 USA
+1.585.383.0050
info@l-tron.com
www.l-tron.com

Lund Industries
3175 MacArthur Blvd
Northbrook, IL 60062 USA
+1.847.459.1460
sales@lund-industries.com
lund-industries.com

MaestroVision
7777 Glades Rd, Ste 211
Boca Raton, FL 33434 USA
+1.888.424.5505
info@maestrovision.com
maestrovision.com

Mark43
250 Hudson St, Ste 301
New York, NY 10013 USA
+1.212.651.9154
info@mark43.com
www.mark43.com

Markl Supply Company Inc.
904 Perry Hwy
Pittsburgh, PA 15229 USA
+1.412.358.9660
info@marklsupply.com
www.marklsupply.com

Meggitt Training Systems
296 Brogdon Rd
Suwanee, GA 30024 USA
+1.800.813.9046
mgtts-customersupport@meggitt.com
meggitttrainingsystems.com

Mesa Tactical
1775 Kuenzli St
Reno, NV 89502 USA
+1.775.333.9800
info@mesatactical.com
www.mesatactical.com

MGS LLC
3830 Forest Dr, Ste 207
Columbia, SC 29204 USA
+1.803.764.5797
rsuber@mgsintl.com

Microsoft
1 Microsoft Way
Redmond, WA 98052 USA
+1.630.725.4376
MSFTPubSafety@microsoft.com
www.microsoft.com/en-us/industry/
government/public-safety-and-justice

Miller Mendel Inc.
1425 Broadway, #430
Seattle, WA 98122 USA
+1.206.330.2094
tjm@millermendel.com
www.millermendel.com

Motorola Solutions Vigilant  
Training Team
Chicago, IL USA
vigilanttraining@motorolasolutions.com
vslea.org

Mountain Uniforms
800 Southwood Blvd, Ste 101-102
Incline Village, NV 89451 USA
+1.775.831.7670
info@mountainuniforms.com
mountainuniforms.com

Moyer Associates Inc.
950 Skokie Blvd, #200
Northbrook, IL 60062 USA
+1.847.909.8989
fred@moyerassociates.com
www.moyerassociates.com

MPH Industries
316 E 9th St
Owensobor, KY 42303 USA
+1.888.689.9222
info@mphindustries.com
www.mphindustries.com

MT2 Firing Range Services
14045 W 66th Ave
Arvada, CO 80401 USA
+1.303.456.6977
cwallace@mt2.com
mt2.com

MTG Management Consultants LLC
810 3rd Ave, Ste 600
Seattle, WA 98104 USA
+1.206.442.5010
proposals@mtgmc.com
www.mtgmc.com

Multi-Threat Shield
15233 Ventura Blvd, Ste 100
Sherman Oaks, CA 91403 USA
+1.310.909.7795
hmallen@forcetraining.org
multithreatshield.com

MVP Robotics
226c Industrial Dr
Bradford, VT 5033 USA
info@mvprobotics.com
www.mvptactical.com

My Police Department
300 Andover St
Danvers, MA 01923 USA
+1.855.595.1411
info@mypdapp.com
mypdapp.com

NASPO ValuePoint
110 W. Vine St, #600
Lexington, KY 40507 USA
+1.859.514.9159
info@naspovaluepoint.org
www.naspovaluepoint.org

DIRECTORY
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National Center for Missing & Exploited 
Children
333 John Carlyle St
Alexandria, VA 22314 USA
training@ncmec.org
www.missingkids.org

National Public Safety Group
124 Newington Way
Aberdeen, NC 28315 USA
+1.910.638.9279
bmims@nationalpsgroup.com
nationalpsgroup.com

NDI Technologies Inc.
105 E State Rd, 434
Winter Springs, FL 32708 USA
+1.321.441.1800
s.taynor@ndi-rs.net
www.ndi-rs.com

NetWatch Global
Alpha Birmingham
Suffolk St Queensway
Birmingham B1 1TT UK
+44 121.773.9584
enquiries@netwatchglobal.com
www.netwatchglobal.com

NICE Public Safety
221 River St
Hoboken, NJ 07030 USA
+1.866.999.6423
PSInfo@nice.com
www.nice.com

NOCHASE LLC
6100 Oak Tree Blvd, Ste 200
Independence, OH 44131 USA
+1.216.769.4332
paul.koontz@nochase.net
www.nochase.net

NOWHERETOHIDE.org
515 Camp Meade Rd, #556
Linthicum, MD 21090 USA
+1.410.903.6289
chuck@nowheretohide.org
www.nowheretohide.org

Nye Uniform Co.
1067 E Long Lake Rd
Troy, MI 48085 USA
+1.248.554.0774
mshimmell@nyeuniform.com
www.nyeuniform.com

Off Duty Management
1906 Ave D, #200
Katy, TX 77493 USA
+1.281.347.8500
marketing@offdutymanagement.com
offdutymanagement.com

Omnilink, A Sierra Wireless Solution
400 Interstate North Pkwy, Ste 900
Atlanta, GA 303041 USA
+1.877.687.7795
insidesales@sierrawireless.com
www.sierrawireless.com/omnilink

OnStar
400 Renaissance Center
Detroit, MI 48265 USA
+1.313.665.8278
Sherry.leveque@gm.com
www.public-safety.onstar.com

OpenText
275 Frank Tompa Dr
Waterloo, ON N2L 0A1 Canada
+1.626.229.9191
rgreenquist@opentext.com
www.security.opentext.com

OpenWorks Engineering Ltd.
Unit 4b Stocksfield Hall
Stocksfield NE43 7TN UK
+44.1434.400469
andrew.charlton@openworksengineering.com
openworksengineering.com

OPS Public Safety
20400 Old Rome State Rd
Watertown, NY 13601 USA
+1.315.595.3300
info@opspublicsafety.com
opspublicsafety.com

Orion Communications
8350 North Central Expressway, Ste 700
Dallas, TX 75206 USA
+1.214.361.1203
sales@orioncom.com
www.orioncom.com

Othram
8301 New Trails Dr, Ste 110
The Woodlands, TX 77381 USA
+1.832.500.8641
david@othram.com
www.othram.com

OTTO Engineering
10 W. Main St
Carpentersville, IL 60110 USA
danielle.fester@ottoexcellence.com
www.otto-comm.com

Outdoor Outfits
372 Richmond St West, Ste 400
Toronto, ON M5V 1X6 Canada
+1.416.598.4111
info@outdooroutfits.com
www.outdooroutfits.com

Panasonic i-PRO Sensing Solutions 
Corporation of America
1701 Golf Rd, Ste 600
Rolling Meadows, IL 60008 USA
michael.baumann@us.panasonic.com
publicsafety.i-pro.com

Panasonic System Solutions Company
Two Riverfront Plaza
Newark, NJ 07102 USA
+1.888.245.6344
mobilityinsidesales@us.panasonic.com
na.panasonic.com/us/computers-tablets 
-handhelds

Passaic Leather
51 Market St
Passaic, NJ 07055 USA
+1.973.777.4026
info@passaicleather.com
www.passaicleather.com

Pedego Electric Bikes
11310 Slater Ave
Fountain Valley, CA 92708 USA
+1.800.646.8604
info@pedego.com
www.pedegoelectricbikes.com

Peerless Handcuff Company
181 Doty Circle
West Springfield, MA 01341 USA
+1.800.732.3705
info@peerless.net
www.peerless.net

PenLink
5944 VanderVoort Dr
Lincoln, NE 68516 USA
+1.402.421.8857
contact@penlink.com
www.penlink.com

Phonexia
Chaloupkova, 3002/1a
Brno 61200 Czech Republic
+1.051.120.5265
katerina.zemanova@phonexia.com
www.phonexia.com

Pi-Lit
3002 Dow Ave, Ste 420
Tustin, CA 92780 USA
+1.949.415.9411
info@pi-lit.com
www.pi-lit.com

Pivot3
221 W Sixth St, Ste 750
Austin, TX 78701 USA
+1.617.538.2502
spencer@compassintegrated.com
www.pivot3.com
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PlanIt Schedule
PO Box 4903
Lancaster, PA 17604 USA
+1.866.471.2001
sales@planitschedule.com
www.planitpolice.com

Polaris Government & Defense
2100 Highway 55
Medina, MN 55340 USA
+1.866.468.7783
gov.info@polaris.com
www.polaris.com/gov

POLICE
3520 Challenger St
Torrance, CA 90503 USA
+1.480.367.1101
leslie.pfeiffer@policemag.com
www.policemag.com

Police and Security News
PO Box 1185
Quakertown, PA 18951 USA
+1.215.538.1240
info@policeandsecuritynews.com
policeandsecuritynews.com

Police Law Institute
PO Box 49
North Liberty, IA 52317 USA
+1.800.554.5358
info@policelaw.org
www.policelaw.org

Police Security Expo
PO Box 20068
Sarasota, FL 34276-3068 USA
+1.941.927.5400
questions@police-security.com
www.police-security.com

Police1
2611 Internet Blvd, Ste 100
Frisco, TX 75034 USA
+1.844.312.9500
info@lexipol.com
www.police1.com

PoliceApp.com
250 Pomeroy Ave
Meriden, CT 6450 USA
+1.855.720.2777
info@policeapp.com
sales.policeapp.com

PoliceAroundTheWorld.com
6623 Shore Island Dr
Indianapolis, IN 46220 USA
+1.317.658.0834
matt@javit.com
policearoundtheworld.com

PoliceGrantsHelp
2611 Internet Blvd, Ste 100,
Frisco, TX 75034 USA
+1.844.312.9500
expert@policegrantshelp.com

PoliceOne Academy
2611 Internet Blvd, Ste 100
Frisco, TX 75034 USA
+1.844.312.9500
info@policeoneacademy.com
www.policeoneacademy.com

PolicePsyc.com
3960 Raspberry Ridge Rd NW
Prior Lake, MN 55372 USA
+1.952.923.2600
lthompson@thompsyc.com
www.policepsyc.com

POLIFORCE
PO Box 601234
San Diego, CA 92160 USA
+1.877.354.4674
informant@poliforce.com
www.poliforce.com

POLY DEFENSOR Non-Lethal 
Technologies
7451 Riviera Blvd, Ste 103
Miramar, FL 33023 USA
+1.754.231.8877
sales@polydefensor.us
www.polydefensor.us

The Polygraph Institute
19179 Blanco, Ste 105-812
San Antonio, TX 78258 USA
+1.210.377.0200
info@thepolygraphinstitute.com
www.thepolygraphinstitute.com

POSH USA
477 Peace Portal Dr, Ste 107–111
Blaine, WA 98230 USA
+1.888.282.7674
steve@poshmfg.com
www.poshmfg.com

PowerDMS
101 S Orlando Ave, Ste 300
Orlando, FL 32801 USA
+1.407.992.6020
support@powerdms.com
www.powerdms.com

Powertac
3702 Alliance Dr, Ste C
Greensboro, NC 27407 USA
+1.919.239.4470
will@Powertac.com
www.powertac.com

PRI Management Group
299 Alhambra Circle, Ste 316
Coral Gables, FL 33134 USA
+1.305.460.0096
ed@policerecordsmanagement.com
policerecordsmanagement.com

Primetake Ltd.
Reepham Rd, Fiskerton
Lincoln LN3 4EZ UK
+44 (0)1522 752323
rob.threapleton@primetake.com

PrintekMobile
3515 Lakeshore Dr
St Joseph, MI 49085 USA
+1.269.925.3200
cyeager@printek.com
www.printek.com

Proactive Risk Inc.
759 Bloomfield Ave, Ste 172
West Caldwell, NJ 07006 USA
+1.973.298.1160
support@proactiverisk.com
www.proactiverisk.com

Pro-gard Products
9650 E 148th St
Noblesville, IN 46062 USA
+1.800.480.6680
rod@pro-gardcom
www.pro-gardcom

Project Peacekeeper
PO Box 7650
Fort Lauderdale, FL 33338-7650 USA
+1.954.356.8118
support@projectpeacekeeper.org
www.projectpeacekeeper.org

PROSpike
De Waal 5
Best 5684 PH Netherlands
+1.040.206.0001
info@prospike.nl
www.prospike.nl

ProTecht Solutions Partners
170 Meeting St, Ste 200
Charleston, SC 29401 USA
+1.704.759.6837
jon.polly@protechtsp.com
www.protechtsp.com

Pro-Vision Video Systems
8625-B Byron Commerce Dr SW
Byron Center, MI 49315 USA
+1.616.583.1520
sam.lehnert@provisionusa.com
provisionusa.com

Pryme Radio Products
911 Mariner St
Brea, CA 92821 USA
+1.714.257.0300
orders@pryme.com
www.pryme.com

Public Safety Software Group
30300 Red Lure Place, Ste 2, PMB 112
Canyon Lake, CA 92587 USA
+1.951.279.6893
art@publicsafetysg.com
www.publicsafetysg.com
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PursuitAert Digital Siren
PO  Box 1536
837 Pendleton St
Pickens, SC 29671 USA
+1.864.404.5136
tim@pursuitalert.com
www.pursuitalert.com

The Radar Shop Inc.
1601 S Grove St
Wichita, KS 67211 USA
+1.316.263.5300
customerservice@radars.info
www.radarshop.com

Ramcatch Inc.
1033 Western Blvd
Arlington, TX 76013 USA
+1.214.298.1771
philippemergaux@gmail.com
www.ramcatch.com

Raybestos Brakes
4400 Prime Parkway
McHenry, IL 60050 USA
+1.800.323.0354
ben.kiefer@brakepartsinc.com
www.raybestos.com

Real Identities/www.ID.training
555 Bryant St, #818
Palo Alto, CA 94301 USA
+1.844.473.2543
info@realidentities.com
www.realidentities.com

Real Time Networks Inc.
16-1833 Coast Meridian Rd
Port Coquitlam, BC V3C 6G5 Canada
+1.800.331.2882
info@realtimenetworks.com
www.realtimenetworks.com

Recon Police Bikes
327 Ley Rd
Fort Wayne, IN 46825 USA
info@reconpowerbikes.com
www.policepowerbikes.com

Redstone Architects Inc.
2709 S Telegraph Rd
Bloomfield Hills, MI 48302-1008 USA
+1.248.418.0990
dredstone@redstonearchitects.com
www.redstonearchitects.com

Reeves Company Inc.
51 Newcomb St, PO Box 509
Attleboro, MA 02703 USA
+1.508.222.2877
reevesco@reevesnamepins.com
www.reevesnamepins.com

Reliapon Police Products
4620 Calimesa St
Las Vegas, NV 89115 USA
+1.800.423.0668
info@reliapon.com
www.reliapon.com

RGB Spectrum
950 Marina Village Pkwy
Alameda, CA 94501 
+1.510.814.7000
sales@rgb.com
www.rgb.com

The Rhonda M. Glover Group LLC
PO Box 41130
Washington, DC 20018 USA
+1 202.997.0030
rhonda@rhondamglover.com
www.rhondamglover.com

RIBCRAFT USA LLC
PO Box 463
Marblehead, MA 01945 USA
+1.781.639.9065
info@ribcraftusa.com
www.ribcraftusa.com

Rigaku Analytical Devices
30 Upton Dr, Ste 2
Wilmington, MA 01887 USA
+1.781.328.1024
handhelds@rigaku.com
www.rigakuanalytical.com

Ring Power Corporation
500 World Commerce Parkway
St Augustine, FL 32092 USA
+1.904.494.1139
justin.rutherford@ringpower.com
tactical.ringpower.com

Roadsys Inc.
334 E Lake Rd, Ste 125
Palm Harbor, FL 34685 USA
+1.844.762.3797
sales@roadsys.com
roadsys.com

Robotronics
1610 W 1600 South
Springville, UT 84663 USA
+1.801.489.4466
mschneck@robotronics.com
www.robotronics.com

Rock River Arms Inc.
1042 Cleveland Rd
Colona, IL 61241 USA
+1.309.792.5780
info@rockriverarms.com
www.rockriverarms.com

RollKall
600 E Las Colinas Blvd, Ste 900
Irving, TX 75039 USA
+1.469.360.1055
amehryari@rollkall.com

RT LTA Systems Ltd.
18 Hidekel St, POB 711
Yavne 8122447 Israel
+1.972.894.3361
info@rt.co.il
www.rt.co.il

Safe Fleet (COBAN & Mobile-Vision)
11375 W Sam Houston Pkwy S, #800
Houston, TX 77031 USA
+1.281.925.0488
sfle-sales@safefleet.net
www.safefleet.net/markets/law-enforcement 
-military/law-enforcement

Safety Vision
6100 W Sam Houston Pkwy N
Houston, TX 77041 USA
+1.800.880.8855
policecamerasales@safetyvision.com
www.safetyvision.com/law-enforcement

SaltDNA
Belfast BT2 8DX UK
john.bailie@saltdna.com
saltdna.com

Saltus Technologies
907 S Detroit Ave, Ste 820
Tulsa, OK 74120 USA
+1.918.392.3900
sales@saltustech.com
www.saltustechnologies.com

Samsung Electronics America
85 Challenger Rd
Ridgefield Park, NJ 07660 USA
+1.201.229.4000
sm.bruning@sea.samsung.com
www.samsung.com/publicsafety

Sas R & D Services Inc.
2371 SW 195 Ave
Miramar, FL 33029 USA
+1.954.432.235
info@sasrad.com
www.sasrad.com

Schedule Express by Informer Systems
1900 S Norfolk St, Ste 350
San Mateo, CA 94403 USA
+1.800.470.6102
info@informersystems.com
www.informersystems.com

ScheduleAnywhere
3330 Fiechtner Dr SW
Fargo, ND 58103 USA
+1.701.235.5226
wchristiansen@scheduleanywhere.com
www.scheduleanywhere.com

Scott Brownrigg
77 Endell St
London WC2H 9DZ UK
+44 (0)20.7240.7766
e.gemmell@scottbrownrigg.com
www.scottbrownrigg.com
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Seahorse Protective Equipment Cases
2009 Wright Ave
La Verne, CA 91750 USA
+1.626.339.6673
anh@seahorse.net
seahorse.net

Security Lines US
14431 Ventura Blvd, #575
Sherman Oaks, CA 91423 USA
+1.818.906.1212
russell@securitylines.us
securitylines.us

Seiko Instruments USA Inc.
21221 S Western Ave, Ste 250
Torrance, CA 90501 USA
+1.303.619.6782
matt.schmitz@seikoinstruments.com
sii-thermalprinters.com

Select Engineering Services
1658 Casey Key Dr
Punta Gorda, FL 33950 USA
+1.407.670.4001
glay@selectengineering.net
www.selectengineering.net

Sentinel Camera Systems
PO Box 1219
Huntingdon Valley, PA 19006 USA
+1.215.635.3770
david@sentinelcamerasystems.com
www.sentinelcamerasystems.com

Sentry Products Group LLC
2697 International Pkwy, Ste 4-230
Virginia Beach, VA 23452 USA
+1.877.726.7328
info@sentryltp.com
www.sentrytactical.com

Setcom Corporation
3019 Alvin DeVane Blvd, Ste 560
Austin, TX 78741 USA
+1.650.965.8020
info@setcomcorp.com
setcomcorp.com

Setina Manufacturing Company
2926 Yelm Hwy SE
Olympia, WA 98501 USA
+1.360.491.6197
setina@sentina.com
www.setina.com

Sierra Pacific Software LLC
12784 SW Rembrandt Ln
Tigard, OR 97224 USA
+1.503.840.0855
sales@trainingofficer2000.com
www.trainingofficer2000.com

Silent Sentinel Ltd.
1-2 Riverside, Stanstead Abbotts, Ware
Hertfordshire SG12 8AP UK
+44 (0) 1920.871734
info@silentsentinel.com
silentsentinel.com

SimpleCleanz LLC
Rockville, MD 20852 USA
+1.240.274.7192
businesssales@simplecleanz.com
www.simplecleanz.com

SIONYX
100 Cummings Center, Ste 303B
Beverly, MA 01915 USA
+1.978.922.0684
nlombard@sionyx.com
www.sionyx.com

Skidcar System Inc.
6440 Sky Pointe Dr, Ste 140–141
Las Vegas, NV 89131-4048 USA
+1.702.395.2896
info@skidcar.com
www.skidcar.com

SmartForce
6400 S Fiddlers Green Circle, #250
Greenwood Village, CO 80111 USA
+1.303.840.9267
brian.mcgrew@smartforcetech.com

Smith & Wesson Inc.
2100 Roosevelt Ave
Springfield, MA 01104 USA
+1.800.331.0852
media@smith-wesson.com
www.smith-wesson.com

Sonim Technologies
1875 S Grant St, Ste 750
San Mateo, CA 94402 USA
+1.650.378.8100
s.huss@sonimtech.com
www.sonimtech.com

Southern Police Institute
2303 S 3rd St
Louisville, KY 40208 USA
+1.502.852.6561
mailspi@louisville.edu
louisville.edu/spi

Sprint
6200 Sprint Pkwy
Overland Park, KS 66251 USA
+1.916.568.4495
shannon.hewitt-tapp@sprint.com
www.sprint.com/nppgov

Stalker Radar
855 E Collins Blvd
Richardson, TX 75081 USA
+1.972.398.3780
sales@stalkerradar.com
www.stalkerradar.com

StarChase LLC
515 Central Dr
Virginia Beach, VA 23454 USA
+1.757.447.3532 x 7132
sales@starchase.com
starchase.com

Streamlight Inc.
30 Eagleville Rd
Eagleville, PA 19403 USA
+1.610.631.0600
cs@streamlight.com
www.streamlight.com

Strike Industries
2842 South Fairview St
Santa Ana, CA 92704 USA
+1.323.326.0411
gsasales@strikeindustries.com
www.strikeindustries.com

Stryker - Emergency Care/Public Access
11811 Willows Rd NE
Redmond, WA 98052 USA
+1.425.867.4091
toni.baumann@stryker.com
www.strykeremergencycare.com

Sun Ridge Systems Inc.
PO Box 5071
El Dorado Hills, CA 95762-0002 USA
+1.888.791.7467
sales@sunridgesystems.com
sunridgesystems.com

Superhailer
Horley RH69NW UK
+44.7811.390707
enquiries@superhailer.com
superhailer.com

SwabTek
318 N Carson St, Ste 208
Carson City, NV 89701 USA
+1.775.277.7977
sales@swabtek.com
www.swabtek.com

SymbolArts
6083 S 1550 East
Ogden, UT 84405 USA
+1.801.475.6000
customerservice@symbolarts.com
www.symbolarts.com

Tactical Assault Specialist
19009 Ravenna Rd
Chagrin Falls, OH 44023 USA
+1.440.834.0696
craig@moreammo.net
moreammo.net

Taramis Distributions
2858 Orioles St
Mascouche, QC J7K4E7 Canada
+1.514.979.2123
taramisdistributions@yahoo.ca
www.shark-helmets.com
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Team Wendy
17000 Saint Clair Ave, Bldg 1
Cleveland, OH 44110 USA
+1.216.738.2518
info@teamwendy.com
www.teamwendy.com

Telesteps
9320 4th Ave S
Seattle, WA 98108 USA
+1.801.850.1413
shawn@regalideas.com
telestepsworldwide.com

Thomson Reuters
610 Opperman Dr
Eagan, MN 55123 USA
+1.800.328.4880
scott.smothers@tr.com
tr.com/clear-law-enforcement

Ti Training LE
4680 table Mountain Dr, Ste 150
Golden, CO 80403 USA
+1.303.414.3556
info@titraining.com
www.titraining.com

TOMAR Electronics
2100 W Obispo Ave
Gilbert, AZ 85233 USA
+1.480.497.4400
sales@tomar.com
www.tomar.com

Torfino Enterprises Inc.
12520 Capital Blvd, Ste 401-112
Wake Forest, NC 27587 USA
+1.561.790.0111
info@torfino.com
www.torfino.com

Total Intelligence Group Inc. (TIG)
5659 Strand Ct, Ste 106
Naples, FL 34110 USA
+1.239.451.3234
contact@totalintelligencegroup.com
www.totalintelligencegroup.com

Total Security Solutions
935 Garden Ln
Fowlerville, MI 48836 USA
+1.866.734.6277
sales@tssbulletproof.com
www.tssbulletproof.com

Track Star International Inc.
8801 J.M. Keynes Dr, Ste 260
Charlotte, NC 28262 USA
+1.800.661.3515
sales@trackstar.com
www.trackstar.com

Transcend Robotics
San Diego, CA  USA
+1.813.990.9137
ron.rogers@transcendrobotics.com
www.transcendrobotics.com

Tuffy Security Products
25733 Co Rd H
Cortez, CO 81321 USA
+1.800.348.8339
sales@tuffyproducts.com
www.tuffyproducts.com

Tufloc
1406 Fifth St SW
Canton, OH 44702 USA
+1.330.452.9132
info@esmet.com
www.tufloc.com

Two Technologies
419 Sargon Way, Ste G
Horsham, PA 19044 USA
+1.215.441.5305
bhiner@2t.com
www.2t.com

TXI Systems Inc.
PO Box 5695
Chattanooga, TN 37406 USA
+1.423.664.1302
jeff.pesnell@txisystems.com
www.towxchange.net

U.S. Cellular
8410 W Bryn Mawr Ave
Chicago, IL 60631 USA
+1.866.616.5587
leckardt@themxgroup.com
uscellular.com/business/publicsafety

University of Cincinnati Online
Edwards One 3110
45 W Corry Blvd MLC 0208
Cincinnati, OH 45221-0208 USA
+1.833.556.7600
onlinerecruitment@uc.edu
online.uc.edu/criminal-justice-programs

University of Louisville Department of 
Criminal Justice
2301 S 3rd St, Brigman Hall
Louisville, KY 40292 USA
+1.502.852.6567
mailcj@louisville.edu
louisville.edu/justice

University of San Diego
5998 Alcala Park
San Diego, CA 92110 USA
+1.619.260.4580
criminaljustice@sandiego.edu
criminaljustice.sandiego.edu

Verco Materials
871 Wheeler St NW
Atlanta, GA 30318 USA
+1 404.872.9504
sales@vercomaterials.com
www.vercomaterials.com

Verint
175 Broadhollow Rd, Ste 100
Melville, NY 11747 USA
+1.800.483.7468
info@verint.com
www.verint.com

Veritone Inc.
575 Anton Blvd, Ste 100
Costa Mesa, CA 92677 USA
+1.888.507.1737
info@veritone.com
www.veritone.com

Verizon
1 Verizon Way
Basking Ridge, NJ 07920 USA
+1.908.559.3393
melissa.frazier@verizonwireless.com
enterprise.verizon.com/solutions/public-
sector/public-safety

Vidsys
8219 Leesburg Pike, Ste 250
Vienna, VA 22182 USA
+1.703.883.3730
jgill@vidsys.com
www.vidsys.com

VIQ Solutions | Net Transcripts
3707 North 7th St, Ste 320
Phoenix, AZ 85014 USA
+1.800.942.4255
sales@viqsolutions.com
www.viqsolutions.com

Viridian Weapon Mounted Cameras
5475 Pioneer Creek Dr
Maple Plain, MN 55359 USA
+1.763.479.4091
kevin@viridianlawenforcement.com
gun-camera.com

VirTra
7970 S Kyrene Rd
Tempe, AZ 85284 USA
+1.800.455.8746
info@virtra.com
www.virtra.com

Virtual Academy
317 S Lindell St
Martin, TN 38237 USA
+1.844.381.2134
sales@virtualacademy.com
www.virtualacademy.com

VisioLogix Corporation
6100 Corporate Dr, Ste 234
Houston, TX 77036 USA
+1.713.590.4539
info@visiologix.com
www.visiologix.com
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Visual Labs
PO Box 7523
Menlo Park, CA 94026 USA
+1.818.919.9802
alp@visuallabsinc.com
visuallabsinc.com

VTO Labs
325 Interlocken Pkwy, Bldg C
Broomfield, CO 80021 USA
+1.303.876.7649
info@vtolabs.com
www.vtolabs.com

WCCTV
866 Presidential Dr, Ste 406
Richardson, TX 75081 USA
+1.877.805.9475
sales@wcctv.com
www.wcctv.com

Wilson Electronics
2890 East Cottonwood Pkwy, Ste 200
Cottonwood Heights, UT 84121 USA
+1.435.673.5021
support@wilsonelectronics.com
www.wilsonelectronics.com

WiredBlue
300 Andover St
Peabody, MA 01960 USA
+1.855.595.1411
info@wiredblue.co
wiredblue.co

Wondries Fleet Group
1601 W Main St
Alhambra, CA 91801 USA
+1.626.457.5590
buzzard5150@gmail.com
www.wondries.com

Workspace Tecchnology Inc.
912 N U.S. Hwy 41
Ruskin, FL 33570 USA
+1.800.685.0893
billp@workspacetechnology.com
workspacetechnology.com

Wrap Technologies Inc.
1817 W 4th St
Tempe, AZ  USA
+1.800.583.2652
judah@wrap.com
wrap.com

Zebra Technologies
3 Overlook Point
Lincolnshire, IL 60069 USA
+1.877.208.7756
inquiry4@zebra.com
www.zebra.com

Zistos Corporation
1736 Church St
Holbrook, NY 11741 USA
+1.631.434.1370
info@zistos.com
zistos.com

ZOLL Medical
269 Mill Rd
Chelmsford, MA 01824 USA
+1.978.421.9655
info@zoll.com
www.zoll.com

S I M U L A T O R  T R A I N I N G

A  H I G H E R  S TA N D A R D  O F  T R A I N I N G

One of the most critical components of law 
enforcement training is content quality and realism. 
VirTra provides departments with the most 
immersive decision-making scenarios for maximum 
training and skill transfer.

• MENTAL ILLNESS

• AUTISM

• TASER TARGETING

• PROTEST

• CROWD CONTROL

• INFECTIOUS DISEASES

DE-ESCALATION
TRAINING

LEARN
MORE

7970 S. Kyrene Rd
Tempe, AZ 
85284 USA

sales@virtra.com

VirTra.com

+1 480.968.1488
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CATEGORY LISTING

ADMINISTRATION
Agency standards
Alcohol/drug education products
Architects/designers
Assessment centers
Associations
Awards/medals/plaques
Coins
Community programs
Conferences, educational
Consultants
Detention/jail equipment
Filing/storage systems
Financial services
Lockers
Medallion holders
Office equipment/supplies
Parade equipment
Patches
Physical fitness/gym equipment
Policy/procedure materials
Public education materials
Robots/public service
Safes/vaults/locks
Translation services

COMMUNICATIONS
Amplifiers/bridges/filters/multiplex systems
Antennas
Batteries
Battery chargers/analyzers
Consoles
Dispatch systems, E911/CAD
Headsets
Interoperability
Interview Recording
Mobile communications/MDTs
Mobile devices (smartphones, tablets)
Mounting equipment/hardware
Public address equipment
Radio accessories
Recorders, audio
Repeaters
Surveillance
Switching/control equipment
Tape/storage equipment
Telephone
Weather notification 

COMPUTERS
911/E911
AFIS
Arrest/booking
Artificial intelligence
Asset management
Automatic vehicle locators
Case management
Cloud services

Communications management
Community policing
Computer accessories
Computer-aided dispatch
Crime analysis
Crime scene analysis
Custom software
Data mining
Data recovery
Domestic violence tracking
Emergency management
Facial composite kits
Facial recognition
Fleet management
Forensics
Gang tracking
Geographic information
GPS
Gunshot location
Image search and analysis
Incident-based reporting system
Information sharing/NCIC
Intelligence-led policing
Internet services
Investigative
License plate recognition
Mapping
Mobile devices
Narcotics investigation
Networks
Online services
Peripherals
Personnel management/scheduling
Photo identification
Portable/in-car
Predictive policing
Property/evidence management
Records management
Report writing
Terrorism

Touch screen computers, kiosks
Towing management
Traffic crash investigation
Traffic/parking violation management
Training
Uniform crime reports
Video analysis & enhancement
Warrant records
Weapon tracking

EMERGENCY RESPONSE
Alarms/evacuation
Ambulances/accessories
Defibrillators
First aid products
Flares/guns/cases
Flashers
Gas detectors
Hazardous materials equipment
Hospital equipment
Lights, emergency
Rescue/disaster equipment

HUMAN RESOURCES
Departmental promotions
Employee wellness
Identification, personnel
Personnel screening/testing
Personnel/recruitment
Treatment services, chemical dependency/

stress

INVESTIGATION
Biometrics equipment
Cameras, digital
Cameras, surveillance
Cameras, video
Countermeasure devices
Crime scene clean up
Crime scene processing equipment
Digital evidence management (DEMS)
DNA test kits
DNA testing services
Evidence collection
Evidence storage/security
Evidence, currency processing
Explosive detection systems
Forensic DNA testing services
Forensic test equipment/kits
Gunshot residue test kits
Laboratory equipment/supplies
Lights, special purpose
Marine/diving equipment
Surveillance equipment
Thermal imaging systems
Tracking devices
Unmanned aerial systems (UAS)
Voice analysis

393 / 507



 APR I L  202 1   H  P O L I C E  C H I E F 85

2 0 2 1  B U Y E R S ’  G U I D E 

SECURITY
Access control devices/systems
Alarm systems/intrusion detection systems
Bullet-resistant glass/plastic
Cameras, CCTV/security
Communications security systems
Deterrent systems
ID systems/badges
Metal/weapon detectors
Security devices/systems

TACTICAL & PROTECTIVE 
EQUIPMENT
Armored shields
Ballistic materials
Barricades
Body armor
Bomb detection
Bomb disposal
Cameras, body-worn
Cases, protective
Chemical munitions
Entry devices
Gas masks/accessories
Goggles, safety
Gun retention devices
Helmets
Infectious disease protection equipment
Lights, special purpose
Lock-opening devices
Personal protective devices
Personal protective equipment
Post disaster recovery
Restraint/defense devices
Robots, tactical

TRAFFIC ENFORCEMENT
Alcohol/drug detection devices
Collision reporting services
E-Citation
Measuring devices
Parking enforcement equipment
Pedestrian safety equipment
Red light cameras
Signs
Speed cameras
Speed detection equipment
Tire deflation devices
Traffic control systems
Traffic markers/cones/flashers
Traffic ticket forms

TRAINING
Books/manuals/periodicals
Courses/schools/seminars
Crime prevention
Defensive tactics training

Devices/aids, training
Distance learning
DNA
Driver training
Equipment, training
Firearms training
Forensics
Graduate and undergraduate degrees
Homeland security
Interrogation/investigation training
Law enforcement schools
Legal training
Management training
Media training 
Polygraph training
Rescue training
Simulation-based training
Tactical training
Virtual reality

TRANSPORTATION
Auto parts
Bicycles
Boats/accessories
Command centers, mobile
Helicopters
Lights, mounted
Motorcycles/accessories
Mounting hardware
Partitions/screens/shields
Push bumpers
Recording systems, in-car
Sirens
Theft prevention devices
Trunk organizers
Vehicle accessories

Vehicle modification/custom design
Vehicle tracking systems
Vehicles, patrol
Vehicles, prisoner transport
Vehicles, special purpose
Vehicles, SWAT

UNIFORMS & GEAR
Badges/shields/cases
Duty equipment, accessories
Emblems/insignia/nameplates
Eyewear
Flashlights
Footwear
Gloves
Handbags/purses
Name badges
Special apparel
Uniform accessories
Uniform pants/shirts/skirts
Uniforms, custom design
Uniforms, riot/SWAT

WEAPONS
Accessories 
Batons/baton carriers
Cleaning equipment
Firearms
Grips
Holsters
Knives
Less-lethal weapons
OC/pepper spray
Scopes/sights
Shooting ranges/equipment
Storage/security

CATEGORY LISTING
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Advertiser
IACP Partner

PRODUCTS & SERVICES

ADMINISTRATION

AGENCY STANDARDS

Acadis Readiness Suite
Blue to Gold Law Enforcement Training
Corporate IT Systems Ltd.
Extra Duty Solutions
International Association of Chiefs of 

Police (IACP)
Lexipol
NOWHERETOHIDE.org
PowerDMS
Sierra Pacific Software LLC
SmartForce

ALCOHOL/DRUG EDUCATION 
PRODUCTS

AdvantageCare Inc.
Charles C Thomas Publisher Ltd.
DetectaChem
Innocorp Ltd.
Intoximeters
JPMA-Staff Development  

Solutions LLC
Real Identities/www.ID.training

ARCHITECTS/DESIGNERS

Architects Design Group
Dewberry
Redstone Architects Inc.

Brinkley Sargent Wiginton Architects
Clark Nexsen
Moyer Associates Inc.
MT2 Firing Range Services
Scott Brownrigg
Workspace Tecchnology Inc.

ASSESSMENT CENTERS

Acadis Readiness Suite
CertifyFit.com
Charles C Thomas Publisher Ltd.
International Association of Chiefs of 

Police (IACP)

ASSOCIATIONS

Airborne Public Safety Association Inc.
Apex Mobile
ASIS International
International Association of Chiefs of 

Police (IACP)
International Police Mountain Bike 

Association (IPMBA)

AWARDS/MEDALS/PLAQUES

Dragon Lazer
EPoliceSupply.com
Insignia Industries LLC/pinsinc.com
PoliceAroundTheWorld.com
SymbolArts

COINS

Insignia Industries LLC/pinsinc.com
SymbolArts

COMMUNITY PROGRAMS

49 North, A Division of Techwerks LLC
Apex Mobile
Innocorp Ltd.
LexisNexis Risk Solutions - Criminal 

Investigations
My Police Department
Robotronics
RollKall
WiredBlue

CONFERENCES, EDUCATIONAL

The Rhonda M. Glover Group LLC

AdvantageCare Inc.
Airborne Public Safety Association Inc.
ASIS International
Campus Safety Conference
Charles C Thomas Publisher Ltd.
FranklinCovey Co.
Institute of Police Technology and 

Management (IPTM)
International Association of Chiefs of 

Police (IACP)
International Critical Incident Stress 

Foundation
JPMA-Staff Development  

Solutions LLC
Leaders Helping Leaders Network
Off Duty Management
Police Security Expo
PRI Management Group

CONSULTANTS

Architects Design Group
Dewberry
Redstone Architects Inc.
The Rhonda M. Glover Group LLC

Accenture
AdvantageCare Inc.
Airborne Public Safety Association Inc.
Blue to Gold Law Enforcement Training
Civil Defense Supply Inc.
CRH Analysis Consulting Inc.
Face Forensics Inc.
FranklinCovey Co.
Futurum Consultancy and Training
Infomagnetics Technologies Inc.
International Association of Chiefs of 

Police (IACP)
Issured Ltd.
IXP Corporation
Leaders Helping Leaders Network
LexisNexis Risk Solutions – Criminal 

Investigations

Moyer Associates Inc.
MTG Management Consultants LLC
National Public Safety Group
NOWHERETOHIDE.org
Off Duty Management
ProTecht Solutions Partners
Schedule Express by Informer 

Systems
Scott Brownrigg
SimpleCleanz LLC
The Polygraph Institute

DETENTION/JAIL EQUIPMENT

Civil Defense Supply Inc.
DSA Detection
Elmridge Protection
Humane Restraint Co. Inc.
Lakota Software Solutions
The Lava Group
MGS LLC
Peerless Handcuff Company
PROSpike
Visual Labs

FILING/STORAGE SYSTEMS

Acadis Readiness Suite
EDGECOAMERICA
Envisage Technologies
FirstForward
GeoSpatial Technologies Inc.
iLockerz Ltd.
PlanIt Schedule
Workspace Tecchnology Inc.

FINANCIAL SERVICES

Blockchain Intelligence Group
Extra Duty Solutions
GrantFinder
PoliceGrantsHelp

LOCKERS

EDGECOAMERICA
iLockerz Ltd.
MGS LLC
Real Time Networks Inc.
Tufloc
Workspace Tecchnology Inc.

MEDALLION HOLDERS

Insignia Industries LLC/pinsinc.com

OFFICE EQUIPMENT/SUPPLIES

Durabook Americas Inc.
Fisher Space Pen Co.
Government Leasing Law Enforcement 

LLC
Lakota Software Solutions
PlanIt Schedule

PARADE EQUIPMENT

Eiseman-Ludmar Co. Inc.
Robotronics

PATCHES

Insignia Industries LLC/pinsinc.com
SymbolArts

PHYSICAL FITNESS/GYM 
EQUIPMENT

Biosound Therapy Systems
CertifyFit.com
Stryker – Emergency Care/Public 

Access

POLICY/PROCEDURE MATERIALS

AdvantageCare Inc.
Charles C Thomas Publisher Ltd.
Extra Duty Solutions
International Association of Chiefs of 

Police (IACP)
JPMA-Staff Development  

Solutions LLC
Lexipol
National Center for Missing & 

Exploited Children
NOWHERETOHIDE.org
Off Duty Management
PlanIt Schedule
PowerDMS

PUBLIC EDUCATION MATERIALS

Blockchain Intelligence Group
Innocorp Ltd.
JPMA-Staff Development  

Solutions LLC
Looseleaf Law Publications Inc.
National Center for Missing & 

Exploited Children
Robotronics

ROBOTS/PUBLIC SERVICE

Bounce Imaging
ICOR Technology Inc.
MGS LLC
Transcend Robotics

SAFES/VAULTS/LOCKS

Big Sky Racks Inc.
iLockerz Ltd.
Real Time Networks Inc.
Seahorse Protective Equipment Cases
Tuffy Security Products
Tufloc

TRANSLATION SERVICES

VIQ Solutions | Net Transcripts
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COMMUNICATIONS

AMPLIFIERS/BRIDGES/FILTERS/
MULTIPLEX SYSTEMS

Government Leasing Law  
Enforcement LLC

OTTO Engineering
Wilson Electronics

ANTENNAS

Cinetcomm LLC
Government Leasing Law  

Enforcement LLC
JVCKENWOOD

BATTERIES

ASP Inc.
JVCKENWOOD
MGS LLC

BATTERY CHARGERS/ANALYZERS

Intoximeters

JVCKENWOOD

CONSOLES

Leonardo/LMR Solutions

Blueline Sensors LLC
GFX Law
Government Leasing Law  

Enforcement LLC
Havis Inc.
JVCKENWOOD
Kaldor Emergency Lights LLC

DISPATCH SYSTEMS, E911/CAD

CentralSquare

Computer Information Systems (CIS)
GeoSpatial Technologies Inc.
Hexagon Safety & Infrastructure
JVCKENWOOD
Logistic Systems Inc. (LogiSYS)
Mark43
National Public Safety Group
Sun Ridge Systems Inc.

HEADSETS

Earphone Connection Inc.
Invisio
OTTO Engineering
Pryme Radio Products
Setcom Corporation
Taramis Distributions

INTEROPERABILITY

BodyWorn by Utility Inc.
Leonardo/LMR Solutions

Cinetcomm LLC

DigitalBlue Software LLC
Drakontas
Envisage Technologies
FirstNet Built with AT&T
GeoSafe
Kyocera International Inc.
Logistic Systems Inc. (LogiSYS)
Sprint
Sun Ridge Systems Inc.
Verizon

INTERVIEW RECORDING

Issured Ltd.
MaestroVision
Pro-Vision Video Systems

MOBILE COMMUNICATIONS/MDTS

BodyWorn by Utility Inc.

AED | Patrol PC
Audax USA
Cinetcomm LLC
Computer Information Systems (CIS)
Dell Technologies
Drakontas
Identiv
Logistic Systems Inc. (LogiSYS)
NetWatch Global
Panasonic System Solutions Company
SaltDNA
SmartForce
Sun Ridge Systems Inc.
U.S. Cellular
Zebra Technologies

MOBILE DEVICES (SMARTPHONES, 
TABLETS)

BodyWorn by Utility Inc.

Apex Mobile
Bounce Imaging
Cyan Forensics
D & R Electronics Ltd.
Dell Technologies
DetectacChem
DigitalBlue Software LLC
Drakontas
Durabook Americas Inc.
ElcomSoft Co. Ltd.
FirstNet Built with AT&T
Identiv
Invisio
Kyocera International Inc.
LiveView Technologies
Panasonic System Solutions Company
PrintekMobile
Pryme Radio Products
Samsung Electronics America
Seiko Instruments, USA Inc.

SmartForce
Sonim Technologies
Sprint
Two Technologies
U.S. Cellular
VisioLogix Corporation
Zebra Technologies

MOUNTING EQUIPMENT/
HARDWARE

AED | Patrol PC
D & R Electronics Ltd.
Panasonic System Solutions Company
Public address equipment
Federal Signal
Genetec
Superhailer

RADIO ACCESSORIES

Boston Leather Inc.
Earphone Connection Inc.
Federal Signal
Invisio
LiveView Technologies
MGS LLC
OTTO Engineering
Pryme Radio Products
Seahorse Protective Equipment Cases
Setcom Corporation
Sonim Technologies
Verizon

RECORDERS, AUDIO

BodyWorn by Utility Inc.

Blueline Sensors LLC
Bounce Imaging
Equature
IPVideo Corp.
MaestroVision
NICE Public Safety
Sentinel Camera Systems
Visual Labs

REPEATERS

Leonardo/LMR Solutions

Wilson Electronics
Scanners
AED | Patrol PC
Directflight Ltd. t/a Airtask Group
L-Tron
Verizon
Zebra Technologies

SURVEILLANCE

Aardvark Tactical

Area Systems UK
Audax USA

BIRD Aerosystems
Blueline Sensors LLC
Bounce Imaging
CovertTrack, a 3SI Company
Directflight Ltd. t/a Airtask Group
DME Forensics
Drakontas
DSC Laboratories
Earphone Connection Inc.
Flare Bright
Flock Safety
Fortem Technologies
Futurum Consultancy and Training
Genetec
Industrial Video & Control
iNPUT-ACE
InterMotive Vehicle Controls
IXP Corporation
Kustom Signals Inc.
L3Harris Technologies
Lakota Software Solutions
Live Earth
LiveView Technologies
MaestroVision
NDI Technologies Inc.
NetWatch Global
OpenWorks Engineering Ltd.
OTTO Engineering
Pivot3
ProTecht Solutions Partners
Pryme Radio Products
RT LTA Systems Ltd.
Safety Vision
Security Lines US
Sentinel Camera Systems
Silent Sentinel Ltd.
SIONYX
Track Star International Inc.
Verizon
Vidsys
WCCTV
Zistos Corporation

SWITCHING/CONTROL 
EQUIPMENT

InterMotive Vehicle Controls

TAPE/STORAGE EQUIPMENT

Seahorse Protective Equipment Cases

TELEPHONE

Cinetcomm LLC
Kyocera International Inc.
U.S. Cellular
Verizon
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Advertiser
IACP Partner

PRODUCTS & SERVICES

WEATHER NOTIFICATION

Federal Signal
LiveView Technologies
My Police Department
WiredBlue

COMPUTERS 

911/E911

DigitalBlue Software LLC
GeoSpatial Technologies Inc.
Government Leasing Law  

Enforcement LLC
Sun Ridge Systems Inc.

AFIS

IDEMIA
Lakota Software Solutions
Sun Ridge Systems Inc.

ARREST/BOOKING

HID Global

Computer Information Systems (CIS)
IDEMIA

ARTIFICIAL INTELLIGENCE

BodyWorn by Utility Inc.

Accenture
Blockchain Intelligence Group
Carahsoft Technology Corp.
Citadel Defense
Common Caches
Flare Bright
Hexagon Safety & Infrastructure
IDEMIA
Kaseware Inc.
LexisNexis Risk Solutions – Criminal 

Investigations
Microsoft
Phonexia
Recon Police Bikes
RGB Spectrum
Veritone Inc.
Verizon
VIQ Solutions | Net Transcripts

ASSET MANAGEMENT

BodyWorn by Utility Inc.

Acadis Readiness Suite
Collective Data Inc.
Drakontas
GeoSpatial Technologies Inc.
Live Earth
Off Duty Management
Orion Communications
Real Time Networks Inc.
SmartForce

StarChase LLC
Track Star International Inc.
Zebra Technologies

AUTOMATIC VEHICLE LOCATORS

BodyWorn by Utility Inc.

D & R Electronics Ltd.
DigitalBlue Software LLC
Drakontas
GeoSafe
Track Star International Inc.

CASE MANAGEMENT

CentralSquare
CI Technologies Inc.

Blockchain Intelligence Group
CrimeCenter
CrimeSoft Inc.
Detego by MCMSolutions
Foray Technologies
Genetec
GeoSpatial Technologies Inc.
Kaseware Inc.
NOWHERETOHIDE.org
Omnilink, A Sierra Wireless Solution
OpenText
PenLink
Sun Ridge Systems Inc.

CLOUD SERVICES

BodyWorn by Utility Inc.
Miller Mendel Inc.

Acadis Readiness Suite
Accenture
ALEN Inc.
All Traffic Solutions
CrimeCenter
Drakontas
ElcomSoft Co. Ltd.
Envisage Technologies
ERAD Group
Genetec
InTime
Kaseware Inc.
Kustom Signals Inc.
LexisNexis Risk Solutions – Criminal 

Investigations
Microsoft
NASPO ValuePoint
Off Duty Management
Orion Communications
PoliceApp.com
PowerDMS
Proactive Risk Inc.
Public Safety Software Group
Safety Vision
SaltDNA

ScheduleAnywhere
U.S. Cellular
Verizon
VIQ Solutions | Net Transcripts
VisioLogix Corporation

COMMUNICATIONS MANAGEMENT

BodyWorn by Utility Inc.

Aladtec Inc.
FLIR Systems
GeoSpatial Technologies Inc.
Identiv
IXP Corporation
Live Earth
Off Duty Management
Panasonic System Solutions Company
RGB Spectrum
SaltDNA
SmartForce
U.S. Cellular
Vidsys

COMMUNITY POLICING

LexisNexis Risk Solutions 
(LexisNexis Coplogic Solutions)

3SI Security Systems
49 North, A Division of Techwerks LLC
Apex Mobile
My Police Department
NOWHERETOHIDE.org
PoliceApp.com
Public Safety Software Group
RollKall
SmartForce
WiredBlue

COMPUTER ACCESSORIES

D & R Electronics Ltd.
FMS Solutions LLC
U.S. Cellular

COMPUTER-AIDED DISPATCH

ALEN Inc.
GeoSpatial Technologies Inc.
Hexagon Safety & Infrastructure
Logistic Systems Inc. (LogiSYS)
Mark43
National Public Safety Group
RGB Spectrum
Sun Ridge Systems Inc.

CRIME ANALYSIS

Cobwebs Technologies
CRH Analysis Consulting Inc.
DataWalk
ElcomSoft Co. Ltd.
ERAD Group

Face Forensics Inc.
FARO
Forensic Technology
Infomagnetics Technologies Inc.
IXP Corporation
Kaseware Inc.
LexisNexis Risk Solutions – Criminal 

Investigations
Othram
PenLink
PRI Management Group
SmartForce
Sun Ridge Systems Inc.
Total Intelligence Group Inc. (TIG)

CRIME SCENE ANALYSIS

Drakontas
FARO
Forensic Technology
L-Tron
Omnilink, A Sierra Wireless Solution
OpenText
Othram

CUSTOM SOFTWARE

Miller Mendel Inc.

Acadis Readiness Suite
Accenture
Benchmark Analytics
Blockchain Intelligence Group
Corporate IT Systems Ltd.
CrimeCenter
Detail Kommander
ElcomSoft Co. Ltd.
Envisage Technologies
ERAD Group
FirstForward
HD Barcode
Lakota Software Solutions
The Lava Group
LEFTA Systems
Microsoft
Off Duty Management
Proactive Risk Inc.
Saltus Technologies
ScheduleAnywhere
Sierra Pacific Software LLC
SmartForce
Thomson Reuters
Track Star International Inc.
TXI Systems Inc.
Virtual Academy
WiredBlue

DATA MINING

Accident Support Services 
International Ltd.
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AREA
Blockchain Intelligence Group
CRH Analysis Consulting Inc.
DataWalk
Echosec Systems Ltd.
ElcomSoft Co. Ltd.
Hexagon Safety & Infrastructure
LEFTA Systems

DATA RECOVERY

Cyan Forensics
Detego by MCMSolutions
ElcomSoft Co. Ltd.
VTO Labs

DOMESTIC VIOLENCE TRACKING

Omnilink, A Sierra Wireless Solution

EMERGENCY MANAGEMENT

CentralSquare
RGB Spectrum

Apex Mobile
Drakontas
Federal Signal
Industrial Video & Control
LexisNexis Risk Solutions – Criminal 

Investigations
StarChase LLC
Verint
Vidsys

FACIAL COMPOSITE KITS

CMC Government Supply

FACIAL RECOGNITION

HID Global

Cognitec Systems
Common Caches
Emergency Services Group 

International
Equature
Face Forensics Inc.
IDEMIA
Lakota Software Solutions
Panasonic i-PRO Sensing Solutions 

Corporation of America
Panasonic System Solutions Company
Recon Police Bikes
Security Lines US
Veritone Inc.

FLEET MANAGEMENT

Apex Mobile
BudgetGPS
Collective Data Inc.
Common Caches
Durabook Americas Inc.

Global Traffic Technologies LLC
HAAS Alert
Real Time Networks Inc.
Safety Vision
Sierra Pacific Software LLC
Sprint
Track Star International Inc.
U.S. Cellular

FORENSICS

Intoximeters

AXO Science
Blockchain Intelligence Group
Carahsoft Technology Corp.
Charles C Thomas Publisher Ltd.
DATAPILOT
Detego by MCM Solutions
DME Forensics
Foray Technologies
Kaseware Inc.
Lakota Software Solutions
OpenText
Othram
Phonexia
Proactive Risk Inc.
VTO Labs

GANG TRACKING

Apex Mobile
Cobwebs Technologies
Infomagnetics Technologies Inc.
Omnilink, A Sierra Wireless Solution
SmartForce

GEOGRAPHIC INFORMATION

Apex Mobile
Carahsoft Technology Corp.
Cinetcomm LLC
CRH Analysis Consulting Inc.
Flare Bright
NetWatch Global

GPS

3SI Security Systems
AREA
BudgetGPS
CovertTrack, a 3SI Company
Dell Technologies
DigitalBlue Software LLC
GeoSafe
Off Duty Management
Omnilink, A Sierra Wireless Solution
Pryme Radio Products
Safety Vision
Sentinel Camera Systems
Silent Sentinel Ltd.
StarChase LLC

Track Star International Inc.
U.S. Cellular
Verizon

GUNSHOT LOCATION

BodyWorn by Utility Inc.

IMAGE SEARCH AND ANALYSIS

Common Caches
Cyan Forensics
Directflight Ltd. t/a Airtask Group
DME Forensics
Face Forensics Inc.
Flare Bright
Lakota Software Solutions
SmartForce
Veritone Inc.

INCIDENT-BASED REPORTING 
SYSTEM

BodyWorn by Utility Inc.
CentralSquare
CI Technologies Inc.
LexisNexis Risk Solutions 

(LexisNexis Coplogic Solutions)

ALEN Inc.
Computer Information Systems (CIS)
CrimeCenter
FirstForward
Global Traffic Technologies LLC
Guardian Tracking
Live Earth
PRI Management Group
SmartForce
Vidsys
VisioLogix Corporation

INFORMATION SHARING/NCIC

BodyWorn by Utility Inc.

Acadis Readiness Suite
Common Caches
DigitalBlue Software LLC
GeoSafe
SmartForce

INTELLIGENCE-LED POLICING

3SI Security Systems
AREA
Area Systems UK
Benchmark Analytics
Cobwebs Technologies
CRH Analysis Consulting Inc.
Cyan Forensics
DataWalk
Echosec Systems Ltd.
Flare Bright
Futurum Consultancy and Training

Infomagnetics Technologies Inc.
Issured Ltd.
Microsoft
My Police Department
NetWatch Global
SmartForce
The Polygraph Institute
Total Intelligence Group Inc. (TIG)

INTERNET SERVICES

FirstNet Built with AT&T
NetWatch Global
SmartForce

INVESTIGATIVE

CI Technologies Inc.
Miller Mendel Inc.

Accenture
AREA
Area Systems UK
Carahsoft Technology Corp.
CARFAX for Police
Cobwebs Technologies
Cognitec Systems
CrimeCenter
Cyan Forensics
DataWalk
Detego by MCMSolutions
DSC Laboratories
Echosec Systems Ltd.
Foray Technologies
iNPUT-ACE
Issured Ltd.
NetWatch Global
NICE Public Safety
PenLink
Proactive Risk Inc.
SIONYX
SmartForce
Thomson Reuters

LICENSE PLATE RECOGNITION

BodyWorn by Utility Inc.
Leonardo/ELSAG LPR Solutions
LexisNexis Risk Solutions 

(LexisNexis Coplogic Solutions)

All Traffic Solutions
Equature
Jenoptik
NDI Technologies Inc.
ProTecht Solutions Partners
Recon Police Bikes
Thomson Reuters
Veritone Inc.
WCCTV
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Advertiser
IACP Partner

PRODUCTS & SERVICES

MAPPING

Dell Technologies
Echosec Systems Ltd.
Flare Bright
GeoSafe
Laser Technology Inc.
Live Earth
PenLink
StarChase LLC

MOBILE DEVICES

BodyWorn by Utility Inc.
HID Global
Intoximeters

AED | Patrol PC
Bounce Imaging
Brother Mobile Solutions
Cyan Forensics
D & R Electronics Ltd.
Dell Technologies
DetectaChem
DigitalBlue Software LLC
Durabook Americas Inc.
FirstNet Built with AT&T
Identiv
Invisio
Kyocera International Inc.
LiveView Technologies
Panasonic System Solutions Company
POSH USA
PrintekMobile
Pryme Radio Products
Saltus Technologies
Samsung Electronics America
Seiko Instruments USA Inc.
SmartForce
Sonim Technologies
Sprint
Two Technologies
Verizon
VisioLogix Corporation
Zebra Technologies

NARCOTICS INVESTIGATION

Intoximeters

908 Devices
DetectaChem
Futurum Consultancy and Training
Rigaku Analytical Devices
Sas R & D Services Inc.
SIONYX
SwabTek

NETWORKS

Miller Mendel Inc.

Verizon

ONLINE SERVICES

LexisNexis Risk Solutions 
(LexisNexis Coplogic Solutions)

Miller Mendel Inc.

ALEN Inc.
Echosec Systems Ltd.
GrantFinder
JPMA-Staff Development Solutions 

LLC
Lexipol
My Police Department
PlanIt Schedule
Police1
PoliceApp.com
PoliceGrantsHelp
PoliceOne Academy
Public Safety Software Group
SmartForce
Thomson Reuters
WiredBlue

PERIPHERALS

D & R Electronics Ltd.
Havis Inc.
POSH USA
PrintekMobile

PERSONNEL MANAGEMENT/
SCHEDULING

Acadis Readiness Suite
Aladtec Inc.
Detail Kommander
Emergency Services Group 

International
InTime
Orion Communications
PlanIt Schedule
Public Safety Software Group
Schedule Express by Informer 

Systems
ScheduleAnywhere
SmartForce

PHOTO IDENTIFICATION

Emergency Services Group 
International

Face Forensics Inc.
HD Barcode
Littlite LLC

PORTABLE/IN-CAR

Durabook Americas Inc.
L-Tron
PursuitAert Digital Siren
Sentinel Camera Systems
SIONYX
SmartForce

PREDICTIVE POLICING

Benchmark Analytics
Futurum Consultancy and Training
LEFTA Systems

PROPERTY/EVIDENCE 
MANAGEMENT

ALEN Inc.
Brother Mobile Solutions
CrimeSoft Inc.
DME Forensics
Foray Technologies
Halo Americas
Mark43
NICE Public Safety
Safe Fleet (COBAN & Mobile-Vision)

RECORDS MANAGEMENT

Accident Support Services 
International Ltd.

Aladtec Inc.
Computer Information Systems (CIS)
CrimeSoft Inc.
Emergency Services Group 

International
Envisage Technologies
Hexagon Safety & Infrastructure
Identiv
Infomagnetics Technologies Inc.
Laserfiche
Logistic Systems Inc. (LogiSYS)
Mark43
National Public Safety Group
PenLink
PRI Management Group
Sierra Pacific Software LLC
Veritone Inc.
VIQ Solutions | Net Transcripts
Virtual Academy
VisioLogix Corporation

REPORT WRITING

Benchmark Analytics
Computer Information Systems (CIS)
CrimeSoft Inc.
Futurum Consultancy and Training
Mark43
PRI Management Group
VIQ Solutions | Net Transcripts

TERRORISM

AREA
Area Systems UK
Cobwebs Technologies
Cyan Forensics
DetectaChem
Directflight Ltd. t/a Airtask Group
Emergency Services Group 

International

Futurum Consultancy and Training
Rigaku Analytical Devices
Sas R & D Services Inc.

TOUCH SCREEN COMPUTERS, 
KIOSKS

Cyan Forensics
Durabook Americas Inc.
Microsoft

TOWING MANAGEMENT

TXI Systems Inc.

TRAFFIC CRASH INVESTIGATION

4N6XPRT Systems
Accident Support Services 

International Ltd.
FARO

TRAFFIC/PARKING VIOLATION 
MANAGEMENT

Intoximeters

Brother Mobile Solutions
Two Technologies

TRAINING

Intoximeters
VirTra

49 North, A Division of Techwerks 
LLC.

Advanced Trauma Specialties LLC
AEGIX Global
Alien Gear Holsters
ASP Inc.
AXO Science
Battle Rifle Company
Benchmark Analytics
Blue to Gold Law Enforcement Training
Broco Tactical
California University of Pennsylvania
CARFAX for Police
Certified FETI
Charles C Thomas Publisher Ltd.
Civil Defense Supply Inc.
Collective Data Inc.
DME Forensics
DSA Detection
DSC Laboratories
Envisage Technologies
ERAD Group
EWS Ltd.
Federal Resources
Force Science Institute
FranklinCovey Co.
Futurum Consultancy and Training
Guardian Protective Devices Inc.
Guardian Tracking
iMarksman Inc.
Innocorp Ltd.
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International Association of Chiefs of 
Police (IACP)

International Critical Incident Stress 
Foundation

IPVideo Corp.
JPMA-Staff Development  

Solutions LLC
Laser Ammo USA Inc.
Laser Shot
Leaders Helping Leaders Network
LEFTA Systems
Lexipol
Meggitt Training Systems
MGS LLC
Mountain Uniforms
MVP Robotics
Police Law Institute
Police Security Expo
PoliceOne Academy
The Polygraph Institute
PowerDMS
PRI Management Group
Primetake Limited
Proactive Risk Inc.
Public Safety Software Group
Real Identities/www.ID.training
SIONYX
Skidcar System Inc.
SmartForce
Smith & Wesson Inc.
Southern Police Institute
Stryker – Emergency Care/Public 

Access
Tactical Medical Solutions
Ti Training LE
University of San Diego
Virtual Academy
ZOLL Medical

UNIFORM CRIME REPORTS

PRI Management Group

VIDEO ANALYSIS & 
ENHANCEMENT

Cognitec Systems
DME Forensics
DSC Laboratories
Face Forensics Inc.
iNPUT-ACE
Panasonic System Solutions Company
Safe Fleet (COBAN & Mobile-Vision)
Safety Vision
Security Lines US
Verint
Vidsys

WARRANT RECORDS

CrimeSoft Inc.
PenLink

WEAPON TRACKING

iLockerz Ltd.
LEFTA Systems
Real Time Networks Inc.

EMERGENCY RESPONSE

ALARMS/EVACUATION

Federal Signal
Superhailer
Telesteps

AMBULANCES/ACCESSORIES

Emergency Services Group 
International

Global Traffic Technologies LLC
InterMotive Vehicle Controls
TOMAR Electronics

DEFIBRILLATORS

Advanced Trauma Specialties LLC
Coro Medical
NASPO ValuePoint
Stryker – Emergency Care/Public 

Access
ZOLL Medical

FIRST AID PRODUCTS

Advanced Trauma Specialties LLC
BCB International Ltd.
Coro Medical
DrySee
Tactical Medical Solutions
ZOLL Medical

FLARES/GUNS/CASES

Big Sky Racks Inc.
Flare Bright
MGS LLC

FLASHERS

CMC Government Supply
D & R Electronics Ltd.
Pi-Lit
POLIFORCE

GAS DETECTORS

LION

HAZARDOUS MATERIALS 
EQUIPMENT

908 Devices
DetectaChem
DQE
Federal Resources
MGS LLC
MT2 Firing Range Services
Rigaku Analytical Devices
VTO Labs

HOSPITAL EQUIPMENT

Coro Medical
DQE
EDGECOAMERICA
Emergency Services Group 

International

LIGHTS, EMERGENCY

ACRO Lights
BCB International Ltd.
Code 3 Inc.
D & R Electronics Ltd.
Golight Inc.
HAAS Alert
Kaldor Emergency Lights LLC
POLIFORCE
PursuitAlert Digital Siren
Streamlight Inc.
TOMAR Electronics

RESCUE/DISASTER EQUIPMENT

Armor Express
BCB International Ltd.
Bounce Imaging
Cinetcomm LLC
Coro Medical
DQE
Emergency Services Group 

International
Federal Resources
FLIR Systems
LDV Inc.
MGS LLC
RIBCRAFT USA LLC
Ring Power Corporation
RT LTA Systems Ltd.
Seahorse Protective Equipment Cases
Stryker – Emergency Care/Public 

Access
Superhailer
Tactical Medical Solutions
Telesteps
ZOLL Medical

HUMAN RESOURCES

DEPARTMENTAL PROMOTIONS

Cordico
The Rhonda M. Glover Group LLC

Charles C Thomas Publisher Ltd.
Guardian Tracking
Police Law Institute

EMPLOYEE WELLNESS

Cordico

International Association of Chiefs of 
Police (IACP)

IDENTIFICATION, PERSONNEL

Miller Mendel Inc.

3SI Security Systems
Emergency Services Group 

International
HD Barcode
iLockerz Ltd.
Reeves Company Inc.

PERSONNEL SCREENING/TESTING

Cordico
Miller Mendel Inc.

AdvantageCare Inc.
CertifyFit.com
Guardian Tracking
International Association of Chiefs of 

Police (IACP)
PoliceApp.com
PolicePsyc.com
SwabTek

PERSONNEL/RECRUITMENT

Cordico
Miller Mendel Inc.
The Rhonda M. Glover Group LLC

49 North, A Division of Techwerks LLC
CertifyFit.com
Envisage Technologies
International Association of Chiefs of 

Police (IACP)
PoliceApp.com
PowerDMS
RollKall

TREATMENT SERVICES, CHEMICAL 
DEPENDENCY/STRESS

Cordico

49 North, A Division of Techwerks LLC
Alpha-Stim
Biosound Therapy Systems
MT2 Firing Range Services

INVESTIGATION

BIOMETRICS EQUIPMENT

HID Global

Emergency Services Group 
International

HD Barcode
IDEMIA
The Lava Group
POSH USA
Two Technologies
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CAMERAS, DIGITAL

Cyan Forensics
Drakontas
FARO
Flock Safety
Halo Americas
L-Tron
LensPen
OpenWorks Engineering Ltd.
Pivot3
SIONYX
Viridian Weapon Mounted Cameras

CAMERAS, SURVEILLANCE

Audax USA
Bounce Imaging
Directflight Ltd. t/a Airtask Group
DME Forensics
Drakontas
Flock Safety
Genetec
Industrial Video & Control
iNPUT-ACE
IXP Corporation
Kustom Signals Inc.
LiveView Technologies
NDI Technologies Inc.
NetWatch Global
OpenWorks Engineering Ltd.
Pivot3
Safety Vision
Sentinel Camera Systems
Silent Sentinel Ltd.
SIONYX
WCCTV

CAMERAS, VIDEO

Bounce Imaging
DME Forensics
Drakontas
Flock Safety
Halo Americas
Industrial Video & Control
iNPUT-ACE
Kustom Signals Inc.
LensPen
LiveView Technologies
Pivot3
Pro-Vision Video Systems
ProTecht Solutions Partners
RoadSys Inc.
Safe Fleet (COBAN & Mobile-Vision)
Sentinel Camera Systems
SIONYX
VIQ Solutions | Net Transcripts
Viridian Weapon Mounted Cameras
Visual Labs

WCCTV
Zistos Corporation

COUNTERMEASURE DEVICES

BIRD Aerosystems
Blueline Sensors LLC
Directflight Ltd. t/a Airtask Group
EWS Ltd.
MGS LLC
OpenWorks Engineering Ltd.
Rigaku Analytical Devices

CRIME SCENE CLEAN UP

AXO Science
CMC Government Supply

CRIME SCENE PROCESSING 
EQUIPMENT

AXO Science
CMC Government Supply
DATAPILOT
FARO
Forensic Technology
Foster & Freeman
L-Tron
Laser Technology Inc.

DIGITAL EVIDENCE MANAGEMENT 
(DEMS)

CentralSquare

Detego by MCMSolutions
Foray Technologies
Halo Americas

DNA TEST KITS

CMC Government Supply
Level Peaks Associates

DNA TESTING SERVICES

DNASolves
Innovative Forensic
Othram

EVIDENCE COLLECTION

Intoximeters
Stalker Radar

AXO Science
Certified FETI
CMC Government Supply
DATAPILOT
DetectaChem
DME Forensics
ERAD Group
Foray Technologies
Forensic Technology
Foster & Freeman
Futurum Consultancy and Training

NetWatch Global
NICE Public Safety
OpenText
SIONYX

EVIDENCE STORAGE/SECURITY

CMC Government Supply
DATAPILOT
Foray Technologies
HEMCO Corporation
iLockerz Ltd.
Issured Ltd.
NICE Public Safety
OpenText
Panasonic i-PRO Sensing Solutions 

Corporation of America
Pro-Vision Video Systems
Real Time Networks Inc.
Sentinel Camera Systems
Tuffy Security Products
Workspace Tecchnology Inc.

EVIDENCE, CURRENCY 
PROCESSING

Forensic Technology

EXPLOSIVE DETECTION SYSTEMS

Aardvark Tactical

908 Devices
ChemImage
DSA Detection
MGS LLC
Rigaku Analytical Devices
Sas R & D Services Inc.
SwabTek

FORENSIC DNA TESTING 
SERVICES

DNASolves
Innovative Forensic
Othram

FORENSIC TEST EQUIPMENT/KITS

Intoximeters

AXO Science
DSC Laboratories
Foster & Freeman
SwabTek

GUNSHOT RESIDUE TEST KITS

DetectaChem

LABORATORY EQUIPMENT/
SUPPLIES

AXO Science
DME Forensics
EDGECOAMERICA

Foster & Freeman
HEMCO Corporation
VTO Labs

LIGHTS, SPECIAL PURPOSE

ACRO Lights
Bayco Products
Blue Badger Lights
Civil Defense Supply Inc.
Golight Inc.
Littlite LLC
MGS LLC
POLIFORCE
Reliapon Police Products
Streamlight Inc.
Viridian Weapon Mounted Cameras

MARINE/DIVING EQUIPMENT

LDV Inc.
RIBCRAFT USA LLC

SURVEILLANCE EQUIPMENT

Aardvark Tactical

Area Systems UK
BIRD Aerosystems
Blueline Sensors LLC
Bounce Imaging
CovertTrack, a 3SI Company
Directflight Ltd. t/a Airtask Group
DME Forensics
Fortem Technologies
Industrial Video & Control
L3Harris Technologies
LiveView Technologies
NDI Technologies Inc.
NetWatch Global
OTTO Engineering
Pivot3
Pryme Radio Products
RT LTA Systems Ltd.
Sentinel Camera Systems
Silent Sentinel Ltd.
SIONYX
WCCTV
Zistos Corporation

THERMAL IMAGING SYSTEMS

Bounce Imaging
FLIR Systems
Jenoptik
LiveView Technologies
MGS LLC
Zistos Corporation

TRACKING DEVICES

3SI Security Systems
CovertTrack, a 3SI Company
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Directflight Ltd. t/a Airtask Group
Emergency Services Group 

International
Fortem Technologies
OpenWorks Engineering Ltd.

UNMANNED AERIAL SYSTEMS 
(UAS)

Aardvark Tactical

AeroDefense
Cinetcomm LLC
Citadel Defense
Directflight Ltd. t/a Airtask Group
Fortem Technologies
MGS LLC
OpenWorks Engineering Ltd.
Transcend Robotics

VOICE ANALYSIS

Phonexia

SECURITY

ACCESS CONTROL DEVICES/
SYSTEMS

3SI Security Systems
Face Forensics Inc.
Genetec
The Lava Group
PROSpike
Real Identities/www.ID.training
Total Security Solutions

ALARM SYSTEMS/INTRUSION 
DETECTION SYSTEMS

Directflight Ltd. t/a Airtask Group
LiveView Technologies

BULLET-RESISTANT GLASS/
PLASTIC

Havis Inc.
Total Security Solutions

CAMERAS, CCTV/SECURITY

BriefCam
DME Forensics
Flock Safety
Industrial Video & Control
IXP Corporation
Jenoptik
LiveView Technologies
Panasonic i-PRO Sensing Solutions 

Corporation of America
Pivot3
Sentinel Camera Systems
Silent Sentinel Ltd.
Verint
WCCTV

COMMUNICATIONS SECURITY 
SYSTEMS

Dewberry
HID Global

DSC Laboratories
RGB Spectrum
SaltDNA
Sentinel Camera Systems
Verint

DETERRENT SYSTEMS

ATG Access Inc.
Citadel Defense
CovertTrack, a 3SI Company
Primetake Ltd.
Silent Sentinel Ltd.
Tuffy Security Products

ID SYSTEMS/BADGES

HID Global

HD Barcode
Reeves Company Inc.

METAL/WEAPON DETECTORS

IPVideo Corp.
L3Harris Technologies
Torfino Enterprises Inc.

SECURITY DEVICES/SYSTEMS

AeroDefense
ATG Access Inc.
Carahsoft Technology Corp.
ChemImage
Citadel Defense
Corporate IT Systems Ltd.
Delta Scientific
DME Forensics
DSA Detection
High Security Cuffs LLC
L3Harris Technologies
The Lava Group
LiveView Technologies
OpenWorks Engineering Ltd.
Phonexia
POSH USA
PROSpike
ProTecht Solutions Partners
Real Time Networks Inc.
RT LTA Systems Ltd.
Safety Vision
Sentinel Camera Systems
Tuffy Security Products
Verint

TACTICAL & PROTECTIVE 
EQUIPMENT

ARMORED SHIELDS

Advanced Trauma Specialties LLC
AEGIX Global
Armor Express
Battle Rifle Company
GH Armor
Multi-Threat Shield
Ring Power Corporation

BALLISTIC MATERIALS

Verco Materials

Armor Express
Hero’s Pride
Multi-Threat Shield
Primetake Ltd.
Total Security Solutions

BARRICADES

Delta Scientific
PROSpike
Ramcatch Inc.
Total Security Solutions

BODY ARMOR

Verco Materials

AEGIX Global
Armor Express
Battle Rifle Company
BCB International Ltd.
Central Equipment LLC
GH Armor
Hero’s Pride
Hunter Apparel Solutions Ltd.
Level Peaks Associates
Markl Supply Company Inc.
Multi-Threat Shield
NASPO ValuePoint
Tactical Medical Solutions
Taramis Distributions

BOMB DETECTION

908 Devices
EWS Ltd.
ICOR Technology Inc.
Rigaku Analytical Devices
Sas R & D Services Inc.

BOMB DISPOSAL

ICOR Technology Inc.
Primetake Ltd.

CAMERAS, BODY-WORN

BodyWorn by Utility Inc.
 Stalker Radar

Audax USA

Carahsoft Technology Corp.
Equature
Halo Americas
Kustom Signals Inc.
Kyocera International Inc.
LensPen
Panasonic i-PRO Sensing Solutions 

Corporation of America
Pro-Vision Video Systems
Safe Fleet (COBAN & Mobile-Vision)
Sentinel Camera Systems
VisioLogix Corporation
Visual Labs

CASES, PROTECTIVE

Hero’s Pride
Seahorse Protective Equipment Cases
Strike Industries
Tactical Assault Specialist

CHEMICAL MUNITIONS

Guardian Protective Devices Inc.
Markl Supply Company Inc.
POLY DEFENSOR Non-Lethal 

Technologies
Primetake Ltd.
Reliapon Police Products
Transcend Robotics

ENTRY DEVICES

Broco Tactical
Delta Scientific
Level Peaks Associates
Primetake Ltd.
Ring Power Corporation

GAS MASKS/ACCESSORIES

Elmridge Protection
Federal Resources
Strike Industries

GOGGLES, SAFETY

Taramis Distributions

GUN RETENTION DEVICES

Primetake Ltd.
Setina Manufacturing Company

HELMETS

Armor Express
Civil Defense Supply Inc.
GH Armor
Hunter Apparel Solutions Ltd.
Tactical Medical Solutions
Taramis Distributions
Team Wendy
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INFECTIOUS DISEASE PROTECTION 
EQUIPMENT

DQE
LION
VTO Labs

LIGHTS, SPECIAL PURPOSE

ACRO Lights
Bayco Products
Blue Badger Lights
Civil Defense Supply Inc.
Golight Inc.
Littlite LLC
POLIFORCE
Reliapon Police Products
Streamlight Inc.
Viridian Weapon Mounted Cameras

LOCK-OPENING DEVICES

Broco Tactical

PERSONAL PROTECTIVE DEVICES

Bounce Imaging
Drakontas
POLY DEFENSOR Non-Lethal 

Technologies
Select Engineering Services
Superhailer

PERSONAL PROTECTIVE 
EQUIPMENT

Alien Gear Holsters
Armor Express
BCB International Ltd.
Civil Defense Supply Inc.
Condor Outdoor Products Inc.
DQE
Elmridge Protection
Federal Resources
HAIX North America Inc.
Hero’s Pride
Hunter Apparel Solutions Ltd.
Invisio
LION
Mountain Uniforms
NASPO ValuePoint
OTTO Engineering
Ring Power Corporation
Select Engineering Services
Sentry Products Group LLC
Team Wendy

POST-DISASTER RECOVERY

Broco Tactical
Cinetcomm LLC
RT LTA Systems Ltd.
Telesteps

RESTRAINT/DEFENSE DEVICES

ASP Inc.
Civil Defense Supply Inc.
High Security Cuffs LLC
Humane Restraint Co. Inc.
Peerless Handcuff Company
POLY DEFENSOR Non-Lethal 

Technologies
Reliapon Police Products
Wrap Technologies Inc.

ROBOTS, TACTICAL

Bounce Imaging
ICOR Technology Inc.
MVP Robotics
Ring Power Corporation
Transcend Robotics

TRAFFIC ENFORCEMENT

ALCOHOL/DRUG DETECTION 
DEVICES

Intoximeters

908 Devices
Central Equipment LLC
Sas R & D Services Inc.
SwabTek

COLLISION REPORTING SERVICES

LexisNexis Risk Solutions 
(LexisNexis Coplogic Solutions)

Accident Support Services 
International Ltd.

CARFAX for Police
RoadSys Inc.

E-CITATION

AED | Patrol PC
Brother Mobile Solutions
L-Tron
POSH USA
PrintekMobile
Saltus Technologies
Seiko Instruments USA Inc.
Two Technologies

MEASURING DEVICES

Stalker Radar

All Traffic Solutions
DataCollect Traffic Systems
Laser Labs Inc.
Laser Technology Inc.
LED Roadway Lighting
The Radar Shop Inc.
Rigaku Analytical Devices
RoadSys Inc.

PARKING ENFORCEMENT 
EQUIPMENT

Delta Scientific
NDI Technologies Inc.
PrintekMobile
RoadSys Inc.
Seiko Instruments USA Inc.
WCCTV

PEDESTRIAN SAFETY EQUIPMENT

ATG Access Inc.
DataCollect Traffic Systems
Delta Scientific
LED Roadway Lighting
MPH Industries
Ramcatch Inc.
RoadSys Inc.

RED LIGHT CAMERAS

Jenoptik

SIGNS

Stalker Radar

All Traffic Solutions
Central Equipment LLC
D & R Electronics Ltd.
DataCollect Traffic Systems
Delta Scientific
Elan City
MPH Industries

SPEED CAMERAS

Jenoptik
Laser Technology Inc.
LED Roadway Lighting
The Radar Shop Inc.
Recon Police Bikes
RoadSys Inc.

SPEED DETECTION EQUIPMENT

Stalker Radar

All Traffic Solutions
DataCollect Traffic Systems
Elan City
JAMAR Technologies Inc.
Kustom Signals Inc.
Laser Technology Inc.
LED Roadway Lighting
MPH Industries
NDI Technologies Inc.
The Radar Shop Inc.
Recon Police Bikes

TIRE DEFLATION DEVICES

Central Equipment LLC
NOCHASE LLC
PROSpike

TRAFFIC CONTROL SYSTEMS

D & R Electronics Ltd.
DataCollect Traffic Systems
Delta Scientific
Elan City
Global Traffic Technologies LLC
LED Roadway Lighting
Pi-Lit
POLIFORCE
Ramcatch Inc.
TOMAR Electronics

TRAFFIC MARKERS/CONES/
FLASHERS

Pi-Lit
POLIFORCE

TRAFFIC TICKET FORMS

Saltus Technologies

TRAINING

BOOKS/MANUALS/PERIODICALS

Airborne Public Safety Association Inc.
ASIS International
Blue to Gold Law Enforcement Training
Institute of Police Technology and 

Management (IPTM)
International Association of Chiefs of 

Police (IACP)
Looseleaf Law Publications Inc.
National Center for Missing & 

Exploited Children
POLICE
Police and Security News

COURSES/SCHOOLS/SEMINARS

Architects Design Group
Dewberry
Intoximeters
The Rhonda M. Glover Group LLC

49 North, A Division of Techwerks LLC
Airborne Public Safety Association Inc.
American Military University
ASP Inc.
Blue to Gold Law Enforcement Training
California University of Pennsylvania
Campus Safety Conference
Certified FETI
Envisage Technologies
FirstForward
Force Science Institute
FranklinCovey Co.
iNPUT-ACE
Institute of Police Technology and 

Management (IPTM)
International Association of Chiefs of 

Police (IACP)
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International Critical Incident Stress 
Foundation

International Police Mountain Bike 
Association (IPMBA)

IPVideo Corp.
JPMA-Staff Development  

Solutions LLC
Leaders Helping Leaders Network
Lexipol
Motorola Solutions Vigilant Training 

Team
National Center for Missing & 

Exploited Children
POLICE
Police Law Institute
Police Security Expo
PoliceOne Academy
PRI Management Group
Southern Police Institute
University of Cincinnati Online

CRIME PREVENTION

ASIS International
ERAD Group

Innocorp Ltd.
Phonexia
Real Identities/www.ID.training
Southern Police Institute

DEFENSIVE TACTICS TRAINING

ASP Inc.
EWS Ltd

DEVICES/AIDS, TRAINING

Intoximeters

ASP Inc.
DSA Detection
DSC Laboratories
iMarksman Inc.
Innocorp Ltd.
JPMA-Staff Development  

Solutions LLC
Police Security Expo
Stryker – Emergency Care/Public 

Access

DISTANCE LEARNING

49 North, A Division of Techwerks LLC

American Military University
ASIS International
California University of Pennsylvania
Certified FETI
Institute of Police Technology and 

Management (IPTM)
International Association of Chiefs of 

Police (IACP)
International Critical Incident Stress 

Foundation
JPMA–Staff Development  

Solutions LLC
Motorola Solutions Vigilant Training 

Team
National Center for Missing & 

Exploited Children
Police Law Institute
PoliceOne Academy
University of Cincinnati Online
University of San Diego
Virtual Academy

DNA

DNASolves

Innovative Forensic
Level Peaks Associates
Othram

DRIVER TRAINING

VirTra

Skidcar System Inc.

EQUIPMENT, TRAINING

Intoximeters

ASP Inc.
Broco Tactical
EWS Ltd.
Federal Resources
Futurum Consultancy and Training
Guardian Protective Devices Inc.
iMarksman Inc.
Mountain Uniforms
MVP Robotics
Police Security Expo
Skidcar System Inc.
Smith & Wesson Inc.
Tactical Medical Solutions
ZOLL Medical

www.RedstoneArchitects.com
248-418-0990

National Architectural Consultant            Space Planning Expertise            Feasibility Studies

Redstone Architects, Inc.

Public Safety Architects and Design Consultants

.5 page horizontal ad.indd   1 2/26/2021   4:06:06 PM404 / 507
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FIREARMS TRAINING

VirTra

Battle Rifle Company
iMarksman Inc.
Laser Ammo USA Inc.
Laser Shot
Meggitt Training Systems
Smith & Wesson Inc.

FORENSICS

Intoximeters

Carahsoft Technology Corp.
DATAPILOT
Detego by MCMSolutions
DME Forensics
Foray Technologies
OpenText
Othram
Phonexia
Proactive Risk Inc.
VTO Labs

GRADUATE AND UNDERGRADUATE 
DEGREES

American Military University
California University of Pennsylvania
Southern Police Institute
University of Cincinnati Online
University of Louisville Department of 

Criminal Justice
University of San Diego

HOMELAND SECURITY

ASIS International
California University of Pennsylvania
DSA Detection
Envisage Technologies

INTERROGATION/INVESTIGATION 
TRAINING

AEGIX Global
CARFAX for Police
Certified FETI
Force Science Institute
Futurum Consultancy and Training
IPVideo Corp.

Police Law Institute
The Polygraph Institute
Southern Police Institute
Virtual Academy

LAW ENFORCEMENT SCHOOLS

Institute of Police Technology and 
Management (IPTM)

IPVideo Corp.
Southern Police Institute
University of Cincinnati Online
University of San Diego

LEGAL TRAINING

Blue to Gold Law Enforcement Training
California University of Pennsylvania
Police Law Institute
Real Identities/www.ID.training
Virtual Academy

MANAGEMENT TRAINING

49 North, A Division of Techwerks LLC
FranklinCovey Co.
Futurum Consultancy and Training

Guardian Tracking
International Association of Chiefs of 

Police (IACP)
International Critical Incident Stress 

Foundation
Leaders Helping Leaders Network
PoliceOne Academy
University of San Diego

MEDIA TRAINING

DME Forensics
International Association of Chiefs of 

Police (IACP)

POLYGRAPH TRAINING

The Polygraph Institute

RESCUE TRAINING

Advanced Trauma Specialties LLC
ZOLL Medical

Save up to

a rental’s base rate*
25 OFF

%

*Taxes & fees excluded.
Terms apply.

Visit theiacp.org/member-benefits  
to access this membership perk!

IACP Members can save more
on discounted programs!

for more information.

IACP has endorsed a discounted Long-Term 
Care Insurance Program. This discounted 
program is now being made available to 
all IACP members and their families.
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SIMULATION-BASED TRAINING

VirTra

iMarksman Inc.
Laser Ammo USA Inc.
Laser Shot
Meggitt Training Systems
Police Law Institute
Skidcar System Inc.
Ti Training LE

TACTICAL TRAINING

VirTra

ASP Inc.
EWS Ltd.
Guardian Protective Devices Inc.
Laser Ammo USA Inc.
MVP Robotics

VIRTUAL REALITY

VirTra

Bounce Imaging
iMarksman Inc.
Skidcar System Inc.

TRANSPORTATION

AUTO PARTS

Raybestos Brakes
AD

BICYCLES

GeoOrbital
Pedego Electric Bikes
Recon Police Bikes

BOATS/ACCESSORIES

FirstResponder Technologies
RIBCRAFT USA LLC

COMMAND CENTERS, MOBILE

Cinetcomm LLC
LDV Inc.
OPS Public Safety
Wondries Fleet Group

HELICOPTERS

Bell
Pi-Lit

LIGHTS, MOUNTED

ACRO Lights
Adamson Industries Corp.
Code 3 Inc.
D & R Electronics Ltd.
FMS Solutions LLC
GFX Law
Golight Inc.

HAAS Alert
Kaldor Emergency Lights LLC
POLIFORCE
Recon Police Bikes
TOMAR Electronics
Wondries Fleet Group

MOTORCYCLES/ACCESSORIES

D & R Electronics Ltd.
FMS Solutions LLC
Harley-Davidson Motor Company Inc.
Littlite LLC
Taramis Distributions

MOUNTING HARDWARE

Adamson Industries Corp.
D & R Electronics Ltd.
FMS Solutions LLC
Havis Inc.
Lund Industries

PARTITIONS/SCREENS/SHIELDS

Adamson Industries Corp.
D & R Electronics Ltd.
Kaldor Emergency Lights LLC
Lund Industries
Pro-gard Products
Setina Manufacturing Company

PUSH BUMPERS

D & R Electronics Ltd.
GFX Law
Kaldor Emergency Lights LLC
Pro-gard Products
Setina Manufacturing Company

RECORDING SYSTEMS, IN-CAR

BodyWorn by Utility Inc.

MaestroVision
Panasonic i-PRO Sensing Solutions 

Corporation of America
Pro-Vision Video Systems
Safe Fleet (COBAN & Mobile-Vision)
Visual Labs

SIRENS

Adamson Industries Corp.
Code 3 Inc.
GFX Law
PursuitAert Digital Siren
Recon Police Bikes
TOMAR Electronics
Wondries Fleet Group

THEFT PREVENTION DEVICES

Adamson Industries Corp.
Big Sky Racks Inc.
InterMotive Vehicle Controls

TRUNK ORGANIZERS

Havis Inc.
Lund Industries
OPS Public Safety
Pro-gard Products
Seahorse Protective Equipment Cases
Tuffy Security Products
Tufloc

VEHICLE ACCESSORIES

Intoximeters

Code 3 Inc.
FirstResponder Technologies
GFX Law
HAAS Alert
InterMotive Vehicle Controls
Littlite LLC
Lund Industries
NASPO ValuePoint
OPS Public Safety
Pi-Lit
Telesteps
Tufloc

VEHICLE MODIFICATION/CUSTOM 
DESIGN

Jankel Tactical Systems
Polaris Government & Defense
Wondries Fleet Group

VEHICLE TRACKING SYSTEMS

CovertTrack, a 3SI Company
Fortem Technologies
HAAS Alert
PlanIt Schedule

VEHICLES, PATROL

Code 3 Inc.
Dodge Law
FirstResponder Technologies
GeoOrbital
Harley-Davidson Motor Company Inc.
Jankel Tactical Systems
Kustom Signals Inc.
Polaris Government & Defense
Recon Police Bikes

VEHICLES, PRISONER TRANSPORT

Dodge Law
Havis Inc.
Jankel Tactical Systems
Polaris Government & Defense
Pro-gard Products
Setina Manufacturing Company
Wondries Fleet Group

VEHICLES, SPECIAL PURPOSE

Dodge Law
GeoOrbital
Jankel Tactical Systems
LDV Inc.
Polaris Government & Defense
RIBCRAFT USA LLC
Ring Power Corporation

VEHICLES, SWAT

GeoOrbital
Jankel Tactical Systems
LDV Inc.
MGS LLC
OPS Public Safety
Polaris Government & Defense
Ring Power Corporation
Telesteps

UNIFORMS & GEAR

BADGES/SHIELDS/CASES

5.11
Aker International Inc.
Armor Express
Blackinton, V.H. & Co. Inc.
Boston Leather Inc.
Dragon Lazer
Entenmann-Rovin Co.
EPoliceSupply.com
Gold Nugget Uniform dba Argo 

Uniform Co. Inc.
Hero’s Pride
SymbolArts

DUTY EQUIPMENT, ACCESSORIES

5.11
Aker International Inc.
Alien Gear Holsters
Bayco Products
BCB International Ltd.
Boston Leather Inc.
Condor Outdoor Products Inc.
Gold Nugget Uniform dba Argo 

Uniform Co. Inc.
Hero’s Pride
Invisio
Laser Labs Inc.
Markl Supply Company Inc.
Nye Uniform Co.
Peerless Handcuff Company
Project Peacekeeper
Reliapon Police Products
Select Engineering Services
Strike Industries
Team Wendy
Viridian Weapon Mounted Cameras
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EMBLEMS/INSIGNIA/
NAMEPLATES

Blackinton, V.H. & Co. Inc.
Dragon Lazer
Eiseman-Ludmar Co. Inc.
EPoliceSupply.com
Gold Nugget Uniform dba Argo 

Uniform Co. Inc.
Hero’s Pride
Insignia Industries LLC/pinsinc.com
Nye Uniform Co.
SymbolArts

EYEWEAR

Hunter Apparel Solutions Ltd.
Project Peacekeeper

FLASHLIGHTS

5.11
Bayco Products
BCB International Ltd.
Gold Nugget Uniform dba Argo 

Uniform Co. Inc.
Powertac
Streamlight Inc.

FOOTWEAR

5.11
HAIX North America, Inc
Hunter Apparel Solutions Ltd.
Interceptor Boots
Nye Uniform Co.

GLOVES

5.11
Eiseman-Ludmar Co. Inc.
Hero’s Pride
Hunter Apparel Solutions Ltd. 
Level Peaks Associates
Passaic Leather

HANDBAGS/PURSES

5.11
Hunter Apparel Solutions Ltd.
Strike Industries

NAME BADGES

Blackinton, V.H. & Co. Inc.
Central Equipment LLC
Dragon Lazer
EPoliceSupply.com
Hero’s Pride
Hunter Apparel Solutions Ltd.
Reeves Company Inc.

SPECIAL APPAREL

Level Peaks Associates
Mountain Uniforms
Outdoor Outfits
Passaic Leather

UNIFORM ACCESSORIES

5.11
Aker International Inc.
Alien Gear Holsters
Boston Leather Inc.
Eiseman-Ludmar Co. Inc.
HAIX North America Inc.
Interceptor Boots
Nye Uniform Co.
Outdoor Outfits
Project Peacekeeper
Reeves Company Inc.
Team Wendy

UNIFORM PANTS/SHIRTS/SKIRTS

5.11
Burlington
Condor Outdoor Products Inc.
Gold Nugget Uniform dba Argo 

Uniform Co. Inc.
Her BlueWear Uniforms
Mountain Uniforms
Nye Uniform Co.
Outdoor Outfits

UNIFORMS, CUSTOM DESIGN

5.11
Burlington
Condor Outdoor Products Inc.
Mountain Uniforms
Outdoor Outfits
Passaic Leather

UNIFORMS, RIOT/SWAT

5.11
Armor Express
Condor Outdoor Products Inc.
Mountain Uniforms
Outdoor Outfits

WEAPONS

ACCESSORIES

AEGIX Global
Battle Rifle Company
Brolis Photonics Solutions Ltd.
Mesa Tactical
Sentry Products Group LLC
Smith & Wesson Inc.
Streamlight Inc.
Tactical Assault Specialist
Viridian Weapon Mounted Cameras

BATONS/BATON CARRIERS

Aker International Inc.
ASP Inc.
Battle Rifle Company

CLEANING EQUIPMENT

Ammo-Up
LensPen
MT2 Firing Range Services
Sentry Products Group LLC

FIREARMS

VirTra

AEGIX Global
Battle Rifle Company
iMarksman Inc.
Laser Ammo USA Inc.
Laser Shot
Markl Supply Company Inc.
Meggitt Training Systems
OpenWorks Engineering Ltd.
Rock River Arms Inc.
Smith & Wesson Inc.
Strike Industries
Tactical Assault Specialist

GRIPS

Battle Rifle Company

HOLSTERS

5.11
Aker International Inc.
Alien Gear Holsters
Boston Leather Inc.
FMS Solutions LLC
Guardian Protective Devices Inc.

KNIVES

Smith & Wesson Inc.

LESS-LETHAL WEAPONS

BCB International Ltd.
Fortem Technologies
Guardian Protective Devices Inc.
Laser Ammo USA Inc.
MVP Robotics
OpenWorks Engineering Ltd.
POLY DEFENSOR Non-Lethal 

Technologies
StarChase LLC
Superhailer
Transcend Robotics
Wrap Technologies Inc.

OC/PEPPER SPRAY

POLY DEFENSOR Non-Lethal 
Technologies

SCOPES/SIGHTS

Brolis Photonics Solutions Ltd.
FLIR Systems
LensPen
Markl Supply Company Inc.
Tactical Assault Specialist

SHOOTING RANGES/EQUIPMENT

Ammo-Up
Laser Ammo USA Inc.
Laser Shot
Meggitt Training Systems
MT2 Firing Range Services
MVP Robotics
Strike Industries

STORAGE/SECURITY

Stalker Radar

Big Sky Racks Inc.
DATAPILOT
Foray Technologies
HEMCO Corporation
Issured Ltd.
Lund Industries
NICE Public Safety
OpenText
OPS Public Safety
Panasonic i-PRO Sensing Solutions 

Corporation of America
Pro-gard Products
Pro-Vision Video Systems
Real Time Networks Inc.
Sentinel Camera Systems
Sentry Products Group LLC
Setina Manufacturing Company
Tactical Assault Specialist
Tuffy Security Products
Tufloc
Workspace Technology Inc.
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Your long-trusted Police 
Chief Buyers’ Guide is now 
available in an interactive 
online format!

	8 Search for equipment, tools,  
and services by product type, 
vendor name, or keyword

	8 Sort search results by  
geographical location

	8 Send information requests  
directly to vendors 

	8 Access up-to-date vendor  
lists and contact information  
year-round

ONLINE  
BUYERS’  
GUIDE

policechiefbuyersguide.org

Information in the online guide is provided by the companies, and the presence of a company, 
product, or service does not imply IACP recommendation or endorsement.

Companies seeking to be included in the guide or to enhance their listing can do so by 
visiting the website.
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FATALITIES CAUSED BY COLLISIONS INVOLVING EMERGENCY VEHICLES, LIKE 
FIRE TRUCKS, AMBULANCES, AND POLICE CARS, CONTINUE TO PLACE FIRST 
RESPONDERS AT HEIGHTENED RISK.

Fatalities caused by collisions are esti- 
mated to be as much as 4.8 times higher 
for emergency responders than the 
national average. Law enforcement 
officers are more likely to be involved in a 
crash than the average driver because of 
the nature of their work. A Lean Six Sigma 
Green Belt study by Miami-Dade, Florida, 
Police Department (MDPD) identified 
a a total of 703 police car crashes in the 
Miami area alone during 2017. 
In analyzing causes pursuant to the study 
of emergency and police vehicle crashes, 
MDPD discovered one key finding: first 
responders were often distracted by an 
overwhelming amount of information 
in their communication device- and 
data-congested vehicle cockpit, as shown 
in Figure 1. 

Digital alerting has shown great promise 
in avoiding roadside collisions for 
limited situations. However, even with 
the advancement of today’s AI technol-
ogy, many human operators do not trust 
AI systems to make accurate, timely, and 
appropriate recommendations, particu-
larly during dynamic, evolving situa-
tions. This mistrust may be exacerbated 
by the fact that AI platforms do not 
usually explain their decisions due to the 
“black-box” nature of currently evolving 
AI platforms.

TRUSTED, EXPLAINABLE AI: TRUEPAL

However, AI for police driver safety ap- 
pears to have reached a promising 
development. Leveraging its state-of-the-
art AI technology, NASA’s Jet Propulsion 

Laboratory (JPL) is supporting safe first 
responder operations in and around 
active traffic. JPL has been researching 
and developing AI-related technologies 
for more than 20 years, funded by NASA, 
U.S. Department of Defense, and other 
government agencies. The JPL team is 
developing the explainable AI (XAI) and 
trusted autonomy (TA) technologies that 
can produce explainable recommen-
dations to time-critical first responder 
operations. JPL leverages AI machine 
learning and vehicle sensor processing 
software components using Assistant for 
Understanding Data through Reasoning, 
Extraction, and Synthesis (AUDREY) 
system technology developed for the 
Department of Homeland Security Next 
Generation First Responder Program to 
develop  new ways to keep firefighters, 
police officers, hazmat teams, paramed-
ics, and other first responders safe in the 
field. The collaboration has resulted in 
the development and implementation 
of a new technology for first responder 
vehicles called TruePAL. 

TruePAL will leverage existing AUDREY 
software to apply new AI to collect data 
from cameras, public safety answering 
points (PSAPs), police radios, and 
onboard vehicle sensors, and then fuse 
this information with learned knowledge 
derived from a deep reservoir of expe-
riential data. By also learning specific 
roles of first responders in their field 
environments, the AI-enabled system will 
act as an intelligent assistant, providing 
potentially lifesaving information 
customized to these various public safety 
roles and emergency conditions. The 
intent for this project is to evaluate officer 
(driver) behavior in response to XAI and 
TA technologies that fuse multiple infor-
mation sources and produce explainable 
AI recommendations for supporting first 
responder operations, with the end goal 
of improving the safety of operators both 
en route and at scene. 

FIGURE 1: CONGESTED POLICE VEHICLE COCKPIT CAUSES DISTRACTION TO THE 
DRIVER.

AI Assistant for First 
Responder Driver Safety

BY

George Perera, Captain, Miami-Dade 
Police Department, Florida; Edward 
Chow, Manager, Civil Program Office, 
NASA Jet Propulsion Laboratory; and 
Thomas Lu, Senior Researcher, NASA Jet 
Propulsion Laboratory

Tech Talk
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The key is to evaluate how TruePAL’s abil-
ity to explain decisions can increase the 
trust of first responders in the AI assistant 
and help them become comfortable 
using the technology.  

TRUEPAL APPLICATION SCENARIO

After multiple workshops with the law 
enforcement community, including 
several meetings with IACP members, 
the TruePAL project decided to tackle a 
challenging scenario—using TruePAL to 
assist first responders in a multi-agency 
response to an incident involving an 
overturned semitruck. This response 
showcased multiple TruePAL functions:
 § As first responder vehicles approach 

an intersection, TruePAL checks the 
traffic light status, traffic conditions, 
and vehicle speed; TruePAL identifies 
a moving vehicle in the crossroad 
ahead, estimates the risk, and warns 
the first responder to avoid collision 
when crossing the intersection.

 § When a first responder vehicle 
is parked at a roadside incident, 
TruePAL provides 360-degree situa-
tional awareness—TruePAL detects a 
civilian vehicle approaching at high 
speed from behind the first responder 
vehicle, assesses the risk, and warns 
the first responders of the potential 
threat of a rear-end collision. 

 § On the accident scene, TruePAL 
detects the overturned truck’s 
placard identifying load contents and 
searches for relevant information 

about hazardous or flammable 
materials in the software’s knowledge 
base. Using voice interaction, TruePAL 
guides first responders in following 
proper procedures for dealing with 
hazardous materials in the truck’s 
load. Additionally, TruePAL uses 
voice interaction to guide the first 
responders to prioritize first aid and 
to perform recommended procedures 
on injured personnel.

 § TruePAL keeps an accurate count of 
on-scene personnel and provides 
situational awareness. TruePAL also 
provides an estimated time of arrival 
of additional first responder vehicles.

TRUEPAL SYSTEM ARCHITECTURE

The TruePAL system consists of a deep 
neural network (DNN) that integrates 
video, audio, text, and onboard vehicle 
sensors and instruments in a first re- 
sponder vehicle, then intelligently 
fuses and analyzes diverse data from 
native (onboard) sensors and any cloud 
services to provide needed, actionable 
information for first responders with 
an appropriate human interface, as 
illustrated in Figure 2. An artificial general 
intelligence (AGI) system performs 
symbolic reasoning and inferencing 
to assess risk from the available data 
using the DNN processor. TruePAL uses 
a heads-up display and voice interaction 
technologies in a mobile platform to 
communicate with first responders, 
freeing first responders from having  
to type on keyboards or push buttons. 

FIGURE 2: TRUEPAL SYSTEM ARCHITECTURE.

The goal is to help first re- 
sponders focus on their 
mission while reducing the 
number of crashes involv-
ing emergency response 
vehicles.  

Moving forward, TruePAL 
can be integrated into ad- 
ditional systems and tech- 
nology used by the first 
responder community. This 
will facilitate more robust 
capabilities to augment first 
responders’ decision-making 
process by providing them 
with the distilled information 
they need at that moment 
to make a decision. A future 
example could be an active 

shooter response wherein TruePAL as-
sesses building access information while 
en route to the scene, calculating the best 
methods of scene and building entry 
based on the call information and build-
ing schematics. Upon arrival, if there are 
gunshots, the acoustic signature can be 
identified and TruePAL will recognize the 
type of weapon that is being used. Both 
sets of facts could be lifesaving informa-
tion for officers’ situational awareness 
and planning entry. If the building has 
video cameras, they could be accessed by 
TruePal, which would use a computer 
vison algorithm to identify the location 
of the subject and determine if the 
subject is armed. TruePal can then plot 
the quickest and safest way to contain 
the subject and mitigate the threat. 

AI augmentation to human response 
mitigates human errors originating 
from a lack of knowledge—the cognitive 
augmentation enabled by AI enhances 
officer response and guides their decision 
making with a wider array of facts. A 
computer error rate is approximately 
5 percent. The human error rate is 
approximately 5–10 percent when there 
is a level of expertise in the associated 
action. A combined AI/human error rate 
is less than 1 percent. Adding AI as a force 
multiplier for a seasoned officer’s skills 
is the future for officer safety, efficiency, 
liability, and effectiveness, as well as the 
elimination of bias. 
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THINK BACK TO APRIL 2020. PEOPLE ARE STAYING INSIDE THEIR HOMES. 
FACEMASKS ARE NOW THE GO-TO PERSONAL PROTECTION. TELECONFERENCING 
HAS BECOME MORE POPULAR. AND IT SEEMS AS THOUGH THE ENTIRE WORLD IS 
ON PAUSE AS THE COVID-19 PANDEMIC SPREADS ACROSS THE GLOBE.

Fast-forward one year later to today, 
and many areas of the world still look 
similar. 
One could argue that although the pan- 
demic changed the lives of many, the 
ability to adapt to unexpected crises 
shone bright during this time. This was 
true for companies who provide sani-
tation and disinfection products to the 
public.
When companies closed their offices 
and employees began working from 
home, there were many professionals 
who were not able to do so, includ-
ing police officers and other first 
responders.
These essential workers not only had 
the emerging COVID-19 virus to be 
concerned about, but also the other 
risks of infections their job potentially 
puts them in contact with, including 
MRSA, HIV, staph, herpes, and the flu. 
It is essential that first responders take 
preventative measures to keep these 
diseases from coming in contact with 
their gear, facilities, vehicles, and bodies.

FOGS AND SPRAYS

Police officers have many threats in 
their daily work life, including being ex-
posed to dangerous germs and bacteria. 
However, there are some disinfectants 
that provide an extra layer of protection 
for those officers that plain soap and 
water would not be able to.
For more than 10 years, Clear Gear has 
helped keep first responders, athletes, 
schools, and at-home consumers— 
among many others—safe from dan- 
gerous infections and free from odors 
by killing germs on their gear and 

protective equipment. Founded from 
firsthand experience of contracting 
bacteria by wearing equipment that had 
not been properly sanitized, Clear Gear 
advocates for first responders to make 
infectious control as much a priority as 
other on-the job protective measures.

Allyson Delius, CEO of Clear Gear, 
explained that there are three key 
components to Clear Gear spray dis- 
infectant: non-corrosive, free of 
chemical smells, and proven to kill 
COVID-19. Headquartered out of 
Royersford, Pennsylvania, Clear Gear 
is an EPA-registered disinfectant spray 
that kills 99.9 percent of germs while 
also eliminating odors. During the sum- 
mer of 2020, the EPA confirmed that 
Clear Gear’s formula kills COVID-19. 

The spray contains no bleach, alcohol, 
chlorine, or peroxide and does not leave 
noxious fumes behind. The disinfectant 
can be used on gear, such as helmets, 
boots, shields, tactical equipment, and 
facemasks, as well as on larger surfaces 
like walls and furniture and places like 
police stations, patrol cars, prisons, and 
fitness rooms.

Arriving in a refillable bottle, Clear Gear 
can be sprayed directly on to a surface 
and be left to dry without leaving a 
sticky residue. Delius recommends “to 
spray enough Clear Gear to cover the 
surface and allow it to remain wet for up 
to 10 minutes to kill all germs.” There is 
no mixing or wiping necessary.

Another fast-acting disinfection solu- 
tion that can be quickly applied to 
police vehicles, holding cells, weapons, 
gear, and more is TOMI Environmental 
Solutions’ (TOMI’s) SteraMist.

The Frederick, Maryland-based com-
pany originally created SteraMist disin- 
fectant with the Defense Advanced 
Research Projects Agency in direct 
response to a U.S. weaponized anthrax 
attack. According to Dr. Halden Shane, 
CEO and chief scientific officer, “Though 
originally created as a response to bio- 
terrorism, the applications of the in- 
novative technology grew far beyond 
the initial scope of expectation and 
was found to be extremely effective in 
disinfecting and decontaminating at  
high levels within limitless use sites.”

The technology was commercialized 
for public use in 2009 and has been 
thoroughly tested and validated through 
third-party labs and government agen-
cies such as the EPA, Food and Drug 
Administration, Center for Biological 
Defense, and Sandia National Labs.

SteraMist turns to the power of ion- 
ized hydrogen peroxide (iHP), a 
low-percentage hydrogen peroxide 
disinfection method, and TOMI’s 
patented binary ionization technology 
(BIT). The iHP technology was created 
to avoid causing damage to materials or 
sensitive equipment.

During TOMI’s iHP process, all 
bacteria spores, fungi, and fungal 
spores are killed, and viral particles are 
inactivated, including the COVID-19 
virus. Previously used disinfectants 
relied on high levels of hydrogen per-
oxide to break down the viruses and 
bacteria using high parts per million 
of nebulized peroxide over hours, 
whereas SteraMist uses iHP technology 
to quickly destroy viruses and bacteria 
in seconds and minutes, leaving no 
residue with the only byproducts being 
oxygen and humidity.

TOMI—alongside third-party labs 
and government agencies—actively 
continues to validate the SteraMist 

Protecting Officers from 
Infectious Illnesses

Product Feature
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disinfection system to ensure its 
efficacy.

SpectraShield Technologies LLC (SST) 
is a Scottsdale, Arizona–based company 
that is a licensee of the third-party lab, 
Sandia National Labs. With an offering 
of three different products, SST manu-
factures certified-green, biodegradable 
disinfectants that can manage every-
thing from daily disinfection to hazmat 
decontamination.

DF-200 provides dirty bomb protection 
with proven efficacy against sarin nerve 
gas, anthrax, and other high-level path- 
ogens. DF-500 offers high-level disin- 
fection in a certified green product that 
is biodegradable. The third offering, 
SpectraKill RTU, is a proprietary, ready-
to-use product that is great for daily 
disinfection. SpectraKill disinfectants 
do not contain any bleach, phenols, or 
volatile organic compounds.
“Most disinfectants kill microorganisms 
through poisoning the pathogen to 
death. The same toxicity that poisons mi-
croorganisms is the same reasons most 
disinfectants are poisonous to humans 
and the environment,” said President and 
CEO Thad Weist. “SpectraKill is different.” 
Weist explains that SpectraKill cleaves the 
spore wall through oxidation and strips 
the organism of electrons, which occurs 

because of an absence of electrons in 
SpectraKill.

ALTERNATIVE METHODS

Although spray and fog disinfectants 
are commonly seen in everyday use, 
there are also alternative methods that 
companies provide in order to sterilize 
surfaces.

Headquartered in San Diego, California, 
Genlantis/FirstResponder Technologies  
provides innovative products that keep 
police vehicles and facilities sterilized. 
The patented technology behind the 
FirstResponder Ozone and SteriZAP 
UV-C light sterilization products elim-
inates up to 99.99 percent of common 
pathogens in less than an hour. Both 
effectively decontaminate EMS vehicles, 
fitness areas, restrooms, and contained 
law enforcement rooms without harsh 
chemicals or residue.

The FirstResponder Ozone sterilizer is 
proven to be effective at eliminating 
both surface and airborne pathogens. 
This portable sterilizing unit generates 
high levels of triatomic oxygen (ozone) 
to clean first responder vehicles.

The SteriZAP UV-C device produces ul-
traviolet light with wavelengths shorter 
than visible light. Anthony Sorge, CEO 

of Genlantis, said, “Germicidal UV-C 
kills or inactivates microorganisms 
by destroying their nucleic acids and 
disrupting their DNA, leaving them 
unable to perform vital cellular func-
tions.” The SteriZAP UV-C sterilizer is 
intended for use in the disinfection of 

SteraMist uses ionized hydrogen peroxide (iHP), 
a low-percentage hydrogen peroxide disinfection 
method. (Images courtesy of TOMI Environmental 
Solutions.)

The SteriZAP UV-C device produces 
ultraviolet light to kill or inactivate 
microorganisms. (Image courtesy of 
Genlantis/FirstResponder Technologies.)
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Save money. Stay healthy. Look great.

Did you know? It only costs about 61 cents 
per day for quality vision coverage with a 
VSP Individual Plan.

See what your IACP membership can save 
you. You have access to this discount—just 
for being a member!

VSP Individual Vision Plans 

for more information. for more information.

Your identity makes you unique.

Identity Guard® monitors your valuable credit 
and identity information, with alerts that can 
help you respond quickly if certain changes 
indicating fraudulent activity are detected. 
Help protect yourself and your family from 
Identity Theft. Get started today!

surfaces in laboratories, hospital rooms, 
food-processing areas, and any places 
where sterilization is desired.

As police officers continue to work on 
the front lines during the global pan-
demic and beyond, it is important that 
they have the proper personal protective 
equipment; however, it is also important 
that they have the proper disinfectant 
and sanitization tools to keep that gear 
safe from transferring harmful bacteria 
contracted on the job.

From sprays and fogs to UVC technol-
ogy, there are many options in prevent-
ing the spread of COVID-19, as well as 
other viruses or bloodborne illnesses 
officers may encounter. 

TECHNOLOGY Product FeatureProduct Feature

SOURCE LIST

Please view this article online for contact information or visit 
policechiefbuyersguide.org to request information from companies.

• Bio-One

• Clear Gear

• ClorDisys

• Decon7 Systems

• Ecosense

• Ford

• Genlantis/First Responder 
Technologies

• GTech Clean

• Larson Electronics

• NuvaWave

• SpectraShield Technologies

• TOMI Environmental Solutions

413 / 507



ACTIVE SHOOTER BODY-WORN CAMERAS MENTAL ILLNESS HATE CRIMES REPORTING USE OF FORCE USE OF 

FORCE  BRADY  DISCLOSURE REQUIREMENTS  VICTIMS OF CRIME STANDARDS OF CONDUCT  SOCIAL MEDIA 

VEHICULAR PURSUIT DOMESTIC VIOLENCE  BARRICADED SUBJECTS  OFFICER-INVOLVED SHOOTINGS, IN-

CUSTODY DEATHS, AND SERIOUS USES OF FORCE CRIMINAL INTELLIGENCE SPECIAL EVENT PREPAREDNESS 

CONFIDENTIAL INFORMANTS SEXUAL ASSAULT VOLUNTEERS EMPLOYEE MENTAL HEALTH SERVICES UNBIASED 

POLICING  LINE-OF-DUTY DEATHS AND SERIOUS INJURY  TRANSGENDER AND GENDER-NONCONFORMING 

CROWD MANAGEMENT AND CONTROL FIREARM RECOVERY MOTOR VEHICLE STOPS PREGNANCY UNMANNED 

AIRCRAFT ARREST FOOT PURSUIT NALOXONE EMPLOYEE MISCONDUCT RECORDING POLICE ACTIVITY GROOMING 

AND APPEARANCE EMPLOYEE DRUG POLICY  INCIDENT COMMAND  POLICE-MEDIA RELATIONS  ELECTRONIC 

CONTROL WEAPONS  PATROL RIFLE CANINES  EYEWITNESS IDENTIFICATION  INTERVIEWING AND 

INTERROGATING JUVENILES  IDENTITY CRIME POLICE-CITIZEN CONTACTS  EXCITED DELIRIUM SPECIAL 

WEAPONS AND TACTICS (SWAT)  BODY ARMOR  BICYCLE PATROL  CHILDREN OF ARRESTED PARENTS 

FIREARMS  EARLY WARNING SYSTEM  POST-SHOOTING PERSONNEL SUPPORT OFF-DUTY ARRESTS 

HARASSMENT AND DISCRIMINATION CORRUPTION PREVENTION  INVESTIGATING CHILD ABUSE MOBILE 

COMMUNICATION DEVICES  BOMB THREATS AND SEARCHES  EXECUTING SEARCH WARRANTS  PERSONAL 

RELATIONSHIPS IN THE WORKPLACE  SECONDARY EMPLOYMENT  ALZHEIMER'S DISEASE  LICENSE PLATE 

READERS  TRANSPORTATION OF PRISONERS  CANINE ENCOUNTERS (LE INTERACTIONS W/CANINES) CRIME 

ANALYSIS  STRIP AND BODY CAVITY SEARCHES  TEMPORARY LIGHT DUTY  EVIDENCE CONTROL SCHOOL 

LIAISON  DEATH NOTIFICATION  INTERROGATIONS AND CONFESSIONS  INTELLECTUALLY/DEVELOPMENTALLY 

DISABLED FIELD INTERVIEWS AND PAT-DOWN SEARCHES  VEHICLE CRASH REVIEW PROCESS  RESPONSE 

TO CIVIL LITIGATION  OBTAINING A SEARCH WARRANT  SURVEILLANCE  PEPPER AEROSOL RESTRAINT 

SPRAY ELECTRONIC RECORDING OF INTERROGATIONS AND CONFESSIONS  SUICIDE BOMBINGS  MISSING 

CHILDREN  RESEARCH PARTNERSHIPS CONDUCTING STAKEOUTS MISSING PERSONS  HOSTAGE 

SITUATIONS IMPACT PROJECTILES STALKING KNIFE SAFETY AND USAGE INSPECTIONS RETALIATORY CONDUCT 

BY EMPLOYEES  JUVENILE ENFORCEMENT AND CUSTODY  DEAF AND HEARING IMPAIRED  MOBILE VIDEO 

RECORDING EQUIPMENT MUTUAL AID POLYGRAPH EXAMINATIONS MOTOR VEHICLE INVENTORIES PERSONNEL 

TRANSFER AND ROTATION HOLDING FACILITIES GRIEVANCE PROCEDURES FIRE RESPONSE MOTOR VEHICLE 

SEARCHES  OVERTIME  MOTOR VEHICLE IMPOUNDMENT FAMILY AND MEDICAL LEAVE  SEX OFFENDERS

DOMESTIC VIOLENCE BY POLICE OFFICERS ACTIVE SHOOTER BODY-WORN CAMERAS  MENTAL ILLNESS 

HATE CRIMES REPORTING USE OF FORCE  USE OF FORCE  BRADY  DISCLOSURE REQUIREMENTS  VICTIMS OF 

CRIME STANDARDS OF CONDUCT  SOCIAL MEDIA VEHICULAR PURSUIT DOMESTIC VIOLENCE  BARRICADED 

SUBJECTS OFFICER-INVOLVED SHOOTINGS, IN-CUSTODY DEATHS, AND SERIOUS USES OF FORCE CRIMINAL 

INTELLIGENCE SPECIAL EVENT PREPAREDNESS CONFIDENTIAL INFORMANTS SEXUAL ASSAULT VOLUNTEERS 

EMPLOYEE MENTAL HEALTH SERVICES  UNBIASED POLICING  LINE-OF-DUTY DEATHS AND SERIOUS 

INJURY  TRANSGENDER AND GENDER-NONCONFORMING CROWD MANAGEMENT AND CONTROL  FIREARM 

RECOVERY MOTOR VEHICLE STOPS PREGNANCY UNMANNED AIRCRAFT ARREST FOOT PURSUIT NALOXONE 

EMPLOYEE MISCONDUCT  RECORDING POLICE ACTIVITY GROOMING AND APPEARANCE EMPLOYEE DRUG 

POLICY  INCIDENT COMMAND  POLICE-MEDIA RELATIONS  ELECTRONIC CONTROL WEAPONS  PATROL RIFLE 

CANINES  EYEWITNESS IDENTIFICATION  INTERVIEWING AND INTERROGATING JUVENILES  IDENTITY CRIME 

POLICE-CITIZEN CONTACTS EXCITED DELIRIUM SPECIAL WEAPONS AND TACTICS (SWAT) BODY ARMOR BICYCLE 

PATROL CHILDREN OF ARRESTED PARENTS FIREARMS EARLY WARNING SYSTEM POST-SHOOTING PERSONNEL 

SUPPORT OFF-DUTY ARRESTS HARASSMENT AND DISCRIMINATION CORRUPTION PREVENTION INVESTIGATING 

CHILD ABUSE MOBILE COMMUNICATION DEVICES  BOMB THREATS AND SEARCHES  EXECUTING SEARCH 

WARRANTS  PERSONAL RELATIONSHIPS IN THE WORKPLACE  SECONDARY EMPLOYMENT  ALZHEIMER'S 

DISEASE LICENSE PLATE READERS TRANSPORTATION OF PRISONERS CANINE ENCOUNTERS (LE INTERACTIONS 

W/CANINES) CRIME ANALYSIS  STRIP AND BODY CAVITY SEARCHES  TEMPORARY LIGHT DUTY  EVIDENCE 

CONTROL SCHOOL LIAISON  DEATH NOTIFICATION  INTERROGATIONS AND CONFESSIONS  INTELLECTUALLY/

DEVELOPMENTALLY DISABLED FIELD INTERVIEWS AND PAT-DOWN SEARCHES  VEHICLE CRASH REVIEW 

PROCESS  RESPONSE TO CIVIL LITIGATION  OBTAINING A SEARCH WARRANT  SURVEILLANCE  PEPPER 

AEROSOL RESTRAINT SPRAY ELECTRONIC RECORDING OF INTERROGATIONS AND CONFESSIONS  SUICIDE 

BOMBINGS MISSING CHILDREN RESEARCH PARTNERSHIPS CONDUCTING STAKEOUTS MISSING PERSONS HOSTAGE 

SITUATIONS IMPACT PROJECTILES STALKING KNIFE SAFETY AND USAGE INSPECTIONS RETALIATORY CONDUCT 

BY EMPLOYEES  JUVENILE ENFORCEMENT AND CUSTODY  DEAF AND HEARING IMPAIRED  MOBILE VIDEO 

RECORDING EQUIPMENT MUTUAL AID POLYGRAPH EXAMINATIONS MOTOR VEHICLE INVENTORIES PERSONNEL 

TRANSFER AND ROTATION HOLDING FACILITIES GRIEVANCE PROCEDURES FIRE RESPONSE MOTOR VEHICLE 

SEARCHES  OVERTIME  MOTOR VEHICLE IMPOUNDMENT FAMILY AND MEDICAL LEAVE  SEX OFFENDERS

ACTIVE SHOOTER BODY-WORN CAMERAS MENTAL ILLNESS HATE CRIMES REPORTING USE OF FORCE USE OF 

FORCE  BRADY  DISCLOSURE REQUIREMENTS  VICTIMS OF CRIME STANDARDS OF CONDUCT  SOCIAL MEDIA 

VEHICULAR PURSUIT DOMESTIC VIOLENCE  BARRICADED SUBJECTS  OFFICER-INVOLVED SHOOTINGS, IN-

CUSTODY DEATHS, AND SERIOUS USES OF FORCE CRIMINAL INTELLIGENCE SPECIAL EVENT PREPAREDNESS 

CONFIDENTIAL INFORMANTS SEXUAL ASSAULT VOLUNTEERS EMPLOYEE MENTAL HEALTH SERVICES UNBIASED 

POLICING  LINE-OF-DUTY DEATHS AND SERIOUS INJURY  TRANSGENDER AND GENDER-NONCONFORMING 

CROWD MANAGEMENT AND CONTROL  PREGNANCY UNMANNED 

AIRCRAFT ARREST  RECORDING POLICE ACTIVITY GROOMING 

AND APPEARANCE ELECTRONIC 

CONTROL WEAPONS  INTERVIEWING AND 

INTERROGATING JUVENILES  IDENTITY CRIME POLICE-CITIZEN CONTACTS  EXCITED DELIRIUM SPECIAL 

WEAPONS AND TACTICS (SWAT)  BODY ARMOR  BICYCLE PATROL  CHILDREN OF ARRESTED PARENTS 

FIREARMS  OFF-DUTY ARRESTS 

HARASSMENT AND DISCRIMINATION MOBILE 

COMMUNICATION DEVICES  PERSONAL 

RELATIONSHIPS IN THE WORKPLACE  LICENSE PLATE 

READERS  CANINE ENCOUNTERS (LE INTERACTIONS W/CANINES) CRIME 

ANALYSIS  TEMPORARY LIGHT DUTY  SCHOOL 

LIAISON  INTELLECTUALLY/DEVELOPMENTALLY 

DISABLED RESPONSE 

TO CIVIL LITIGATION  PEPPER AEROSOL RESTRAINT 

SPRAY MISSING 

CHILDREN  HOSTAGE 

STRIP AND BODY CAVITY SEARCHES 

INTERROGATIONS AND CONFESSIONS 

FIELD INTERVIEWS AND PAT-DOWN SEARCHES 

OBTAINING A SEARCH WARRANT 

AEROSOL RESTRAINT SPRAY ELECTRONIC RECORDING OF INTERROGATIONS AND CONFESSIONS 

BOMBINGS  RESEARCH PARTNERSHIPS CONDUCTING STAKEOUTS HOSTAGE 

SITUATIONS  KNIFE SAFETY AND USAGE  RETALIATORY CONDUCT 

BY EMPLOYEES  JUVENILE ENFORCEMENT AND CUSTODY  MOBILE VIDEO 

RECORDING EQUIPMENT  POLYGRAPH EXAMINATIONS  PERSONNEL 

TRANSFER AND ROTATION  GRIEVANCE PROCEDURES  MOTOR VEHICLE 

SEARCHES  MOTOR VEHICLE IMPOUNDMENT SEX OFFENDERS

CANINE ENCOUNTERS (LE INTERACTIONS W/CANINES) 

EMPLOYEE DRUG POLICY 

CONTROL WEAPONS  EYEWITNESS IDENTIFICATION PATROL RIFLE EYEWITNESS IDENTIFICATION PATROL RIFLE EYEWITNESS IDENTIFICATION PATROL RIFLE EYEWITNESS IDENTIFICATION PATROL RIFLE 

POLICE-CITIZEN CONTACTS POLICE-CITIZEN CONTACTS IDENTITY CRIME POLICE-CITIZEN CONTACTS  EXCITED DELIRIUM POLICE-CITIZEN CONTACTS INTERROGATING JUVENILES  IDENTITY CRIME EXCITED DELIRIUM POLICE-CITIZEN CONTACTS IDENTITY CRIME IDENTITY CRIME POLICE-CITIZEN CONTACTS INTERROGATING JUVENILES  IDENTITY CRIME POLICE-CITIZEN CONTACTS  EXCITED DELIRIUM POLICE-CITIZEN CONTACTS IDENTITY CRIME POLICE-CITIZEN CONTACTS  EXCITED DELIRIUM POLICE-CITIZEN CONTACTS  EXCITED DELIRIUM POLICE-CITIZEN CONTACTS  EXCITED DELIRIUM POLICE-CITIZEN CONTACTS  EXCITED DELIRIUM POLICE-CITIZEN CONTACTS INTERROGATING JUVENILES 

SCHOOL SCHOOL SCHOOL 

INTELLECTUALLY/DEVELOPMENTALLY 

RESPONSE 

PEPPER AEROSOL RESTRAINT 

MISSING SUICIDE 

HOSTAGE 

RETALIATORY CONDUCT 

MOBILE VIDEO 

PERSONNEL 

MOTOR VEHICLE 

SEX OFFENDERS

INTELLECTUALLY/DEVELOPMENTALLY 

RESPONSE 

PEPPER AEROSOL RESTRAINT 

HOSTAGE 

RETALIATORY CONDUCT 

MOBILE VIDEO 

PERSONNEL 

MOTOR VEHICLE 

SEX OFFENDERS

CROWD MANAGEMENT AND CONTROL FIREARM RECOVERY MOTOR VEHICLE STOPS PREGNANCY 

ARREST FOOT PURSUIT NALOXONE EMPLOYEE MISCONDUCT RECORDING POLICE ACTIVITY 

AND APPEARANCE EMPLOYEE DRUG POLICY  INCIDENT COMMAND  POLICE-MEDIA RELATIONS  ELECTRONIC 

CONTROL WEAPONS  PATROL RIFLE CANINES  EYEWITNESS IDENTIFICATION  INTERVIEWING AND 

INTERROGATING JUVENILES INTERROGATING JUVENILES INTERROGATING JUVENILES INTERROGATING JUVENILES INTERROGATING JUVENILES INTERROGATING JUVENILES  IDENTITY CRIME IDENTITY CRIME IDENTITY CRIME IDENTITY CRIME POLICE-CITIZEN CONTACTS  EXCITED DELIRIUM EXCITED DELIRIUM EXCITED DELIRIUM 

WEAPONS AND TACTICS (SWAT)  BODY ARMOR  BICYCLE PATROL  CHILDREN OF ARRESTED PARENTS 

FIREARMS  EARLY WARNING SYSTEM  POST-SHOOTING PERSONNEL SUPPORT OFF-DUTY ARRESTS 

HARASSMENT AND DISCRIMINATION CORRUPTION PREVENTION  INVESTIGATING CHILD ABUSE 

COMMUNICATION DEVICES  BOMB THREATS AND SEARCHES  EXECUTING SEARCH WARRANTS  PERSONAL 

RELATIONSHIPS IN THE WORKPLACE  SECONDARY EMPLOYMENT  ALZHEIMER'S DISEASE  LICENSE PLATE 

The IACP identifi es leading practices and provides sound guidance 
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     Each document is written and peer-
reviewed by two separate and distinct 
groups made up of experienced leaders in 
law enforcement, policy, and law.

      IACP members have access to documents 
on over 130 topics! Learn about the latest 
evidence-based procedures for Active 
Shooters, Body-Worn Cameras, Hate 
Crimes, and more.

     DID YOU KNOW that the IACP Policy Center 
continually selects topics to update based 
on member interest and demand?
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Stay up to date on new products and advances in technology to ensure 
your officers are equipped with the tools they need. 

https://bit.ly/3sBUMvY

eSOPH – INTELLIGENT HIRING MADE EFFICIENT

eSOPH is a comprehensive web-based background 
investigation system. Agencies across the nation 
consistently report eSOPH has reduced their back-
ground investigation time by more than 50 percent. 
Increased investigation quality is made possible 
through eSOPH’s built-in features that are not 
available in the traditional paper-based process or 
other background systems. 

eSOPH has many features that will increase your 
agency’s investigation efficiency, including two-way 
faxing, customizable task lists for agency users and 
applicants, customizable applicant and reference 
questionnaires (definable per position), secure 
remote access from any device, agency definable 
digital information sharing, electronic reference 
system, applicant and reference response track-
ing, and much more. 

Miller Mendel, Inc. (MMI) creates, sells, and supports software technology solutions for city, county, state, and federal public safety 
agencies. MMI’s primary focus is to turn past government human resources practices into modern, efficient, and cost-effective digital 
solutions. 

MMI’s flagship service, eSOPH, is a cloud-based solution used nationwide by over 1,800 agency users. eSOPH is designed specifically 
for public agencies to process in-depth pre-employment background investigations on their applicants. Since 2011, eSOPH has been 
credited with cutting pre-employment background investigation time by more than 50 percent, saving agencies significant time and 
money and allowing applicants to be hired quickly and efficiently. 

DNA Forensic Software

Developed by a team from the New 
Zealand Crown Research Institute, 
FaSTR DNA is expert forensic software 
that rapidly analyzes DNA profiles and 
can assign a number of contributors 
(NoC) estimate. The sophisticated 
forensic software can resolve mixed DNA profiles previously thought 
to be too complex to interpret. It seamlessly integrates with STRmix 
(when in use) for even greater speed and efficiency in analysis and 
interpretation of complex mixed DNA profiles. By combining an intuitive, 
user-friendly graphical interface with easily understandable and labora-
tory-customizable rules, it expedites the analysis of raw data generated 
by genetic analyzers and standard profiling kits. 

www.strmix.com/fastr

Tactical Pants

GALLS, LLC, offers GALLS Field Operative 
(OPS) Pants, designed with fit and function in 
mind whether the wearer is sitting behind a 
desk or running after a suspect. Constructed 
from a lightweight, durable ripstop fabric with 
mechanical stretch to allow for any active 
operations, the pants are also treated with a 
durable water-resistant finish for protection against liquid spills. The 
tunnel-loop waistband expands up to three inches. Felled seams give 
extra durability and confident performance, and a full gusset provides 
ease of movement when bending, squatting, or climbing. Smart 
pockets provide storage. Available in men’s and women’s sizes in black, 
navy, and khaki. 

www.galls.com
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AWD SUV

The AWD 2021 Durango Pursuit comes standard with a 3.6-liter V-6 Pentastar engine or 
can have the optional legendary 5.7-liter HEMI V-8 engine, both with TorqueFlite eight-speed 
transmission. An IP-mounted shift lever frees up valuable space in the center console area, 
and police-specific front seats accommodate duty belts and enable easier access to seat 
belt latch points. Other features are the upfit-friendly Vehicle Systems Interface Module, 
a heavy-duty “BR9” brake package, standard vinyl flooring, and a tri-zone climate control 
system designed with K-9 units in mind. Its top speed setting is 130 mph, which can be 
configured for specific agency needs.

www.fcagroup.com

POLICE CHIEF keeps you on the cutting edge of law 
enforcement technology with monthly product announce-
ments. Items about new or improved products are based on 
news releases supplied by manufacturers and distributors; 
IACP endorsement is in no way implied.

Lightbars 

Feniex Industries, provider of 
U.S.-made vehicle warning devices 
for first responders worldwide, 
releases the Quad Lighting Series, 
an innovative emergency lighting 
series designed with an industry- 
first four built-in colors: red, blue, 
white, and amber. The choice of colors reflects the variety of jobs 
police officers and first responders now face. The Quad Series offers 
a full line of products, including lightbars, interior lights, light sticks, 
push bumpers, perimeter lights, and surface mounts. The four-color 
lighting series is equipped with 60-degree light spread optics for opti-
mal visibility. The Quad Surface Mount version has 15 programmable 
color settings and four mounting options. 

feniex.com/lightbars/quad

Thermal Module for 
UAV Cameras

FLIR launched the Hadron module 
intended for integration into 
unmanned systems. It is an EO/IR 
payload that enables integrators 
to add small lightweight thermal 
capability to drone platforms. The 
module is not a complete camera on its own and requires integration 
work. The Hadron is a SWaP+C optimized RGB/Thermal module 
designed for simplicity and performance. This lightweight, low power, 
compact form factor includes a 12MP RGB camera, Boson thermal 
camera (with shutter), and complete integration of IMU and can operate 
at up to 60 Hz. With addition of this small module, agencies can have 
the power of thermal imaging.

www.flir.com/products/hadron

Foldable Shield

ATCS (Advanced 
Technology 
Compliant Solu-
tions) announces 
that its game-changing 
Swift Shield is available 
to law enforcement 
agencies and departments in the United 
States. Weighing only eight pounds and 
providing five square feet of protection 
when unfolded, it was developed using 
state-of-the-art materials and the ancient 
art of origami paper folding. It is a 
patent-pending ballistic shield that can be 
folded into a compact size, easily stored 
or carried, and quickly deployed. Recent 
scientific advancements in materials 
technology, such as the development of 
ultra-high-molecular-weight polyethylene 
(UHMWPE), make the armor plates only 
two-tenths of an inch thick, yet they 
deliver ballistic protection. 

www.swift-shield.com.

LPR System

Vigilant Solutions offers a 
comprehensive, advanced 
suite of license plate recogni-
tion (LPR), facial recognition, 
analytics, and commercial 
data to improve safety 
for officers. Agencies can 
build or expand an existing 
camera network with the 
L5Q LPR Camera System, an 
affordable, easy-to-deploy-anywhere license 
plate camera system. When paired with 
either Vigilant PlateSearch or ClientPortal, 
it empowers police to receive real-time alerts, 
conduct comprehensive searches, and 
leverage advanced analytics to uncover new 
insights and operate more efficiently. Features 
include flexible power options of AC/DC or 
solar; built-in cellular communications; rugged 
construction (IP66 rated); robust, real-time 
alerting options; advanced vehicle location 
analytics, and more.

www.motorolasolutions.com/l5q

Rugged Laptop

WEROCK 
Technologies 
GmbH releases 
the X550, the 
first rugged note-
book from the 
Rockbook series. 
The extremely 
robust notebook is 
specially designed 
for use under the 
toughest conditions and features a slim, 
light design. It also has maximum comput-
ing power with Intel Core i5 or i7 Quad-Core 
processors, 256 GB SSD, and a main 
memory of 8 or 16 GB RAM. It also features 
Intel Dual Band WLAN, Bluetooth 4.2 BLE, 
a uBlox GPS/GNSS module, and optional 
integrated high-speed 4G LTE connection. 
It has four USB ports (3 x USB 3.0), one 
serial port, two Ethernet ports, and an SD 
card slot. 

www.werocktools.com
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Share your passion and the IACP—
Sponsor a New Member today!

2021 IACP Member-to-Member Drive

Why did you join the IACP? Whether 
it was to sharpen your skills or enhance 
your knowledge, you are an integral part of 
the IACP’s effort to advance the policing 
profession through high-quality education 
and resources. Share your passion for 
policing by sponsoring a fellow chief, member 
of your command staff, or a future police 
leader for the discounted rate of

When you sponsor five (5) new members 
by June 30, 2021, you will receive a free 
registration to IACP 2021 Annual Conference 
and Exposition! Use the specially coded 
membership application, or when joining 
online, enter the coupon code NEWMBR99
on the checkout page to receive the 
discounted dues rate.

IACP membership is open to EVERYONE 
involved in the criminal justice field—
both sworn and civilian. 

of your command staff, or a future police 
leader for the discounted rate of   JUST 

$99!

Passion
Share
Your
assion
YourYour

2021 IACP MEMBER-TO-MEMBER DRIVE 
RULES AND INFORMATION:

1. Applications must be received at the IACP headquarters by 5pm ET June, 30, 2021. 

2. Renewing members do not qualify for this drive.

3. One free conference registration per person when sponsoring more than five new members. 

4. Members will be notified of all prizes following the conclusion of the drive.

DO NOT USE
International Association of Chiefs of Police
P.O. Box 62564
Baltimore, MD 21264-2564, USA

phone 1.800.THE IACP • 703.836.6767 • fax 703.836.4543 
theIACP.org

Membership  
Categories
Information on membership categories 
and eligibility can be found on the 
IACP web site www.theIACP.org/
membership-criteria

❍❍      Active Member $190 
(sworn command level)

Associate Member:

❍❍      General  $190

❍❍      Academic  $190

❍❍      Service Provider $500

❍❍      Sworn Officer $75 
(sworn non-command level) 

❍❍      Student  $30 
University name:

Optional Working Group 
Memberships
(Membership in the IACP is a 
prerequisite for joining a working group. 
Additional qualifications for working 
group memberships may apply. Please 
see the website: www.theIACP.org/
working-group/sections):

❍❍      Capitol Police  $30

❍❍      Defense Chiefs of Police  $15

❍❍      Drug Recognition Expert (DRE)  $25

❍❍      Indian Country Law Enforcement  $25

❍❍      Intl. Managers Police Academy  
& College Training  $25

❍❍       Law Enforcement Information 
Technology (LEIT)  $25

❍❍      Legal Officers $35

❍❍      Midsize Agencies Division  $50

❍❍      Police Chaplain $50

❍❍      Police Foundations  $20

❍❍      Police Physicians  $35

❍❍       Police Psychological Services— 
(initial processing fee)  $50

❍❍      Police Research Advancement  $50

❍❍      Private Sector Liaison $50 

❍❍      Public Information Officers  $15

❍❍      Public Transit Police  No Charge

❍❍      Railroad Police  No Charge

❍❍       Retired Chiefs of Police  No Charge

❍❍      Smaller Department   $20

❍❍      S&P Police Alumni   No Charge

❍❍      University/College Police— 
Initial Member  $50

❍❍       University/College Police— 
Additional members  $15

Have you previously been a member of IACP?  ❍❍  Yes  ❍❍  No 

Date of Birth: (MM/DD/YYYY) _____/_____/_____    I am a sworn officer.  ❍❍  Yes  ❍❍  No

My primary language (and dialect, if applicable) is:  ______________________________________

The IACP currently offers many materials in five languages. Please select which language you would 
like to receive IACP communications:  ❍❍  Arabic  ❍❍  English  ❍❍  French  ❍❍  Portuguese  ❍❍  Spanish

❍❍  I have an Active Member Sponsor (required). Their name and member number are:

 

❍❍   I do not have an Active Member Sponsor. The IACP will review the application. Additional time 
will be required to process the membership.

Amount to be charged __________  (U.S. dollars only – Membership includes subscription to 
Police Chief magazine valued at $30.)

I have enclosed:  ❍❍  Purchase order  ❍❍  Personal check/money order  ❍❍  Agency check

Charge to:  ❍❍  MasterCard  ❍❍  VISA  ❍❍  American Express  ❍❍  Discover

Cardholder’s Name: _______________________________________________________________

Card #:  _________________________________________ Exp. Date: _____/_____ CVV# ______

Cardholder’s Billing Address:  _______________________________________________________

Name: __________________________________________________________________________

Title/Rank:  ______________________________________________________________________

Agency/Business Name:  ___________________________________________________________

Business Address:  ________________________________________________________________

City, State, Zip, Country:  ___________________________________________________________

Residence Address:  _______________________________________________________________

City, State, Zip, Country:  ___________________________________________________________

Send mail to my  ❍❍  Business  ❍❍  Residence Address 

Business Phone:  ____________________________ Mobile:  ______________________________

Email:  __________________________________________________________________________

Website: ________________________________________________________________________

(Please Print)

First Middle Initial Last

By joining the IACP, I have reviewed and agree to the IACP’s Privacy Policy which can found at 
www.theIACP.org/privacy-policy.
All memberships expire December 31 of each calendar year. Applications received after August 
1 will expire the following year. Return completed application via mail, fax (703.836.4543) or 
email (membership@theIACP.org). Questions? Contact Membership at 800.THE.IACP.

Signature:  ______________________________________________________________________

MEMBER TO MEMBER APPLICATION

M2M21Discounted membership dues rates expire on June 30, 2021.

$99

$99

$99
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THE POLICING PROFESSION ALREADY FACES MANY CHALLENGES IN A TYPICAL 
YEAR. HOWEVER, IT BECAME CLEAR IN MARCH 2020, AS PEOPLE ACROSS 
THE GLOBE ENCOUNTERED A WORLDWIDE PANDEMIC, THAT THE YEAR 2020 
WOULD BRING MANY UNEXPECTED COMPLEXITIES. 

The Collaborative Reform Initiative 
Technical Assistance Center (CRI-
TAC) began to immediately evolve 
to support law enforcement during 
these challenging times. Led by the 
International Association of Chiefs of 
Police (IACP) with support from the 
Office of Community Oriented Policing 
Services (the COPS Office), CRI-TAC 

uses a “by the field, for the field” 
model to deliver training and technical 
assistance resources to the field. IACP 
leads this effort in partnership with nine 
leading law enforcement peer organi-
zations: the Fraternal Order of Police; 
FBI National Academy Associates, Inc.; 
International Association of Campus 
Law Enforcement Administrators 

(IACLEA); International Association of 
Directors of Law Enforcement Standards 
and Training; Major County Sheriffs 
of America; National Organization of 
Black Law Enforcement Executives; 
National Association of Women Law 
Enforcement Executives; National 
Sheriffs’ Association (NSA); and National 
Tactical Officers Association.
CRI-TAC immediately enhanced its 
portfolio of work to begin to identify, 
address, and develop resources to 
support the important gaps and needs 
for law enforcement during COVID-19.

COVID-19 LIBRARY OF RESOURCES

The CRI-TAC COVID-19 Library of 
Resources was launched in one week 
in March 2020 and has since received 
more than 21,000 page views. The 
COVID-19 Library of Resources was 
built as a one-stop shop clearinghouse 
of tools and resources developed by the 
field in the time of COVID-19. Housing 
over 300 resources, this user-friendly 
library is searchable by topic. It contains 
fact sheets, tip sheets, agency protocol 
considerations, webinars, sample docu- 
ments, and customizable tools sourced 
from within the law enforcement field. 
The library also includes CRI-TAC-
created tools and webinars such as the 
NSA-hosted Maintaining Morale During 
a Public Health Crisis and the IACLEA-
hosted COVID-19: The Return to Campus 
and the “New Normal.”
The searchable database of these 
resources can be found on the 
IACP website at the COVID-19 
Library of Resources (myIACP.org/
COVID19libraryofresources).

Bringing COVID-19 
Resources and Research 
to the Field

BY

Laura Wilt, Program 
Manager and Camryn 
Nethken, Project 
Coordinator, IACP

I ACP  WORK ING  FOR  YOU IACP@Work
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COVID-19 NATIONAL IMPACT 
SURVEILLANCE 

Quickly mobilizing to meet the needs 
of law enforcement agencies as they 
adapted and responded to the COVID-19 
pandemic, CRI-TAC began scanning the 
field and collecting important infor-
mation on the impacts of COVID-19 on 
law enforcement. This effort, known as 
impact surveillance, allowed CRI-TAC to 
document overall public safety trends, 
identify innovative solutions, and extract 
valuable lessons learned to provide a 
perspective on the impacts of COVID-19 
on U.S. law enforcement operations 
during a health crisis.
To accomplish this, CRI-TAC collected 
information on a number of themes, 
including administration and opera-
tions, community impact, crime trends, 
enforcement, officer safety and wellness, 
and collaborative efforts. The results of 
this effort will culminate in a forthcom-
ing final public report later this spring.

COVID-19 RESOURCE DEVELOPMENT

After identifying resource gaps and 
needs in the field, CRI-TAC rapidly 
developed eight guidance documents 
and hosted multiple webinars: 

GUIDANCE DOCUMENTS

 § Considerations for Law Enforcement 
Encountering COVID-19-Related 
Deaths provides guidance to prepare 
law enforcement for the unfortunate 
situation of encountering a COVID-
19-related unattended death.

 § HIPAA Considerations for Law 
Enforcement during the COVID-19 
Pandemic breaks down the import-
ant information departments need 
to know regarding the proper and 
legal disclosure to law enforcement 
of protected health information.

 § Law Enforcement and COVID-19 is a 
28-page supplemental guide to the 
May 2020 Police Chief magazine and  
provides a snapshot of officer safety 
and wellness resources related to 
COVID-19.

 § Law Enforcement Officer Exposure to 
COVID-19 provides guidance in the 
event police officers are exposed to 
COVID-19.

 § Law Enforcement Officer Sickness 
with COVID-19 provides guidance 
in the event police officers contract 
COVID-19.

 § Line of Duty Deaths Due to COVID-19 
provides a brief analysis of line-of-
duty of deaths in 2020, specific to 
COVID-19, and was created through 
a CRI-TAC partnership with the 
National Police Foundation.

 § Officer Wellness and Resiliency 
During the COVID-19 Pandemic 
provides guidance on officer mental 
and physical wellness.

 § Weekly Webinar and Innovations 
Summary provides COVID-19-
related weekly trainings, webinars, 
on-demand trainings, and innova-
tions from the field. 

WEBINARS

 § The Stafford Act and Other COVID-19 
Funding Resources webinar focused 
on providing information and guid-
ance on the federal grant process. 

 § IACLEA led a discussion on the 
pathway to dealing with the “new 
normal” on campuses through The 
Return to Campus and the New 
Normal webinar.  

 § NSA hosted the Maintaining Morale 
During a Public Health Crisis web- 
inar, which focused on what sheriffs 
and other law enforcement lead-
ers can do to help maintain and 
improve morale of personnel—both 
sworn and civilian.

 § The How to Prevent a Global Crisis 
from Becoming a Personal One: Stress 
Management in High-Stress Times 
webinar, presented in partnership 
with the NSA and FOP, offered 
realistic practices and tips for first 
responders and their families to 
address and manage stressors 
during a pandemic. 

 § The Pandemic in the Prairies web- 
inar discussed the impact of COVID-
19 on rural and small agencies’ opera-
tions, including patrol, jail operations, 
and court security. This webinar was 
hosted by the NSA in partnership with 
IACP. 

Throughout 2021, CRI-TAC will con-
tinue to seek out opportunities to bring 
important resources and tools to the 
field regarding COVID-19. Through  
the Community Engagement mini- 
series and COVID-19 Field Features, 
CRI-TAC is developing a series of 
deliverables focused on increasing 
education; sharing innovative adap-
tations by law enforcement regarding 
policy, protocol, or operations; and 
highlighting lessons learned.
All resources can be found in the 
COVID-19 Library of Resources at  
myIACP.org/OVID19libraryofresources, 
on the CRI-TAC website at www 
.collaborativereform.org, and on the 
IACP’s Law Enforcement Information 
on COVID-19 webpage at theIACP.org/
resources/document/law-enforcement 
-information-on-covid-19. 

Visit this column at Police Chief 
Online to access direct links to 
the resources listed.

ABOUT CRI-TAC

CRI-TAC provides critical and 
tailored technical assistance re-
sources to state, local, territorial, 
and tribal law enforcement agen-
cies on a wide variety of topics. 
It features a “by the field, for the 
field” approach while delivering 
customized technical assistance 
using leading experts in a range 
of public safety, crime reduction, 
and community policing topics. 
CRI-TAC is a public service and 
is offered at no-cost to your 
agency. 

Visit CRI-TAC  
(www.collaborativereform.org)  
to watch a video about the pro-
gram and learn more.

IACP@Work
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LEAD. ASSIST. SUPPORT.

NEW IACP Suicide 
Prevention Resources

To learn more about 
ways to support the 
health and well-being
of o�  cers and civilian 
employees in your 
agency or department:

visit www.theiacp.org or 
email osw@theiacp.org

What is postvention?

Postvention is the organized response to the aftermath 

of a suicide. A comprehensive postvention response 

is an intervention that decreases risk to others and 

promotes healing. A postvention plan is a set of 

protocols that specify how the agency will respond 

effectively and compassionately to a suicide death. 

This document provides guidance for police agencies 

in responding to the suicide death of an officer, with 

considerations for several key areas.

Key components include:

n
Protocols addressing funeral policies

n
Family, agency, and community notification

n
Trainingn

Communication including media relations

n
Post-incident counseling and agency-wide 

mental health awareness actions

Implementing a comprehensive postvention response is 

a critical component of prevention. In postvention, there 

is an immediate need that must be met (i.e., supporting 

other officers through the crisis), but it also prevents 

further suicides and promotes positive mental health 

for all staff. Suicide loss leaves a ripple effect that if 

not mitigated can lead to increased risk and possible 

additional losses. Many police agencies have experienced 

additional suicides shortly after the first one has 

occurred, an occurrence known as suicide contagion.1, 

2, 3 A key goal of postvention is to minimize contagion 

and provide an opportunity to build a foundation for a 

stronger mental health and wellness culture. Following a 

suicide loss there should be a three-phase response that 

first stabilizes the unit, family, and peers; then integrates 

a healthy grief journey; and finally provides opportunity 

to make meaning out of the event.4

Who are the key audiences to focus on 

during postvention efforts?

Postvention efforts should address every member of 

the agency, from new recruits up to agency leadership. 

Police agencies are comprised of individuals who have 

a shared common bond of committing their lives to 

protect and serve. This bond can create a true feeling 

of family that may result in real grief, even among those 

who did not personally know the deceased. 5

Those that responded to the suicide death should also 

be carefully considered in postvention efforts. Police 

officers that responded to the suicide death may have 

a difficult time recovering because they have not only 

lost a colleague but actively engaged in response 

efforts. There is a wide range of individuals that may 

have been involved in responding, including but not 

limited to: dispatchers and officers involved in the 

response to the initial call; people that searched for 

or found the deceased; anyone that was involved in 

the death investigation and processing of the scene; 

those that had to communicate news of the death 

to the decedent’s family and friends; and those that 

were supporting the decedent through a difficult time 

immediately preceding their death. Police officers 

frequently work with members of other agencies (such 

as 911 dispatchers, fire and emergency medical services, 

and the medical examiner/coroner’s office). If members 

of other agencies are involved in the response, consider 

including them in the agency’s postvention activities. 

The direct supervisor of the decedent should also be 

specifically supported in postvention efforts.

Individuals who see a part of themselves or their 

situation in the person who died by suicide may 

be at an increased risk for suicide themselves. 6 For 

example, an officer who recently shared news of their 

sexual orientation with colleagues may have a harder 

time healing if the individual that died by suicide also 

recently came out. Similarly, individuals dealing with 

a marital separation may be particularly vulnerable 

if the decedent’s spouse was in the process of filing 

for a divorce. In addition to those in these higher risk 

categories, it is important for leadership, peer support, 

mental health providers, chaplains, and family members 

to assist in identifying any individual who may need 

additional support.
Beyond providing support to agency staff, it is 

important to ensure postvention support is provided 

to any person that the decedent may have identified 

as family, regardless of blood or legal ties. Everyone’s 

circumstances are different and there are a multitude 

of reasons why a person may consider someone family 

who might not typically be viewed as such.

AFTER A SUICIDE IN BLUE: 

A Guide for Law Enforcement Agencies
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of a suicide. A comprehensive postvention response 
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a shared common bond of committing their lives to 

protect and serve. This bond can create a true feeling 

of family that may result in real grief, even among those 

who did not personally know the deceased. 5
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officers that responded to the suicide death may have 

a difficult time recovering because they have not only 

lost a colleague but actively engaged in response 

efforts. There is a wide range of individuals that may 

have been involved in responding, including but not 

limited to: dispatchers and officers involved in the 

response to the initial call; people that searched for 

or found the deceased; anyone that was involved in 

the death investigation and processing of the scene; 

those that had to communicate news of the death 

to the decedent’s family and friends; and those that 

were supporting the decedent through a difficult time 

immediately preceding their death. Police officers 

frequently work with members of other agencies (such 

as 911 dispatchers, fire and emergency medical services, 

and the medical examiner/coroner’s office). If members 

of other agencies are involved in the response, consider 

including them in the agency’s postvention activities. 

The direct supervisor of the decedent should also be 

specifically supported in postvention efforts.

Individuals who see a part of themselves or their 

situation in the person who died by suicide may 

be at an increased risk for suicide themselves.

example, an officer who recently shared news of their 

sexual orientation with colleagues may have a harder 

time healing if the individual that died by suicide also 

recently came out. Similarly, individuals dealing with 

a marital separation may be particularly vulnerable 

if the decedent’s spouse was in the process of filing 

for a divorce. In addition to those in these higher risk 

categories, it is important for leadership, peer support, 

mental health providers, chaplains, and family members 

to assist in identifying any individual who may need 

additional support.
Beyond providing support to agency staff, it is 

important to ensure postvention support is provided 

to any person that the decedent may have identified 

as family, regardless of blood or legal ties. Everyone’s 

circumstances are different and there are a multitude 

of reasons why a person may consider someone family 

who might not typically be viewed as such.

AFTER A SUICIDE IN BLUE: 

A Guide for Law Enforcement Agencies

The power of peers

Peer support serves as a powerful resource for police 

in addressing stress management, mental health 

concerns, suicide prevention, and overall officer safety 

and wellness. A 2018 survey of police officers found 

that 90% of respondents who had used peer support 

reported that it was helpful to very helpful, 80% 

reported they would seek support again if needed, 

and nearly 90% stated they would recommend peer 

support to a colleague.1 Additionally, more than half of 

the officers who connected with peer support indicated 

that these services helped them perform their job better 

or improved their personal life. Research in the general 

population has also demonstrated positive impacts 

to recipients of peer support including improved 

hopefulness, greater satisfaction with life, greater 

quality of life, improved treatment engagement, better 

social functioning, and fewer problems overall.2

Peer supporters play a key role in many aspects of 

suicide prevention. Peers can contribute by sharing 

positive recovery-oriented messages, decreasing 

barriers to seeking mental health services, normalizing 

help-seeking behaviors, strengthening healthy coping 

skills including resiliency and connectedness, and 

providing support following a suicide loss or suicide 

attempt in an agency. Designing a peer support team 
for suicide prevention 

Individuals at the top of the agency as well as those 

in supervisor roles should consider developing and 

incorporating peer support units into their agency. 

Leadership can demonstrate support by designating 

a team leader, establishing standard operating 

procedures, assessing and allocating appropriate 

resources, trusting peer support teams to follow 

standards for confidentiality, and advocating the use of 

peer support to all staff in the agency. Agencies should 

invest resources in training, education, supervision, and 

ongoing professional development, when possible. 

Suicide prevention is more than responding to a crisis. A 

suicide death represents the end of what is, for many, a 

long struggle. Mental health treatment, crisis response, 

and peer support services exist on a continuum. 

Resources and services need to be organized to help 

identify those who need support early in their struggle. 

Peer support services are essential and effective across 

a spectrum of mental health well-being and challenges. 

The type of peer support interventions which should 

be used varies depending on level of need. Examples 

include: an officer that wants support during a 

particularly challenging time in their life, a sergeant 

that is going through relationship or substance misuse 

issues, or a corrections officer that is showing signs of 

suicide risk. Peer support providers often report that 

the extreme of crises can be prevented by addressing 

what appears to be lesser concerns and stressors on the 

mental health continuum. It is important for peers to be 

trained, receive consultation, and practice identifying 

and responding to suicide risk. 
Peer supporters can use evidence-based and research-

informed best practices in screening for, responding 

to, and following up on suicide risk. To determine 

the general peer support model applied at a specific 

agency, it is important to review and research best 

practices, and learn from well-designed peer support 

programs. For instance, Cop2Cop (C2C), a peer support 

program for New Jersey officers and their families, 

uses the Reciprocal Peer Support wellness model for 

their standard of care. This model includes four tasks: 

connecting, information gathering and risk assessment, 

care management/wellness planning, and resilience 

building. In addition, C2C peer supporters are certified 

in postvention support after a suicide loss and as 

suicide prevention trainers to offer prevention and 

postvention trainings.3

PEER SUPPORT AS A POWERFUL TOOL 

in Law Enforcement Suicide Prevention 
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Strategies for Safe and Positive Messaging

This was developed through the National Consortium 

on Preventing Law Enforcement Suicide (the 

Consortium) and focuses on the importance of safe 

messaging. Through the Consortium, five task force 

groups were formed to identify recommendations and 

considerations for the policing profession as it relates to 

suicide prevention efforts in an agency or department: 

messaging, data and research, organization and system 

change, peer support, and family support. This resource 

provides information for leadership to use to help 

promote and support suicide prevention efforts.

WHY DOES MESSAGING ABOUT 

SUICIDE MATTER?

Research has shown that messaging about suicide 

can either increase the risk of suicide and undermine 

prevention efforts or promote positive behaviors 

and support prevention goals.1, 2, 3 There are many 

complexities to what contributes to suicidal thoughts 

or behavior in an individual police officer. Words 

matter, and the way a police agency talks about suicide 

has a significant impact in preventing suicide and 

encouraging help-seeking behavior for those who may 

be in crisis. Contrary to best practice recommendations, 

many messages focus on the specific type, location, or 

graphic descriptions surrounding suicide loss, providing 

detailed information that is inappropriate for the people 

hearing the messages. In order to help promote and 

support prevention efforts, agencies should consider 

the evidence-based recommendations provided in 

this toolkit.

WHAT IS PUBLIC MESSAGING?

Public messaging is broadly defined as any 

communications released into the public domain, 

including internal and external departmental 

communication through email, newsletters, training, 

intranet, websites, flyers, social media posts, public 

presentations, media interviews, press releases, and 

any other messages or materials to a large group.4 The 

guidelines below are not intended to address private 

conversations, interactions with individuals in crisis, 

one-on-one conversations including with a chaplain, 

or interventions with a member of peer support or 

treatment professional.

WHAT ARE THE KEY COMPONENTS WHEN 

MESSAGING ABOUT SUICIDE? 

In 2014, the National Action Alliance for Suicide 

Prevention (Action Alliance), the nation’s public-

private partnership for suicide prevention, released 

the Framework for Successful Messaging, a research-

based resource outlining four key components when 

messaging to the public about suicide.5 These key 

components include:

STRATEGY
Upfront thinking and planning that 

helps messages succeed

SAFETY 
Avoiding potentially harmful 

messaging content 

POSITIVE NARRATIVE

Sharing messages that promote hope 

and help-seeking

GUIDELINES

Utilizing specific messaging guidelines 

or recommendations. 

MESSAGING ABOUT SUICIDE 

PREVENTION in Law Enforcement

It comes down to courageous leadership from the top. Police chiefs need 

to send the message that it’s okay to ask for help and outline how to do it.

  
– President Steven Casstevens, President, International Association 

of Chiefs of Police

Strategies for Safe and Positive Messaging

This was developed through the National Consortium 

on Preventing Law Enforcement Suicide (the 

Consortium) and focuses on the importance of safe 
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IACPnet Bulletin

net Police agencies around the 
world respond to the critical 
needs of their communities 

on a daily basis. Through partnerships with community 
organizations, service providers, and other justice system 
stakeholders, police leaders are addressing the complex 
needs of individuals and responding to a multitude of diverse 
issues. IACPnet is your resource of effective practices, case 
studies, and other information to guide police leaders as they 
build and maintain partnerships and develop and implement 
innovative response solutions. 
The Policies section showcases how various police de-
partments have developed resources and policies in many 
different areas including

 § Safe Outcomes: Voluntary Registry Program for 
Vulnerable Populations (#653908)
A policy from the Charlotte-Mecklenburg, North 
Carolina, Police Department 

 § Responding to Persons Experiencing a Mental Health 
Crisis (#648511)
A model policy from the IACP Law Enforcement Policy 
Center

 § Homeless Interaction (#643008)
A policy from the Boynton Beach, Florida, Police 
Department

The Resources area is also a valuable area to search for 
reports, articles, and other publications on a wide variety 
of topics. Specific examples include

 § Practices in Modern Policing: Serving Vulnerable 
Populations (#650083)
Video from the Advancing 21st Century Policing 
Initiative

 § A Comprehensive Framework of Emergency Response 
Approaches to Vulnerable Populations in Crisis (#660157)
An article from Translational Criminology, a publication 
of the Center for Evidence-Based Crime Policy

 § Providing Care and Resources to the Homeless 
Population During COVID-19 (#660238) 
An article from Community Policing Dispatch, a publi-
cation of the COPS Office

IACPnet subscribers also have access to updated lists of 
training events, grant solicitations, and legislation as well 
as the ability to network with other police professionals 
through the IACPnet Discussion Board.

Access these resources and more at theIACP.org/IACPnet. For 
more information, call the IACPnet team at 800.227.9640.

90% of hearing aid owners
would recommend them 

to a friend or family member 
with a hearing problem.

Source: Better Hearing Institute
© Starkey Hearing Technologies. 

All Rights Reserved.

Learn more about how you can save online at 
theiacp.org/memb s. 

Experts in law enforcement design with over 350 public 
safety projects nationwide. Contact us for a customized 
solution to your facility needs. 

  WWW.ADGUSA.ORG

• Spatial Needs Assessments
• Master Planning
• Budget Preparations
• Conceptual Design + Renderings

• Architectural Design
• Construction Administration
• Interior Design  
• Grant Writing Assistance

Services Include:

Responding to 
Critical Needs
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800.THE.IACP   
professionalservices@theIACP.org
www.theIACP.org/professional-services

Start the dialogue. 
Contact us today for a consultation.

YOU  
have 
questions.

Professional 
Services include:

Full agency 
assessments

 Sta�  ng studies

  Policy and 
procedure 
reviews

  Other technical 
assistance 
projects

   Recruitment 
appraisals

  Promotional 
testing and 
assessment 
centers

   Executive 
searches

For over 80 years, the IACP has 

provided the experts, resources, 

and information to develop the 

solutions you need.

WE  
have 
answers.

A tailored approach to investing in your agency’s future.A tailored approach to investing in your agency’s future.
IACP Professional Services
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The BeatI ACP  WORK ING  FOR  YOU 

International Association of 
Chiefs of Police

of the month
TWEET

Developing a 
deflection program 

that helps guide 
people toward 

long-term recovery 
not only fulfilled a 
law enforcement 

mission of 
preventing 

crime, but also 
served the most 

important mission 
of all: protecting 

community 
members by 

preventing fatal 
overdoses. 

“Building a 
Multijurisdictional  

Deflection Program”
42–47

T H I S  M O N T H ’ S  Q U O T E

T O P  I A C P  B L O G  P O S T

Read this  
and other blog posts at  
theIACP.org/blog. 

Your Agency Is 
Transitioning to NIBRS: 
How Do You Let the 
Community Know?
As of January 1, 2021, the FBI 
officially retired the collection 
of crime data through the 
Uniform Crime Reporting 
(UCR) Program’s traditional 
Summary Reporting System 
(SRS). The FBI has encouraged 
a nationwide implementation 
of the National Incident-Based 
Reporting System (NIBRS) in 
each agency as it enhances 
the overall quality of crime data 
collected by law enforcement. 
With this new style of data 
reporting, however, comes new 
communication challenges.

F E A T U R E D  I T E M  I N  I A C P  M O N T H LY  
F E B R U A R Y  N E W S L E T T E R

Traffic 
Safety 
Initiatives
In partnership with 
NHTSA, the IACP 
provides police with the 
tools and resources to 
help reduce fatal and 
injury-involved crashes 
related to traffic safety concerns in their communities. The 
IACP released two resources for the field, a Distracted Driving 
Toolkit and a Traffic Safety Resource Guide (TSRG). To learn 
more about these resources or to request a copy, contact the 
IACP’s Traffic Safety Initiatives team at trafficsafety@theIACP.org 
or access these resources online. 

Find these and other important 
resources at theIACP.org.

 » LAW ENFORCEMENT 
CODE OF ETHICS

 » OFFICER SAFETY 
AND WELLNESS

 » COMMUNITY-POLICE 
ENGAGEMENT 

International Association of 
Chiefs of Police

P O P U L A R  I A C P 
R E S O U R C E S

“Policing in 
Complexity: 
Leadership Lessons 
from an Annus 
Horribilis”
By Dr. Victoria Herrington and 
Karl A. Roberts

Read this and other bonus content 
at policechiefmagazine.org.

T O P  P O L I C E  C H I E F 
F E B R U A R Y  O N L I N E 

B O N U S  A R T I C L E

Access traffic safety resources 
at theIACP.org/topics/

traffic-safety.
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POLICE CHIEFS DEFINE AGENCY VALUES, ESTABLISH BOUNDARIES FOR AGENCY CUL-
TURE, AND RELY ON EVERY OFFICER TO HONOR AND ENFORCE THOSE EXPECTATIONS. 
HOW PREPARED ARE YOUR OFFICERS AND FIRST-LINE SUPERVISORS TO UPHOLD 
ETHICAL AND PROFESSIONAL STANDARDS THROUGH EFFECTIVE COMMUNICATION AND 
CRITICAL THINKING? 

Senior officers, field training officers, and 
first-line supervisors play an integral role 
in ensuring that officer behavior represents 
the agency’s core values. These leaders’ 
behavior and communication with recruits 
and new officers has a huge impact on how 
officers carry out their day-to-day activities, 
which, in turn, impacts agency culture more 
broadly. 
Research shows that officers adjust their 
behavior based on the attitudes and goals 
of their supervisors; miscommunication 
between supervisors and officers can lead 
to a misinterpretation of those goals or 
how to operationalize them effectively. This 
finding demonstrates that “strong, clear 
communication” from supervisors regarding 
their expectations is critical. Learning how 
to effectively communicate expectations, 
however, can be challenging and requires 
quality training with actionable takeaways. 
The IACP First-Line Leadership (FLL) is a 
three-day in-person or seven-week virtual 
training designed to meet the needs of 
current and aspiring leaders. FLL focuses on 
three elements of leadership— The Leader, 
The Follower, and The Situation. 
During the course, participants learn foun-
dational leadership principles, including the 
following, and discuss how to apply those 
theories in everyday situations.
 § Critical Thinking and Problem-Solving
 § Motivation
 § Followership
 § Emotional Intelligence
 § Organizational Culture and Ethics
 § Communication
 § Toxic Leadership
 § Stress and Resilience

In addition to helping supervisors clearly 
communicate expectations, training is essen-
tial to improving first-line supervisor efficacy 
in other ways. Two notable impacts of this 
first-line supervisor training are helping offi-
cers feel more support from upper manage-
ment when addressing employee problems 
and decreasing supervisor skepticism about 
their abilities to improve the productivity of 
problem officers. Additionally, FLL training 
makes supervisors significantly more likely 
to actively deal with problem situations, 
such as officers talking to community 
members in an unnecessarily aggressive or 
insulting way. This active management is 
particularly important given the role that 
first-line supervisors play in operationaliz-
ing agency values and reinforcing cultural 
norms. 
Host an FLL course for your agency or reg-
ister officers for an open-enrollment course 
today. In addition to the FLL course, IACP 
provides a suite of established and custom 
leadership development courses to assist 
agencies and individual officers in enhancing 
leadership knowledge and skills. IACP leader-
ship training offers agencies the opportunity 
to provide professional development at every 
stage of an officer’s career—from recruit 
through command. 

Invest in Your 
Aspiring Leaders

The BriefI ACP  WORK ING  FOR  YOU 

IACP’s First-Line Leadership Program

To learn more about IACP’s 
leadership development op-
portunities for first-line super-
visors, visit www.theIACP 
.org/leadership-services or 
email LeadershipServices@
theIACP.org.

Understanding 
Good and Bad 
Leader Behavior

Understanding
Human Motivation

Emotional 
Intelligence

Effective Leader 
Communication

Effective
Followership

Culture and Ethical 
Organizations
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APR 

30
2021 Policy Council Midyear
In order to facilitate better collaboration within and across 
Policy Councils, IACP Committees meet for their midyear 
meeting. This meeting provides an opportunity for IACP 
Committee members to discuss critical issues facing the 
law enforcement community, identify best practices, and 
enhance relationships with peers and colleagues in the 
field.
theIACP.org/policy-council-midyear

IN  EVERY  ISSUE

CALENDARCALENDAR
2021

MAY

17
— 
19

Technology Conference
The IACP Technology Conference provides training, pro- 
fessional development, and a national forum for police 
executives, IT managers, crime analysts, investigators, 
patrol officers, and state and local CIOs and CTOs to share 
best practices and lessons learned on a broad array of new 
and emerging technologies.
theIACP.org/tech-conference

SEP

11
— 
14

IACP 2021 Annual Conference & Exposition
The IACP 2021 Annual Conference & Exposition will 
bring together leaders and experts from the policing in-
dustry for education, networking, and exhibits. Attendees 
can choose from more than 175 education sessions, 
network with peers and experts, gain insights from 
speakers from across the industry and globe, and visit an 
expansive exhibit hall to discover and discuss solutions 
for their agency’s needs. 
theIACPconference.org

AUG 

14
— 
16

Training Conference on Drugs, Alcohol & 
Impaired Driving 
The IACP Training Conference on Drugs, Alcohol & 
Impaired Driving (DAID) is the largest training con-
ference for drug recognition experts and provides law 
enforcement, prosecutors, traffic safety professionals, 
and physicians and toxicologists providing expertise in 
support of the prosecution of impaired drivers, with a 
forum in which to share information, countermeasures, 
and best practices.
theIACP.org/DAIDconference

Visit theIACP.org/all-events for a complete listing of upcoming 
IACP events, including conferences and training opportunities.

Because pets 
are family too.
IACP members can save 
more on pet insurance!

Visit the theiacp.org/member-benefits for more information.
www.dewberry.com

DEDICATED PROFESSIONALS  
WORKING TO MEET YOUR  

PUBLIC SAFETY  
DESIGN CHALLENGES
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Always mention Police Chief when contacting our advertisers.
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The IACP does not recommend, endorse, or 
accept responsibility for the proper performance 
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Visualize critical traffic-safety 

issues and trends in seconds 

with dynamic crash analytics

Crash hotspots aren’t always 
apparent to the naked eye

Discover how Crash Mapper and Dashboards 
can optimize your crash reports to deliver 
data-driven insights.

Visit risk.lexisnexis.com/visualize or connect with us at 
877.719.8806 or solutionsinquiry@lexisnexisrisk.com

Coplogic™ Solutions
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MOST VISITED NATIONAL PARKS
INSIDE: SUBSCRIBER-EXCLUSIVE SPECIAL SECTION

SUNDAY, JUNE 13, 2021 | COLUMBIATRIBUNE.COM PART OF THE USA TODAY NETWORK

Money for community policing

After Brown’s death, some pushed to
“re-envision public safety.” 11A WDBAEF-24007y

Volume 120 | No. 273
To subscribe 573-815-1600
©2021 $2.00

Weather

High 89° | Low 64°
Sunny. 

G7 summit

Biden pushes democracies to call out
China on human rights. 10A

The voter approval of bond issues and tax
levies in 2014, 2016, 2018 and 2020 and the
corresponding new schools, school addi-
tions and elimination of classroom trailers
are among the accomplishments Peter Stie-
pleman points to when refl�ecting on his sev-
en years as superintendent of Columbia
Public Schools.

Stiepleman, 46, is retiring at the end of
the month, and Monday will be his fi�nal
school board meeting.

A regret — no attendance area for Ridge-
way Elementary School, a lottery-only
school with no school boundaries.

Stiepleman talked in a classroom at West
Boulevard Elementary School, where in
2004 he fi�rst volunteered in the district
while pursuing his doctorate in California at
the same time. His wife had secured a posi-
tion at the University of Missouri. A nephew
of the late Supreme Court Justice Ruth Bad-
er Ginsburg, he grew up in Long Island, New
York.

The current teacher in the classroom,
Ann Alofs, left Stiepleman a heartfelt note,
inviting him to return any time.

“You were right. This room — the win-
dows, the tree — for sure one of my favorite
places in CPS,” Alofs wrote. “I hope you will 

Above: Columbia Public Schools retiring Superintendent Peter Stiepleman displays a
heartfelt note from West Boulevard Elementary School teacher Ann Alofs telling Stiepleman
how much she likes the room he once taught in. DON SHRUBSHELL/COLUMBIA DAILY TRIBUNE 

Time to refl�ect 
Peter Stiepleman looks
back on seven years 
as CPS superintendent
Roger McKinney
Columbia Daily Tribune

USA TODAY NETWORK

See REFLECT, Page 2A

After a long year of staying inside and at home, Co-
lumbia residents and people across mid-Missouri
want to get out and about.

As COVID-19 restrictions are easing in the U.S. and
neighboring countries, more people are starting to
look toward traveling and taking vacations, said AAA
travel adviser Ben Coyle, who works out of the Colum-
bia offi�ce on Grindstone Parkway. 

“The last 1 1/2 to two months have been pretty in-
sane now that things have started opening up a little
bit,” Coyle said. “People have defi�nitely been catching
the travel bug and are ready to do just about anything
they can.”

Part of Coyle’s job is knowing what restrictions are
in place at a given travel destination. He will provide
this information to his clients as they make their plans. 

“Things are just changing so quickly these days,” he
said. “It’s really just trying to make sure things go

smoothly and people don’t have to worry so much
about the restrictions and can just go place and enjoy
themselves.”

Coyle’s clients would like to go to a variety of places,
but at the moment a majority of travel is limited to do-
mestic destinations, portions of Mexico and the Car-
ibbean. 

“Since most of Europe is still pretty well closed to
travelers from the United States, we have seen people
who have really been focusing on staying within the
United States. We have seen a lot of people doing na-
tional parks,” he said. 

The biggest question Coyle has received is about
travel safety and destinations. 

“People really want to fi�nd out where they can go.
People are getting pretty stir crazy,” he said. 

The Columbia AAA travel agency mostly off�ers
cruises, tours, domestic and international travel pack-
ages, and with that, has a section that provides travel
insurance. 

‘Travel bug’ increases for mid-Missouri residents
Charles Dunlap
Columbia Daily Tribune

USA TODAY NETWORK

Hawaii remains a very popular destination for
Missouri travelers in 2021, as it was before the
pandemic. Agents caution that the 50th state has
special COVID-19 regulations for testing. ART WAGER /

GETTY IMAGES See TRAVEL, Page 6A

The Columbia Police Department, through its self-
reporting of data on vehicle stops to the Missouri At-
torney General’s Offi�ce, found while the city’s dispar-
ity rate among Black and white drivers went down
last year, Black drivers still were roughly three to 3 1/2
times as likely to get stopped by department offi�cers. 

Is this number accurate?
Race Matters, Friends Executive Director Chad

McLaurin, based on his understanding of the data,
says the disparity rate is actually higher.

“The numbers I came up with were 4.7 within the
Black community,” he said.

McLaurin has access to the comprehensive stops
data as a member of the police department’s Vehicle
Stops Committee, where he also sits on the data sub-
committee. 

The department, in its agency comment to the at-
torney general’s offi�ce, noted the department’s data
management software vendor “was not able to make
the needed alterations to the collection form prior to
Jan. 1.”

Therefore, the department did not have a com-
plete picture of its 2020 data until April, when up-
dates were completed.

“The department continues to work with its con-
tracted vendor to support and improve its records
management system,” said Toni Messina, communi-
cations and outreach supervisor for the police de-
partment. “The city’s information technology de-
partment is a valued internal partner in this eff�ort.

“At this time there are no plans to contract with a
diff�erent software provider.”

The statewide and agency-specifi�c Vehicle Stops
Report was released June 1.

Some data collected last year, because of changes
to questions for the report, will not reveal trends until
the 2021 report next year.

When stop rates are compared for white and Black
drivers in Columbia, McLaurin was seeing the rough-
ly four to 4 1/2 times rate based on his assessment of
department data.

“That is two to 2 1/2 times more than the state av-
erage is for those same demographics,” he said.

The state’s disparity rate for all stops for Black
drivers was 1.62.

When calculating the disparity rate, departments
compare the proportion of stops to the proportion of
the population. Any deviation higher than one indi-
cates a racial group has a higher rate of stops.

“I would say Columbia still has a massive prob-
lem,” McLaurin said, adding that while changes to
police interactions reduced the disparity index
slightly, it was not much.

Rights group:
Vehicle stop
disparity higher 
than reported
Charles Dunlap
Columbia Daily Tribune

USA TODAY NETWORK

See POLICE, Page 3A
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Scope of policing

The disparity rate in Columbia is due to more than
just department policies and data collection, and the
root of the problem extends to the state level with
lawmakers, McLaurin said.

Even so, the city should review the duties of police
and fi�nd ways to move responsibilities to other de-
partments or social service agencies, he said.

“Why are we not investing federal money into so-
cial service networks, and (for) things that aren’t
criminal activity, have other people respond and pro-
vide support?” McLaurin said. “... I think that is one
of the big things.”

The department contacts social service agencies
when warranted, Messina said.

“Often during a call for service, we discover that
victims and suspects have conditions that aff�ect the
situation, such as poverty, hunger, poor health or
mental illness,” she said. “This is where we may call
upon partner agencies and individuals to extend ser-
vice beyond or instead of an arrest.”

McLaurin would like to see the scope of work by
the police reduced while agencies and other depart-
ments are highlighted so people know where to turn. 

“Basically, I think we need to shrink the police de-
partment, their scope and scale with that and move
their funding from what we use on policing to some-
thing that builds community,” he said.

Progress is being made on better addressing com-
munity mental health. The city is looking at mental
health program staff�, structure and coordination.

“Since this all starts with a call for service, all in-
volved will need training to assure that calls are ap-
propriately assessed and dispatched,” she said.

As for situations where police presence is not nec-
essary, the department is working toward opening up
avenues that don’t entail a call to 911.

Residents can call 311 for non-emergencies, Messi-
na said.

Auditing police performance

Another step the department could take is a per-
formance audit, either through the Missouri Audi-

tor’s Offi�ce or a third-party auditor.
Attempts were made to have the state auditor’s of-

fi�ce come in last year, but the idea was shot down by a
council member labased on it being an election year,
McLaurin said.

This audit would include looking at police data, he
said.

“We really need them to take a look at what are the
purposes of their programs and their functions?”
McLaurin said.

When considering a performance audit, it is not
clear what that would include, Columbia Public Infor-
mation Offi�cer Sydney Olsen said. 

“It may change depending on who would perform
the audit, whether it be the Missouri State Auditor’s
Offi�ce or another agency,” she said.

Developing equity

As of now, the focus for Race Matters, Friends is on
the data gathered by the department and the group’s
analysis, which could have been part of the audit. 

“There is no dashboard of community indicators by
which the city council can assess the value of a policy
or the police department,” McLaurin said. “They can’t
answer any of these questions because (department)
data is so fragmented and it’s not organized in a way
that helps them manage.”

This dashboard should look at all city policies, not
just police, he added.

For changes to police policy, Chief Geoff� Jones
should be able to look at how that change is infl�uenc-
ing existing operations. 

“There should be some kind of measurable impact
to fi�gure out, No. 1, is there a problem? Where are the
problems? If we are going to implement a solution, is
that solution really looking to solve that problem?”
McLaurin said. 

The city is working toward having this public data
dashboard, Olsen said. 

“The city is in the fi�nal stages of completing its stra-
tegic plan, which is scheduled to be presented to the
city council at the fi�rst meeting in July,” she said. “Part
of that plan includes a public dashboard where the city
will track specifi�c goals and how the city is doing up-
holding the performance measures to reach those
goals.

“Tracking this data will help the city improve its
service to all customers and recognize areas where
there is room for improvement.”

Police
Continued from Page 1A

RENO, Nev. – Nevada has become the latest fl�ash-
point in a national debate over how to teach students
about racism and its role in U.S. history, with parents
clashing over curriculum proposals.

People wore MAGA hats and waved signs outside a
packed school board meeting this week in Reno as
trustees considered expanding K-5 curriculum to in-
clude more teaching about equity, diversity and rac-
ism.

Opponents said the proposal would lead to the
teaching of “critical race theory,” which seeks to re-
frame the narrative of American history. Critics said
such lesson plans teach students to hate the United
States.

A conservative group even suggested outfi�tting
teachers with body cameras to ensure they aren’t in-
doctrinating children with such lessons.

“You guys have a serious problem with activist
teachers pushing politics in the classroom, and
there’s no place for it, especially for our fi�fth-graders,”
Karen England, Nevada Family Alliance executive di-
rector, told Washoe County School District trustees
Tuesday.

District offi�cials there and in Carson City, where a
similar debate is playing out, said critical race theory
is not part of their plans.

The clashes mirror fi�ghts underway throughout
the U.S.

In GOP-controlled statehouses, lawmakers have
passed measures prohibiting the teaching of critical
race theory, a reaction to the nation’s racial reckoning
after last year’s police killing of George Floyd. 

Nevada has bucked that trend. Gov. Steve Sisolak
signed legislation last week to add multicultural edu-
cation to social studies curriculum standards and
teach students about the historic contributions of
members of additional racial and ethnic groups.

Dr. Jonathan Moore, deputy superintendent of Ne-
vada’s education agency, said the laws clarifi�ed social
studies “content themes,” which already included
concepts like social justice and diversity. The stan-
dards do not include critical race theory, which draws
a line from slavery and segregation to contemporary
inequities and argues racism remains embedded in
laws and institutions.

Meanwhile, the Black mother of a mixed-race stu-
dent is suing a Las Vegas charter school over a “So-
ciology of Change” course that covers the concept of
privilege as it pertains to race, gender and sexual ori-
entation.

In Reno, the Washoe County School District ar-
ranged overfl�ow rooms and set up loudspeakers out-
side Tuesday’s school board meeting to accommo-
date a large crowd.

Opponents gathered outside carrying signs that
read “No CRT,” “CRT teaches racism” and “The School
Board works for the people!” 

“You say there’s no CRT (critical race theory) in this
curriculum,” Sparks resident Bruce Parks told trust-
ees. “It is being taught in our schools right now. When
you use words and language like ‘white male privi-
lege,’ ‘systemic racism,’ that’s straight out of CRT.”

Nevada schools
reckon with
race, triggering
polarization
Sam Metz 
ASSOCIATED PRESS/REPORT FOR AMERICA
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Abby Ruiz,
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leader I could be and for that, I love my job.”
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@ 914-694-5335 or e-mail: svernon@gannett.com
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the nation still controlled by the state
government,” Washington said. 

‘Total approach’ to crime

Lucas’ move has riled a host of Re-
publican legislators in surrounding
counties who are now calling for a spe-
cial session. Sen. Tony Luetkemeyer, R-
Parkville, said Kansas City’s ordinances
would take power away from the state-
appointed Board of Police Commission-
ers. 

But Luetkemeyer sees a way to fi�x
that through legislation.

“What I would like to see is a bill that
would increase the minimum funding
amount that the (police department) is
required to get from the city,” Luetke-
meyer said on KCMO Talk Radio, noting
that the current state statute requires it
to be 20 percent of a city’s revenue.

The attention on Kansas City ended
up putting more heat on Jones, who only
proposed to reallocate $4 million of the
police department’s $160 million general
fund budget towards aff�ordable hous-
ing, victim services and health profes-
sionals to answer emergency calls relat-
ed to mental illness.

Last summer, a St. Louis commission
— that includes leaders in policing and
advocacy groups — issued a recommen-
dation to establish a “civilian public
safety response network.” This would
allow 911 callers to access mental health
workers, community health workers,
and social workers to respond to calls
that are not about crime.

St. Louis city has piloted a version of
this with the Cops and Clinicians pro-
gram, adapted from a 25-year-old pro-
gram in New Haven, Conn. A spokes-
woman from the commission said
Jones’ proposal aligns with the group’s
ask.

State Rep. Nick Schroer, R-O’Fallon,
organized a press conference with other
suburban GOP elected offi�cials at the St.
Louis Police Offi�cers Association offi�ce
last week to decry the move and add his
voice to the call for a special session.

“We’re truly worried that by taking
resources away from our law enforce-
ment offi�cers, especially when they need
it the most, violent crime will skyrocket,”
Schroer said.

At the press conference, Wildwood

Mayor Jim Bowlin said he didn’t support
the idea of “defunding the police” but
said he was supportive of trying initia-
tives that would address mental illness
and drug addiction diff�erently. 

“If we’re going to defi�ne ‘defunding
the police’ as a way of removing funds
available to hire and protect our police
force, then I’m not in favor,” Bowlin said.
“If the approach is going to be to look at
other things that take into account the
totality of the circumstances … I would
support taking a look at where the line
items go in terms of having a total ap-
proach to the situation.”

This is also why St. Louis Police Chief
John Hayden said he supported Jones’
proposal to fi�ll some of the police depart-
ment’s vacancies with the “right profes-
sional” who could respond to calls deal-
ing with drug addiction or mental ill-
ness. 

Hayden testifi�ed at an April 29 city
budget meeting that he had been trying
to fi�ll about 100 positions for about three
years with no luck.

“I support the possibility of doing
other things with that potential pool of
money,” Hayden said. “I haven’t been
able to fi�ll those spots. It wouldn’t pre-
vent us from hiring offi�cers.”

Unionist cities

State Rep. Rasheen Aldridge, D-St.
Louis, said this statewide conversation
is happening because young people had
the courage to protest and chant “de-
fund the police.”

He urged his legislative colleagues
not to stand in the way of the policies
that St. Louis voters elected Jones to
champion, simply because they don’t
like the “lingo” the protesters used. 

Jones and Lucas criticized the Re-
publican lawmakers for not off�ering any
specifi�c “solutions” at their proposed
special session.

“Instead, they are advocating away
the right of St. Louis and Kansas City
residents to make decisions for our own
communities,” they said.

And that sentiment runs deep in the
community, said David Dwight, execu-
tive director of the Forward Through Fer-
guson, an organization tasked with ad-
vocating for the implementation of the
Ferguson Commission’s recommenda-
tions.

St. Louis only won control of its police
department in 2012, thanks to a state-
wide ballot measure. 

Defund
Continued from Page 11A

New coronavirus infections and
deaths in the U.S. are down dramatical-
ly from earlier highs, though more con-
tagious variants are spreading. Most
people are now at least partially vacci-
nated, yet lingering hesitancy has
slowed the pace and even caused some
doses to go to waste. 

So is the COVID-19 emergency over,
or is it continuing? 

That’s the question facing residents
and business owners in many states as
governors decide whether to end or ex-
tend emergency declarations that have
allowed them to restrict public gather-
ings and businesses, mandate masks,
sidestep normal purchasing rules and
deploy National Guard troops to help
administer vaccines.

In many states, those emergency
declarations have been routinely ex-
tended by governors every few weeks or
months since the pandemic began. But
those decisions are getting harder to
make – and the extensions harder to
justify – as circumstances improve and
state lawmakers press to restore a bal-
ance of power.

Already, governors, lawmakers or
judges have ended emergency declara-
tions in more than a half-dozen states.
That includes South Carolina and New
Hampshire, where Republican gover-
nors halted their emergency orders this
past week. 

More could join that list soon. About
half the states had emergency orders set
to expire before the Fourth of July. And
over a dozen additional states have
open-ended emergency orders, which
could be canceled at any time by gover-
nors.

Massachusetts has been in an indefi�-
nite state of emergency for 15 months.
But Gov. Charlie Baker has said that will
come to an end Tuesday. He credited the
state’s high vaccination rate with help-
ing turn the tide in the fi�ght against the
coronavirus. 

“Unless something odd happens, I

would say that it is pretty much over,”
said Baker, a Republican.

Coronavirus emergencies also could
expire Tuesday in Kansas and Vermont. 

Top Republican lawmakers in Kan-
sas, whose approval is needed for an ex-
tension, have signaled they won’t con-
tinue an emergency order issued by
Democratic Gov. Laura Kelly, though she
prefers it remain through August. 

Vermont Gov. Phil Scott, a Republi-
can, has said he will end all remaining
emergency restrictions once 80% of eli-
gible residents receive at least one dose
of a COVID-19 vaccine – a threshold the
state is close to reaching.

In many states, Republicans are lead-
ing the push to end emergency declara-
tions, though it’s not entirely partisan.
Some Democrats also have supported
such moves, and some Republican gov-
ernors have continued their emergency
declarations. 

That includes Texas Gov. Greg Ab-
bott, who extended an emergency dec-
laration through July 4.

Hawaii Gov. David Ige, a Democrat,
recently renewed his emergency decla-
ration for 60 more days, through Aug. 6.
The tourist-dependent state, which im-

posed quarantines on travelers that ef-
fectively shut down the tourism indus-
try, has the nation’s lowest per capita
COVID-19 case rate since the pandemic
began and the highest unemployment
rate. While some might cite that as a
reason to lift emergency orders, Ige said
it is too soon to do so.

“COVID-19 continues to endanger the
health, safety, and welfare of the people
of Hawaii,” Ige wrote while extending
his emergency declaration.

In California, Gov. Gavin Newsom is
ending most coronavirus restrictions
eff�ective Tuesday but is continuing his
underlying emergency declaration.
Though that might sound confusing to
residents, the move allows Newsom to
retain his power to suspend state laws,
impose new rules and reinstate restric-
tions if coronavirus cases again spike.

“This disease has not been extin-
guished. It’s not vanished,” the Demo-
cratic governor said while explaining his
ongoing emergency declaration.

That doesn’t sit well with legislative
Republicans, who are in the minority. In
the state Senate, they have tried repeat-
edly to pass a resolution that would end
Newsom’s declaration, but can’t per-

suade majority Democrats.
“California’s vaccination rate is high

and the COVID infection rate continues
to decrease,” said Republican state Sen.
Melissa Melendez. “It is time for the leg-
islature to shake off� the impotency the
governor has imposed on the legislative
branch of government and pass (the
resolution).”

Nationally, the public health emer-
gency declared by Health and Human
Services Secretary Xavier Becerra is
scheduled to run until July 20, though
another 90-day extension is possible. 

Within the past week, the Associa-
tion of State and Territorial Health Offi�-
cials has received an increased number
of inquiries from state offi�cials about
the potential consequences of rescind-
ing their emergency declarations, said
Andy Baker-White, the association’s
senior director of health policy.

Much of the federal pandemic aid –
including $350 billion for state and local
governments in President Joe Biden’s
recent relief package and reimburse-
ments for vaccine distributions – could
fl�ow to states even if they end their
emergency declarations.

But some federal aid could be aff�ect-
ed. States are eligible for enhanced fed-
eral food aid benefi�ts only if they have a
COVID-19 emergency or disaster decla-
ration in place, according to a Congres-
sional Research Service analysis.

New Jersey Gov. Phil Murphy, a Dem-
ocrat who is up for re-election this year,
ended the state’s public health emer-
gency earlier this month as part of a deal
with Democratic lawmakers, who con-
trol the Legislature. 

He also signed legislation eliminat-
ing more than 100 executive orders
while retaining just over a dozen, in-
cluding those placing moratoriums on
evictions and utility shutoff�s.

Murphy called it a “clear and decisive
step on the path toward normalcy,” but
some Republican lawmakers said it
didn’t go far enough in limiting his pow-
ers.

Ending emergency declarations can
aff�ect a variety of lower-profi�le policies,
such as relaxed licensing requirements
in many states that have allowed more
medical professionals to return to the
workforce.

Time to end emergency orders?
Leaders weigh decision
as virus cases wane

New Jersey Gov. Phil Murphy ended the state’s public health emergency earlier
this month as part of a deal with Democratic lawmakers. While governors across
the country are ending all or most of their coronavirus restrictions, many of
them are keeping their pandemic emergency orders in place. SETH WENIG/AP FILE

David A. Lieb 
ASSOCIATED PRESS
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We can help your community

improvement ideas happen.

Let’s make change, together.

acommunitythrives.mightycause.com

* SEE OFFICIAL RULES FOR DETAILS.

PART OF THE USA TODAY NETWORK

You have ideas?
We have $2 million

in grants.

CU-91450

PART OF THE USA TODAY NETWORK REGISTER AT MUHEALTH.ORG/STOPTHEBLEED

STOP THE BLEED
TURNING BYSTANDERS INTO LIFESAVERS

JOIN US FOR OUR COMMUNITY TRAINING:

STOP THE BLEED TRAINING

Friday, June 25, 2021

IN-PERSON SESSIONS:

12-1 p.m.

1:15-2:15 p.m.

2:30-3:30 p.m.

Located at The ARC

COVID precautions followed, registration required

Uncontrolled bleeding is the No. 1 cause of preventable
death in a traumatic event. The difference between life
and death for a person who is severely bleeding is often
determined within a matter of minutes. For situations
such as a shooting or natural disaster, emergency
response is often delayed, making it critical for those
around to know proper bleeding control techniques.

For years after the death of Michael
Brown in Ferguson, activists and com-
munity leaders have pushed to “re-envi-
sion public safety.” 

Inspired in part by the Ferguson
Commission, which recommended that
cities focus more resources on the root
causes of crime, organizers across the
state echoed these calls. 

But they largely fell on deaf ears.
After the murder of George Floyd in

Minneapolis last year, the more contro-
versial chant “defund the police” took
hold among protesters. 

Now, as city leaders in St. Louis and
Kansas City push to redirect money
from their police budgets towards vari-
ous crime-prevention initiatives, they
face fi�erce pushback from Republicans
in Jeff�erson City who believe these ac-
tions embody the phrase “defund the
police.”

Advocates contend that’s not neces-
sarily a bad thing.

“It’s useful to use the phrase ‘defund’
because it’s controversial,” said John
Chasnoff�, a leader in the Coalition
Against Police Crimes and Repression.
“We do need to provoke folks to reima-
gine diff�erently.”

The provocation, intended or not, ap-
pears to have worked. 

The state-appointed Kansas City
Board of Police Commissioners is now
suing Mayor Quinton Lucas and the
Kansas City Council for voting to move
$42 million out of the police budget into
a “community services and prevention
fund.” 

While Kansas City controls the police
budget, the commissioners run the de-
partment.

Meanwhile in St. Louis, Mayor Tish-
aura Jones proposed to take $4 million
out of the police budget and put some to-
wards aff�ordable housing as well as hir-
ing social workers and clinicians who
could handle 911 calls that deal with
mental illness and drug addiction.

The budget moves in both cities in-
spired Republican lawmakers to call for
Gov. Mike Parson to convene a special
session to prevent them from “defund-
ing” their police departments — just
weeks after passing legislation aimed at
preventing municipalities from decreas-

ing their law enforcement budgets by
more than 12 percent over fi�ve years. 

Some St. Louis-area legislators have
even gone so far as to fl�oat the idea of
pushing for the state to retake control of
St. Louis’ police department.

Both St. Louis and Kansas City broke
homicide records in 2020, which Repub-
licans point to as evidence that the may-
ors’ eff�orts are misguided. But propo-
nents of the each city’s actions say the
rise in violence is exactly why they must
try something diff�erent.

Jones and Lucas joined together to
say they will not back down.

“Today’s grandstanding doesn’t
make our communities any safer,” Jones
and Lucas said in a joint statement. “As
mayors of Missouri’s two largest cities,
we are committed to collaborating with
anyone willing to off�er real solutions and
investment to address the underlying
conditions that lead to crime — poverty,
lack of mental health services, housing
instability, and more.”

Outcry in Kansas City

In Kansas City, police won’t lose any
money from the deal — they actually
gain $3 million. 

On May 20, the Kansas City Council
approved ordinances that would put $42
million into a special fund earmarked for
policing — but focused on “community
engagement, outreach, prevention, in-
tervention, and other public services.” 

A separate ordinance would add that
money — and $3 million more to hire
new police recruits — back into the de-
partment’s budget through a contract
with City Hall, giving city offi�cials more
input in how the board spends the mon-
ey.

The city manager would then negoti-
ate a contract with the Board of Police
Commissioners on how the police de-
partment spends the money.

“This is not defunding the police,”
said Kansas City Councilwoman Melissa
Robinson. “This is an additive measure
increasing funding for the police.”

The goal is to give city council mem-
bers more say in how the state runs the
city’s police department, which Lucas
said shouldn’t be “earth-shattering.” 

While the loudest outcry about the
move has come from Republicans, Kan-
sas City leaders are also facing some
pushback from activists who’ve been
calling to re-envision public safety for
years. 

“People want to see something diff�er-
ent,” said Justice Gaston, founder of the
Reale Justice Network and an ACLU
community organizer. “They are tired of
the police brutality. And they are defi�-
nitely tired of the shootings. If increas-
ing police was the answer, then Kansas
City should have had record low num-
bers last year for shootings, but we
didn’t.”

While Gaston supports Lucas’ push
to invest in communities that have his-

torically been ignored, she doesn’t agree
with the way it was done. 

There was no transparency, she said,
or opportunity for public comment in
the process. Gaston’s group and a coali-
tion of more than 10 community organi-
zations sent a letter to Lucas last week
expressing these concerns.

“The people around the table actually
need to be those who are working in
communities on these issues,” she said,
“so that they can better direct how these
funds should be spent.”

The ire about the lack of transparency
has also been voiced in the Northland,
where opposition to the plan runs deep-
est. 

City Manager Brian Platt will soon an-
nounce a format for gathering commu-
nity feedback, before he begins negotia-
tions with police commissioners, Platt’s
spokesman said. 

“We understand that the community
is anxious to get this process started,”
said Chris Hernandez, director of city
communications. “However, as you may
remember, the police board has sued the
city, and we need to resolve that legal ac-
tion before we can move forward with
community engagement and any nego-
tiations.”

Lucas said he plans to attend the
Kansas City People’s Agenda virtual
meeting on Saturday to answer Gaston’s
and others’ questions. While he has dif-
fering ideas about policing than the co-
alition, he said he supports expanding
ways to address root causes of crime.

“The place that Kansas City fi�nds it-
self actually, though, is more between a
rock and a hard place — in terms of, what
is it that we can even do?” Lucas said.

Robinson said she has been talking
with Platt about what her district needs:
more community policing, a way to ad-
dress drug houses and youth develop-
ment programs. 

Sen. Barbara Washington, D-Kansas
City, also echoed the need for more ser-
vices for youth, especially more free
summer programs for children. 

Convening a special session, she said,
is an unnecessary use of taxpayers’
money. 

“I don’t think we need a special ses-
sion for the entire state of Missouri to
talk about the only police department in 

‘Defund the police’ meant to provoke. It did in Missouri.
By Rebecca Rivas and Allison Kite
Missouri Independent

See DEFUND, Page 12A

Men raise their fi�sts while kneeling in protest June 2, 2020 next to the Columbia
Police Station at Walnut and Sixth Street to protest the killing of George Floyd
by a police officer on May 25 in Minneapolis, Minn. About 200 people marched
from the Boone County Courthouse to the Francis Quadrangle at the University
of Missouri before marching along Providence back to the courthouse. DON
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Missouri	COVID-19	Vaccinators:
	
DHSS	has	received	some	updates	this	week	from	our	federal	partners.	Please	see	these	in	the	latest	vaccinator	newsletter
and	in	some	additional	resources	attached.	More	resources	and	vaccinator	FAQs	can	always	be	found	at
MOStopsCovid.com/vaccinators
	
Thank	you,
Missouri	COVID-19	Vaccine	Team
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FDA Extends Shelf Life of Johnson & Johnson Vaccine 
 
The Food & Drug Administration authorized an extension of the shelf life for the 
Johnson & Johnson’s Janssen COVID-19 vaccine from 3 months to 4.5 months (an 
additional 6 weeks). The decision is based on data from ongoing stability assessment 
studies, which have demonstrated that the vaccine is stable at 4.5 months when 
refrigerated at temperatures of 36 – 46 degrees Fahrenheit (2 – 8 degrees Celsius). 
  
Vaccine providers should visit https://vaxcheck.jnj/ to confirm the latest expiration dates 
of vaccine, including those currently available for administration throughout the 
U.S. This extension applies to refrigerated vials of J&J/Janssen COVID-19 vaccine that 
have been held in accordance with the manufacturer’s storage conditions. 
  
COVID-19 vaccines that are authorized under an EUA do not have fixed expiration 
dates, and their expiration dates can be extended as we get more stability data. 
Always be sure to check the manufacturer’s website to obtain the most up-to-date 
expiration dates for COVID-19 vaccines you have on hand.  
 
Incentive Programs  

CDC encourages you to continue your efforts to increase vaccination rates and find 
creative ways to use up inventory that is reaching expiration dates. There are 
multiple programs going on across the country to help incentivize vaccination, 
which may help move some of the aging vaccine you still have in inventory. CDC 
website vaccines.gov has created a link to some of the rewards programs taking place 
in businesses and some employee incentives that are currently being 
implemented. The information can be found at: Vaccines.gov - Incentives 

At the state level, incentive programs continue to be discussed.  

 

Missouri COVID-19  
Vaccinator Newsletter 
June 11, 2021 MOStopsCovid.com 
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School-Located Vaccination Clinics Web Resources Available  

CDC has launched a new webpage with guidance for planning and implementing 
school-located vaccination (SLV) clinics for any routinely-recommended vaccine as 
well as COVID-19 vaccine. The target audiences for this guidance are public and 
private entities interested in planning and implementing SLV clinics, including staff from 
state and local public health departments, community health care clinics, pharmacies, 
pediatric practices, and health systems. The information may also be useful and 
relevant to school and school district staff. Modifiable template communication 
materials are also provided.  The new site can be found at: Considerations for Planning 
School-Located Vaccination Clinics | CDC  

New MMWR: Impact of Pandemic on Routine Childhood and Adolescent 
Vaccinations  

A new MMWR analysis of immunization data from 10 U.S. jurisdictions showed a 
significant decrease in routine vaccinations during the same period in 2018–2019. To 
prevent outbreaks of vaccine-preventable diseases, public health practitioners and 
healthcare providers should promote routine vaccination among children to ensure 
they are fully vaccinated as schools reopen for in-person learning. 

Draft Agenda: ACIP Emergency Meeting 

On June 18, the CDC Advisory Committee on Immunization Practices will hold an 
emergency meeting for an update on COVID-19 vaccine safety, including myocarditis 
after mRNA vaccines, as well as a discussion on benefit and risk of COVID-19 mRNA 
vaccines in adolescents and young adults. The draft meeting agenda can be found 
here.  

Newly Translated Handout for Faith Leaders 

Faith leaders around the world are sharing prevention messages to stop the spread of 
COVID-19. They can be a voice of hope and wisdom in these challenging times The 
Association of Immunization Managers (AIM) offers new handouts on how faith leaders 
can help end the COVID-19 pandemic in Spanish as well as English. Please share with 
your partners, such as coalitions and community- and faith-based organizations. As 
trusted leaders in their communities, faith leaders are uniquely positioned to overcome 
vaccine hesitancy. 
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Messaging Guidance: Messages that Work to Help Build Confidence in the 
Vaccines  

• Getting vaccinated gets us back to normal. Getting vaccinated is the best way to 
defeat this virus and get back to safely gathering with family, friends, weddings, 
sports, and travel. 

• The vaccine is free and available to everyone. Vaccines are available at no cost 
to everyone age 12 and older living in the United States, regardless of 
immigration or insurance status. 

• If you have questions, talk to your doctor, pharmacist, or health care 
provider. Estimates show that 90% of doctors have gotten a shot themselves. 

• More than 170 million Americans have received a vaccine. They are protected 
from this deadly virus and are on the path back to normal. 

  
CDC Newsroom: 

CDC COVID-19 Study Shows mRNA Vaccines Reduce Risk of Infection by 91 
Percent for Fully Vaccinated People 
 
Decreases in COVID-19 Cases, Emergency Department Visits, Hospital Admissions, 
and Deaths Among Older Adults Following the Introduction of COVID-19 Vaccine — 
United States, September 6, 2020–May 1, 2021 
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Need more information? 

We continuously update Missouri’s vaccinator resource hub with information on 
the authorized vaccines, guidance, Missouri Vaccine Navigator, past newsletters, 
vaccinator FAQs and training opportunities.  
 
DHSS contacts by topic area:  

• ShowMeVax enrollment support: Cathy Kennon 
• ShowMeVax troubleshooting: vfc-smvsupport@health.mo.gov  
• Reporting Dose Administration assistance: 

ImmunizationHL7Onboarding@health.mo.gov 
• Adverse events/clinical assistance: Lana Hudanick 
• Vaccine redistribution: covidvaccineredistribution@health.mo.gov 
• Ordering and supply management support: covidvaccineorders@health.mo.gov  
• Additional PPE and other equipment: Jenn Stockman  
• Newsletters/website: Lisa Cox 
• All other questions: CovidVaccine@health.mo.gov  
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Breakthrough Cases – Talking Points and FAQs 
June 11, 2021 

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/effectiveness/work.html 

The CDC is so confident in the effectiveness of the COVID-19 vaccines, that in May after more of a 
year of recommending mask use for everyone over age 2, the agency announced that fully vaccinated 
individuals could safely resume activities without wearing a mask or physically distancing. This came 

after just six months of vaccinations beginning in the United States. 

How do COVID-19 vaccines help protect against severe illness with COVID-19 vaccine breakthrough 
cases? 
While COVID-19 vaccines are working well, some people who are fully vaccinated against COVID-19 
will still get sick, because no vaccines are 100% effective. These are called vaccine breakthrough cases. 
However, there are some data to suggest that vaccination may make symptoms less severe in people 
who are vaccinated but still get COVID-19. mRNA COVID-19 vaccines have been shown to provide 
protection against severe illness and hospitalization among people of all ages eligible to receive them. 
This includes people 65 years and older who are at higher risk of severe outcomes from COVID-19. 

Are breakthrough cases common? 
A small percentage of people fully vaccinated against COVID-19 will develop COVID-19 illness. 
 
Are there other reasons why fully vaccinated people get COVID-19? 
It’s possible a person could be infected just before or just after vaccination and still get sick. It typically 
takes about 2 weeks for the body to build protection after vaccination, so a person could get sick if 
the vaccine has not had enough time to provide protection. 

New variants of the virus that causes COVID-19 illness are spreading in the United States. Current data 
suggest that COVID-19 vaccines authorized for use in the United States offer protection against most 
variants. However, some variants might cause illness in some people after they are fully vaccinated. 

How long does it take to build protection after receiving the vaccine? 
It typically takes about 2 weeks for the body to build protection after vaccination. You are fully 
vaccinated two weeks after your second dose of Pfizer or Moderna vaccine and two weeks after your 
single dose of J&J/Janssen vaccine.  It is possible you could still get COVID-19 soon after vaccination 
because your body has not had enough time to build full protection. Keep taking precautions until you 
are fully vaccinated. 
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Would symptoms be less severe from a person who has been vaccinated than someone who has not 
been vaccinated? 

Possibly, even though a small percentage of fully vaccinated people will get sick, vaccination will 
protect most people from getting sick. There also is some evidence that vaccination may make illness 
less severe in people who get vaccinated but still get sick. Despite this, some fully vaccinated people 
will still be hospitalized and die. However, the overall risk of hospitalization and death among fully 
vaccinated people will be much lower than among people with similar risk factors who are not 
vaccinated. 

What is Missouri doing to monitor breakthroughs? 

Missouri is working with CDC and local health departments to investigate COVID-19 vaccine 
breakthrough cases. The goal is to identify any unusual patterns, such as trends in age or sex, the 
vaccines involved, underlying health conditions, or which of the SARS-CoV-2 viruses made these 
people sick. To date, no unusual patterns have been detected in the data CDC has received. 

COVID-19 vaccines are an essential tool to protect people against COVID-19 illness, including against 
new variants. 
COVID-19 vaccines help protect people who are vaccinated from getting COVID-19 or getting severely 
ill from COVID-19, including reducing the risk of hospitalization and death. CDC recommends you get a 
COVID-19 vaccine as soon as one is available to you.  
 
Do you have any recommendations for the public? 
• Get a COVID-19 vaccine as soon as you can. 
• To get the most protection, get all recommended doses of a COVID-19 vaccine. 

COVID-19 vaccines and new variants of the virus 

What We Know 
New variants of the virus that causes COVID-19 are spreading in the United States and in other parts 
of the world. Current data suggest that COVID-19 vaccines authorized for use in the United States 
offer protection against most variants currently spreading in the United States. However, some 
variants might cause illness in some people even after they are fully vaccinated. 

What We Do Not Know 
Evidence is limited on how the new COVID-19 variants will affect how COVID-19 vaccines work in real-
world conditions. CDC will continue to monitor how vaccines are working to see if variants have any 
impact on how well COVID-19 vaccines work in real-world conditions. 

More details: Learn more about COVID-19 variants. 
 

442 / 507



6 Things Local Elected Officials Can Do Today to Help Increase 
Vaccinations 

For the month of June - from June 4 to July 4 – the “We Can Do This” 
campaign is launching a Month of Action to mobilize an all-of-America 
sprint to get more Americans vaccinated, so that more people can get the 
protection they need to be safe from a pandemic and get back to the things 
we love. You – local elected officials are key trusted messengers that know 
your communities better than most and are a trusted source of information 
about the vaccines. Take action today and help us continue to gspread the 
word about the importance of getting vaccinated, boost vaccine confidence, 
and share information on how and where to get vaccinated. This document 
provides 6 actionable things you can do today to support the Month of 
Action and compliments other resources such as the Mayors Toolkit.  

1. Host a Pop-up Vaccination Clinic(s): Host a pop-up vaccination 
clinic in your community/district where vaccinations remain low.  The 
“On-Site Vaccination Clinic Toolkit” here provides information for 
employers, localities, and community partners on how to work directly 
with a national pharmacy to set up vaccination clinics.  
DHSS resource: form for requesting local vaccination event 

2. Encourage Local Employer Vaccination Efforts: Work with local 
employers in your community to ensure they are providing on-site 
vaccinations, paid time off, and incentives for workers. Research 
shows that incentives – such as cash rewards, prizes, discounts, or 
other special offers  – make it more likely a person will get 
vaccinated. Additionally, ensure all city/local government workers in 
your jurisdiction have access to on-site vaccinations and paid time off 
to get vaccinated and recover. 
DHSS resource: Missouri businesses page 

3. Make Public Transportation to Vaccinations Free: Advance equity 
and address a key barrier to vaccination by providing free, accessible 
public transit to vaccination sites during our National Month of Action. 
More than 350 transit systems across the nation are providing free 
transportation to vaccination sites—many using funding from the 
American Rescue Plan. Here you’ll find examples you can employ 
from hard-hit and high-risk communities across both urban and rural 
regions. Help ensure free public transportation in your 
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community/district for a day, a weekend, or a week. 
DHSS resource: Get a Ride webpage 

4. Promote the COVID-19 College Challenge: Help recruit higher 
education institutions in your community/district to join the COVID 
College Challenge. If a college – community college, college or 
university – is already signed up, work with us to amplify and promote 
vaccination events. Colleges can sign-up up 
here WhiteHouse.gov/COVIDCollegeChallenge  

5. Canvass and Go Door-to-Door: Host direct, door-to-door, person-
to-person canvassing efforts to sign people up for vaccination 
appointments, provide vaccine education, and to promote walk-up 
vaccinations. Talking points, flyers, scripts, and best practices are 
provided at https://wecandothis.hhs.gov/resources 

6. Share Resources and Messages that Build Vaccine Confidence: 
Amplify on your social media channels, record and post a PSA, or do 
local earned media events to bring attention to the importance of 
getting vaccinated (see next page for messages that work and 
FAQs). Emphasize that vaccines are available at no cost to everyone 
age 12 and older, regardless of immigration or insurance status. The 
vaccine is free, rides are free, child care is free. Plus, you can get 
rewards like free sports tickets and discounts at stores. 
DHSS resource: marketing assets toolkit (more to be added soon)  

If you are interested in taking one of these 6 actions or to join the Month of 
Action, please email us at: COVIDIGA@who.eop.gov. 
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Subject:	Sewershed	variant	testing	update
From:	"Semkiw,	Elizabeth"	<Elizabeth.Semkiw@health.mo.gov>
To:	
Date	Sent:	Friday,	June	11,	2021	2:11:22	PM	GMT-05:00
Date	Received:	Friday,	June	11,	2021	2:11:30	PM	GMT-05:00

Good	afternoon,
	
This	week,	mutations	associated	with	variants	were	found	in	wastewater	samples	from	23	sewersheds.	
These	samples	were	collected	during	the	week	of	May	31st	at	the	following	locations:	
Bonne	Terre,	Branson,	Brookfield,	Columbia,	Independence,	KC-Birmingham,	Liberty,	Licking,	Marshfield,
Nixa,	O’Fallon	Duckett	Creek,	Springfield,	St.	Joseph,	St.	Louis	(Bissell	Point,	Coldwater	Creek,	Grand	Glaize,
and	Missouri	River),	St.	Peters,	St.	Robert,	and	Union.			
	
At	all	of	these	locations,	samples	contained	mutations	associated	with	the	UK	variant	and/or	India	variant
B.1.617.2.		In	ten	communities,	mutations	were	mostly	associated	with	the	UK	variant.		In	nine
communities,	mutations	were	mostly	associated	with	the	India	variant.	The	number	of	communities	with	at
least	some	mutations	associated	with	the	India	variant	continued	to	increase:	from	6	locations	(week	of	May
17th)	to	14	locations	(week	of	May	24th)	to	16	locations	(week	of	May	31st).		Please	remember	that	CDC’s
and	DHSS’s	recommendation	is	to	not	use	sewershed	data	as	a	predictor	of	variant	case	rates	or	variant
dominance	in	a	community.		There	are	still	a	lot	of	unknowns.		CDC	and	DHSS	has	more	confidence	in	using
sewershed	data	as	an	indicator	of	the	absence	or	presence	of	these	variants	in	a	community.	
	
These	data	are	now	available	on	Box.com.		Please	let	me	know	if	you	have	any	questions.
	
	
Thank	you,
Elizabeth	
	
Elizabeth	Semkiw
Environmental	Public	Health	Tracking	Program	Manager
Bureau	of	Environmental	Epidemiology
Missouri	Department	of	Health	and	Senior	Services
930	Wildwood	Dr.
Jefferson	City,	MO	65109
(573)	751-6102	or	(866)	628-9891
elizabeth.semkiw@health.mo.gov
	
	
********************************************	
CONFIDENTIALITY	STATEMENT
This	electronic	communication	is	from	the	Missouri	Department	of	Health	and	Senior	Services	and	is	confidential,	privileged	and
intended	only	for	the	use	of	the	recipient	named	above.	If	you	are	not	the	intended	recipient	or	the	employee	or	agent	responsible	for
delivering	this	information	to	the	intended	recipient,	unauthorized	disclosure,	copying,	distribution	or	use	of	the	contents	of	this
transmission	is	strictly	prohibited.	If	you	have	received	this	message	in	error,	please	notify	the	sender	immediately	at	the	following
email	address:		elizabeth.semkiw@health.mo.gov	or	by	calling	(573)	751-6102.	Thank	you.
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Subject:	Re:	New	York	Times	Survey:	Boone	County,	MO
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
To:	Chloe	Reynolds	<chloe.reynolds@nytimes.com>
Cc:	Danielle	Ivory	<danielle.ivory@nytimes.com>
Date	Sent:	Friday,	June	11,	2021	11:02:09	AM	GMT-05:00
Date	Received:	Friday,	June	11,	2021	11:02:09	AM	GMT-05:00

Hi	Chloe,

Answers	to	your	questions	are	below.	

Stephanie
STAFFING	QUESTIONS:

(1)	How	many	total	employees	did	you	have	at	your	health	agency,	as	of	Jan.	1,	2020?	(Please	indicate	full-time	staff	and	
part-time	staff.)	69.60	FTE’s	(permanent	positions)
	
(2)	What	was	the	highest	number	of	total	employees	you	had	at	your	health	agency	during	the	COVID	pandemic?	(Please	
indicate	the	estimated	timeframe	when	this	occurred,	and	also	full-time	staff	and	part-time	staff.)	107.6	FTE	(permanent	full	
and	part	time	employees	and	30	temporary	employees	for	COVID-19.	We	were	at	our	highest	total	around	August	2020.

(3)	How	many	total	employees	did	you	have	at	your	health	agency,	as	of	June	1,	2021?	(Please	indicate	full-time	staff	and	
part-time	staff.)		106.6	-	78.60	permanent	full	and	part	time	employees	and	28	temporary	full	time	staff.

(4)	Have	you	experienced	problems	with	burnout	or	high	turnover	among	your	employees	during	the	pandemic?	Have	you	
had	trouble	recruiting	employees	for	open	positions?	Please	describe.		We	have	not	had	difficulty	recruiting	employees	for	
open	positions.	We	had	three	people	leave	employment	during	the	pandemic.	I	don’t	believe	any	of	them	are	attributed	to	
burnout.		For	the	most	part,	we	are	a	pretty	passionate	group	of	public	health	professionals.	I	wouldn’t	say	that	we	are	
experiencing	burnout,	but	mentally	and	physically	we	are	all	pretty	exhausted.

(5)	Did	any	top	health	officials	in	your	health	agency	resign	or	get	fired	during	the	pandemic?	Please	describe.	No

(6)	Are	you	concerned	about	your	current	staffing	levels	or	about	staffing	levels	in	the	future?	Please	explain	why.	I’m	most	
concerned	about	not	knowing	what	future	staffing	levels	we’ll	need.		Currently,	we	can	handle	COVID-related	issues,	but	if	
cases	spike	like	they	did	in	November,	we	would	not	be	able	to	handle	them.		Most	of	our	temp	staff	will	probably	hit	the	
maximum	number	of	hours	they	can	work	before	then.	

FUNDING	QUESTIONS:

(1)	What	was	your	health	agency’s	total	budget	(including	grant	funding	and	any	other	funding),	as	of	Jan.	1,	2020?	
$7,792,924
	
(2)	What	was	your	health	agency’s	total	budget	(including	grant	funding	and	any	other	funding),	as	of	June	1,	2021?	
$10,472,784
	
(3)	How	did	COVID-specific	funding	(including	from	the	CARES	Act)	impact	your	department?	We	provided	a	budget	to	our	
County	Commission,	who	was	responsible	for	distributing	CARES	Act	funds	throughout	the	county.		The	Commission	
funded	our	entire	request,	which	included	the	30	temp	FTE’s	and	testing	costs	for	uninsured	and	underinsured	people.		
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Further,	the	Commission	reimbursed	our	COVID-related	expenses	that	were	incurred	prior	to	the	initial	award	they	gave	
us.		This	reimbursement	allowed	us	to	continue	with	the	30	temporary	FTE	after	December	30,	2020.

(4)	When	do	you	expect	to	lose	COVID-specific	funding	(including	funding	from	the	CARES	Act)?		That’s	unclear	at	this	
time	as	more	COVID-specific	funding	is	and	will	continue	to	come	into	the	state.		Presumably,	some	of	that	funding	will	
come	to	local	public	health	agencies.

(5)	Before	the	pandemic,	had	the	total	budget	of	your	health	agency	been	increasing	or	decreasing?	Please	describe.	The	
budget	had	been	increasing,	primarily	due	to	additional	categorical	grants	we	were	receiving	for	specific	functions.

(6)	Was	there	a	point	during	the	pandemic	when	your	health	agency	had	to	temporarily	stop	working	on	or	abandon	certain	
programs	because	those	resources	and/or	employees	needed	to	work	on	COVID-related	tasks?	If	so,	please	describe	what	
happened	and	which	programs	were	affected	and	how.		Yes.		Most	of	our	“normal”	public	health	services	were	decreased	
during	the	pandemic	due	to	staff	being	needed	for	COVID-related	functions.		For	example,	all	of	our	food	establishments	
only	received	one	inspection	in	2020	when	in	a	typical	year	they	would	receive	2-3	inspections.	Our	health	promotion	
activities	around	sexual	health,	adolescent	health,	tobacco,	healthy	eating,	etc.	were	all	severely	impacted	due	to	staff	
being	reassigned	COVID-related	work.		Clinic	operations	were	severely	hampered	also	resulting	in	less	STI/HIV	testing,	
well-woman	exams,	less	refugee	exams,	etc.		Work	on	our	Community	Health	Improvement	Plan	and	our	work	toward	
Public	Health	Accreditation	Board	reaccreditation	came	to	a	halt	during	the	pandemic.		We	also	were	not	able	to	do	school	
influenza	immunization	clinics.

(7)	Are	you	concerned	about	your	current	budget	and	funding	levels	or	about	your	budget	and	funding	levels	in	the	future?	
Please	explain	why.		Not	at	this	time.	We	are	in	the	middle	of	our	FY22	budget	preparation	and	our	City	Manager	has	
indicated	that	building	up	the	public	health	infrastructure	is	one	of	his	key	priorities.

CONTACT	TRACING	QUESTIONS:

(1)	What	was	the	largest	number	of	people	who	worked	as	contact	tracers	for	your	health	agency	at	a	given	time?	(Please	
indicate	the	estimated	timeframe	when	this	occurred.)		34	case	investigators	and	contact	tracers.	
	
(2)	Did	you	hire	anyone	specifically	to	do	contact	tracing?	If	so,	how	many	people?	Yes.	16	case	investigators	and	11	
contact	tracers.

(3)	Did	you	hire	an	outside	company	or	organization	to	handle	contact	tracing?	No

(4)	Do	you	think	you	had	an	adequate	number	of	people	to	do	contact	tracing	during	the	pandemic?	If	not,	how	many	
people	would	have	been	adequate?		We	had	enough	people	for	most	of	the	pandemic,	but	when	cases	spiked	in	November	
and	December	of	2020,	we	were	not	able	to	keep	up	with	case	investigations	and	contact	tracing.		At	that	time,	we	
estimated	we	would	have	needed	50-60	people.
	
(5)	Broadly,	did	you	experience	any	problems	with	contact	tracing?	Please	describe.	Yes.		Some	people	that	tested	positive	
for	COVID-19	would	not	follow	quarantine	instructions,	would	not	share	close	contact	information,	and	some	refused	to	
answer	our	calls.	

(6)	Are	you	concerned	about	your	department’s	ability	to	do	contact	tracing	now	or	in	the	future?	Please	explain	why.		If	we	
start	seeking	spikes	in	COVID	due	to	variants	and	our	temporary	case	investigators/contact	tracers	may	max	out	on	the	
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hours	they	are	allowed	to	work	each	year.	That	would	put	a	big	strain	on	our	permanent	staff	and	impact	our	ability	to	
provide	other	important	public	health	services	to	the	community.	.

QUESTIONS	ABOUT	THE	FUTURE:

(1)	In	what	areas	do	you	feel	your	department	was	unprepared	for	the	pandemic?	While	we	were	proficient	at	investigating	
communicable	disease	and	handling	disease	outbreaks	like	mump,	we	were	not	prepared	to	handle	contact	tracing	and	
disease	investigation	at	the	scale	of	a	pandemic.	Our	state	lacked	a	modern	disease	reporting	system	at	the	beginning	of	
the	pandemic	and	that	made	data	analysis	a	major	challenge.	While	we	have	strong	local	partnerships	with	other	entities	in	
our	county,	we	had	to	quickly	build	new	relationships	with	businesses.

(2)	In	what	areas	do	you	still	feel	unprepared	for	the	ongoing	pandemic,	potential	surges	or,	heaven	forbid,	another	
pandemic?	Depending	on	the	case	load,	we	would	need	more	disease	investigators	and	contact	tracers.		
	
(3)	Do	you	have	any	concerns	about	recent	state	laws	or	bills	in	progress	that	would	affect	public	health?	Please	describe.		
Yes,	these	laws/bills	could	have	grave	impacts	on	public	health	by	not	allowing	the	public	health	system	to	be	nimble	
enough	to	react	quickly	to	public	health	threats	in	order	to	protect	our	communities.		We	fear	that	these	attempts	to	limit	
public	health	authority	will	continue	into	future	legislative	sessions.

(4)	How	would	you	describe	your	community’s	trust	in	your	health	agency?	Please	explain.		In	general,	our	community	
seems	to	be	split	between	a	quiet	majority	that	appreciates	and	understands	the	actions	taken	locally	to	protect	public	
health	and	the	spread	of	disease	and	a	vocal	minority	who	disagree	with	our	actions	and	resent	us	for	what	we	did.		We	
expect	it	will	take	years	to	re-establish	trust	with	that	sector	of	our	population.

On	Wed,	Jun	9,	2021	at	7:54	PM	Chloe	Reynolds	<chloe.reynolds@nytimes.com>	wrote:
Hello,	I’m	a	New	York	Times	journalist	tracking	coronavirus	and	COVID-19	vaccinations.	We	are	working	on	a	story	
looking	at	the	challenges	that	local	health	departments	have	faced	over	the	pandemic	and	the	challenges	they	continue	
to	face.	

As	a	part	of	our	reporting,	we	are	surveying	every	county	health	department	(as	well	as	many	local	health	departments	
and	districts)	in	the	United	States	about	staffing,	funding,	contact	tracing	experience,	recent	state	legislation	affecting	
public	health,	and	concerns	about	the	future.	We	would	love	to	hear	from	you.	We	realize	this	is	a	long	survey,	but	any	
insight	you	are	able	to	provide,	even	if	it’s	not	possible	to	fill	out	the	whole	survey,	would	be	helpful.	

My	deadline	is	Friday,	June	18,	at	noon	ET.	If	you	would	prefer	to	talk	over	the	phone,	we	are	happy	to	schedule	a	call	as	
well.	Just	let	us	know.

STAFFING	QUESTIONS:

(1)	How	many	total	employees	did	you	have	at	your	health	agency,	as	of	Jan.	1,	2020?	(Please	indicate	full-time	staff	
and	part-time	staff.)

(2)	What	was	the	highest	number	of	total	employees	you	had	at	your	health	agency	during	the	COVID	pandemic?	
(Please	indicate	the	estimated	timeframe	when	this	occurred,	and	also	full-time	staff	and	part-time	staff.)

(3)	How	many	total	employees	did	you	have	at	your	health	agency,	as	of	June	1,	2021?	(Please	indicate	full-time	staff	
and	part-time	staff.)

(4)	Have	you	experienced	problems	with	burnout	or	high	turnover	among	your	employees	during	the	pandemic?	Have	
you	had	trouble	recruiting	employees	for	open	positions?	Please	describe.
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(5)	Did	any	top	health	officials	in	your	health	agency	resign	or	get	fired	during	the	pandemic?	Please	describe.	

(6)	Are	you	concerned	about	your	current	staffing	levels	or	about	staffing	levels	in	the	future?	Please	explain	why.

FUNDING	QUESTIONS:

(1)	What	was	your	health	agency’s	total	budget	(including	grant	funding	and	any	other	funding),	as	of	Jan.	1,	2020?

(2)	What	was	your	health	agency’s	total	budget	(including	grant	funding	and	any	other	funding),	as	of	June	1,	2021?	

(3)	How	did	COVID-specific	funding	(including	from	the	CARES	Act)	impact	your	department?	

(4)	When	do	you	expect	to	lose	COVID-specific	funding	(including	funding	from	the	CARES	Act)?

(5)	Before	the	pandemic,	had	the	total	budget	of	your	health	agency	been	increasing	or	decreasing?	Please	describe.

(6)	Was	there	a	point	during	the	pandemic	when	your	health	agency	had	to	temporarily	stop	working	on	or	abandon	
certain	programs	because	those	resources	and/or	employees	needed	to	work	on	COVID-related	tasks?	If	so,	please	
describe	what	happened	and	which	programs	were	affected	and	how.

(7)	Are	you	concerned	about	your	current	budget	and	funding	levels	or	about	your	budget	and	funding	levels	in	the	
future?	Please	explain	why.

CONTACT	TRACING	QUESTIONS:

(1)	What	was	the	largest	number	of	people	who	worked	as	contact	tracers	for	your	health	agency	at	a	given	time?	
(Please	indicate	the	estimated	timeframe	when	this	occurred.)

(2)	Did	you	hire	anyone	specifically	to	do	contact	tracing?	If	so,	how	many	people?	

(3)	Did	you	hire	an	outside	company	or	organization	to	handle	contact	tracing?	

(4)	Do	you	think	you	had	an	adequate	number	of	people	to	do	contact	tracing	during	the	pandemic?	If	not,	how	many	
people	would	have	been	adequate?	

(5)	Broadly,	did	you	experience	any	problems	with	contact	tracing?	Please	describe.

(6)	Are	you	concerned	about	your	department’s	ability	to	do	contact	tracing	now	or	in	the	future?	Please	explain	why.	

QUESTIONS	ABOUT	THE	FUTURE:

(1)	In	what	areas	do	you	feel	your	department	was	unprepared	for	the	pandemic?

(2)	In	what	areas	do	you	still	feel	unprepared	for	the	ongoing	pandemic,	potential	surges	or,	heaven	forbid,	another	
pandemic?

(3)	Do	you	have	any	concerns	about	recent	state	laws	or	bills	in	progress	that	would	affect	public	health?	Please	
describe.

(4)	How	would	you	describe	your	community’s	trust	in	your	health	agency?	Please	explain.

Again,	my	deadline	is	Friday,	June	18,	at	noon	ET.	If	you	would	prefer	to	talk	over	the	phone,	we	are	happy	to	schedule	a	
call	as	well.	
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Thank	you	so	much	for	your	help,

--	
Chloe	Reynolds
She/Her/Hers
New	York	Times	News	Assistant

--	
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email	or	by	calling	573-817-6441.
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Subject:	breakthrough	case	definition
From:	Rebecca	Roesslet	<Rebecca.Roesslet@como.gov>
To:	"Browning,	Stephanie"	<Stephanie.Browning@como.gov>
Date	Sent:	Thursday,	June	10,	2021	9:43:31	AM	GMT-05:00
Date	Received:	Thursday,	June	10,	2021	9:43:44	AM	GMT-05:00
Attachments:	breakthrough-infections-interim-guidance-for-the-Surveillance-of-covid.pdf

--	

Rebecca	Roesslet,	MPH,	PMP
(she/her/hers)
Public	Health	Planning	Supervisor
Columbia/Boone	County	Public	Health	and	Human	Services
1005	W.	Worley
Columbia,	MO		65203
ph	573-817-6402
fax	573-874-7756

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that
may	be	protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other
than	the	intended	recipient	is	prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	at	the
following	email	address:	(rebecca.roesslet@como.gov)	or	by	calling	(573-817-6403).			
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Version Date: May 6, 2021 
 

1 
 

Interim Guidance for the Surveillance of COVID-19 Vaccine Breakthrough Infections 

Vaccine breakthrough cases are expected as no vaccines are 100% effective at preventing illness. There will be a 
small percentage of people who are fully vaccinated who still get sick, are hospitalized, and/or die from COVID-19.  
Asymptomatic infections among vaccinated people also will occur. Variants will cause some of these vaccine 
breakthrough cases though current data suggest that COVID-19 vaccines authorized for use in the US offer 
protection against most SARS-CoV-2 variants circulating in the US.  

The objective of surveillance for vaccine breakthrough infections is to identify trends or clustering in 
demographics, the administered vaccine, or the infecting virus.  The entry of case investigation into EpiTrax will 
support the surveillance of all vaccine breakthrough infections.  However, as of May 1, 2021, the CDC 
questionnaire for breakthrough infections is only needed for cases that are hospitalized or died within 14 days of 
their positive test.  The following guidance should be used for the surveillance and investigation of vaccine 
breakthrough infections.    

Definitions:   
• Vaccine Breakthrough Infection:  A person who has SARS-CoV-2 RNA or antigen detected on a respiratory 

specimen collected ≥14 days after they completed the primary series of an FDA-authorized COVID-19 vaccine 
(e.g. two doses of the Pfizer or Moderna vaccines, or one dose of the Janssen vaccine).   

• Exclusion Criteria: The person had SARS-CoV-2 RNA or antigen detected on a respiratory specimen collected 
<45 days before the most recent positive test. 

• Cases of Heightened Public Health Interest: A vaccine breakthrough case among persons who are 
hospitalized or die within 2 weeks of their SARS-CoV-2 positive test or as a result of COVID-19 disease after 
being fully vaccinated (2 weeks after the 2nd dose of a two-dose vaccine or two weeks after receiving a one-
dose vaccine). 

Protocol for Investigation/Reporting:  
1. Assess vaccination history for COVID-19 as part of routine COVID-19 case investigation.   
2. Ensure vaccination information received during the investigation for all cases is entered into the 

corresponding fields in EpiTrax. See page 2 for instructions. 
3. Ensure information regarding hospitalization and death are entered, as applicable, on the Clinical Tab in 

EpiTrax.  See page 3 for instructions. 
4. If the case meets the definition of vaccine breakthrough infection and is a case who was hospitalized and/or 

died within 2 weeks of testing positive then:  
a. Complete the CDC Covid-19 Vaccine Breakthrough Case Investigation Form and send completed form 

to the BCDCP Epidemiologists in your district. 
b. Determine if a specimen is available for submission to the SPHL for sequencing. Additional 

information regarding the submission of specimens is available in the “Requirements” section of the 
Health Update, Enhancing Public Health Surveillance for Variant SARS-SoV-2 Viruses in Missouri.  

c. If the COVID-19 vaccine breakthrough case resulted in hospitalization or death then should be 
reported by providers or LPHAs to the Vaccine Adverse Event Reporting System (VAERS).    

References: 
• COVID-19 Breakthrough Case Investigations and Reporting: 
• COVID-19 Vaccine Breakthrough Case Investigation: Information for State and Local Health Departments: 
• COVID-19 Vaccine Breakthrough Case Investigation: Information for Public Health, Clinical, and Reference 

Laboratories  
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Version Date: May 6, 2021 
 

2 
 

EpiTrax Entry:  

Adding COVID19 Vaccine Data to a CMR  
 
A new section within the Clinical tab of a CMR has been added for recording COVID19 vaccine information. You will 
find this section at the bottom of the Clinical tab. To add COVID19 vaccine information, click the “+ Vaccine” button 
on the right side of the screen under the “Vaccines” section. This will bring up a box to enter information 
pertaining to one vaccine dose. If the patient has had a two dose series, two vaccine entries will be required in this 
section. Entry fields available are: Vaccine (COVID-19 only), Administered date*, Dose number in series, 
Manufacturer, Vaccination record identifier, and Vaccine comment (open text field). 
 

 
        One dose entered 
 

Once information has been entered, click “Save & Continue” at the top right side of the screen.  
 
To enter information pertaining to a second dose (if applicable), click the “+ Vaccine” button again. This will bring 
up a second box identical to the first. 
 

 
When you are finished, click Save and Continue or Save and Exit at the top right of the screen.  
 
*Administer date will be restricted to not allow future dates to be selected.  

 
Note: The fields used for vaccine data in EpiTrax are for Epidemiological use only. The official vaccine registry will 
continue to be ShowMeVax. EpiTrax is not currently integrated with ShowMeVax – vaccine records entered into 
EpiTrax will not be imported into ShowMeVax, and vice versa. 
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Version Date: May 6, 2021 
 

3 
 

Adding Hospitalized and Died to a CMR 
 
It is important to complete entry of the hospitalization and death fields located on the Clinical tab in EpiTrax.  
These fields will be used to indicate which breakthrough infections Heightened Public Health Interest should be 
reported to CDC.  
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Subject:	Region	B	and	F	Monthly	CD	Call	-	Meeting	Notes
From:	"Hernandez	Arroyo,	Joseline"	<Joseline.Hernandez@health.mo.gov>
To:	
Cc:	"Schloman,	Miranda"	<Miranda.Schloman@health.mo.gov>
Date	Sent:	Thursday,	June	10,	2021	9:12:46	AM	GMT-05:00
Date	Received:	Thursday,	June	10,	2021	9:13:04	AM	GMT-05:00
Attachments:	Reg	B-F	CD	call	notes	6-9-2021.doc

Good	morning,
	
Please	find	attached	the	notes	for	yesterday’s	CD	call.	You	can	find	the	links	for	the	hot	spot	maps	and	to
the	variant	data	Nathan	and	Kate	presented.
	
Our	next	meeting	will	be	on	July	14th,	2021	at	2PM.
	
Have	a	great	day!
	
Kind	Regards,
*************************************************************************************************************
********************************
Joseline	Hernández,	MPH
Lead	Epidemiologist	–	Central	District
Bureau	of	Communicable	Disease	Control	&	Prevention
Missouri	Department	of	Health	and	Senior	Services
Columbia	Area	Health	Office
900	West	Nifong	Blvd.,	Suite	215
Columbia,	MO	65203
Phone:	(573)	441-6242
Fax:		(573)	441-5050
	
Public	Health:	Better	Health.	Better	Missouri.	
-------------------------------------------------
CONFIDENTIALITY	STATEMENT:	
This	electronic	communication	is	from	the	Missouri	Department	of	Health	and	Senior	Services.		It	contains	confidential	or	privileged	information	that
may	be	protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone
other	than	the	intended	recipient	is	prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	at
the	following	email	address:	Joseline.Hernandez@health.mo.gov	or	by	calling	(573)	441-6242.
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Region B-F 
Notes on Monthly Epi-CD Conference Call 

Date:   6/9/2021 
 

BCDCP – Central District Updates: 

• If you can’t reach one of us and need immediate assistance during normal business hours, please call 
the Bureau’s main line at 573-751-6113. 

• If you need immediate assistance after hours, please call the Emergency Response Center at 800-392-
0272. 

• WebSurv Data Entry End-Of-Year Deadlines – 2020 
o The End-of-Year deadline for 2020 data for all conditions entered into WebSurv will be COB, 

Friday, July 16. At that time, no changes to 2020 morbidity will be allowed. Please be sure all 
entry for 2020 CD cases is completed by Wednesday, June 30 so District Staff have enough time 
to perform quality assurance. After July 16, BRDI staff will freeze data and work on data clean-
up for submission to CDC. 

▪ Please enter any 2020 outstanding cases into WebSurv. 
▪ Please update and close any open 2020 cases. 
▪ If you investigated a case and/or completed a form but haven’t entered/attached the 

information into WebSurv, please send to your District Epi Team and we will enter. 
▪ Starting July 1, we will begin administratively closing active 2020 cases as suspect and 

marking them QA complete to meet the July 16 deadline. 
▪ For cases that are missing information, we will fill in the required fields with unknown. 

Meetings /Conferences / Trainings: 

• Principles of Epidemiology – BOTH DAYS ARE FULL 
o September 7-9, 2021 – Columbia, MO 
o October 26-28, 2021 – Columbia, MO  
o Online registration: https://health.mo.gov/training/epi/registration-form.php  
o Course description: 

https://health.mo.gov/living/healthcondiseases/communicable/communicabledisease/upcomi
ngevents.php  

o We are currently planning for an in-person workshop. 
o The half day epi-info training session is now mandatory. 
o You must complete the online modules before the in-person class. 
o Contact Diana Winder (Diana.Winder@health.mo.gov; 573-526-5832) for more information or 

if you have questions.  

• Principles of Epidemiology Online Training Modules: 
o https://health.mo.gov/training/epi/ 
o We recently moved the online training to this platform so it is recommended that you 

screenshot the completion slide at the end of each module to ensure credit can be assigned for 
the in-person training. After completing all modules you can email 
Diana.Winder@health.mo.gov (573) 526-5832 and she can manually record the completion of 
these modules in DHSS’s system. 

• Laboratory Services Workshop – SAVE THE DATE! 
o October 6-7, 2021 – Jefferson City, MO 
o We are currently planning for an in-person workshop. 
o Registration information will be sent once available. 

• TB Training - Orientation 2021 
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o Multiple dates at different locations throughout the state. Register here: 
https://health.mo.gov/living/healthcondiseases/communicable/tuberculosis/upcomingevents.p
hp  

• Websurv Online Training 
o https://clphs.health.mo.gov/ehcdp/websurv/training.php 

• EpiTrax Info 
o https://clphs.health.mo.gov/lphs/diseaseprevention/epitrax/   

• MO ACTS Info 
o https://clphs.health.mo.gov/lphs/diseaseprevention/moacts/  

 
DHSS Updates: 

• COVID Hotspot Map 
o https://health.mo.gov/living/healthcondiseases/communicable/novel-coronavirus-

lpha/hotspot-map.php  

• EpiTrax and MO ACTS Update 
o EpiTrax Hands-On Training every Wednesday  

▪ https://clphs.health.mo.gov/lphs/diseaseprevention/epitrax/  
o A new feature has been added to EpiTrax which creates a pdf attachment for lab results that 

are reported via HL7 message. On the notes tab, under the attachments, click the down arrow 
for the report that you’d like to view/download.  

o An epi override feature is being added to EpiTrax. This allows District Epis to lock in the state 
case status instead of the system automatically updating that field. For example, a case tests 
positive via antigen test, the next day tests negative via a PCR test, and the LPHA determines 
this is not a case. Due to the positive antigen result, the system automatically populates the 
state case status to probable. The epi override feature allows the District Epis to change the 
state case status to not a case and lock down that field. If you have any cases where the state 
case status needs to be manually overridden, please reach out to your District Epi Team. 

• COVID-19 Vaccine Questions 
o Email CovidVaccine@health.mo.gov for questions regarding COVID-19 that are not related to 

becoming a COVID-19 Vaccination Provider. 
o Email c19vaxenroll@health.mo.gov for questions regarding becoming a COVID-19 Vaccination 

Provider and questions or issues with completing the enrollment. 

• Variant Surveillance 
o DHSS has discontinued LPHAs of travelers returning from Brazil and South Africa. DHSS is now 

sending travelers returning from India to increase surveillance for variant SARS-CoV-2 viruses. 
o A US government interagency group developed a Variant Classification scheme that defines 

three classes of SARS-CoV-2 variants:  
▪ Variant of Interest  
▪ Variant of Concern 
▪ Variant of High Consequence 

o Currently, DHSS is not displaying variant case counts publicly. CDC is now reporting variant 
proportions at https://covid.cdc.gov/covid-data-tracker/#variant-proportions 

o For now, variant notifications continue to come through District Staff. By the time sequencing is 
completed and it’s determined that someone has a variant strain, it’s usually been several 
weeks since the initial report of their positive result. Therefore, isolation of cases and 
quarantine of all close contacts continue to be recommended for all cases. You will also want to 
continue to ask about possible exposures, including travel, congregate settings, healthcare, 
COVID vaccination status, and disease severity. 
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o At this time, we may be reaching out for additional information on variant cases whose 
investigation details are not in EpiTrax. 

o If you’d like to export a list of variant cases for your jurisdiction, we’ve created a public export 
called “Variants”. Please feel free to copy or use as needed. 

• Breakthrough Infections 
o Interim Guidance for the Surveillance of COVID-19 Breakthrough Infections has been posted to 

the LPHA COVID website 
(https://health.mo.gov/living/healthcondiseases/communicable/novel-coronavirus-lpha/).  

• COVID Point-of-Care Test Entry Instructions 
o Entering At-Home (Point of Care) Test Results into EpiTrax 
o Please contact the Help Desk at Epitrax@health.mo.gov with any questions related to data 

entry 
CDC Updates: 

• Cyclosporiasis 
o CDC is requesting the use of the Cyclosporiasis National Hypothesis Generating Questionnaire 

(CNHGQ) during Cyclospora season again this year. If you complete the CNHGQ, you DO NOT need 
to also complete the Cyclospora case report form. 

o Please use the CNHGQ to interview persons who become ill during May–August and have 
laboratory-confirmed or probable (epi-linked) cases of cyclosporiasis. For cases that are lost to 
follow up, please complete the CNHGQ (unknowns are acceptable) and enter a note in the final 
comment box at the end of the CNGHQ.  

o The form can be found online at 
https://www.cdc.gov/parasites/cyclosporiasis/resources/pdf/CNHGQ_9_2020.pdf.  

o The case definition for cyclosporiasis can be found online at https://ndc.services.cdc.gov/case-
definitions/cyclosporiasis-2010/.  

o CDC’s page for Cyclospora can be found online at 
https://www.cdc.gov/parasites/cyclosporiasis/index.html.   

• Salmonella outbreak 
Missouri cases included in the cluster (bolded isolates were added in this last week) 

Allele Codes Serotype District Outbreak 

SALM1.0 - 112.1.1.29.1.249 Hadar SW 2104MLJFX-1 

SALM1.0 - 112.1.1.29.1.249 Hadar SW 2104MLJFX-1 

SALM1.0 - 112.1.1.29.1 Hadar SE 2104MLJFX-1 

SALM1.0 - 112.1.1.29.1.249 Hadar CE 2104MLJFX-1 

SALM1.0 - 47.9.99.10.24 Enteritidis EA 2104MLJFX-1 

SALM1.0 - 112.1.1.29.1.249 Hadar SW 2104MLJFX-1 

SALM1.0 - 10.15.3.4.2 Infantis NW 2104MLJFX-1 

SALM1.0 - 112.1.1.29.1 Hadar SE 2104MLJFX-1 

SALM1.0 - 47.9.99.10.24.82 Enteritidis NW 2104MLJFX-1 

SALM1.0 - 10.15.7.1.1 Infantis NW 2104MLJFX-1 

SALM1.0 - 10.15.3.4.2 Infantis SE 2104MLJFX-1 

SALM1.0 - 112.1.1.29.1.249 Hadar NW 2104MLJFX-1 

SALM1.0 - 112.1.1.29.1.249 Hadar EA 2104MLJFX-1 

SALM1.0 - 112.1.1.29.1 Hadar NW 2104MLJFX-1 

SALM1.0 - 112.1.1.29.1.249 Hadar SW 2104MLJFX-1 

SALM1.0 - 10.15.3.4.2.2 Infantis NW 2104MLJFX-1 
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o As of today, 6/08, a total of 395 cases have been identified from 46 states. This investigation 
consists of three serotypes and 7 clusters: Salmonella Hadar, Salmonella Infantis (2 clusters), 
and Salmonella Enteritidis (4 clusters). Overall, isolation dates range from February 16, 2021, to 
May 25, 2021; ages range from <1 to 97 years (median 29 years); 224/384 (58%) are female; 
71/229 (30%) have been hospitalized with no deaths reported. Among ad hoc responses in 
SEDRIC, 157/199 (79%) report backyard poultry exposure or possible backyard poultry exposure 
prior to their illness onset. Ohio and California partners have collected samples from ill patients’ 
ducks or duck environments in their states, which yielded isolates confirmed to be the Hadar 
outbreak strain. 

o CDC identified a change in the allele codes for all of the SE groups. See the table below, 
depicting the former allele codes and the new allele codes to be used. Included is the Infantis 
table below for your reference, but note, there have been no changes to the Infantis allele 
codes. 

Enteritidis Previous Allele Code Contains New Allele Code Contains Allele Range 
Group 1 SALM1.0 - 47.9.96.1.1 SALM1.0 - 47.9.1.593.1 0-11 
Group 2 SALM1.0 - 47.9.96.1.3 SALM1.0 - 47.9.1.593.3 0-9 
Group 3 SALM1.0 - 47.9.99.12.8.38 SALM1.0 - 47.9.1.613.8 0-4 
Group 4 SALM1.0 - 47.9.99.10.24 SALM1.0 - 47.9.1.611.24 0-6 
 
Infantis Allele Code Contains Allele Range 
Group 1 SALM1.0 - 10.15.3.4 0-11 
Group 2 SALM1.0 - 10.15.7.1.1 0-10 
 
Please note, allele codes are being entered into Websurv under the Diagnostics tab as a note in the 
Additional Specimen Information section: 

 
 

Other announcements: 
Central District Epidemiologist - Miranda Schloman 
 
DHSS Vaccine-Preventable Disease and Influenza Coordinator (Kate Cleavinger):  

• CDC Variant Page: https://www.cdc.gov/coronavirus/2019-ncov/variants/index.html 

• Nextstrain (open source sequence data and analytics): https://nextstrain.org/sars-cov-2 
DHSS Foodborne Illness/Outbreak Coordinator (Ashley Wiggington):  

• See under CDC Updates 
DHSS Zoonotic Disease Lead Epidemiologist (Molly Baker):  
Office of Veterinary Public Health (OVPH) Contacts: 
Molly Baker (molly.baker@health.mo.gov)  
Monica Beddo (monica.beddo@health.mo.gov) 

• With 2020 cases being closed we are seeing 1:64 titer RSMF and Ehrlichia cases classified as suspect 
and closed with no investigation required.  The Ehrlichia 1:64 titers are still acceptable and meet 
probable case classification as long as clinical symptoms are compatible (fever and one of the others 
listed).    
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• As always, if there are questions or concerns about vector-borne cases, animal bite follow-up, etc., the 
LPHAs can always reach out to us directly for assistance as needed. 

 
 
Next Call 

• Region B and F Monthly CD calls will be held the second Wednesday of every month at 2PM 

• Next Call: Wednesday, July 14, 2021 
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Subject:	Re:	Numbers	are	up	a	bit
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Date	Sent:	Wednesday,	June	9,	2021	9:52:55	AM	GMT-05:00
Date	Received:	Wednesday,	June	9,	2021	9:52:55	AM	GMT-05:00

I	agree	with	you.	I	see	it	here	on	a	daily	basis	with	our	hospitals	and	especially	our	state.	Super
interesting	about	New	York	and	really	scary	at	the	same	time.

On	Wed,	Jun	9,	2021	at	9:07	AM	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:

It	seems	that	many	public	health	groups	care	more	about	the	right	messaging	than	about
getting	the	right	information.	

	

I	had	a	maddening	conversation	with	some	officials	in	New	York	City	yesterday.		We’ve	been
sequencing	RNA	from	their	sewer	systems	since	early	April	and	we	are	99%	sure	that	we	are
seeing	several	outbreaks	in	animals	that	reside	in	their	sewer	systems	(rats).		The	sequences
are	ridiculously	divergent	from	anything	that	has	been	seen	in	patients,	but	we	have	shown
that	the	variants	are	highly	functional,	highly	resistant	to	neutralizing	antibody,	and	have
gained	the	ability	to	infect	rodent	cells.		We	already	know	from	examples	in	mink	farms	that
the	virus	can	jump	from	humans	to	an	animal	reservoir,	and	then	back	to	humans.		The	city
officials	basically	told	us	if	we	wanted	to	do	any	kind	of	surveillance	of	the	rats	we	would	have
to	do	it	ourselves.			They	had	zero	willingness	to	help	explore	this	potential	public	health	risk.	

	

Marc

	

	

	

From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date:	Wednesday,	June	9,	2021	at	8:53	AM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit

	

WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing	expedition	that	can
result	in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment	and	caution	when	opening
attachments,	clicking	links,	or	responding	to	this	email.

From	what	my	staff	is	saying,	CDC	and	DHSS	are	focused	on	collecting	information	on	vaccine
status	in	those	hospitalized	or	deceased	rather	than	vaccination	status	of	cases.	I	am	assuming
the	logic	is	that	the	vaccine	is	not	100%	effective	in	preventing	disease	but	is	supposed	to	be
highly	effective	for	severe	illness.	I	am	guessing	that	is	why	the	focus	on	those	hospitalized.
????
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On	Sat,	Jun	5,	2021	at	12:50	PM	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:

Why	is	it	so	hard	to	find	out	if	new	infections	are	occurring	in	people	that	were	previously
infected	or	vaccinated?		We	have	records	of	both.		Plus,	it	would	be	easy	enough	people	that
are	newly	infected	if	they	have	received	a	vaccine	or	ever	tested	positive	before.		Does
contract	tracing	even	exist	anymore?		I	keep	asking	the	question,	but	no	one	knows	the
answer.		It	seems	this	would	be	the	critical	thing	to	know	from	a	public	health	perspective.

	

Here’s	this	week’s	summary	(confidential	for	the	moment)

2	weeks	ago	the	India	variant	was	in	one	sewershed	(Branson)

1	week	ago	it	was	in	3	sewersheds	(Branson,	Licking,	and	Brookfield).

This	week	India	is	the	dominant	variant	in	18/25	sewersheds.		The	I-70	corridor	is	mostly
clear,	it’s	the	rural	parts	of	the	state	where	it	is	dominated.

	

Could	this	all	be	a	biproduct	of	trips	to	Branson?		The	India	lineage	that	we	are	seeing	in
every	single	location	is	B.1.617.2,	but	it	contains	one	extra	polymorphism	that	we	can	see,
G142D.		About	a	third	of	all	US	B.1.617.2	sequences	contain	this	extra	mutation,	but	the	first
time	we	saw	it	in	MO	was	in	Branson.		The	India	sequences	we	saw	before	that	did	not	have
the	extra	mutation.

Columbia	was	still	all	UK	as	of	a	week	ago.

	

Marc

	

From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date:	Thursday,	June	3,	2021	at	8:06	AM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit

	

WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing	expedition	that	can
result	in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment	and	caution	when	opening
attachments,	clicking	links,	or	responding	to	this	email.

I	will	see	what	I	can	find	out.

	

On	Thu,	Jun	3,	2021	at	7:49	AM	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:

Do	you	happen	to	know	if	many	of	the	infections	in	these	hotspots	are	people	who	have
been	vaccinated	and/or	previously	infected?		I’m	hearing	more	and	more	anecdotal
examples	of	vaccine	breakthroughs	with	people	actually	getting	sick.	
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If	you	get	the	chance,	would	you	mind	asking?

	

From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date:	Thursday,	June	3,	2021	at	6:20	AM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit

	

WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing	expedition	that	can
result	in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment	and	caution	when	opening
attachments,	clicking	links,	or	responding	to	this	email.

I	wish	you	did	sampling	in	Bolivar.	Their	numbers	have	been	going	up	steadily	over	the	last
two	weeks.

	

On	Thu,	Jun	3,	2021	at	4:46	AM	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:

Yes,	Brookfield	is	all	India	variant.		

Sent	from	my	iPhone

	

On	Jun	2,	2021,	at	9:36	PM,	Stephanie	Browning
<Stephanie.Browning@como.gov>	wrote:

WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing
expedition	that	can	result	in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment	and
caution	when	opening	attachments,	clicking	links,	or	responding	to	this	email.

Just	curious,	did	you	test	in	Brookfield.	Lana	Zerrer	(VA)	told	me	that	Linn	County
was	one	of	their	hotspots.	

Sent	from	my	iPhone

	

On	Jun	2,	2021,	at	9:01	PM,	Johnson,	Marc	C.	<marcjohnson@missouri.edu>
wrote:

Columbia	isn’t	the	worst.		The	places	we	saw	the	India	variant	have	pretty
big	spikes.

	

From:	Stephanie	Browning	<stephanie.browning@como.gov>
Date:	Wednesday,	June	2,	2021	at	8:47	PM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit
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WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing
expedition	that	can	result	in	unauthorized	access	to	our	IT	System.	Please	use	proper
judgment	and	caution	when	opening	attachments,	clicking	links,	or	responding	to	this	email.

Not	what	I	want	to	hear!	Cases	seem	to	be	averaging	about	6	per	day.	Bet
many	don’t	get	tested	though.	

Sent	from	my	iPhone

	

On	Jun	2,	2021,	at	8:32	PM,	Johnson,	Marc	C.
<marcjohnson@missouri.edu>	wrote:

	

	

--

Stephanie	Browning

she/her/hers

Director

Columbia/Boone	County	Public	Health	and	Human	Services

1005	West	Worley,	Columbia,	MO		65203
573-874-7781

email

	

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship

P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be
protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended
recipient	is	prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email

	or	by	calling	573-817-6441.

	

--

Stephanie	Browning

she/her/hers

Director

Columbia/Boone	County	Public	Health	and	Human	Services
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1005	West	Worley,	Columbia,	MO		65203
573-874-7781

email

	

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship

P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected
from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is
prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email

	or	by	calling	573-817-6441.

	

--

Stephanie	Browning

she/her/hers

Director

Columbia/Boone	County	Public	Health	and	Human	Services

1005	West	Worley,	Columbia,	MO		65203
573-874-7781

email

	

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship

P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected
from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is
prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email

	or	by	calling	573-817-6441.

--	
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
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are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email	or	by	calling	573-817-6441.
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Subject:	Re:	Numbers	are	up	a	bit
From:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
To:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date	Sent:	Wednesday,	June	9,	2021	9:07:20	AM	GMT-05:00
Date	Received:	Wednesday,	June	9,	2021	9:07:24	AM	GMT-05:00

It	seems	that	many	public	health	groups	care	more	about	the	right	messaging	than	about	getting	the	right
information.	
	
I	had	a	maddening	conversation	with	some	officials	in	New	York	City	yesterday.		We’ve	been	sequencing
RNA	from	their	sewer	systems	since	early	April	and	we	are	99%	sure	that	we	are	seeing	several	outbreaks	in
animals	that	reside	in	their	sewer	systems	(rats).		The	sequences	are	ridiculously	divergent	from	anything
that	has	been	seen	in	patients,	but	we	have	shown	that	the	variants	are	highly	functional,	highly	resistant	to
neutralizing	antibody,	and	have	gained	the	ability	to	infect	rodent	cells.		We	already	know	from	examples	in
mink	farms	that	the	virus	can	jump	from	humans	to	an	animal	reservoir,	and	then	back	to	humans.		The	city
officials	basically	told	us	if	we	wanted	to	do	any	kind	of	surveillance	of	the	rats	we	would	have	to	do	it
ourselves.			They	had	zero	willingness	to	help	explore	this	potential	public	health	risk.	
	
Marc
	
	
	
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date:	Wednesday,	June	9,	2021	at	8:53	AM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit
	
WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing	expedition	that	can	result	in
unauthorized	access	to	our	IT	System.	Please	use	proper	judgment	and	caution	when	opening	attachments,	clicking
links,	or	responding	to	this	email.
From	what	my	staff	is	saying,	CDC	and	DHSS	are	focused	on	collecting	information	on	vaccine	status	in
those	hospitalized	or	deceased	rather	than	vaccination	status	of	cases.	I	am	assuming	the	logic	is	that	the
vaccine	is	not	100%	effective	in	preventing	disease	but	is	supposed	to	be	highly	effective	for	severe	illness.
I	am	guessing	that	is	why	the	focus	on	those	hospitalized.	????
	
On	Sat,	Jun	5,	2021	at	12:50	PM	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:

Why	is	it	so	hard	to	find	out	if	new	infections	are	occurring	in	people	that	were	previously	infected	or
vaccinated?		We	have	records	of	both.		Plus,	it	would	be	easy	enough	people	that	are	newly	infected	if
they	have	received	a	vaccine	or	ever	tested	positive	before.		Does	contract	tracing	even	exist	anymore?		I
keep	asking	the	question,	but	no	one	knows	the	answer.		It	seems	this	would	be	the	critical	thing	to	know
from	a	public	health	perspective.
	
Here’s	this	week’s	summary	(confidential	for	the	moment)
2	weeks	ago	the	India	variant	was	in	one	sewershed	(Branson)
1	week	ago	it	was	in	3	sewersheds	(Branson,	Licking,	and	Brookfield).
This	week	India	is	the	dominant	variant	in	18/25	sewersheds.		The	I-70	corridor	is	mostly	clear,	it’s	the
rural	parts	of	the	state	where	it	is	dominated.
	
Could	this	all	be	a	biproduct	of	trips	to	Branson?		The	India	lineage	that	we	are	seeing	in	every	single
location	is	B.1.617.2,	but	it	contains	one	extra	polymorphism	that	we	can	see,	G142D.		About	a	third	of	all
US	B.1.617.2	sequences	contain	this	extra	mutation,	but	the	first	time	we	saw	it	in	MO	was	in	Branson.	
The	India	sequences	we	saw	before	that	did	not	have	the	extra	mutation.
Columbia	was	still	all	UK	as	of	a	week	ago.
	
Marc
	
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
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Date:	Thursday,	June	3,	2021	at	8:06	AM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit
	
WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing	expedition	that	can	result
in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment	and	caution	when	opening	attachments,
clicking	links,	or	responding	to	this	email.
I	will	see	what	I	can	find	out.
	
On	Thu,	Jun	3,	2021	at	7:49	AM	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:
Do	you	happen	to	know	if	many	of	the	infections	in	these	hotspots	are	people	who	have	been
vaccinated	and/or	previously	infected?		I’m	hearing	more	and	more	anecdotal	examples	of	vaccine
breakthroughs	with	people	actually	getting	sick.	
	
If	you	get	the	chance,	would	you	mind	asking?
	
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date:	Thursday,	June	3,	2021	at	6:20	AM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit
	
WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing	expedition	that	can
result	in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment	and	caution	when	opening
attachments,	clicking	links,	or	responding	to	this	email.
I	wish	you	did	sampling	in	Bolivar.	Their	numbers	have	been	going	up	steadily	over	the	last	two	weeks.
	
On	Thu,	Jun	3,	2021	at	4:46	AM	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:
Yes,	Brookfield	is	all	India	variant.		

Sent	from	my	iPhone
	

On	Jun	2,	2021,	at	9:36	PM,	Stephanie	Browning	<Stephanie.Browning@como.gov>	wrote:

WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing	expedition
that	can	result	in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment	and	caution	when
opening	attachments,	clicking	links,	or	responding	to	this	email.
Just	curious,	did	you	test	in	Brookfield.	Lana	Zerrer	(VA)	told	me	that	Linn	County	was	one	of
their	hotspots.	

Sent	from	my	iPhone
	

On	Jun	2,	2021,	at	9:01	PM,	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:

Columbia	isn’t	the	worst.		The	places	we	saw	the	India	variant	have	pretty	big	spikes.
	
From:	Stephanie	Browning	<stephanie.browning@como.gov>
Date:	Wednesday,	June	2,	2021	at	8:47	PM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit
	
WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing
expedition	that	can	result	in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment
and	caution	when	opening	attachments,	clicking	links,	or	responding	to	this	email.
Not	what	I	want	to	hear!	Cases	seem	to	be	averaging	about	6	per	day.	Bet	many	don’t
get	tested	though.	

Sent	from	my	iPhone
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On	Jun	2,	2021,	at	8:32	PM,	Johnson,	Marc	C.	<marcjohnson@missouri.edu>
wrote:

	

	
--
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email
	
Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected
from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is
prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email
	or	by	calling	573-817-6441.

	
--
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email
	
Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected
from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is
prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email
	or	by	calling	573-817-6441.

	
--
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email
	
Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email
	or	by	calling	573-817-6441.
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Subject:	Re:	Numbers	are	up	a	bit
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Date	Sent:	Wednesday,	June	9,	2021	8:53:33	AM	GMT-05:00
Date	Received:	Wednesday,	June	9,	2021	8:53:33	AM	GMT-05:00

From	what	my	staff	is	saying,	CDC	and	DHSS	are	focused	on	collecting	information	on	vaccine
status	in	those	hospitalized	or	deceased	rather	than	vaccination	status	of	cases.	I	am	assuming
the	logic	is	that	the	vaccine	is	not	100%	effective	in	preventing	disease	but	is	supposed	to	be
highly	effective	for	severe	illness.	I	am	guessing	that	is	why	the	focus	on	those	hospitalized.	????

On	Sat,	Jun	5,	2021	at	12:50	PM	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:

Why	is	it	so	hard	to	find	out	if	new	infections	are	occurring	in	people	that	were	previously
infected	or	vaccinated?		We	have	records	of	both.		Plus,	it	would	be	easy	enough	people	that
are	newly	infected	if	they	have	received	a	vaccine	or	ever	tested	positive	before.		Does
contract	tracing	even	exist	anymore?		I	keep	asking	the	question,	but	no	one	knows	the
answer.		It	seems	this	would	be	the	critical	thing	to	know	from	a	public	health	perspective.

	

Here’s	this	week’s	summary	(confidential	for	the	moment)

2	weeks	ago	the	India	variant	was	in	one	sewershed	(Branson)

1	week	ago	it	was	in	3	sewersheds	(Branson,	Licking,	and	Brookfield).

This	week	India	is	the	dominant	variant	in	18/25	sewersheds.		The	I-70	corridor	is	mostly	clear,
it’s	the	rural	parts	of	the	state	where	it	is	dominated.

	

Could	this	all	be	a	biproduct	of	trips	to	Branson?		The	India	lineage	that	we	are	seeing	in	every
single	location	is	B.1.617.2,	but	it	contains	one	extra	polymorphism	that	we	can	see,	G142D.	
About	a	third	of	all	US	B.1.617.2	sequences	contain	this	extra	mutation,	but	the	first	time	we
saw	it	in	MO	was	in	Branson.		The	India	sequences	we	saw	before	that	did	not	have	the	extra
mutation.

Columbia	was	still	all	UK	as	of	a	week	ago.

	

Marc

	

From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date:	Thursday,	June	3,	2021	at	8:06	AM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit

	

WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing	expedition	that	can
result	in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment	and	caution	when	opening
attachments,	clicking	links,	or	responding	to	this	email.
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I	will	see	what	I	can	find	out.

	

On	Thu,	Jun	3,	2021	at	7:49	AM	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:

Do	you	happen	to	know	if	many	of	the	infections	in	these	hotspots	are	people	who	have	been
vaccinated	and/or	previously	infected?		I’m	hearing	more	and	more	anecdotal	examples	of
vaccine	breakthroughs	with	people	actually	getting	sick.	

	

If	you	get	the	chance,	would	you	mind	asking?

	

From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date:	Thursday,	June	3,	2021	at	6:20	AM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit

	

WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing	expedition	that	can
result	in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment	and	caution	when	opening
attachments,	clicking	links,	or	responding	to	this	email.

I	wish	you	did	sampling	in	Bolivar.	Their	numbers	have	been	going	up	steadily	over	the	last
two	weeks.

	

On	Thu,	Jun	3,	2021	at	4:46	AM	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:

Yes,	Brookfield	is	all	India	variant.		

Sent	from	my	iPhone

	

On	Jun	2,	2021,	at	9:36	PM,	Stephanie	Browning	<Stephanie.Browning@como.gov>
wrote:

WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing	expedition
that	can	result	in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment	and	caution	when
opening	attachments,	clicking	links,	or	responding	to	this	email.

Just	curious,	did	you	test	in	Brookfield.	Lana	Zerrer	(VA)	told	me	that	Linn	County
was	one	of	their	hotspots.	

Sent	from	my	iPhone
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On	Jun	2,	2021,	at	9:01	PM,	Johnson,	Marc	C.	<marcjohnson@missouri.edu>
wrote:

Columbia	isn’t	the	worst.		The	places	we	saw	the	India	variant	have	pretty	big
spikes.

	

From:	Stephanie	Browning	<stephanie.browning@como.gov>
Date:	Wednesday,	June	2,	2021	at	8:47	PM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit

	

WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing
expedition	that	can	result	in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment
and	caution	when	opening	attachments,	clicking	links,	or	responding	to	this	email.

Not	what	I	want	to	hear!	Cases	seem	to	be	averaging	about	6	per	day.	Bet
many	don’t	get	tested	though.	

Sent	from	my	iPhone

	

On	Jun	2,	2021,	at	8:32	PM,	Johnson,	Marc	C.
<marcjohnson@missouri.edu>	wrote:

	

	

--

Stephanie	Browning

she/her/hers

Director

Columbia/Boone	County	Public	Health	and	Human	Services

1005	West	Worley,	Columbia,	MO		65203
573-874-7781

email

	

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship

P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected
from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is
prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email
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	or	by	calling	573-817-6441.

	

--

Stephanie	Browning

she/her/hers

Director

Columbia/Boone	County	Public	Health	and	Human	Services

1005	West	Worley,	Columbia,	MO		65203
573-874-7781

email

	

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship

P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected
from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is
prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email

	or	by	calling	573-817-6441.

--	
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email	or	by	calling	573-817-6441.
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Subject:	sewershed	variant	testing	update
From:	"Wenzel,	Jeff"	<Jeff.Wenzel@health.mo.gov>
To:	
Date	Sent:	Monday,	June	7,	2021	1:44:25	PM	GMT-05:00
Date	Received:	Monday,	June	7,	2021	1:44:49	PM	GMT-05:00
Attachments:	Sewershed	Dashboard	5_31.pptx

We	have	a	little	different	update	this	week	from	previous.
We	tested	25	samples	from	the	week	of	the	May	24th	using	sequencing.		Locations	include:
Springfield,	Neosho,	Joplin,	Marston,	Union	West,	Branson,	Farmington,	St	Louis,	Dexter,	Columbia,	St	Louis,
Marshall,	Brookfield,	Mexico,	Marshfield,	Macon,	Blue	Springs,	Bolivar,	Eldon,	West	Plains,	Licking,	and	KC.
The	last	several	weeks	had	the	majority	of	samples	containing	mostly	mutations	associated	with	the	UK
variant.		This	week	we	had	10	locations	with	mostly	UK	related	mutations.		14	locations	had	RNA	strands
with	the	majority	of	those	strand	containing	mutations	associated	with	the	India	variant	(B.1.617.2).		Please
remember	that	CDC’s	and	DHSS’s	recommendation	is	to	not	use	sewershed	data	as	a	predictor	of	variant
case	rates	in	a	community	or	dominance	in	a	community.		There	are	still	a	lot	of	unknowns.	
CDC	and	DHSS	does	have	more	certainty	in	using	this	data	as	an	indicator	of	absence	or	presence	of	these
variants	in	a	community.		From	the	week	of	May	17th	to	the	week	of	May	24th,	the	number	of	communities
with	India	mutations	increased	from	6	locations	to	14.
Our	sewershed	trend	data	saw	19	locations	with	increasing	trends.		We	also	saw	a	slight	increase	in	the	total
state	viral	load.		(Graphs	representing	this	information	is	attached.)	
This	data	is	now	in	Box.	
Please	let	me	know	if	you	have	any	questions.
Thank	you.
	
Jeff	Wenzel
Bureau	Chief
Bureau	of	Environmental	Epidemiology
Division	of	Community	and	Public	Health
Missouri	Department	of	Health	and	Senior	Services
930	Wildwood
Jefferson	City,	MO	65109
(573)751-6102	or	(866)	628-9891
fax:	(573)	526-6946

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Missouri	Department	of	Health	and	Senior	Services.		It	contains	confidential	or	privileged	information	that	may
be	protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by
anyone	other	than	the	intended	recipient	is	prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message
and	notify	the	sender	at	the	following	email	address:		Jeff.Wenzel@health.mo.gov	or	by	calling	(573)	751-6102.	
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Subject:	Re:	Numbers	are	up	a	bit
From:	Stephanie	Browning	<stephanie.browning@como.gov>
To:	Rebecca	Roesslet	<Rebecca.Roesslet@como.gov>
Date	Sent:	Saturday,	June	5,	2021	8:49:20	PM	GMT-05:00
Date	Received:	Saturday,	June	5,	2021	8:49:21	PM	GMT-05:00

So	vaccination	status	doesn’t	matter?

Sent	from	my	iPhone

On	Jun	5,	2021,	at	6:45	PM,	Rebecca	Roesslet	<Rebecca.Roesslet@como.gov>	wrote:

The	public	facing	information	we	have	shared	is	the	number	of	breakthrough	cases	that
were	hospitalized	due	to	COVID	or	passed	away	covid	related.	That	is	what	the	CDC	and
state	are	reporting.	Reinfections	are	capture	also.	I	don’t	know	if	that	is	part	of	Julie
reporting	as	the	definition	isn’t	very	exclusionary.	It’s	based	on	the	onset	of	the	first
infection	being	>90	days	prior.	
Sent	from	my	iPhone

On	Jun	5,	2021,	at	6:38	PM,	Stephanie	Browning	<Stephanie.Browning@como.gov>
wrote:

Any	info	to	share	with	Marc?	

Sent	from	my	iPhone

Begin	forwarded	message:

From:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Date:	June	5,	2021	at	12:50:53	PM	CDT
To:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Subject:	Re:	Numbers	are	up	a	bit

Why	is	it	so	hard	to	find	out	if	new	infections	are	occurring	in	people	that	were
previously	infected	or	vaccinated?		We	have	records	of	both.		Plus,	it	would	be	easy
enough	people	that	are	newly	infected	if	they	have	received	a	vaccine	or	ever	tested
positive	before.		Does	contract	tracing	even	exist	anymore?		I	keep	asking	the	question,
but	no	one	knows	the	answer.		It	seems	this	would	be	the	critical	thing	to	know	from	a
public	health	perspective.
	
Here’s	this	week’s	summary	(confidential	for	the	moment)
2	weeks	ago	the	India	variant	was	in	one	sewershed	(Branson)
1	week	ago	it	was	in	3	sewersheds	(Branson,	Licking,	and	Brookfield).
This	week	India	is	the	dominant	variant	in	18/25	sewersheds.		The	I-70	corridor	is
mostly	clear,	it’s	the	rural	parts	of	the	state	where	it	is	dominated.
	
Could	this	all	be	a	biproduct	of	trips	to	Branson?		The	India	lineage	that	we	are	seeing	in
every	single	location	is	B.1.617.2,	but	it	contains	one	extra	polymorphism	that	we	can
see,	G142D.		About	a	third	of	all	US	B.1.617.2	sequences	contain	this	extra	mutation,
but	the	first	time	we	saw	it	in	MO	was	in	Branson.		The	India	sequences	we	saw	before
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that	did	not	have	the	extra	mutation.
Columbia	was	still	all	UK	as	of	a	week	ago.
	
Marc
	
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date:	Thursday,	June	3,	2021	at	8:06	AM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit
	
WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing
expedition	that	can	result	in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment
and	caution	when	opening	attachments,	clicking	links,	or	responding	to	this	email.
I	will	see	what	I	can	find	out.
	
On	Thu,	Jun	3,	2021	at	7:49	AM	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:

Do	you	happen	to	know	if	many	of	the	infections	in	these	hotspots	are	people	who
have	been	vaccinated	and/or	previously	infected?		I’m	hearing	more	and	more
anecdotal	examples	of	vaccine	breakthroughs	with	people	actually	getting	sick.	
	
If	you	get	the	chance,	would	you	mind	asking?
	
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date:	Thursday,	June	3,	2021	at	6:20	AM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit
	
WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing
expedition	that	can	result	in	unauthorized	access	to	our	IT	System.	Please	use	proper
judgment	and	caution	when	opening	attachments,	clicking	links,	or	responding	to	this	email.
I	wish	you	did	sampling	in	Bolivar.	Their	numbers	have	been	going	up	steadily	over
the	last	two	weeks.
	
On	Thu,	Jun	3,	2021	at	4:46	AM	Johnson,	Marc	C.	<marcjohnson@missouri.edu>
wrote:
Yes,	Brookfield	is	all	India	variant.		

Sent	from	my	iPhone
	

On	Jun	2,	2021,	at	9:36	PM,	Stephanie	Browning
<Stephanie.Browning@como.gov>	wrote:

WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a
phishing	expedition	that	can	result	in	unauthorized	access	to	our	IT	System.	Please
use	proper	judgment	and	caution	when	opening	attachments,	clicking	links,	or
responding	to	this	email.
Just	curious,	did	you	test	in	Brookfield.	Lana	Zerrer	(VA)	told	me	that	Linn
County	was	one	of	their	hotspots.	

Sent	from	my	iPhone
	

On	Jun	2,	2021,	at	9:01	PM,	Johnson,	Marc	C.
<marcjohnson@missouri.edu>	wrote:

Columbia	isn’t	the	worst.		The	places	we	saw	the	India	variant	have
pretty	big	spikes.
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From:	Stephanie	Browning	<stephanie.browning@como.gov>
Date:	Wednesday,	June	2,	2021	at	8:47	PM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit
	
WARNING:	This	message	has	originated	from	an	External	Source.	This	may
be	a	phishing	expedition	that	can	result	in	unauthorized	access	to	our	IT
System.	Please	use	proper	judgment	and	caution	when	opening
attachments,	clicking	links,	or	responding	to	this	email.
Not	what	I	want	to	hear!	Cases	seem	to	be	averaging	about	6	per	day.
Bet	many	don’t	get	tested	though.	

Sent	from	my	iPhone
	

On	Jun	2,	2021,	at	8:32	PM,	Johnson,	Marc	C.
<marcjohnson@missouri.edu>	wrote:

	

	
--
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email
	
Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged
information	that	may	be	protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or
its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this
message	and	notify	the	sender	by	email
	or	by	calling	573-817-6441.

	
--
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email
	
Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged
information	that	may	be	protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its
contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this
message	and	notify	the	sender	by	email
	or	by	calling	573-817-6441.
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Subject:	Re:	Numbers	are	up	a	bit
From:	Stephanie	Browning	<stephanie.browning@como.gov>
To:	Rebecca	Roesslet	<Rebecca.Roesslet@como.gov>
Date	Sent:	Saturday,	June	5,	2021	8:47:05	PM	GMT-05:00
Date	Received:	Saturday,	June	5,	2021	8:47:07	PM	GMT-05:00

Have	we	had	many?	When	they	happen,	I	would	like	to	know.	

Sent	from	my	iPhone

On	Jun	5,	2021,	at	6:48	PM,	Rebecca	Roesslet	<Rebecca.Roesslet@como.gov>	wrote:

One	more	thing.	The	state	notifies	us	of	a	case	with	the	variants	they	are	monitoring.	We
then	input	the	vaccine	data	into	to	epitrax	at	the	states	direction.

Sent	from	my	iPhone

On	Jun	5,	2021,	at	6:38	PM,	Stephanie	Browning	<Stephanie.Browning@como.gov>
wrote:

Any	info	to	share	with	Marc?	

Sent	from	my	iPhone

Begin	forwarded	message:

From:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Date:	June	5,	2021	at	12:50:53	PM	CDT
To:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Subject:	Re:	Numbers	are	up	a	bit

Why	is	it	so	hard	to	find	out	if	new	infections	are	occurring	in	people	that	were
previously	infected	or	vaccinated?		We	have	records	of	both.		Plus,	it	would	be	easy
enough	people	that	are	newly	infected	if	they	have	received	a	vaccine	or	ever	tested
positive	before.		Does	contract	tracing	even	exist	anymore?		I	keep	asking	the	question,
but	no	one	knows	the	answer.		It	seems	this	would	be	the	critical	thing	to	know	from	a
public	health	perspective.
	
Here’s	this	week’s	summary	(confidential	for	the	moment)
2	weeks	ago	the	India	variant	was	in	one	sewershed	(Branson)
1	week	ago	it	was	in	3	sewersheds	(Branson,	Licking,	and	Brookfield).
This	week	India	is	the	dominant	variant	in	18/25	sewersheds.		The	I-70	corridor	is
mostly	clear,	it’s	the	rural	parts	of	the	state	where	it	is	dominated.
	
Could	this	all	be	a	biproduct	of	trips	to	Branson?		The	India	lineage	that	we	are	seeing	in
every	single	location	is	B.1.617.2,	but	it	contains	one	extra	polymorphism	that	we	can
see,	G142D.		About	a	third	of	all	US	B.1.617.2	sequences	contain	this	extra	mutation,
but	the	first	time	we	saw	it	in	MO	was	in	Branson.		The	India	sequences	we	saw	before
that	did	not	have	the	extra	mutation.
Columbia	was	still	all	UK	as	of	a	week	ago.
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Marc
	
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date:	Thursday,	June	3,	2021	at	8:06	AM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit
	
WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing
expedition	that	can	result	in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment
and	caution	when	opening	attachments,	clicking	links,	or	responding	to	this	email.
I	will	see	what	I	can	find	out.
	
On	Thu,	Jun	3,	2021	at	7:49	AM	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:

Do	you	happen	to	know	if	many	of	the	infections	in	these	hotspots	are	people	who
have	been	vaccinated	and/or	previously	infected?		I’m	hearing	more	and	more
anecdotal	examples	of	vaccine	breakthroughs	with	people	actually	getting	sick.	
	
If	you	get	the	chance,	would	you	mind	asking?
	
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date:	Thursday,	June	3,	2021	at	6:20	AM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit
	
WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing
expedition	that	can	result	in	unauthorized	access	to	our	IT	System.	Please	use	proper
judgment	and	caution	when	opening	attachments,	clicking	links,	or	responding	to	this	email.
I	wish	you	did	sampling	in	Bolivar.	Their	numbers	have	been	going	up	steadily	over
the	last	two	weeks.
	
On	Thu,	Jun	3,	2021	at	4:46	AM	Johnson,	Marc	C.	<marcjohnson@missouri.edu>
wrote:
Yes,	Brookfield	is	all	India	variant.		

Sent	from	my	iPhone
	

On	Jun	2,	2021,	at	9:36	PM,	Stephanie	Browning
<Stephanie.Browning@como.gov>	wrote:

WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a
phishing	expedition	that	can	result	in	unauthorized	access	to	our	IT	System.	Please
use	proper	judgment	and	caution	when	opening	attachments,	clicking	links,	or
responding	to	this	email.
Just	curious,	did	you	test	in	Brookfield.	Lana	Zerrer	(VA)	told	me	that	Linn
County	was	one	of	their	hotspots.	

Sent	from	my	iPhone
	

On	Jun	2,	2021,	at	9:01	PM,	Johnson,	Marc	C.
<marcjohnson@missouri.edu>	wrote:

Columbia	isn’t	the	worst.		The	places	we	saw	the	India	variant	have
pretty	big	spikes.
	
From:	Stephanie	Browning	<stephanie.browning@como.gov>
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Date:	Wednesday,	June	2,	2021	at	8:47	PM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit
	
WARNING:	This	message	has	originated	from	an	External	Source.	This	may
be	a	phishing	expedition	that	can	result	in	unauthorized	access	to	our	IT
System.	Please	use	proper	judgment	and	caution	when	opening
attachments,	clicking	links,	or	responding	to	this	email.
Not	what	I	want	to	hear!	Cases	seem	to	be	averaging	about	6	per	day.
Bet	many	don’t	get	tested	though.	

Sent	from	my	iPhone
	

On	Jun	2,	2021,	at	8:32	PM,	Johnson,	Marc	C.
<marcjohnson@missouri.edu>	wrote:

	

	
--
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email
	
Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged
information	that	may	be	protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or
its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this
message	and	notify	the	sender	by	email
	or	by	calling	573-817-6441.

	
--
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email
	
Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged
information	that	may	be	protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its
contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this
message	and	notify	the	sender	by	email
	or	by	calling	573-817-6441.
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Subject:	Fwd:	Numbers	are	up	a	bit
From:	Stephanie	Browning	<stephanie.browning@como.gov>
To:	Rebecca	Roesslet	<rebecca.roesslet@como.gov>
Date	Sent:	Saturday,	June	5,	2021	6:38:12	PM	GMT-05:00
Date	Received:	Saturday,	June	5,	2021	6:38:13	PM	GMT-05:00

Any	info	to	share	with	Marc?	

Sent	from	my	iPhone

Begin	forwarded	message:

From:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Date:	June	5,	2021	at	12:50:53	PM	CDT
To:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Subject:	Re:	Numbers	are	up	a	bit

Why	is	it	so	hard	to	find	out	if	new	infections	are	occurring	in	people	that	were	previously	infected	or
vaccinated?		We	have	records	of	both.		Plus,	it	would	be	easy	enough	people	that	are	newly	infected
if	they	have	received	a	vaccine	or	ever	tested	positive	before.		Does	contract	tracing	even	exist
anymore?		I	keep	asking	the	question,	but	no	one	knows	the	answer.		It	seems	this	would	be	the
critical	thing	to	know	from	a	public	health	perspective.
	
Here’s	this	week’s	summary	(confidential	for	the	moment)
2	weeks	ago	the	India	variant	was	in	one	sewershed	(Branson)
1	week	ago	it	was	in	3	sewersheds	(Branson,	Licking,	and	Brookfield).
This	week	India	is	the	dominant	variant	in	18/25	sewersheds.		The	I-70	corridor	is	mostly	clear,	it’s
the	rural	parts	of	the	state	where	it	is	dominated.
	
Could	this	all	be	a	biproduct	of	trips	to	Branson?		The	India	lineage	that	we	are	seeing	in	every	single
location	is	B.1.617.2,	but	it	contains	one	extra	polymorphism	that	we	can	see,	G142D.		About	a	third
of	all	US	B.1.617.2	sequences	contain	this	extra	mutation,	but	the	first	time	we	saw	it	in	MO	was	in
Branson.		The	India	sequences	we	saw	before	that	did	not	have	the	extra	mutation.
Columbia	was	still	all	UK	as	of	a	week	ago.
	
Marc
	
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date:	Thursday,	June	3,	2021	at	8:06	AM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit
	
WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing	expedition	that	can
result	in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment	and	caution	when	opening
attachments,	clicking	links,	or	responding	to	this	email.
I	will	see	what	I	can	find	out.
	
On	Thu,	Jun	3,	2021	at	7:49	AM	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:

Do	you	happen	to	know	if	many	of	the	infections	in	these	hotspots	are	people	who	have	been
vaccinated	and/or	previously	infected?		I’m	hearing	more	and	more	anecdotal	examples	of	vaccine
breakthroughs	with	people	actually	getting	sick.	
	
If	you	get	the	chance,	would	you	mind	asking?
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From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date:	Thursday,	June	3,	2021	at	6:20	AM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit
	
WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing	expedition	that
can	result	in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment	and	caution	when	opening
attachments,	clicking	links,	or	responding	to	this	email.
I	wish	you	did	sampling	in	Bolivar.	Their	numbers	have	been	going	up	steadily	over	the	last	two
weeks.
	
On	Thu,	Jun	3,	2021	at	4:46	AM	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:
Yes,	Brookfield	is	all	India	variant.		

Sent	from	my	iPhone
	

On	Jun	2,	2021,	at	9:36	PM,	Stephanie	Browning	<Stephanie.Browning@como.gov>	wrote:

WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing
expedition	that	can	result	in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment
and	caution	when	opening	attachments,	clicking	links,	or	responding	to	this	email.
Just	curious,	did	you	test	in	Brookfield.	Lana	Zerrer	(VA)	told	me	that	Linn	County	was	one
of	their	hotspots.	

Sent	from	my	iPhone
	

On	Jun	2,	2021,	at	9:01	PM,	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:

Columbia	isn’t	the	worst.		The	places	we	saw	the	India	variant	have	pretty	big
spikes.
	
From:	Stephanie	Browning	<stephanie.browning@como.gov>
Date:	Wednesday,	June	2,	2021	at	8:47	PM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit
	
WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing
expedition	that	can	result	in	unauthorized	access	to	our	IT	System.	Please	use	proper
judgment	and	caution	when	opening	attachments,	clicking	links,	or	responding	to	this
email.
Not	what	I	want	to	hear!	Cases	seem	to	be	averaging	about	6	per	day.	Bet	many
don’t	get	tested	though.	

Sent	from	my	iPhone
	

On	Jun	2,	2021,	at	8:32	PM,	Johnson,	Marc	C.	<marcjohnson@missouri.edu>
wrote:

	

	
--
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
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573-874-7781
email
	
Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be
protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended
recipient	is	prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email
	or	by	calling	573-817-6441.

	
--
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email
	
Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be
protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended
recipient	is	prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email
	or	by	calling	573-817-6441.
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Subject:	Re:	Numbers	are	up	a	bit
From:	Stephanie	Browning	<stephanie.browning@como.gov>
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Date	Sent:	Saturday,	June	5,	2021	6:37:24	PM	GMT-05:00
Date	Received:	Saturday,	June	5,	2021	6:37:25	PM	GMT-05:00

Contact	tracing	and	case	investigations	continue	in	Boone	County.	A	number	of	other	counties
have	stopped	altogether	and	now	seem	to	be	treating	it	like	an	endemic	disease.	

The	direction	from	DHSS	and	CDC	for	considering	cases	as	breakthrough	is	pretty	rigid.	I	will
ask	my	staff	what	criteria	we	were	told	to	use.	Our	data	analyst	is	tracking	it	though.	

Sent	from	my	iPhone

On	Jun	5,	2021,	at	12:50	PM,	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:

Why	is	it	so	hard	to	find	out	if	new	infections	are	occurring	in	people	that	were	previously	infected	or
vaccinated?		We	have	records	of	both.		Plus,	it	would	be	easy	enough	people	that	are	newly	infected
if	they	have	received	a	vaccine	or	ever	tested	positive	before.		Does	contract	tracing	even	exist
anymore?		I	keep	asking	the	question,	but	no	one	knows	the	answer.		It	seems	this	would	be	the
critical	thing	to	know	from	a	public	health	perspective.
	
Here’s	this	week’s	summary	(confidential	for	the	moment)
2	weeks	ago	the	India	variant	was	in	one	sewershed	(Branson)
1	week	ago	it	was	in	3	sewersheds	(Branson,	Licking,	and	Brookfield).
This	week	India	is	the	dominant	variant	in	18/25	sewersheds.		The	I-70	corridor	is	mostly	clear,	it’s
the	rural	parts	of	the	state	where	it	is	dominated.
	
Could	this	all	be	a	biproduct	of	trips	to	Branson?		The	India	lineage	that	we	are	seeing	in	every	single
location	is	B.1.617.2,	but	it	contains	one	extra	polymorphism	that	we	can	see,	G142D.		About	a	third
of	all	US	B.1.617.2	sequences	contain	this	extra	mutation,	but	the	first	time	we	saw	it	in	MO	was	in
Branson.		The	India	sequences	we	saw	before	that	did	not	have	the	extra	mutation.
Columbia	was	still	all	UK	as	of	a	week	ago.
	
Marc
	
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date:	Thursday,	June	3,	2021	at	8:06	AM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit
	
WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing	expedition	that	can
result	in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment	and	caution	when	opening
attachments,	clicking	links,	or	responding	to	this	email.
I	will	see	what	I	can	find	out.
	
On	Thu,	Jun	3,	2021	at	7:49	AM	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:

Do	you	happen	to	know	if	many	of	the	infections	in	these	hotspots	are	people	who	have	been
vaccinated	and/or	previously	infected?		I’m	hearing	more	and	more	anecdotal	examples	of	vaccine
breakthroughs	with	people	actually	getting	sick.	
	
If	you	get	the	chance,	would	you	mind	asking?
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From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date:	Thursday,	June	3,	2021	at	6:20	AM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit
	
WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing	expedition	that
can	result	in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment	and	caution	when	opening
attachments,	clicking	links,	or	responding	to	this	email.
I	wish	you	did	sampling	in	Bolivar.	Their	numbers	have	been	going	up	steadily	over	the	last	two
weeks.
	
On	Thu,	Jun	3,	2021	at	4:46	AM	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:
Yes,	Brookfield	is	all	India	variant.		

Sent	from	my	iPhone
	

On	Jun	2,	2021,	at	9:36	PM,	Stephanie	Browning	<Stephanie.Browning@como.gov>	wrote:

WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing
expedition	that	can	result	in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment
and	caution	when	opening	attachments,	clicking	links,	or	responding	to	this	email.
Just	curious,	did	you	test	in	Brookfield.	Lana	Zerrer	(VA)	told	me	that	Linn	County	was	one
of	their	hotspots.	

Sent	from	my	iPhone
	

On	Jun	2,	2021,	at	9:01	PM,	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:

Columbia	isn’t	the	worst.		The	places	we	saw	the	India	variant	have	pretty	big
spikes.
	
From:	Stephanie	Browning	<stephanie.browning@como.gov>
Date:	Wednesday,	June	2,	2021	at	8:47	PM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit
	
WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing
expedition	that	can	result	in	unauthorized	access	to	our	IT	System.	Please	use	proper
judgment	and	caution	when	opening	attachments,	clicking	links,	or	responding	to	this
email.
Not	what	I	want	to	hear!	Cases	seem	to	be	averaging	about	6	per	day.	Bet	many
don’t	get	tested	though.	

Sent	from	my	iPhone
	

On	Jun	2,	2021,	at	8:32	PM,	Johnson,	Marc	C.	<marcjohnson@missouri.edu>
wrote:

	

	
--
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
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email
	
Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be
protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended
recipient	is	prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email
	or	by	calling	573-817-6441.

	
--
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email
	
Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be
protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended
recipient	is	prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email
	or	by	calling	573-817-6441.
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Subject:	Re:	Numbers	are	up	a	bit
From:	Stephanie	Browning	<stephanie.browning@como.gov>
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Date	Sent:	Friday,	June	4,	2021	6:24:54	PM	GMT-05:00
Date	Received:	Friday,	June	4,	2021	6:24:55	PM	GMT-05:00

Whoa!

Sent	from	my	iPhone

On	Jun	4,	2021,	at	4:22	PM,	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:

Because	you	asked,	we	went	ahead	and	sanger	sequenced	the	Bolivar	RNA.		It’s	predominantly	the
India	variant.	
	
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date:	Thursday,	June	3,	2021	at	8:06	AM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit
	
WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing	expedition	that	can
result	in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment	and	caution	when	opening
attachments,	clicking	links,	or	responding	to	this	email.
I	will	see	what	I	can	find	out.
	
On	Thu,	Jun	3,	2021	at	7:49	AM	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:

Do	you	happen	to	know	if	many	of	the	infections	in	these	hotspots	are	people	who	have	been
vaccinated	and/or	previously	infected?		I’m	hearing	more	and	more	anecdotal	examples	of	vaccine
breakthroughs	with	people	actually	getting	sick.	
	
If	you	get	the	chance,	would	you	mind	asking?
	
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date:	Thursday,	June	3,	2021	at	6:20	AM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit
	
WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing	expedition	that
can	result	in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment	and	caution	when	opening
attachments,	clicking	links,	or	responding	to	this	email.
I	wish	you	did	sampling	in	Bolivar.	Their	numbers	have	been	going	up	steadily	over	the	last	two
weeks.
	
On	Thu,	Jun	3,	2021	at	4:46	AM	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:
Yes,	Brookfield	is	all	India	variant.		

Sent	from	my	iPhone
	

On	Jun	2,	2021,	at	9:36	PM,	Stephanie	Browning	<Stephanie.Browning@como.gov>	wrote:

WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing
expedition	that	can	result	in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment
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and	caution	when	opening	attachments,	clicking	links,	or	responding	to	this	email.
Just	curious,	did	you	test	in	Brookfield.	Lana	Zerrer	(VA)	told	me	that	Linn	County	was	one
of	their	hotspots.	

Sent	from	my	iPhone
	

On	Jun	2,	2021,	at	9:01	PM,	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:

Columbia	isn’t	the	worst.		The	places	we	saw	the	India	variant	have	pretty	big
spikes.
	
From:	Stephanie	Browning	<stephanie.browning@como.gov>
Date:	Wednesday,	June	2,	2021	at	8:47	PM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit
	
WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing
expedition	that	can	result	in	unauthorized	access	to	our	IT	System.	Please	use	proper
judgment	and	caution	when	opening	attachments,	clicking	links,	or	responding	to	this
email.
Not	what	I	want	to	hear!	Cases	seem	to	be	averaging	about	6	per	day.	Bet	many
don’t	get	tested	though.	

Sent	from	my	iPhone
	

On	Jun	2,	2021,	at	8:32	PM,	Johnson,	Marc	C.	<marcjohnson@missouri.edu>
wrote:

	

	
--
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email
	
Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be
protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended
recipient	is	prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email
	or	by	calling	573-817-6441.

	
--
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email
	
Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
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P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be
protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended
recipient	is	prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email
	or	by	calling	573-817-6441.
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Subject:	Re:	Numbers	are	up	a	bit
From:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
To:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date	Sent:	Friday,	June	4,	2021	4:22:52	PM	GMT-05:00
Date	Received:	Friday,	June	4,	2021	4:22:55	PM	GMT-05:00

Because	you	asked,	we	went	ahead	and	sanger	sequenced	the	Bolivar	RNA.		It’s	predominantly	the	India
variant.	
	
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date:	Thursday,	June	3,	2021	at	8:06	AM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit
	
WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing	expedition	that	can	result	in
unauthorized	access	to	our	IT	System.	Please	use	proper	judgment	and	caution	when	opening	attachments,	clicking
links,	or	responding	to	this	email.
I	will	see	what	I	can	find	out.
	
On	Thu,	Jun	3,	2021	at	7:49	AM	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:

Do	you	happen	to	know	if	many	of	the	infections	in	these	hotspots	are	people	who	have	been	vaccinated
and/or	previously	infected?		I’m	hearing	more	and	more	anecdotal	examples	of	vaccine	breakthroughs
with	people	actually	getting	sick.	
	
If	you	get	the	chance,	would	you	mind	asking?
	
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date:	Thursday,	June	3,	2021	at	6:20	AM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit
	
WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing	expedition	that	can	result
in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment	and	caution	when	opening	attachments,
clicking	links,	or	responding	to	this	email.
I	wish	you	did	sampling	in	Bolivar.	Their	numbers	have	been	going	up	steadily	over	the	last	two	weeks.
	
On	Thu,	Jun	3,	2021	at	4:46	AM	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:
Yes,	Brookfield	is	all	India	variant.		

Sent	from	my	iPhone
	

On	Jun	2,	2021,	at	9:36	PM,	Stephanie	Browning	<Stephanie.Browning@como.gov>	wrote:

WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing	expedition	that
can	result	in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment	and	caution	when	opening
attachments,	clicking	links,	or	responding	to	this	email.
Just	curious,	did	you	test	in	Brookfield.	Lana	Zerrer	(VA)	told	me	that	Linn	County	was	one	of	their
hotspots.	

Sent	from	my	iPhone
	

On	Jun	2,	2021,	at	9:01	PM,	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:

Columbia	isn’t	the	worst.		The	places	we	saw	the	India	variant	have	pretty	big	spikes.
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From:	Stephanie	Browning	<stephanie.browning@como.gov>
Date:	Wednesday,	June	2,	2021	at	8:47	PM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit
	
WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing
expedition	that	can	result	in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment
and	caution	when	opening	attachments,	clicking	links,	or	responding	to	this	email.
Not	what	I	want	to	hear!	Cases	seem	to	be	averaging	about	6	per	day.	Bet	many	don’t	get
tested	though.	

Sent	from	my	iPhone
	

On	Jun	2,	2021,	at	8:32	PM,	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:

	

	
--
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email
	
Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected
from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is
prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email
	or	by	calling	573-817-6441.

	
--
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email
	
Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email
	or	by	calling	573-817-6441.
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O’FALLON	—	Two	neighboring	counties	in	rural	northern
Missouri	are	seeing	big	increases	in	COVID-19	cases,	spikes
blamed	in	part	on	new	variants	of	the	virus	and	in	part	on	the
behavior	of	residents.

Health	officials	in	Linn	and	Livingston	counties	are	urging
precautions	to	slow	the	spread	of	the	virus,	though	they’re	not
certain	residents	will	follow	that	guidance	—	both	counties	lag
well	behind	the	state	and	national	averages	in	vaccinations.

The	COVID-19	hub	for	the	Missouri	Department	of	Health	and
Senior	Services	on	Wednesday	showed	Livingston	County	with
348	cases	per	100,000	residents	for	the	seven-day	period
ending	Sunday,	and	Linn	County	with	243	cases	per	100,000.
The	statewide	average	for	the	period	was	27	cases.

Subject:	Fwd:	UK	&	India	Covid-19	variants	now	in	northwest	Missouri
From:	Stephanie	Browning	<stephanie.browning@como.gov>
To:	Jennifer	Denney	<jr3denney@gmail.com>,Kaitlyn	Keith	<kaitlynkeith1015@gmail.com>
Date	Sent:	Friday,	June	4,	2021	11:39:13	AM	GMT-05:00
Date	Received:	Friday,	June	4,	2021	11:39:15	AM	GMT-05:00

Sent	from	my	iPhone

Begin	forwarded	message:

From:	S	Matthews	<smatthews4040@gmail.com>
Date:	June	4,	2021	at	11:35:59	AM	CDT
To:	undisclosed-recipients:;
Subject:	UK	&	India	Covid-19	variants	now	in	northwest	Missouri

Variants	blamed	for	COVID-19
spike	in	northern	Missouri
BY	JIM	SALTER	THE	ASSOCIATED	PRESS 	 Jun	3,	2021 	
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The	two	counties	combined	have	27,000	residents.	Both	are	a
little	more	than	100	miles	northwest	of	Kansas	City.

Health	officials	in	Livingston	and	Linn	counties	blame	variants
of	the	virus	first	identified	in	the	U.K.	and	India.	The	World
Health	Organization	says	both	variants	are	concerning
because	they	appear	to	spread	easily.

Sherry	Weldon,	administrator	of	the	Livingston	County	Health
Department	in	Chillicothe,	said	the	outbreak’s	spread	has
come	not	from	any	single	event	but	from	several	modest-sized
gatherings.

“We’re	not	seeing	a	specific	hotspot,”	Weldon	said.	“We’re
seeing	several	from	churches,	a	business	might	have	a	few,
but	we’re	also	seeing	a	husband	and	wife	and	four	of	their
kids.”

Kendal	Geno,	Linn	County’s	medical	director,	also	has	seen
recent	cases	involving	children,	even	infants.	Reinfections	also
are	common	—	Geno	said	people	who	first	came	down	with
COVID-19	last	year	are	getting	sick	again.

The	surge	has	not	led	to	new	deaths,	but	Geno	said	some
people	have	had	to	be	hospitalized.

Linn	County	Health	Administrator	Krista	Neblock	said	the
variants	spread	because	people	refuse	to	follow	mitigation
guidelines.

“We	have	a	large	portion	of
our	community	that	never
wanted	to	wear	masks,”	she	said.
Vaccination	rates	in	both	counties	are	low	—	33.8%	of
residents	in	Livingston	County	and	33.9%	in	Linn	County	have
initiated	vaccination,	compared	to	41.8%	statewide	and	50.8%
nationally.

The	Livingston	County	Health	Department	is	offering	walk-in
vaccinations	two	days	a	week,	but	typically,	only	10	to	20
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people	show	up,	Weldon	said.

“We	can’t	make	them,”	she	said.	“We	encourage	it.	We’re
trying	to	make	it	easy	for	them.”

The	Missouri	Department	of	Health	and	Senior	Services	on
Wednesday	listed	36	additional	deaths	due	to	COVID-19	that
were	previously	unreported.	They	included	one	death	each	in
September	and	November,	eight	each	in	January	and	April,
and	18	in	March.	All	told,	9,122	Missourians	have	died
from	the	coronavirus,	and	511,972	have	been	infected.
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Subject:	Re:	Numbers	are	up	a	bit
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Date	Sent:	Thursday,	June	3,	2021	8:07:28	AM	GMT-05:00
Date	Received:	Thursday,	June	3,	2021	8:07:28	AM	GMT-05:00

I	do	know	that	in	Polk	County	(Bolivar),	they	have	had	three	breakthrough	cases.	

On	Thu,	Jun	3,	2021	at	7:49	AM	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:

Do	you	happen	to	know	if	many	of	the	infections	in	these	hotspots	are	people	who	have	been
vaccinated	and/or	previously	infected?		I’m	hearing	more	and	more	anecdotal	examples	of
vaccine	breakthroughs	with	people	actually	getting	sick.	

	

If	you	get	the	chance,	would	you	mind	asking?

	

From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date:	Thursday,	June	3,	2021	at	6:20	AM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit

	

WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing	expedition	that	can
result	in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment	and	caution	when	opening
attachments,	clicking	links,	or	responding	to	this	email.

I	wish	you	did	sampling	in	Bolivar.	Their	numbers	have	been	going	up	steadily	over	the	last
two	weeks.

	

On	Thu,	Jun	3,	2021	at	4:46	AM	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:

Yes,	Brookfield	is	all	India	variant.		

Sent	from	my	iPhone

On	Jun	2,	2021,	at	9:36	PM,	Stephanie	Browning	<Stephanie.Browning@como.gov>
wrote:

WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing	expedition
that	can	result	in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment	and	caution	when
opening	attachments,	clicking	links,	or	responding	to	this	email.

Just	curious,	did	you	test	in	Brookfield.	Lana	Zerrer	(VA)	told	me	that	Linn	County	was
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one	of	their	hotspots.	

Sent	from	my	iPhone

On	Jun	2,	2021,	at	9:01	PM,	Johnson,	Marc	C.	<marcjohnson@missouri.edu>
wrote:

Columbia	isn’t	the	worst.		The	places	we	saw	the	India	variant	have	pretty	big
spikes.

	

From:	Stephanie	Browning	<stephanie.browning@como.gov>
Date:	Wednesday,	June	2,	2021	at	8:47	PM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit

	

WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing
expedition	that	can	result	in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment
and	caution	when	opening	attachments,	clicking	links,	or	responding	to	this	email.

Not	what	I	want	to	hear!	Cases	seem	to	be	averaging	about	6	per	day.	Bet	many
don’t	get	tested	though.	

Sent	from	my	iPhone

	

On	Jun	2,	2021,	at	8:32	PM,	Johnson,	Marc	C.
<marcjohnson@missouri.edu>	wrote:

	

	

--

Stephanie	Browning

she/her/hers

Director

Columbia/Boone	County	Public	Health	and	Human	Services

1005	West	Worley,	Columbia,	MO		65203
573-874-7781

email
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Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship

P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected
from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is
prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email

	or	by	calling	573-817-6441.

--	
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email	or	by	calling	573-817-6441.
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Subject:	Re:	Numbers	are	up	a	bit
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Date	Sent:	Thursday,	June	3,	2021	8:06:16	AM	GMT-05:00
Date	Received:	Thursday,	June	3,	2021	8:06:16	AM	GMT-05:00

I	will	see	what	I	can	find	out.

On	Thu,	Jun	3,	2021	at	7:49	AM	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:

Do	you	happen	to	know	if	many	of	the	infections	in	these	hotspots	are	people	who	have	been
vaccinated	and/or	previously	infected?		I’m	hearing	more	and	more	anecdotal	examples	of
vaccine	breakthroughs	with	people	actually	getting	sick.	

	

If	you	get	the	chance,	would	you	mind	asking?

	

From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date:	Thursday,	June	3,	2021	at	6:20	AM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit

	

WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing	expedition	that	can
result	in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment	and	caution	when	opening
attachments,	clicking	links,	or	responding	to	this	email.

I	wish	you	did	sampling	in	Bolivar.	Their	numbers	have	been	going	up	steadily	over	the	last
two	weeks.

	

On	Thu,	Jun	3,	2021	at	4:46	AM	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:

Yes,	Brookfield	is	all	India	variant.		

Sent	from	my	iPhone

On	Jun	2,	2021,	at	9:36	PM,	Stephanie	Browning	<Stephanie.Browning@como.gov>
wrote:

WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing	expedition
that	can	result	in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment	and	caution	when
opening	attachments,	clicking	links,	or	responding	to	this	email.

Just	curious,	did	you	test	in	Brookfield.	Lana	Zerrer	(VA)	told	me	that	Linn	County	was
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one	of	their	hotspots.	

Sent	from	my	iPhone

On	Jun	2,	2021,	at	9:01	PM,	Johnson,	Marc	C.	<marcjohnson@missouri.edu>
wrote:

Columbia	isn’t	the	worst.		The	places	we	saw	the	India	variant	have	pretty	big
spikes.

	

From:	Stephanie	Browning	<stephanie.browning@como.gov>
Date:	Wednesday,	June	2,	2021	at	8:47	PM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit

	

WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing
expedition	that	can	result	in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment
and	caution	when	opening	attachments,	clicking	links,	or	responding	to	this	email.

Not	what	I	want	to	hear!	Cases	seem	to	be	averaging	about	6	per	day.	Bet	many
don’t	get	tested	though.	

Sent	from	my	iPhone

	

On	Jun	2,	2021,	at	8:32	PM,	Johnson,	Marc	C.
<marcjohnson@missouri.edu>	wrote:

	

	

--

Stephanie	Browning

she/her/hers

Director

Columbia/Boone	County	Public	Health	and	Human	Services

1005	West	Worley,	Columbia,	MO		65203
573-874-7781

email
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Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship

P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected
from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is
prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email

	or	by	calling	573-817-6441.

--	
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email	or	by	calling	573-817-6441.
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Subject:	Re:	Numbers	are	up	a	bit
From:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
To:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date	Sent:	Thursday,	June	3,	2021	6:25:16	AM	GMT-05:00
Date	Received:	Thursday,	June	3,	2021	6:25:18	AM	GMT-05:00

We	are.		They	were	quite	elevated	last	week.		The	sampled	arrived	to	late	in	the	week	to	make	it	on	the
sequencing	plate,	but	based	on	qPCR	they	have	a	mixed	lineage:	UK	variant	and	something	else.
	
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date:	Thursday,	June	3,	2021	at	6:20	AM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit
	
WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing	expedition	that	can	result	in
unauthorized	access	to	our	IT	System.	Please	use	proper	judgment	and	caution	when	opening	attachments,	clicking
links,	or	responding	to	this	email.
I	wish	you	did	sampling	in	Bolivar.	Their	numbers	have	been	going	up	steadily	over	the	last	two	weeks.
	
On	Thu,	Jun	3,	2021	at	4:46	AM	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:

Yes,	Brookfield	is	all	India	variant.		

Sent	from	my	iPhone

On	Jun	2,	2021,	at	9:36	PM,	Stephanie	Browning	<Stephanie.Browning@como.gov>	wrote:

WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing	expedition	that
can	result	in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment	and	caution	when	opening
attachments,	clicking	links,	or	responding	to	this	email.
Just	curious,	did	you	test	in	Brookfield.	Lana	Zerrer	(VA)	told	me	that	Linn	County	was	one	of	their
hotspots.	

Sent	from	my	iPhone

On	Jun	2,	2021,	at	9:01	PM,	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:

Columbia	isn’t	the	worst.		The	places	we	saw	the	India	variant	have	pretty	big	spikes.
	
From:	Stephanie	Browning	<stephanie.browning@como.gov>
Date:	Wednesday,	June	2,	2021	at	8:47	PM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit
	
WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing	expedition
that	can	result	in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment	and	caution
when	opening	attachments,	clicking	links,	or	responding	to	this	email.
Not	what	I	want	to	hear!	Cases	seem	to	be	averaging	about	6	per	day.	Bet	many	don’t	get
tested	though.	

Sent	from	my	iPhone
	

On	Jun	2,	2021,	at	8:32	PM,	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:
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--
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email
	
Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email
	or	by	calling	573-817-6441.
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Subject:	Re:	Numbers	are	up	a	bit
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Date	Sent:	Thursday,	June	3,	2021	6:20:09	AM	GMT-05:00
Date	Received:	Thursday,	June	3,	2021	6:20:09	AM	GMT-05:00

I	wish	you	did	sampling	in	Bolivar.	Their	numbers	have	been	going	up	steadily	over	the	last	two
weeks.

On	Thu,	Jun	3,	2021	at	4:46	AM	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:
Yes,	Brookfield	is	all	India	variant.		

Sent	from	my	iPhone

On	Jun	2,	2021,	at	9:36	PM,	Stephanie	Browning	<Stephanie.Browning@como.gov>
wrote:

WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing	expedition	that
can	result	in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment	and	caution	when	opening
attachments,	clicking	links,	or	responding	to	this	email.
Just	curious,	did	you	test	in	Brookfield.	Lana	Zerrer	(VA)	told	me	that	Linn	County	was
one	of	their	hotspots.	

Sent	from	my	iPhone

On	Jun	2,	2021,	at	9:01	PM,	Johnson,	Marc	C.	<marcjohnson@missouri.edu>
wrote:

Columbia	isn’t	the	worst.		The	places	we	saw	the	India	variant	have	pretty	big	spikes.

	

From:	Stephanie	Browning	<stephanie.browning@como.gov>
Date:	Wednesday,	June	2,	2021	at	8:47	PM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit

	

WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing
expedition	that	can	result	in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment	and
caution	when	opening	attachments,	clicking	links,	or	responding	to	this	email.

Not	what	I	want	to	hear!	Cases	seem	to	be	averaging	about	6	per	day.	Bet	many
don’t	get	tested	though.	

Sent	from	my	iPhone
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On	Jun	2,	2021,	at	8:32	PM,	Johnson,	Marc	C.	<marcjohnson@missouri.edu>
wrote:

	

--	
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email	or	by	calling	573-817-6441.
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Subject:	Re:	Numbers	are	up	a	bit
From:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
To:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date	Sent:	Thursday,	June	3,	2021	4:46:13	AM	GMT-05:00
Date	Received:	Thursday,	June	3,	2021	4:46:16	AM	GMT-05:00

Yes,	Brookfield	is	all	India	variant.		

Sent	from	my	iPhone

On	Jun	2,	2021,	at	9:36	PM,	Stephanie	Browning	<Stephanie.Browning@como.gov>
wrote:

WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing	expedition	that	can
result	in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment	and	caution	when	opening
attachments,	clicking	links,	or	responding	to	this	email.
Just	curious,	did	you	test	in	Brookfield.	Lana	Zerrer	(VA)	told	me	that	Linn	County	was	one
of	their	hotspots.	

Sent	from	my	iPhone

On	Jun	2,	2021,	at	9:01	PM,	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:

Columbia	isn’t	the	worst.		The	places	we	saw	the	India	variant	have	pretty	big	spikes.
	
From:	Stephanie	Browning	<stephanie.browning@como.gov>
Date:	Wednesday,	June	2,	2021	at	8:47	PM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit
	
WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing	expedition
that	can	result	in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment	and	caution	when
opening	attachments,	clicking	links,	or	responding	to	this	email.
Not	what	I	want	to	hear!	Cases	seem	to	be	averaging	about	6	per	day.	Bet	many	don’t
get	tested	though.	

Sent	from	my	iPhone

On	Jun	2,	2021,	at	8:32	PM,	Johnson,	Marc	C.	<marcjohnson@missouri.edu>
wrote:
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Subject:	Re:	Numbers	are	up	a	bit
From:	Stephanie	Browning	<stephanie.browning@como.gov>
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Date	Sent:	Wednesday,	June	2,	2021	9:36:21	PM	GMT-05:00
Date	Received:	Wednesday,	June	2,	2021	9:36:22	PM	GMT-05:00

Just	curious,	did	you	test	in	Brookfield.	Lana	Zerrer	(VA)	told	me	that	Linn	County	was	one	of
their	hotspots.	

Sent	from	my	iPhone

On	Jun	2,	2021,	at	9:01	PM,	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:

Columbia	isn’t	the	worst.		The	places	we	saw	the	India	variant	have	pretty	big	spikes.
	
From:	Stephanie	Browning	<stephanie.browning@como.gov>
Date:	Wednesday,	June	2,	2021	at	8:47	PM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit
	
WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing	expedition	that	can
result	in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment	and	caution	when	opening
attachments,	clicking	links,	or	responding	to	this	email.
Not	what	I	want	to	hear!	Cases	seem	to	be	averaging	about	6	per	day.	Bet	many	don’t	get
tested	though.	

Sent	from	my	iPhone

On	Jun	2,	2021,	at	8:32	PM,	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:
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Subject:	Re:	Numbers	are	up	a	bit
From:	Stephanie	Browning	<stephanie.browning@como.gov>
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Date	Sent:	Wednesday,	June	2,	2021	9:33:21	PM	GMT-05:00
Date	Received:	Wednesday,	June	2,	2021	9:33:22	PM	GMT-05:00

Was	Springfield	one	of	them?

Sent	from	my	iPhone

On	Jun	2,	2021,	at	9:01	PM,	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:

Columbia	isn’t	the	worst.		The	places	we	saw	the	India	variant	have	pretty	big	spikes.
	
From:	Stephanie	Browning	<stephanie.browning@como.gov>
Date:	Wednesday,	June	2,	2021	at	8:47	PM
To:	"Johnson,	Marc	C."	<marcjohnson@missouri.edu>
Subject:	Re:	Numbers	are	up	a	bit
	
WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing	expedition	that	can
result	in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment	and	caution	when	opening
attachments,	clicking	links,	or	responding	to	this	email.
Not	what	I	want	to	hear!	Cases	seem	to	be	averaging	about	6	per	day.	Bet	many	don’t	get
tested	though.	

Sent	from	my	iPhone

On	Jun	2,	2021,	at	8:32	PM,	Johnson,	Marc	C.	<marcjohnson@missouri.edu>	wrote:
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Subject:	RE:	Revisions	to	Adult	Immunizations	Contract
From:	"Hudanick,	Lana"	<Lana.Hudanick@health.mo.gov>
To:	"Clardy,	Scott"	<Scott.Clardy@como.gov>
Cc:	"Hussain,	Afra"	<Afra.Hussain@health.mo.gov>,	"Browning,	Stephanie"
<Stephanie.Browning@como.gov>,	Kari	Utterback	<kari.utterback@como.gov>
Date	Sent:	Wednesday,	June	30,	2021	5:05:04	PM	GMT-05:00
Date	Received:	Wednesday,	June	30,	2021	5:05:07	PM	GMT-05:00
Attachments:	Budget	C	Columbia	Boone	County	LPHA	contract	budget.pdf

Here	you	go
	
Lana	Hudanick
Lana	Hudanick	RN,	BSN
Public	Health	Consultant	Nurse
Bureau	of	Immunizations
220	S	Jefferson	Ave
St	Louis	MO	63103
Office	phone	314-982-8260
Cell	phone	573-864-5566
lana.hudanick@health.mo.gov

	
Public	Health:	Better	Health.	Better	Missouri.	Protect	Health	and	Keep	People	Safe!
	
CONFIDENTIALITY	STATEMENT
This	email	is	from	the	Missouri	Department	of	Health	and	Senior	Services.		It	contains	confidential	or	privileged
information	that	may	be	protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of
this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you	are	not	the	intended	recipient,
please	immediately	destroy	this	message	and	notify	the	sender	at	the	following	email
address:	lana.hudanick@health.mo.gov	or	by	calling	314.982.8260
	
	
	
	
From:	Scott	Clardy	<Scott.Clardy@como.gov>	
Sent:	Wednesday,	June	30,	2021	3:28	PM
To:	Hudanick,	Lana	<Lana.Hudanick@health.mo.gov>
Cc:	Hussain,	Afra	<Afra.Hussain@health.mo.gov>;	Paro,	Lynelle	<Lynelle.Paro@health.mo.gov>;	Bayer,
Tiffany	<Tiffany.Bayer@health.mo.gov>;	Browning,	Stephanie	<Stephanie.Browning@como.gov>;	Kari
Utterback	<kari.utterback@como.gov>
Subject:	Re:	Revisions	to	Adult	Immunizations	Contract
	
Thanks	so	much.		Just	email	it	to	me	and	we	can	get	it	inserted.
	
Thanks,
Scott
	
On	Wed,	Jun	30,	2021	at	3:25	PM	Hudanick,	Lana	<Lana.Hudanick@health.mo.gov>	wrote:

I	can	do	your	budget.	
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Lana	Hudanick
Lana	Hudanick	RN,	BSN
Public	Health	Consultant	Nurse
Bureau	of	Immunizations
220	S	Jefferson	Ave
St	Louis	MO	63103
Office	phone	314-982-8260
Cell	phone	573-864-5566
lana.hudanick@health.mo.gov

	
Public	Health:	Better	Health.	Better	Missouri.	Protect	Health	and	Keep	People	Safe!
	
CONFIDENTIALITY	STATEMENT
This	email	is	from	the	Missouri	Department	of	Health	and	Senior	Services.		It	contains	confidential	or	privileged
information	that	may	be	protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use
of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you	are	not	the	intended
recipient,	please	immediately	destroy	this	message	and	notify	the	sender	at	the	following	email
address:	lana.hudanick@health.mo.gov	or	by	calling	314.982.8260
	
	
	
	
From:	Scott	Clardy	<Scott.Clardy@como.gov>	
Sent:	Wednesday,	June	30,	2021	3:24	PM
To:	Hudanick,	Lana	<Lana.Hudanick@health.mo.gov>
Cc:	Hussain,	Afra	<Afra.Hussain@health.mo.gov>;	Paro,	Lynelle	<Lynelle.Paro@health.mo.gov>;	Bayer,
Tiffany	<Tiffany.Bayer@health.mo.gov>;	Browning,	Stephanie	<Stephanie.Browning@como.gov>;	Kari
Utterback	<kari.utterback@como.gov>
Subject:	Re:	Revisions	to	Adult	Immunizations	Contract
	
Lana:
	
Could	you	please	send	us	a	new	Attachment	D	with	the	budget	you	approved?		Our	Law	Department	will	want	that	from
DHSS	instead	of	us	inserting	the	budget	and	having	you	sign	off	on	it	after	we	sign.
	
Thanks,
Scott
	
On	Wed,	Jun	30,	2021	at	3:20	PM	Hudanick,	Lana	<Lana.Hudanick@health.mo.gov>	wrote:
Scott,
	
I	heard	back,	Changes	are	acceptable.		Please	have	the	LPHA	to	return	the	contract	with	changes
included	and	we	initial	off	on	the	changes	and	return	a	signed	contract	back	to	them	once	it	has	been
processed.	
Please	include	your	approved	budget.
	
Thanks
	
Lana	Hudanick
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Lana	Hudanick	RN,	BSN
Public	Health	Consultant	Nurse
Bureau	of	Immunizations
220	S	Jefferson	Ave
St	Louis	MO	63103
Office	phone	314-982-8260
Cell	phone	573-864-5566
lana.hudanick@health.mo.gov

	
Public	Health:	Better	Health.	Better	Missouri.	Protect	Health	and	Keep	People	Safe!
	
CONFIDENTIALITY	STATEMENT
This	email	is	from	the	Missouri	Department	of	Health	and	Senior	Services.		It	contains	confidential	or	privileged
information	that	may	be	protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or
use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you	are	not	the
intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	at	the	following	email
address:	lana.hudanick@health.mo.gov	or	by	calling	314.982.8260
	
	
	
	
From:	Scott	Clardy	<Scott.Clardy@como.gov>	
Sent:	Friday,	June	25,	2021	4:21	PM
To:	Hudanick,	Lana	<Lana.Hudanick@health.mo.gov>
Cc:	Hussain,	Afra	<Afra.Hussain@health.mo.gov>;	Paro,	Lynelle	<Lynelle.Paro@health.mo.gov>;	Bayer,
Tiffany	<Tiffany.Bayer@health.mo.gov>;	Browning,	Stephanie	<Stephanie.Browning@como.gov>;	Kari
Utterback	<Kari.Utterback@como.gov>
Subject:	Re:	Revisions	to	Adult	Immunizations	Contract
	
Thanks	much,	Lana.
	
On	Fri,	Jun	25,	2021	at	4:18	PM	Hudanick,	Lana	<Lana.Hudanick@health.mo.gov>	wrote:
I	sent	it	on	to	procurement	for	the	changes
	
Lana
	
Lana	Hudanick
Lana	Hudanick	RN,	BSN
Public	Health	Consultant	Nurse
Bureau	of	Immunizations
220	S	Jefferson	Ave
St	Louis	MO	63103
Office	phone	314-982-8260
Cell	phone	573-864-5566
lana.hudanick@health.mo.gov
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Public	Health:	Better	Health.	Better	Missouri.	Protect	Health	and	Keep	People	Safe!
	
CONFIDENTIALITY	STATEMENT
This	email	is	from	the	Missouri	Department	of	Health	and	Senior	Services.		It	contains	confidential	or	privileged
information	that	may	be	protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,
or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you	are	not	the
intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	at	the	following	email
address:	lana.hudanick@health.mo.gov	or	by	calling	314.982.8260
	
	
	
	
From:	Scott	Clardy	<Scott.Clardy@como.gov>	
Sent:	Friday,	June	25,	2021	1:41	PM
To:	Hudanick,	Lana	<Lana.Hudanick@health.mo.gov>;	Hussain,	Afra	<Afra.Hussain@health.mo.gov>
Cc:	Paro,	Lynelle	<Lynelle.Paro@health.mo.gov>;	Bayer,	Tiffany	<Tiffany.Bayer@health.mo.gov>;
Browning,	Stephanie	<Stephanie.Browning@como.gov>;	Kari	Utterback	<Kari.Utterback@como.gov>
Subject:	Revisions	to	Adult	Immunizations	Contract
	
Hello,	Lana	and	Afra.		
	
Our	Law	Department	is	requesting	the	attached	changes	be	made	to	the	Adult	Imms	contract	before	they	will
approve	it.		We	often	have	to	request	these	same	changes	to	DHSS	contracts,	so	I	don't	think	it	should	be	an	issue,
but	they	will	need	to	be	made.		Also,	while	those	changes	are	being	made,	the	Law	Department	also	wants	the
changes	made	to	our	budget	that	Lana	had	previously	approved.		Specifically,	Attachment	D	needs	to	list	the
following	budget:
	
Personnel:		$150,421.00
Travel:		$2,000.00
Software:		$0.00
Supplies:		$7,500.00
Printing/Marketing:		$20,000.00
Mass	Vaccination:		$0.00
Indirect	Costs:		$17,	992.00
	
Total:		$197,913.00
	
Could	you	please	make	these	changes	and	re-send	it	to	us?		If	you	have	any	questions,	please	let	me	know.
	
Thanks,
Scott
	

	
--
Scott	Clardy
he/him/his
Assistant	Director
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Columbia/Boone	County	Department	of	Public	Health	and	Human	Services
1005	W.	Worley	St.
Columbia,	MO	65203
(573)	441-5560
E-mail
	

CONFIDENTIALITY	STATEMENT
This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be
protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended
recipient	is	prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	at	the	following	email
address:	scott.clardy@como.gov	or	by	calling	573-441-5560.		

	

	
--
Scott	Clardy
he/him/his
Assistant	Director
Columbia/Boone	County	Department	of	Public	Health	and	Human	Services
1005	W.	Worley	St.
Columbia,	MO	65203
(573)	441-5560
E-mail
	

CONFIDENTIALITY	STATEMENT
This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected
from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is
prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	at	the	following	email
address:	scott.clardy@como.gov	or	by	calling	573-441-5560.		

	

	
--
Scott	Clardy
he/him/his
Assistant	Director
Columbia/Boone	County	Department	of	Public	Health	and	Human	Services
1005	W.	Worley	St.
Columbia,	MO	65203
(573)	441-5560
E-mail
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CONFIDENTIALITY	STATEMENT
This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected
from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is
prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	at	the	following	email	address:	scott.clardy@como.gov	or	by
calling	573-441-5560.		

	

	
--
Scott	Clardy
he/him/his
Assistant	Director
Columbia/Boone	County	Department	of	Public	Health	and	Human	Services
1005	W.	Worley	St.
Columbia,	MO	65203
(573)	441-5560
E-mail
	

CONFIDENTIALITY	STATEMENT
This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	at	the	following	email	address:	scott.clardy@como.gov	or	by	calling	573-441-
5560.		
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  Attachment D 
 LPHA COVID 19 and ADULT VACCINATION 
 February 1, 2021-January 30, 2024 
  

Budget C 

Personnel (Includes Salaries and Fringe Benefits):     $150,421.00 

 Staff Pay- immunization services 

 Temporary Staff 

 Overtime for vaccination clinics 

 Contract staff for vaccination clinics 
 

Travel            $2,000.00 

 Mileage to off-site vaccination clinics 

 Mileage to homebound vaccination visits 

 Patient travel cost to and from vaccination site  
 
 

Software          $0.00 

 Electronic Medical Record 

 Reminder/Recall system 

 Scheduling System  
 
 
Supplies           $7,500.00 

 Supplies for vaccination clinics not otherwise covered  
 
 
Printing/Marketing:         $20,000.00 

 Print cost for flyers 

 Local marketing expenses  
 

Mass Vaccination          $0.00 

 Rental space for a day 

 Tents  

 Wifi expenses  
 

Indirect Costs          $17,992.00  

 

Total           $197,913.00  
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Subject:	Fwd:	Crisis	Co-Ag	and	Carryover	Q&A	Updates
From:	Scott	Clardy	<Scott.Clardy@como.gov>
To:	"Nickelson,	Paula"	<Paula.Nickelson@health.mo.gov>,"Crumbliss,	Adam"
<Adam.Crumbliss@health.mo.gov>
Cc:	Rebecca	Estes	<Rebecca.Estes@como.gov>,	Rebecca	Roesslet
<Rebecca.Roesslet@como.gov>,	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date	Sent:	Wednesday,	June	30,	2021	4:44:45	PM	GMT-05:00
Date	Received:	Wednesday,	June	30,	2021	4:45:29	PM	GMT-05:00
Attachments:	Writing	SMART-er	Documents-2.pptx,2.16.2018	SMART	model	overview-
rev.docx,Carryover	&	Crisis	Cooperative	Agreement	Funding	Request	for	Budgets/Work
Plan.eml,CDC	RFA	Crisis	Co-Ag	Appendix	2	Allowable	Activities.pdf,CRI	Budget
Template.xlsx,Crisis	Co	Ag	Budget	Round	2	Template.xlsx,Crisis	Co-Ag	Budget	Round	1
Template	.xlsx,PHEP	Budget	Template	.xlsx,Crisis	Co-Ag	Work	Plan	INCL	New	Additional
Funding	LPHA	Blank.docx,Carryover	and	Crisis	Co-Ag	Allocations.xlsx,PHEP	Budget
Template.xlsm,CRI	Budget	Template.xlsm,Crisis	Co-Ag	Budget	Round	1	Template.xlsm,Crisis	Co
Ag	Budget	Round	2	Template.xlsm,Carryover	&	Crisis	Cooperative	Agreement	Funding	Request
for	Budgets/Work	Plan	Q&A.eml,invite.ics

Hi,	Paula	and	Adam.		Below	is	one	more	email	regarding	using	PHEP	funding	for	COVID.		I've	cut
and	pasted	a	section	of	the	Q	and	A	part	of	the	email	here:

										Can	PHEP	and	CRI	dollars	be	utilized	for	COVID-19	response	activities.		PHEP	and
Crisis	Co-Ag,	are	two	separate	NOFOs	and	funding	sources,	each	with	allowable	and	approved
activities	according	to	the	NOFO,	and	should	be	treated	as	such.	These	are	two	appropriations,
two	grants,	etc.		PHEP	cooperative	agreement	funding	is	intended	primarily	to	support	public
health	preparedness	activities.		If	the	only	consideration	for	using	PHEP	to	support	response
activities,	including	COVID-19	response,	are	if	the	activities	clearly	support	progress	toward
achieving	CDC's	15	public	health	preparedness	and	response	capabilities	and	strengthen	their
ability	to	respond	to	public	health	threats.		However,	PHEP	funds	may	NOT	be	used	as	stop-gap
funding	while	awaiting	reimbursement	funds	from	other	federal	agencies	or	programs.	This	is	a
violation	of	Federal	Appropriations	Law.	A	real	concern	will	be	supplantation	of	funds.

The	highlighted	part	indicates	to	me	that	as	long	as	the	activities	bring	about	progress	in
meeting	the	capabilities,	they	are	allowed,	even	if	they	are	COVID	related	activities.

I'd	really	appreciate	you	guys	getting	back	to	us	on	this	ASAP	as	this	is	going	to	have	dire
impacts	on	our	budget	over	the	past	year.		I'm	sure	there	are	many	other	LPHA's	statewide	that
will	be	in	the	same	shape.

Also,	I	tried	to	call	Angela	back,	but	got	her	voicemail.	I	left	her	an	apology	and	explained	I	was
upset	with	the	situation	not	with	her	personally.	Nonetheless,	I	apologize.

Thanks,
Scott
----------	Forwarded	message	---------
From:	Weseman,	Genevieve	<Genevieve.Weseman@health.mo.gov>
Date:	Wed,	Dec	2,	2020	at	4:27	PM
Subject:	Crisis	Co-Ag	and	Carryover	Q&A	Updates
To:	DHSS.LPHA	Administrator	List	<DHSS.LPHAAdministratorList@health.mo.gov>,
DHSS.LPHA	Planner-Epi	List	<DHSS.LPHAPlannerEpiList@health.mo.gov>
Cc:	Sweet,	Katie	<Katie.Sweet@health.mo.gov>,	Nickelson,	Paula
<Paula.Nickelson@health.mo.gov>
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Updates:	

-									The	deadline	to	submit	your	budgets	for	the	Crisis	Co-Ag	and	Carryover
funds	has	been	extended	to	next	Wednesday	December	9,	2020	to
accommodate	for	delays	in	providing	the	work	plan	template	and
adjustments	to	the	allocation	chart	which	will	be	provided	in	a	follow-up
email	once	complete.	
	

-										The	work	plan	template	for	Crisis	Co-Ag	is	attached	above.		It	is	in	a	different
format	than	the	PHEP	grant	to	accommodate	the	RedCap	data	entry	format	from
DHSS	required	by	CDC.	

	

-										I	have	also	included	the	document	Appendix	2.	Allowable	Activities	to	help
clarify	what	is	an	allowable	activity.

	

-										Work	plans	should	be	in	SMART	Objective	format.		Please	see	the	attached
guidance	documents	on	writing	SMART	goals.	

	

-										The		invoicing	tool	will	be	sent	after	budgets	have	been	received,	approved,	and
the	contract	amendment	is	fully	executed.	

	

-									The	PHEP	work	plan	template	for	FY22	will	be	sent	out	next	Thursday
and	the	due	date	extended	to	allow	you	more	time	to	complete	the
requirements	for	the	Crisis	Co-Ag	and	Carryover	funds.		Please	look	for
that	email.

	
	

Question	&	Answers	from	last	week:
	

-										Can	PHEP	funds	be	used	for	personnel	services	to	provide	temporary
vaccinators	for	COVID-19	activities?	No	–	PHEP	and	OGS	do	not	permit	PHEP	dollars
for	this	purpose.	However,	there	are	monies	coming	for	this	purpose	from	NCIRD.

	

-										Can	Crisis	Co-Ag	funds	be	used	for	purchasing	and	administering	COVID-19	testing,
personnel	for	testing	,	and	testing	supplies?		This	is	an	allowable	expense	for	the	Crisis	Co-
Ag	funding.

	

-										Can	LPHAs	adjust	the	quantity	or	dollar	amount	of	personnel	services	for
carryover	within	the	same	activities	in	their	current	work	plan	without	updating
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the	work	plans,	or	does	this	constitute	a	change	in	scope?		That	will	partially	depend
on	if	you	are	redirecting	these	funds	to	or	from	another	line	item.		It	will	also	depends	if
the	amount	falls	within	threshold	of	25%		of	the	cumulative	budget	amount	or	$250,000
per	budget	period	ceiling	before	requiring	prior	approval.

	

-										Can	carryover	funds	be	billed	retroactively	back	to	July	1	of	this	contract	year?
Yes,	as	long	as	it	fits	the	scope	of	work	for	your	existing	FY21	work	plan.	

	

-										Can	Crisis	Co-Ag	funds	be	used	for	capital	item	purchases,	such	as	laptops?	Yes,	as
long	as	it	relates	to	the	response.	You’ll	need	to	justify	that	in	your	documentation/include	it	in
budget	justification	of	why	you	are	requesting	the	additional	laptops	I.e.	there	were	XYZ	new
positions	add	to	the	EOC,	more	staff	at	RSS	site	that	need	computer	access…etc..		

	

-										Can	PHEP	and	CRI	dollars	be	utilized	for	COVID-19	response	activities.		PHEP	and
Crisis	Co-Ag,	are	two	separate	NOFOs	and	funding	sources,	each	with	allowable	and	approved
activities	according	to	the	NOFO,	and	should	be	treated	as	such.	These	are	two	appropriations,
two	grants,	etc.		PHEP	cooperative	agreement	funding	is	intended	primarily	to	support	public
health	preparedness	activities.		If	the	only	consideration	for	using	PHEP	to	support	response
activities,	including	COVID-19	response,	are	if	the	activities	clearly	support	progress	toward
achieving	CDC's	15	public	health	preparedness	and	response	capabilities	and	strengthen	their
ability	to	respond	to	public	health	threats.		However,	PHEP	funds	may	NOT	be	used	as	stop-gap
funding	while	awaiting	reimbursement	funds	from	other	federal	agencies	or	programs.	This	is	a
violation	of	Federal	Appropriations	Law.	A	real	concern	will	be	supplantation	of	funds.

	

-										Should	separate	invoices	be	submitted	for	each	funding	stream?	As	all	funding	sources
are	under	the	same	contract	number,	you	can	submit	one	invoice,	as	long	as	it	specifies	how
much	is	being	charged	(even	if	it	is	$0)	to	each	funding	source.

	

-										What	about	the	invoicing	tool?	Will	it	be	amended	or	an	additional	invoicing	tool	will
be	provided?	Yes.	For	accuracy	in	tracking	contract	totals,	a	separate	invoicing	tool	will	need	to
be	submitted	with	your	monthly	invoice	for	each	funding	source.

	

-										Can	we	distinguish	between	the	funding	on	the	DH-38?	As	all	funding	sources	are
under	the	same	contract	number,	you	can	submit	one	invoice,	as	long	as	it	specifies	how	much	is
being	charged	(even	if	it	is	$0)	to	each	funding	source.

	

-										When	will	this	funding	be	available	to	invoice	against?	Funding	will	be	available	after
the	contract	amendment	to	add	this	funding	to	your	contract	is	fully	executed.	In	order	to	initiate
the	contract	amendment,	we	have	to	have	budgets	submitted	and	approved.

	

-										Should	the	carryover	funds	be	combined	in	the	new	budget	with	existing	FY21
budget?		It	should	not	be	added	into	the	submitted	budgets	for	FY21.	Each	funding	source	will
be	on	separate	invoicing	tools	for	better	accuracy	in	tracking.
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-										What	is	the	budget	deadline?	Submit	all	budgets	and	work	plans	to
Preparedness@health.mo.gov	by	EOB	December	9,	2020.		

	

	

	

Tuesday/Thursday	LPHA	COVID	Calls:

Calls	are	recorded	and	can	be	reviewed	here:
https://health.mo.gov/living/healthcondiseases/communicable/novel-coronavirus-lpha/

	

-										The	next	LPHA	update	call	will	take	place	Tuesday,	December	8th		at	4pm	.	

o			Join	from	a	video	system	or	application
Dial	1776336652@stateofmo.webex.com		
You	can	also	dial	173.243.2.68	and	enter	your	meeting	number.			
		
Tap	to	join	from	a	mobile	device	(attendees	only)		
+1-650-479-3207,,1776336652##	Call-in	toll	number	(US/Canada)		

Join	by	phone		
1-650-479-3207	Call-in	toll	number	(US/Canada)		
Global	call-in	numbers		

	

	

-										The	next	LPHA	update	call	will	take	place	Thursday,	December	10th		at	noon.	

	

o			Meeting	number	(access	code):	177	050	3922	Meeting	password:	KtiqFmbm355				
Join	from	a	video	system	or	application
Dial	1770503922@stateofmo.webex.com		
You	can	also	dial	173.243.2.68	and	enter	your	meeting	number.			
		
Tap	to	join	from	a	mobile	device	(attendees	only)		
+1-650-479-3207,,1770503922##	Call-in	toll	number	(US/Canada)		

Join	by	phone		
1-650-479-3207	Call-in	toll	number	(US/Canada)		
Global	call-in	numbers		

	

Thank	you	for	all	your	hard	work	and	patience!
	

Genevieve	Weseman,	MPH
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PHEP	Coordinator

Office	of	Emergency	Coordination

Division	of	Community	and	Public	Health

Missouri	Department	of	Health	and	Senior	Services

930	Wildwood

Jefferson	City,	MO		65102

Genevieve.Weseman@health.mo.gov

573-526-9796	(office)

	

This	email	is	from	the	Missouri	Department	of	Health	and	Senior	Services.		It	contains	confidential	or	privileged
information	that	may	be	protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of
this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you	are	not	the	intended	recipient,
please	immediately	destroy	this	message	and	notify	the	sender	at	the	following	email	address:	
Genevieve.Weseman@health.mo.gov	or	by	calling	573.526.9796.		Thank	you.	

	

--	
Scott	Clardy
he/him/his
Assistant	Director
Columbia/Boone	County	Department	of	Public	Health	and	Human	Services
1005	W.	Worley	St.
Columbia,	MO	65203
(573)	441-5560
E-mail

CONFIDENTIALITY	STATEMENT
This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from	
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you	
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	at	the	following	email	address:	scott.clardy@como.gov	or	by	calling	573-441-
5560.		
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The SMART Model  
 
 
The SMART model is a popular goal-setting tool. Each letter in the word 
"SMART" represents a key element of a complete and actionable goal 
 

S – Specific: Is the goal explained with enough detail that it can be well 

understood by those involved in its completion and by any stakeholders?  It 
should answer the following questions:  

• What activity is being done?   

• Who is conducting the activity? 

• Why is the activity being conducted? 
 

M – Measurable: How will those involved in completing the goal know it 

has been accomplished? How will stakeholders determine its success?  It should 
use one of the following metrics: 

• Whole numbers – ten trainings were conducted  

• Percentages – 100% of responders were trained on proper use of PPE 

• Fractions – 7 out of 9 LPHA planners attended the conference  
 

A – Attainable: Is the goal attainable or feasible given the resources available 

and the time constraints? 
 

R – Relevant: Does the goal align with, support, or advance the 

organization’s vision, mission, values, principles, and strategies? 
 

T – Timely: Does the goal have a target date for completion?  Is the target 

date reasonable given the resources available, the metric used for measurement 
(if 100% is not feasible by the deadline, don’t use it), and the activity (if you don’t 
think you can write 15 trainings by the due date, plan to write 5 instead)? 
 

……………………………………………………………………………… 
Though useful because of its simplicity, relying solely on the SMART model for goal-setting may result in a goal 

lacking in critical details, or the goal may be too rigid, inhibiting creative ideas or flexibility to make 
adjustments to achieve a better outcome than originally intended.  Don’t be limited by SMART, but be sure to 

include all the above elements in every activity you write. 
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Subject:	Carryover	&	Crisis	Cooperative	Agreement	Funding	Request	for	Budgets/Work	Plan
From:	"Weseman,	Genevieve"	<Genevieve.Weseman@health.mo.gov>
To:	"Weseman,	Genevieve"	<Genevieve.Weseman@health.mo.gov>
Cc:	"Sweet,	Katie"	<Katie.Sweet@health.mo.gov>,	"Nickelson,	Paula"
<Paula.Nickelson@health.mo.gov>,	"Bayer,	Tiffany"	<Tiffany.Bayer@health.mo.gov>
Date	Sent:	Wednesday,	November	18,	2020	3:26:24	PM	GMT-06:00
Date	Received:	Wednesday,	November	18,	2020	3:26:28	PM	GMT-06:00

This	e-mail	provides	information	on	two	separate	funding	opportunities	available	for	local	public
health	agencies.		Please	carefully	read	and	submit	the	required	documents	specific	to	each
funding	type	as	failure	to	do	so	will	result	in	a	delay	in	your	contract	amendments.		Use	the
attached	documents	to	reply	for	these	funding	opportunities,	deadlines	are	denoted	below.		Any
requests	received	after	the	deadline	and	funding	requests	which	are	incomplete	may	not	be
processed	in	a	timely	manner	as	we	will	prioritize	contract	amendments	to	those	contractors
submitting	a	complete	funding	package	by	the	deadline.
	
The	two	funding	opportunities	are:

·									CDC	Crisis	Cooperative	Agreement	(CoAg)	funds;	and
·									PHEP/CRI	carryover	funds

	
Please	submit	budget(s)	for	your	agency	for	the	PHEP	and/or	CRI	Carryover	funds.	All	budgeted
items	will	need	to	align	with	your	previous	work	plan	(July	1,	2019-June	30,	2020).	If	your	agency
will	be	adding	or	changing	activities	to	your	previous	year’s	work	plan	for	PHEP	or	CRI,	please	also
submit	an	updated	work	plan	for	approval	with	your	updated	budget(s).		Please	note,	only	LPHAs
currently	eligible	for	CRI	funding	may	apply	for	CRI	carryover	funding.
	
The	purpose	of	the	CDC	Crisis	Cooperative	Agreement	funds	are:	To	assure	adequate	response	to
COVID-19	for	local	public	health	and	healthcare	preparedness	related	to	surveillance,
epidemiology,	laboratory	capacity,	infection	control,	mitigation,	communications,	and	other
preparedness	and	response	activities	associated	with	COVID-19	response	activities	and	otherwise
allowable	under	this	guidance.		The	Department	will	reimburse	the	Contractor	for	an	amount	not
to	exceed	the	total	contract	amount.		Recipients	will	need	to	provide	a	budget	for	the	Crisis
Cooperative	Agreement	Round	1.		DHSS	is	currently	seeking	approval	by	CDC	to	allocate
additional	CDC	Crisis	Cooperative	Agreement	funds	to	LPHAs;	if	this	is	approved,	it	will	require	an
additional	budget	to	be	submitted.		Both	the	Round	1	and	Round	2	budgets	should	be	submitted
at	the	same	time,	with	a	Work	Plan	by	December	4,	2020.
	
Submit	all	budgets	and	work	plans	to	Preparedness@health.mo.gov	by
EOB	December	4,	2020.		
	
We	will	be	hosting	a	WebEx	Q&A	to	answer	questions	you	may	have	on
November	24	from	8-9am	(the	meeting	information	is	attached).	
	
	
Genevieve	Weseman,	MPH
PHEP	Coordinator
Office	of	Emergency	Coordination
Division	of	Community	and	Public	Health
Missouri	Department	of	Health	and	Senior	Services
930	Wildwood
Jefferson	City,	MO		65102
Genevieve.Weseman@health.mo.gov
573-526-9796	(office)
	
This	email	is	from	the	Missouri	Department	of	Health	and	Senior	Services.		It	contains	confidential	or	privileged	information	that	may
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be	protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by
anyone	other	than	the	intended	recipient	is	prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message
and	notify	the	sender	at	the	following	email	address:		Genevieve.Weseman@health.mo.gov	or	by	calling	573.526.9796.		Thank	you.	
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10

Appendix 2. Allowable Activities

Domain Activity Category Allowable Activities

Incident Management 

for Early Crisis Response

Emergency Operations 

and Coordination

Examples of allowable activities: 

o Conduct jurisdictional COVID19 risk assessment.

o Identify and prioritize riskreduction strategies and riskmitigation efforts in 

coordination with community partners and stakeholders.

o Implement public health actions designed to mitigate risks in accordance with CDC 

guidance.

o Implement public health response plans based on CDC COVID19 Preparedness and 

Response Planning Guidance for State, Local, Territorial and Tribal Public Health Agencies.

o Provide technical assistance to local and tribal health departments on development of 

COVID19 response plans and respond to requests for public health assistance.

o Activate the jurisdiction’s emergency operations center (EOC) at a level appropriate to meet 

the needs of the response. 

� Staff the EOC with the numbers and skills necessary to support the response, 

assure worker safety and continually monitor absenteeism. 

� Use established systems to ensure continuity of operations and implement COOP 

plans as needed. 

o Establish call centers or other communication capacity for information sharing, public info 

and direct residents to available resources.

o Activate emergency hiring authorities and expedited contracting processes.

o Assess the jurisdiction’s public health and healthcare system training needs.

o Provide materials and facilitate training designed to improve the jurisdiction’s 

public health and healthcare system response. Focus on infection prevention and 

control strategies and implementation/triggers for crisis/contingency standards of 

care.

o Implement procedures to notify relevant personnel and participate in CDC national 

calls and Clinician Outreach and Communication Activity (COCA) calls.

o Ensure plans and jurisdictional response actions incorporate the latest CDC guidance and 

direction.
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11

Domain Activity Category Allowable Activities

Responder Safety and 

Health

Examples of allowable activities: 

o Assure the health and safety of the jurisdiction’s workforce, including but not limited to 

implementation of staff resiliency programs, occupational health/safety programs, 

responder mental health support. Determine gaps and implement corrective actions.

o Implement PPE sparing strategies for pubic health/healthcare system workforce in 

accordance with federal guidelines.

o Develop an occupational safety and health strike team to ensure workers are protected, 

implement corrective actions and gather lessons learned.

o Establish a team of communicators that can interpret CDC guidance and assist with 

implementation of worker safety and health strategies.

o Create tools to assist and anticipate supply chain shortages, track PPE inventory. 

o Develop personal protective equipment (PPE) strategies consistent with CDC guidance for 

hospitals, outpatient clinics, long term care facilities and other facilities; work with suppliers 

and coalitions to develop statewide plans for caching or redistribution/sharing. This strategy 

should be integrated with healthcare coalitions’ system plans for purchasing, caching, and 

distributing PPE and accessing the Strategic National Stockpile. 

o Purchase required PPE (if available).
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Domain Activity Category Allowable Activities

Identification of 

vulnerable populations 

Examples of allowable activities: 

o Implement mitigation strategies for populations at risk for morbidity, mortality, and other 

adverse outcomes.

o Update response and recovery plans to include populations at risk. 

o Enlist other governmental and nongovernmental programs that can be leveraged to 

provide social services and ensure that patients with COVID19 virus (or at risk of exposure) 

receive proper information to connect them to available social services. 

o Leverage social services and behavioral health within the community, including the

Administration for Children and Families (ACF) and Health Resources and Services 

Administration (HRSA).

o Conduct rapid assessment (e.g., focus groups) of concerns and needs of the community 

related to prevention of COVID19.

o Identify gaps and implement strategies that encourage riskreduction behaviors.   

Jurisdictional Recovery Jurisdictional Recovery Examples of allowable activities: 

o Recovery efforts to restore to preevent functioning. 

o Conduct a Hotwash/After Action Review and develop an improvement plan.
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Domain Activity Category Allowable Activities

Information 

Management

Information Sharing Examples of allowable activities: 

o Ensure information sharing among public health staff, healthcare personnel, airport entry 

screening personnel, EMS providers, and the public. 

o Develop, coordinate, and disseminate information, alerts, warnings, and notifications 

regarding risks and selfprotective measures to the public, particularly with atrisk and 

vulnerable populations, and incident management responders. 

o Develop new systems or utilize existing systems to rapidly report public health data.

o Develop community messages are accurate, timely and reach at risk populations 

Emergency Public 

Information and Warning

and Risk Communication

Examples of allowable activities: 

o Ensure redundant platforms are in place for pushing out messages to the public and the 

healthcare sector regarding risks to the public, risk of transmission, and protective 

measures. 

• Work with health communicators and educators on risk communications efforts 

designed to prevent the spread of COVID19 virus.

o Update scripts for jurisdictional call centers with specific COVID19 messaging (alerts, 

warnings, and notifications).

o Evaluate COVID19 messaging and other communication materials and, based on feedback 

from target audiences, revise messages and materials as needed.

• Conduct rapid assessment (e.g., focus groups) of existing messaging and 

communications activities (e.g., webbased, social media) related to prevention of 

COVID19.

• Monitor local news stories and social media postings to determine if information is 

accurate, identify messaging gaps, and make adjustments to communications as 

needed.

o Contract with local vendors for translation (as necessary), printing, signage,

audiovisual/public service announcement development and dissemination.

o Identify gaps and develop culturally appropriate risk messages for atrisk populations 

including messages that focus on riskreduction behaviors.
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Domain Activity Category Allowable Activities

o Develop a COVID19specific media relations strategy, including identification of key 

spokespeople and an approach for regular media outreach.  

o Coordinate communication messages, products, and programs with key partners and 

stakeholders to harmonize response messaging.   

o Clearly communicate steps that health care providers should take if they suspect a patient 

has COVID19 virus infection (e.g., diagnostic testing, clinical guidance).

Countermeasures and 

Mitigation

Nonpharmaceutical 

Interventions

Examples of allowable activities: 

o Develop plans and triggers for the implementation of community interventions, including: 

� Activating emergency operations plans for schools, higher education, and mass 

gatherings;

� Ensuring that community, faithbased, and business organizations are prepared to 

support interventions to prevent spread; and

� Integrating interventions related to social services providers, criminal justice 

systems, homeless persons, and other vulnerable populations and atrisk 

populations.

o Anticipate disruption caused by community spread and interventions to prevent further 

spread.

� Planning for school dismissal including continuity of education and other school

based services (e.g., meals);

� Ensuring systems are active to provide guidance on closure of businesses, 

government, and social services;

� Ensuring systems are in place to monitor social disruption (e.g., school closures);

� Ensuring that services (e.g., housing, transportation, food) are in place for 

community members impacted by social distancing interventions.

Quarantine and Isolation 

Support

Examples of allowable activities: 

o Provide lodging and wraparound services, including food and beverage, cleaning, waste 

management, maintenance, repairs at quarantine/isolation sites, and clinical care costs for 

individuals while under state or federal quarantine and isolation orders that are not eligible 

to be paid for by another source.
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Domain Activity Category Allowable Activities

o Review and update state quarantine and isolation laws, regulations, and procedures.  Funds 

may also be used to develop training and educational materials for local health 

departments and judicial officials. 

o Identify and secure safe housing for persons subject to restricted movement and other 

public health orders.

o Develop and implement behavioral health strategies to support affected populations.

Distribution and Use of 

Medical Material

Examples of allowable activities: 

o Ensure jurisdictional capacity for a mass vaccination campaign once vaccine becomes 

available, including:

� Enhancement of immunization information systems

� Maintain ability for vaccinespecific cold chain management 

� Mass vaccination clinics for emergency response

� Assess and track vaccination coverage 

� Rapidly identify highrisk persons requiring vaccine

� Plan to prioritize limited MCM based on guidance from CDC and the Department of 

Health and Human Services (HHS)

o Ensure jurisdictional capacity for distribution of MCM and supplies.

Surge Management Surge Staffing Examples of allowable activities: 

o Activate mechanisms for surging public health responder staff.

o Activate volunteer organizations including but not limited to Medical Reserve Corps.

Public Health 

Coordination with 

Healthcare Systems

Examples of allowable activities: 

o In partnership with health care coalitions, develop triggers for enacting crisis/contingency 

standards of care.

o Coordinate with HPP, healthcare coalitions, health care organizations, emergency 

management, and other relevant partners and stakeholders to assess the public health and 

medical surge needs of the community. 

o Prepare for increased demands for services, expansions of public health functions, increases 

in administrative management requirements, and other emergency response surge needs. 

o Train hospitals, long term care facilities and other highrisk facilities on infection prevention 

and control.

21 / 1292



16

Domain Activity Category Allowable Activities

o Actively monitor healthcare system capacity and develop mitigation strategies to preserve 

healthcare system resources.

o Execute authorities for responding to healthcare system surge and implement activities to 

mitigate demands on the healthcare system. Plan to activate crisis/contingency standards 

of care.

Infection Control Examples of allowable activities: 

o Follow updated CDC guidance re: infection control and prevention and personal protective 

equipment.

o Engage with healthcare providers and healthcare coalitions to address issues related to 

infection prevention measures, such as:

� Changes in hospital/healthcare facility visitation policies,

� Social distancing, and

� Infection control practices in hospitals and longterm care facilities, such as:

� PPE use,

� Hand hygiene,

� Source control, and

� Isolation of patients.

Biosurveillance Public Health 

Surveillance and Real

time Reporting

Examples of allowable activities: 

o Conduct surveillance and case identification (including, but not limited to, public health 

epidemiological investigation activities such as contact followup).

o Assess risk of travelers and other persons with potential COVID19 exposures.

o Enhance surveillance systems to provide casebased and aggregate epidemiological data.

o Enhance existing syndromic surveillance for respiratory illness such as influenzalike illness 

(ILI) or acute respiratory illness (ARI) by expanding data, inputs, and sites.

o Enhance systems to identify and monitor the outcomes of severe disease outcomes, 

including among vulnerable populations.

o Enhance systems to track outcomes of pregnancies affected by COVID19.

o Develop models for anticipating disease progression within the community. 
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Domain Activity Category Allowable Activities

Public Health Laboratory 

Testing, Equipment, 

Supplies, and Shipping

Examples of allowable activities: 

o Assess commercial and public health capacity for lab testing. 

o Develop a list of available testing sites and criteria for testing and disseminate to clinicians 

and the public. 

o Appropriately collect and handle hospital and other clinical laboratory specimens that 

require testing and shipping to LRN or CDC laboratories designated for testing.

o Rapidly report test results between the laboratory, the public health department, 

healthcare facilities, and CDC to support public health investigations.

o Test a sample of outpatients with ILI or ARI for COVID19 and other respiratory viruses and 

complete the following:

o Report weekly percent positive COVID19 outpatient visits by age group.  

o Determine the rate of ILI/ARI outpatient visits and the rate of COVID10 confirmed 

ILI patients. 

� This allowable activity is similar to “Sentinel COVID19 Surveillance, March 

2020 and ILINet Enhancements in 2019. It may include, but is not limited to 

the following:

� Conduct testing at public health laboratories

� Describe modification of protocols and validation of specimen type 

other than NP/OP swabs, including validation of different swab 

types and selfswabbing for COVID19

o Collaborate with Emerging Infection Program and Influenza Hospitalization Surveillance 

Network to modify existing FluSurvNET program for COVID19.

o Enhance laboratory surge capacity plans.

o Determine maximum lab test capacity and establish prioritization criteria and contingency 

plans for testing if maximum capacity is reached.

o Work with laboratory partners to ensure labs receive updated guidance on appropriate 

testing algorithms and sample types as additional information is acquired.

o Ensure clear guidance is communicated to clinical labs and physicians on how to obtain 

appropriate lab testing.

o Provide testing for impacted individuals. 

Data Management Examples of allowable activities: 

o Ensure data management systems and in place and meet the needs of the jurisdiction. 
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Domain Activity Category Allowable Activities

o Implement analysis, visualization, and reporting for surveillance and other available data, to 

support understanding of the outbreak, transmission, and impact of interventions.

o Ensure efficient and timely data collection. 

o Ensure ability to rapidly exchange data with public health partners (including CDC) and 

other relevant partners.

o Coordinate data systems for epidemiologic and laboratory surveillance. 
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Public Health Emergency Preparedness

Guidance for Completion of the Budget and Calculate Indirect (Administrative) Cost

Complete the budget sheet using these instructions in order to comply with requirements established under new 

OMB Guidance.  This OMB Guidance requires DHSS to use your organization’s approved federally negotiated 

Indirect Rate in determining allowable Indirect (Administrative) Costs.  If your organization does not have a 

negotiated rate, we are required to calculate Indirect (Administrative) Costs on a 10.00% Modified Total Direct 

Cost (MTDC) basis.  

Under the 10.00% MTDC, equipment purchases (items greater than $5,000 and a useful life of one year or more) 

and subcontract payments in excess of $25,000 (per contract) will be deducted before calculation of the allowed 

Indirect (Administrative) Costs. The contractor may opt to accept an indirect cost rate up to 10.00% of the 

modified total direct costs or the contractor may waive charging indirect costs.  

The alternative method cannot result in more indirect earnings for the contractor than the negotiated rate.

Instructions to complete the Budget Template

1.      Budget Template:

a.      Enter your organization's name in cell A1.

b.      Enter your direct costs under the applicable category in column B.

c.      Equipment – Enter total amount for items that individually cost $5,000 or more and have a useful life of one 

year or greater.

d.      Contractual - Enter each subcontractor name and amount on separate lines.

e.      Indirect Cost:

i.        If your organization does not have an agreed upon rate, enter the indirect rate (with two decimal places) you 

are requesting in cell C23.  This will automatically calculate the indirect amount based on the MTDC basis.

ii.      If your organization has an agreed upon rate, enter your justification and basis of calculations in the space 

provided (row 28).  Also, enter the rate for indirect using two decimal places in cell C27.

iii.      If your organization is not requesting any Indirect (Administrative) Costs, skip this section.  If at a later time 

you decide that you would like to take Indirect (Administrative) Costs, you will need to contact our office to adjust 

the budget.

f.       FTEs:

i.      Total FTE for entire Agency.  In cell C30 enter the total number of FTEs working for your Agency.  Total number 

of FTE working directly for your public health agency regardless of funding source, and including federal, state (or 

local), contract staff.  Up to two decimal places.  

ii.      Number of FTE’s funded through PHEP.  In cell C31 enter the number of FTEs funded by this budget.  Full-time 

equivalent employees equal the number of employees on full-time schedules plus the number of employees on 

part-time schedules converted to a full-time basis.  For example: 2 half-time employees are equal to 1 FTE. If you 

have two (2) full-time employees and three (3) half-time employees, the total FTE count would be three and one 

half (3.5 FTEs).

2.      Budget Narrative and Justification Linked to  Work Plan Activity (Use the Capability Work Plan selected for 

this year)

a.      Personal Services - List names, positions, and salaries for staff paid from PHEP.  Breifly describe the scope of 

responsibility for each position.  Also include the percentage of time ALL staff will work on each Capability that has 

a work plan for this year.  For example in Personnel Services category:  

ALPHA County HD  is working on: 

CAP1, 10%

CAP3, 40% 

CAP4, 50%

b.      Fringe Benefits - List fringe benefits applicable to direct salaries and wages.  

c.      Travel - List all travel anticipated in upcoming year.  Include hotel, meals, mileage, and registration fees.  

d.      Equipment - List all equipment purchases that singularly cost $5,000 or above, including communication 

equipment, computers, printers, POD equipment, software, etc.  Include an estimated cost of each item. Items 

that don’t meet the $5,000 threshold should be included under Supplies.   

e.      Supplies - List all supply purchases including general office supplies, paper, pens, toner cartridges and POD 

supplies, etc.  

f.       Other - List all other purchases including all items that are not a supply or equipment such as printing, 

postage, cell phone services, telephone services, conference registration fees, etc.  

g.      Contractual - List each individual contractor and amount and a short description of services provided. 

25 / 1292



Attachment F

Category Budget

Automatic adjustment for 

costs allowed for Indirect 

Calculation
(for calculation purposes only)

Salaries
0.00

Fringe Benefits
0.00

Travel
0.00

Equipment (*see definition below)

Supplies
0.00

Other
0.00

Contractual

Contractor 0.00

     Subcontractor #2 (Enter Name) 0.00

     Subcontractor #3 (Enter Name) 0.00

     Subcontractor #4 (Enter Name) 0.00

     Subcontractor #5 (Enter Name) 0.00

Total Direct Costs
0.00

Indirect (Administrative) Cost
0.00

TOTAL CONTRACT 
0.00

0.00

10.00%

No

2. Of these FTE's how many are funded only by the PHEP grant?

[INSERT COUNTY NAME HERE]

Cities Readiness Initiative

FY21 (July 1, 2020 - June 30, 2021)

Allowed cost for the calculation of Indirect (Administrative) Costs: 

If your organization does not have an approved federally negotiated Indirect 

Cost Rate, enter rate you are requesting.

Does your organization have an approved federally negotiated Indirect Cost 

Rate?  (Enter Yes or No)

Provide in the space below a summary of how you calculated your Indirect 

(Administrative) Costs in accordance with your federally negotiated rate.  Enter 

the allowed Indirect (Administrative) Cost in the blue cell C27.  Attach a copy 

of your approved Indirect Cost Rate agreement.

*Equipment: Any single item purchased with a useful life greater than one year with a purchase cost of $5,000

                 or more.

** FTEs are defined below

1. How many FTE's** are employed by your entire agency?

Page 2 of 5
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Attachment F

[INSERT COUNTY NAME HERE]

Cities Readiness Initiative

FY21 (July 1, 2020 - June 30, 2021)

Personnel Services

Fringe Benefits

Travel

Equipment

Supplies

Other

Contractual

1.    How many FTE's are employed by your entire agency?

2.    Of these FTE's how many are funded only by the PHEP grant?

 

**Definition:  Full-time equivalent employees equal the number of employees on full-time schedules plus the 

number of employees on part-time schedules converted to a full-time basis.

 

Budget Narrative/Justification

Page 3 of 5
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Adjusted

Budget

Total Allowed Contract Amount 16,194.00  

Personnel Services 3,000.00

Fringe Benefits

Travel 221.82

Equipment 0.00

Supplies 4,000.00

Other

Contractual

Sub Contractor #1 7,500.00

Sub Contractor #2 0.00

Sub Contractor #3 0.00

Sub Contractor #4 0.00

Sub Contractor #5 0.00

Total Direct Costs 14,721.82 0.00

Indirect (Administrative) Cost 1,472.18
10.00% 1,472.28

PHEP CONTRACT TOTAL 16,194.00 1,472.28

 (0.00) 0.10 #VALUE!

 

off by this amt (0.00)$                      

 Public Health Emergency Preparedness Contract 

Budget

28 / 1292



1472.182

9.0909090909%

1,472.18$           indirect rate is .090909090909 X the total contract
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Public Health Emergency Preparedness

Guidance for Completion of the Budget and Calculate Indirect (Administrative) Cost

Complete the budget sheet using these instructions in order to comply with requirements established under new 

OMB Guidance.  This OMB Guidance requires DHSS to use your organization’s approved federally negotiated 

Indirect Rate in determining allowable Indirect (Administrative) Costs.  If your organization does not have a 

negotiated rate, we are required to calculate Indirect (Administrative) Costs on a 10.00% Modified Total Direct 

Cost (MTDC) basis.  

Under the 10.00% MTDC, equipment purchases (items greater than $5,000 and a useful life of one year or more) 

and subcontract payments in excess of $25,000 (per contract) will be deducted before calculation of the allowed 

Indirect (Administrative) Costs. The contractor may opt to accept an indirect cost rate up to 10.00% of the 

modified total direct costs or the contractor may waive charging indirect costs.  

The alternative method cannot result in more indirect earnings for the contractor than the negotiated rate.

Instructions to complete the Budget Template

1.      Budget Template:

a.      Enter your organization's name in cell A1.

b.      Enter your direct costs under the applicable category in column B.

c.      Equipment – Enter total amount for items that individually cost $5,000 or more and have a useful life of one 

year or greater.

d.      Contractual - Enter each subcontractor name and amount on separate lines.

e.      Indirect Cost:

i.        If your organization does not have an agreed upon rate, enter the indirect rate (with two decimal places) you 

are requesting in cell C23.  This will automatically calculate the indirect amount based on the MTDC basis.

ii.      If your organization has an agreed upon rate, enter your justification and basis of calculations in the space 

provided (row 28).  Also, enter the rate for indirect using two decimal places in cell C27.

iii.      If your organization is not requesting any Indirect (Administrative) Costs, skip this section.  If at a later time 

you decide that you would like to take Indirect (Administrative) Costs, you will need to contact our office to adjust 

the budget.

f.       FTEs:

i.      Total FTE for entire Agency.  In cell C30 enter the total number of FTEs working for your Agency.  Total number 

of FTE working directly for your public health agency regardless of funding source, and including federal, state (or 

local), contract staff.  Up to two decimal places.  

ii.      Number of FTE’s funded through PHEP.  In cell C31 enter the number of FTEs funded by this budget.  Full-time 

equivalent employees equal the number of employees on full-time schedules plus the number of employees on 

part-time schedules converted to a full-time basis.  For example: 2 half-time employees are equal to 1 FTE. If you 

have two (2) full-time employees and three (3) half-time employees, the total FTE count would be three and one 

half (3.5 FTEs).

2.      Budget Narrative and Justification Linked to  Work Plan Activity (Use the Capability Work Plan selected for 

this year)

a.      Personal Services - List names, positions, and salaries for staff paid from PHEP.  Breifly describe the scope of 

responsibility for each position.  Also include the percentage of time ALL staff will work on each Capability that has 

a work plan for this year.  For example in Personnel Services category:  

ALPHA County HD  is working on: 

CAP1, 10%

CAP3, 40% 

CAP4, 50%

b.      Fringe Benefits - List fringe benefits applicable to direct salaries and wages.  

c.      Travel - List all travel anticipated in upcoming year.  Include hotel, meals, mileage, and registration fees.  

d.      Equipment - List all equipment purchases that singularly cost $5,000 or above, including communication 

equipment, computers, printers, POD equipment, software, etc.  Include an estimated cost of each item. Items 

that don’t meet the $5,000 threshold should be included under Supplies.   

e.      Supplies - List all supply purchases including general office supplies, paper, pens, toner cartridges and POD 

supplies, etc.  

f.       Other - List all other purchases including all items that are not a supply or equipment such as printing, 

postage, cell phone services, telephone services, conference registration fees, etc.  

g.      Contractual - List each individual contractor and amount and a short description of services provided. 
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Attachment F

Category Budget

Automatic adjustment for 

costs allowed for Indirect 

Calculation
(for calculation purposes only)

                                   
0.00

Fringe Benefits
0.00

Travel
0.00

Equipment (*see definition below)

Supplies
0.00

Other
0.00

Contractual

Contractor 0.00

     Subcontractor #2 (Enter Name) 0.00

     Subcontractor #3 (Enter Name) 0.00

     Subcontractor #4 (Enter Name) 0.00

     Subcontractor #5 (Enter Name) 0.00

Total Direct Costs
0.00

Indirect (Administrative) Cost
0.00

TOTAL CONTRACT 
0.00

0.00

10.00%

No

[INSERT COUNTY NAME HERE]

Crisis Co-Ag Funds

FY21 (July 1, 2020 - March 15, 2021)

Allowed cost for the calculation of Indirect (Administrative) Costs: 

If your organization does not have an approved federally negotiated Indirect 

Cost Rate, enter rate you are requesting.

Does your organization have an approved federally negotiated Indirect Cost 

Rate?  (Enter Yes or No)

Provide in the space below a summary of how you calculated your Indirect 

(Administrative) Costs in accordance with your federally negotiated rate.  Enter 

the allowed Indirect (Administrative) Cost in the blue cell C27.  Attach a copy 

of your approved Indirect Cost Rate agreement.

*Equipment: Any single item purchased with a useful life greater than one year with a purchase cost of $5,000

                 or more.

** FTEs are defined below

1. How many FTE's** are employed by your entire agency?

2. Of these FTE's how many are funded only by the PHEP grant?

Page 2 of 5
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Attachment F

[INSERT COUNTY NAME HERE]

Crisis Co-Ag Funds

FY21 (July 1, 2020 - March 15, 2021)

Personnel Services

Fringe Benefits

Travel

Equipment

Supplies

Other

Contractual

1.    How many FTE's are employed by your entire agency?

2.    Of these FTE's how many are funded only by the PHEP grant?

 

Budget Narrative/Justification

 

**Definition:  Full-time equivalent employees equal the number of employees on full-time schedules plus the 

number of employees on part-time schedules converted to a full-time basis.

Page 3 of 5
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Adjusted

Budget

Total Allowed Contract Amount 16,194.00  

Personnel Services 3,000.00

Fringe Benefits

Travel 221.82

Equipment 0.00

Supplies 4,000.00

Other

Contractual

Sub Contractor #1 7,500.00

Sub Contractor #2 0.00

Sub Contractor #3 0.00

Sub Contractor #4 0.00

Sub Contractor #5 0.00

Total Direct Costs 14,721.82 0.00

Indirect (Administrative) Cost 1,472.18
10.00% 1,472.28

PHEP CONTRACT TOTAL 16,194.00 1,472.28

 (0.00) 0.10 #VALUE!

 

off by this amt (0.00)$                      

 Public Health Emergency Preparedness Contract 

Budget
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1472.182

9.0909090909%

1,472.18$           indirect rate is .090909090909 X the total contract
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Public Health Emergency Preparedness

Guidance for Completion of the Budget and Calculate Indirect (Administrative) Cost

Complete the budget sheet using these instructions in order to comply with requirements established under new 

OMB Guidance.  This OMB Guidance requires DHSS to use your organization’s approved federally negotiated 

Indirect Rate in determining allowable Indirect (Administrative) Costs.  If your organization does not have a 

negotiated rate, we are required to calculate Indirect (Administrative) Costs on a 10.00% Modified Total Direct 

Cost (MTDC) basis.  

Under the 10.00% MTDC, equipment purchases (items greater than $5,000 and a useful life of one year or more) 

and subcontract payments in excess of $25,000 (per contract) will be deducted before calculation of the allowed 

Indirect (Administrative) Costs. The contractor may opt to accept an indirect cost rate up to 10.00% of the 

modified total direct costs or the contractor may waive charging indirect costs.  

The alternative method cannot result in more indirect earnings for the contractor than the negotiated rate.

Instructions to complete the Budget Template

1.      Budget Template:

a.      Enter your organization's name in cell A1.

b.      Enter your direct costs under the applicable category in column B.

c.      Equipment – Enter total amount for items that individually cost $5,000 or more and have a useful life of one 

year or greater.

d.      Contractual - Enter each subcontractor name and amount on separate lines.

e.      Indirect Cost:

i.        If your organization does not have an agreed upon rate, enter the indirect rate (with two decimal places) you 

are requesting in cell C23.  This will automatically calculate the indirect amount based on the MTDC basis.

ii.      If your organization has an agreed upon rate, enter your justification and basis of calculations in the space 

provided (row 28).  Also, enter the rate for indirect using two decimal places in cell C27.

iii.      If your organization is not requesting any Indirect (Administrative) Costs, skip this section.  If at a later time 

you decide that you would like to take Indirect (Administrative) Costs, you will need to contact our office to adjust 

the budget.

f.       FTEs:

i.      Total FTE for entire Agency.  In cell C30 enter the total number of FTEs working for your Agency.  Total number 

of FTE working directly for your public health agency regardless of funding source, and including federal, state (or 

local), contract staff.  Up to two decimal places.  

ii.      Number of FTE’s funded through PHEP.  In cell C31 enter the number of FTEs funded by this budget.  Full-time 

equivalent employees equal the number of employees on full-time schedules plus the number of employees on 

part-time schedules converted to a full-time basis.  For example: 2 half-time employees are equal to 1 FTE. If you 

have two (2) full-time employees and three (3) half-time employees, the total FTE count would be three and one 

half (3.5 FTEs).

2.      Budget Narrative and Justification Linked to  Work Plan Activity (Use the Capability Work Plan selected for 

this year)

a.      Personal Services - List names, positions, and salaries for staff paid from PHEP.  Breifly describe the scope of 

responsibility for each position.  Also include the percentage of time ALL staff will work on each Capability that has 

a work plan for this year.  For example in Personnel Services category:  

ALPHA County HD  is working on: 

CAP1, 10%

CAP3, 40% 

CAP4, 50%

b.      Fringe Benefits - List fringe benefits applicable to direct salaries and wages.  

c.      Travel - List all travel anticipated in upcoming year.  Include hotel, meals, mileage, and registration fees.  

d.      Equipment - List all equipment purchases that singularly cost $5,000 or above, including communication 

equipment, computers, printers, POD equipment, software, etc.  Include an estimated cost of each item. Items 

that don’t meet the $5,000 threshold should be included under Supplies.   

e.      Supplies - List all supply purchases including general office supplies, paper, pens, toner cartridges and POD 

supplies, etc.  

f.       Other - List all other purchases including all items that are not a supply or equipment such as printing, 

postage, cell phone services, telephone services, conference registration fees, etc.  

g.      Contractual - List each individual contractor and amount and a short description of services provided. 
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Attachment F

Category Budget

Automatic adjustment for 

costs allowed for Indirect 

Calculation
(for calculation purposes only)

                                   
0.00

Fringe Benefits
0.00

Travel
0.00

Equipment (*see definition below)

Supplies
0.00

Other
0.00

Contractual

Contractor 0.00

     Subcontractor #2 (Enter Name) 0.00

     Subcontractor #3 (Enter Name) 0.00

     Subcontractor #4 (Enter Name) 0.00

     Subcontractor #5 (Enter Name) 0.00

Total Direct Costs
0.00

Indirect (Administrative) Cost
0.00

TOTAL CONTRACT 
0.00

0.00

10.00%

No

[INSERT COUNTY NAME HERE]

Crisis Co-Ag Funds

FY21 (July 1, 2020 - March 15, 2021)

Allowed cost for the calculation of Indirect (Administrative) Costs: 

If your organization does not have an approved federally negotiated Indirect 

Cost Rate, enter rate you are requesting.

Does your organization have an approved federally negotiated Indirect Cost 

Rate?  (Enter Yes or No)

Provide in the space below a summary of how you calculated your Indirect 

(Administrative) Costs in accordance with your federally negotiated rate.  Enter 

the allowed Indirect (Administrative) Cost in the blue cell C27.  Attach a copy 

of your approved Indirect Cost Rate agreement.

*Equipment: Any single item purchased with a useful life greater than one year with a purchase cost of $5,000

                 or more.

** FTEs are defined below

1. How many FTE's** are employed by your entire agency?

2. Of these FTE's how many are funded only by the PHEP grant?
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Attachment F

[INSERT COUNTY NAME HERE]

Crisis Co-Ag Funds

FY21 (July 1, 2020 - March 15, 2021)

Personnel Services

Fringe Benefits

Travel

Equipment

Supplies

Other

Contractual

1.    How many FTE's are employed by your entire agency?

2.    Of these FTE's how many are funded only by the PHEP grant?

 

Budget Narrative/Justification

 

**Definition:  Full-time equivalent employees equal the number of employees on full-time schedules plus the 

number of employees on part-time schedules converted to a full-time basis.
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Adjusted

Budget

Total Allowed Contract Amount 16,194.00  

Personnel Services 3,000.00

Fringe Benefits

Travel 221.82

Equipment 0.00

Supplies 4,000.00

Other

Contractual

Sub Contractor #1 7,500.00

Sub Contractor #2 0.00

Sub Contractor #3 0.00

Sub Contractor #4 0.00

Sub Contractor #5 0.00

Total Direct Costs 14,721.82 0.00

Indirect (Administrative) Cost 1,472.18
10.00% 1,472.28

PHEP CONTRACT TOTAL 16,194.00 1,472.28

 (0.00) 0.10 #VALUE!

 

off by this amt (0.00)$                      

 Public Health Emergency Preparedness Contract 

Budget

38 / 1292



1472.182

9.0909090909%

1,472.18$           indirect rate is .090909090909 X the total contract
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Public Health Emergency Preparedness

Guidance for Completion of the Budget and Calculate Indirect (Administrative) Cost

Complete the budget sheet using these instructions in order to comply with requirements established under new 

OMB Guidance.  This OMB Guidance requires DHSS to use your organization’s approved federally negotiated 

Indirect Rate in determining allowable Indirect (Administrative) Costs.  If your organization does not have a 

negotiated rate, we are required to calculate Indirect (Administrative) Costs on a 10.00% Modified Total Direct 

Cost (MTDC) basis.  

Under the 10.00% MTDC, equipment purchases (items greater than $5,000 and a useful life of one year or more) 

and subcontract payments in excess of $25,000 (per contract) will be deducted before calculation of the allowed 

Indirect (Administrative) Costs. The contractor may opt to accept an indirect cost rate up to 10.00% of the 

modified total direct costs or the contractor may waive charging indirect costs.  

The alternative method cannot result in more indirect earnings for the contractor than the negotiated rate.

Instructions to complete the Budget Template

1.      Budget Template:

a.      Enter your organization's name in cell A1.

b.      Enter your direct costs under the applicable category in column B.

c.      Equipment – Enter total amount for items that individually cost $5,000 or more and have a useful life of one 

year or greater.

d.      Contractual - Enter each subcontractor name and amount on separate lines.

e.      Indirect Cost:

i.        If your organization does not have an agreed upon rate, enter the indirect rate (with two decimal places) you 

are requesting in cell C23.  This will automatically calculate the indirect amount based on the MTDC basis.

ii.      If your organization has an agreed upon rate, enter your justification and basis of calculations in the space 

provided (row 28).  Also, enter the rate for indirect using two decimal places in cell C27.

iii.      If your organization is not requesting any Indirect (Administrative) Costs, skip this section.  If at a later time 

you decide that you would like to take Indirect (Administrative) Costs, you will need to contact our office to adjust 

the budget.

f.       FTEs:

i.      Total FTE for entire Agency.  In cell C30 enter the total number of FTEs working for your Agency.  Total number 

of FTE working directly for your public health agency regardless of funding source, and including federal, state (or 

local), contract staff.  Up to two decimal places.  

ii.      Number of FTE’s funded through PHEP.  In cell C31 enter the number of FTEs funded by this budget.  Full-time 

equivalent employees equal the number of employees on full-time schedules plus the number of employees on 

part-time schedules converted to a full-time basis.  For example: 2 half-time employees are equal to 1 FTE. If you 

have two (2) full-time employees and three (3) half-time employees, the total FTE count would be three and one 

half (3.5 FTEs).

2.      Budget Narrative and Justification Linked to  Work Plan Activity (Use the Capability Work Plan selected for 

this year)

a.      Personal Services - List names, positions, and salaries for staff paid from PHEP.  Breifly describe the scope of 

responsibility for each position.  Also include the percentage of time ALL staff will work on each Capability that has 

a work plan for this year.  For example in Personnel Services category:  

ALPHA County HD  is working on: 

CAP1, 10%

CAP3, 40% 

CAP4, 50%

b.      Fringe Benefits - List fringe benefits applicable to direct salaries and wages.  

c.      Travel - List all travel anticipated in upcoming year.  Include hotel, meals, mileage, and registration fees.  

d.      Equipment - List all equipment purchases that singularly cost $5,000 or above, including communication 

equipment, computers, printers, POD equipment, software, etc.  Include an estimated cost of each item. Items 

that don’t meet the $5,000 threshold should be included under Supplies.   

e.      Supplies - List all supply purchases including general office supplies, paper, pens, toner cartridges and POD 

supplies, etc.  

f.       Other - List all other purchases including all items that are not a supply or equipment such as printing, 

postage, cell phone services, telephone services, conference registration fees, etc.  

g.      Contractual - List each individual contractor and amount and a short description of services provided. 
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Attachment F

Category Budget

Automatic adjustment for 

costs allowed for Indirect 

Calculation
(for calculation purposes only)

Personnel Services
0.00

Fringe Benefits
0.00

Travel
0.00

Equipment (*see definition below)

Supplies
0.00

Other
0.00

Contractual

Contractor 0.00

     Subcontractor #2 (Enter Name) 0.00

     Subcontractor #3 (Enter Name) 0.00

     Subcontractor #4 (Enter Name) 0.00

     Subcontractor #5 (Enter Name) 0.00

Total Direct Costs
0.00

Indirect (Administrative) Cost
0.00

TOTAL CONTRACT 
0.00

0.00

10.00%

No

2. Of these FTE's how many are funded only by the PHEP grant?

[INSERT COUNTY NAME HERE]

Public Health Emergency Preparedness Budget

FY21 (July 1, 2020 - June 30, 2021)

Allowed cost for the calculation of Indirect (Administrative) Costs: 

If your organization does not have an approved federally negotiated Indirect 

Cost Rate, enter rate you are requesting.

Does your organization have an approved federally negotiated Indirect Cost 

Rate?  (Enter Yes or No)

Provide in the space below a summary of how you calculated your Indirect 

(Administrative) Costs in accordance with your federally negotiated rate.  Enter 

the allowed Indirect (Administrative) Cost in the blue cell C27.  Attach a copy 

of your approved Indirect Cost Rate agreement.

*Equipment: Any single item purchased with a useful life greater than one year with a purchase cost of $5,000

                 or more.

** FTEs are defined below

1. How many FTE's** are employed by your entire agency?
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Attachment F

[INSERT COUNTY NAME HERE]

Public Health Emergency Preparedness Budget

FY21 (July 1, 2020 - June 30, 2021)

Personnel Services

Fringe Benefits

Travel

Equipment

Supplies

Other

Contractual

1.    How many FTE's are employed by your entire agency?

2.    Of these FTE's how many are funded only by the PHEP grant?

 

**Definition:  Full-time equivalent employees equal the number of employees on full-time schedules plus the 

number of employees on part-time schedules converted to a full-time basis.

 

Budget Narrative/Justification
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Adjusted

Budget

Total Allowed Contract Amount 16,194.00  

Personnel Services 3,000.00

Fringe Benefits

Travel 221.82

Equipment 0.00

Supplies 4,000.00

Other

Contractual

Sub Contractor #1 7,500.00

Sub Contractor #2 0.00

Sub Contractor #3 0.00

Sub Contractor #4 0.00

Sub Contractor #5 0.00

Total Direct Costs 14,721.82 0.00

Indirect (Administrative) Cost 1,472.18
10.00% 1,472.28

PHEP CONTRACT TOTAL 16,194.00 1,472.28

 (0.00) 0.10 #VALUE!

 

off by this amt (0.00)$                      

 Public Health Emergency Preparedness Contract 

Budget
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1472.182

9.0909090909%

1,472.18$           indirect rate is .090909090909 X the total contract

44 / 1292



 

CDC-RFA-TP18-1802 
Cooperative Agreement for Emergency Response: Public Health Crisis Response 

COVID-19 Crisis Response Cooperative Agreement – Components A and B Supplemental Funding 
Work Plan Template 

Due December 9, 2020 

Submit the work plan to Preparedness@health.mo.gov using subject “[Name of Jurisdiction] COVID-19 Work 

Plan” 

Recipient / Jurisdiction Name:  
 

Missouri Department of Health and Senior Services  
 

Grant Number:  
 

CDC-RFA-TP18-1802 
6 NU90TP922111-01 

Primary contact(s) for this work plan: Name:  Eric Hueste 
Position: Environmental Program Manager 
Phone number: 573-751-6095 
Email address:  Eric.Hueste@health.mo.gov  

 Name: Mark Buxton 
Position: Planner 
Phone number: 573-751-6091 
Email address:  Mark.Buxton@health.mo.gov  
 
 
 

  

 

Instructions: 

Identify your jurisdiction’s planned activities by domain.  

Link each planned activity to an allowable activity outlined in Section III and described in Appendix 2 of the CDC-

RFA-TP18-1802 COVID-10 Supplemental Guidance. 

Briefly describe the activity, your jurisdiction’s pre-award capacity to perform this activity, and state the 

intended outcome of this activity. 

There are tables for three activities under each domain. You may identify more than three activities; simply copy 

and paste the table to match the number of planned activities. 

Submit the work plan to Preparedness@health.mo.gov by December 9, 2020. Contact :  

Eric.Hueste@health.mo.gov with any questions.   
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CDC-RFA-TP18-1802 COVID-19 – Components A&B Supplemental Funding 
Optional Work Plan Template 

 

 

2 
 

Missouri Department of Health and Senior Services 

CDC-RFA-TP18-1802 

 

 

 

 

  

Domain 1: Incident - Management for Early Crisis Response 

Domain 1 Allowable Activities:  
• Emergency Operations and Coordination  

• Responder Safety and Health  

• Identification of Vulnerable Populations  
 

 

Domain 1: Incident Management for Early Crisis Response - Activities 
Planned activity:  
Provide a title for this activity 

 

To which allowable activity is this 
linked?  

☐  Emergency Operations and Coordination  

☐ Responder Safety and Health 

☐ Identification of Vulnerable Populations 

Brief description of planned activity (bulleted items or brief sentences) 

 

If applicable, what was recipient’s pre-award capacity to perform this activity?   

 

State the intended outcome or deliverable of activity during award performance period 
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CDC-RFA-TP18-1802 COVID-19 – Components A&B Supplemental Funding 
Optional Work Plan Template 

 

 

3 
 

Missouri Department of Health and Senior Services 

CDC-RFA-TP18-1802 

 

 

 

 

  

Domain 2: Jurisdictional Recovery 

Domain 2 Allowable Activities:  
• Jurisdictional Recovery 

 

 

Domain 2: Jurisdictional Recovery - Activities 
Planned activity:  
Provide a title for this activity 

Continuous Improvement  

To which allowable activity is this 
linked?  

☐  Jurisdictional Recovery 

Brief description of planned activity (bulleted items or brief sentences) 

•  

If applicable, what was recipient’s pre-award capacity to perform this activity?   

 

State the intended outcome or deliverable of activity during award performance period 
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CDC-RFA-TP18-1802 COVID-19 – Components A&B Supplemental Funding 
Optional Work Plan Template 

 

 

4 
 

Missouri Department of Health and Senior Services 

CDC-RFA-TP18-1802 

 

 

 

 

 

  

Domain 3: Information Management 

Domain 3 Allowable Activities:  
• Information Sharing 

• Emergency Public Information and Warning and Risk Communication 
 

 

Domain 3: Information Sharing - Activities 
Planned activity:  
Provide a title for this activity 

 

To which allowable activity is this 
linked?  

☐  Information Sharing 

☐  Emergency Public Information and Warning and Risk Communication 

Brief description of planned activity (bulleted items or brief sentences) 
 

If applicable, what was recipient’s pre-award capacity to perform this activity?   
 

State the intended outcome or deliverable of activity during award performance period 
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CDC-RFA-TP18-1802 COVID-19 – Components A&B Supplemental Funding 
Optional Work Plan Template 

 

 

5 
 

Missouri Department of Health and Senior Services 

CDC-RFA-TP18-1802 

 

 

 

  

Domain 4: Countermeasures and Mitigation 

Domain 4 Allowable Activities:  
• Nonpharmaceutical Interventions 

• Quarantine and Isolation Support 

• Distribution and Use of Medical Material 
 

 

Domain 4: Countermeasures and Mitigation 
Planned activity:  
Provide a title for this activity 

 

To which allowable activity is this 
linked?  

☐  Nonpharmaceutical Interventions 

☐  Quarantine and Isolation Support 

☐  Distribution and Use of Medical Material 

Brief description of planned activity (bulleted items or brief sentences) 

 

If applicable, what was recipient’s pre-award capacity to perform this activity?   

 

State the intended outcome or deliverable of activity during award performance period 
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CDC-RFA-TP18-1802 COVID-19 – Components A&B Supplemental Funding 
Optional Work Plan Template 

 

 

6 
 

Missouri Department of Health and Senior Services 

CDC-RFA-TP18-1802 

 

 

 

 

 

  

Domain 5: Surge Management 

Domain 5 Allowable Activities:  
• Surge Staffing 

• Public Health Coordination with Healthcare Systems 

• Infection Control 
 

 

Domain 5: Surge Management 
Planned activity:  
Provide a title for this activity 

 

To which allowable activity is this 
linked?  

☐  Surge Staffing 

☐  Public Health Coordination with Healthcare Systems 

☐  Infection Control 

Brief description of planned activity (bulleted items or brief sentences) 

 

If applicable, what was recipient’s pre-award capacity to perform this activity?   

 

State the intended outcome or deliverable of activity during award performance period 
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CDC-RFA-TP18-1802 COVID-19 – Components A&B Supplemental Funding 
Optional Work Plan Template 

 

 

7 
 

Missouri Department of Health and Senior Services 

CDC-RFA-TP18-1802 

 

 

 

Domain 6: Biosurveillance 

Domain 6 Allowable Activities:  
• Public Health Surveillance and Real-time Reporting 

• Public Health Laboratory Testing, Equipment, Supplies, and Shipping 

• Data Management 

 

Domain 6: Biosurveilance - Activities 
Planned activity:  
Provide a title for this activity 

 

To which allowable activity is this 
linked?  

☐ Public Health Surveillance and Real-Time Reporting 

☐ Public Health Laboratory Testing, Equipment, Supplies, and Shipping 

☐ Data Management 

Brief description of planned activity (bulleted items or brief sentences) 

 

If applicable, what was recipient’s pre-award capacity to perform this activity?   

 

State the intended outcome or deliverable of activity during award performance period 
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Contractor

%  Recipient Amount %

Adair County Health Department 0.5% 6,066.30$                0.00%

Andrew County Health Department 0.3% 3,639.78$                0.00%

Atchison County Health Department 0.1% 1,213.26$                0.00%

Audrain City-County Health Unit 0.5% 6,066.30$                0.00%

Barry County Health Department 0.6% 7,279.56$                0.00%

Barton County Health Department 0.2% 2,426.52$                0.00%

Benton County Health Department 0.3% 3,639.78$                0.00%

Bollinger County Health Center 0.2% 2,426.52$                0.00%

Butler County Health Department 0.8% 9,706.08$                0.00%

Caldwell County Health Department 0.2% 2,426.52$                0.40%

Callaway County Health Department 0.8% 9,706.08$                0.00%

Camden County Health Department 0.8% 9,706.08$                0.00%

Cape Girardeau County Public Health Center 0.0% -$                          0.00%

Carroll County Health Department 0.2% 2,426.52$                0.00%

Carter County Health Center 0.1% 1,213.26$                0.00%

Cass County Health Department 1.8% 21,838.68$              3.20%

Cedar County Health Department 0.2% 2,426.52$                0.00%

Chariton County Health Center 0.1% 1,213.26$                0.00%

Christian County Health Department 1.4% 16,985.64$              0.00%

City of St. Joseph Health Department 1.6% 19,412.16$              0.00%

City of St. Louis Department of Health 5.7% 69,155.82$              10.20%

Clark County Health Department 0.1% 1,213.26$                0.00%

Clay County Public Health Center 2.1% 25,478.46$              3.80%

Clinton County Health Department 0.4% 4,853.04$                0.70%

Cole County Health Department 1.4% 16,985.64$              0.00%

Columbia-Boone County Health Department 2.9% 35,184.54$              0.00%

Cooper County Public Health Center 0.0% -$                          0.00%

Crawford County Nursing Service 0.4% 4,853.04$                0.00%

Dade County Health Department 0.1% 1,213.26$                0.00%

Dallas County Health Department 0.3% 3,639.78$                0.00%

Daviess County Health Department 0.2% 2,426.52$                0.00%

Dent County Health Center 0.3% 3,639.78$                0.00%

Douglas County Health Department 0.2% 2,426.52$                0.00%

Dunklin County Health Department 0.6% 7,279.56$                0.00%

Franklin County Health Department 1.8% 21,838.68$              3.30%

Gasconade County Health Department 0.3% 3,639.78$                0.00%

Grundy County Health Department 0.2% 2,426.52$                0.00%

Harrison County Health Department 0.2% 2,426.52$                0.00%

Henry County Health Center 0.4% 4,853.04$                0.00%

Hickory County Health Department 0.2% 2,426.52$                0.00%

Holt County Health Department 0.1% 1,213.26$                0.00%

Howard County Public Health Department 0.0% -$                          0.00%

Howell County Health Department 0.7% 8,492.82$                0.00%

PHEP Carryover Funds CRI Carryover Funds
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Iron County Health Department 0.2% 2,426.52$                0.00%

Jackson County Health Department 4.2% 50,956.92$              7.60%

Jasper County Health Department 1.3% 15,772.38$              2.30%

Jefferson County Health Department 3.9% 47,317.14$              7.00%

Johnson County Community Health Services 0.9% 10,919.34$              0.00%

Joplin City Health Department 0.9% 10,919.34$              0.00%

Kansas City Health Department 8.2% 99,487.32$              14.70%

Knox County Health Department 0.1% 1,213.26$                0.00%

Laclede County Health Department 0.6% 7,279.56$                0.00%

Lafayette County Health Department 0.6% 7,279.56$                0.00%

Lawrence County Health Department 0.0% -$                          0.00%

Lewis County Health Department 0.2% 2,426.52$                0.00%

Lincoln County Health Department 0.9% 10,919.34$              1.70%

Linn County Health Department 0.2% 2,426.52$                0.00%

Livingston County Health Center 0.0% -$                          0.00%

Macon County Health Department 0.3% 3,639.78$                0.00%

Madison County Health Department 0.2% 2,426.52$                0.00%

Marion County Health Department 0.5% 6,066.30$                0.00%

McDonald County Health Department 0.4% 4,853.04$                0.00%

Mercer County Health Department 0.1% 1,213.26$                0.00%

Miller County Health Center 0.4% 4,853.04$                0.00%

Mississippi County Health Department 0.3% 3,639.78$                0.00%

Moniteau County Health Center 0.0% -$                          0.00%

Monroe County Health Department 0.2% 2,426.52$                0.00%

Montgomery County Health Department 0.0% -$                          0.00%

Morgan County Health Center 0.4% 4,853.04$                0.00%

New Madrid County Health Department 0.3% 3,639.78$                0.00%

Newton County Health Department 0.9% 10,919.34$              0.00%

Nodaway County Health Center 0.4% 4,853.04$                0.00%

Oregon County Health Department 0.2% 2,426.52$                0.00%

Osage County Health Department 0.0% -$                          0.00%

Ozark County Health Center 0.2% 2,426.52$                0.00%

Pemiscot County Health Center 0.3% 3,639.78$                0.00%

Perry County Health Department 0.0% -$                          0.00%

Pettis County Health Center 0.8% 9,706.08$                0.00%

Phelps/Maries County Health Department 1.0% 12,132.60$              0.00%

Pike County Health Department 0.3% 3,639.78$                0.00%

Platte County Health Department 0.8% 9,706.08$                1.50%

Polk County Health Center 0.6% 7,279.56$                0.00%

Pulaski County Health Center and Home Health Agency 0.9% 10,919.34$              0.00%

Putnam County Health Department 0.1% 1,213.26$                0.00%

Ralls County Health Department 0.2% 2,426.52$                0.00%

Randolph County Health Department 0.5% 6,066.30$                0.00%

Reynolds County Health Center 0.1% 1,213.26$                0.00%

Ripley County Public Health Center 0.3% 3,639.78$                0.00%

Saline County Health Department 0.4% 4,853.04$                0.00%

Schuyler County Health Department 0.1% 1,213.26$                0.00%
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Scotland County Health Department 0.1% 1,213.26$                0.00%

Scott County Health Department 0.7% 8,492.82$                0.00%

Shannon County Health Center 0.2% 2,426.52$                0.00%

Shelby County Health Department 0.1% 1,213.26$                0.00%

Springfield/Greene County Health Department 4.9% 59,449.74$              0.00%

St. Charles County Department of Public Health 6.4% 77,648.64$              11.60%

St. Clair County Health Center 0.2% 2,426.52$                0.00%

St. Francois County Health Center 1.2% 14,559.12$              0.00%

St. Louis County Department of Health 17.7% 214,747.02$            32.00%

Ste. Genevieve County Health Department 0.3% 3,639.78$                0.00%

Stoddard County Public Health Center 0.5% 6,066.30$                0.00%

Stone County Health Department 0.6% 7,279.56$                0.00%

Sullivan County Health Department 0.1% 1,213.26$                0.00%

Taney County Health Department 0.9% 10,919.34$              0.00%

Texas County Health Department 0.5% 6,066.30$                0.00%

Tri-County Health Department 0.4% 4,853.04$                0.00%

Vernon County Health Department 0.4% 4,853.04$                0.00%

Warren County Health Department 0.6% 7,279.56$                0.00%

Washington County Health Department 0.4% 4,853.04$                0.00%

Wayne County Health Center 0.2% 2,426.52$                0.00%

Webster County Health Unit 0.6% 7,279.56$                0.00%

Wright County Health Department 0.3% 3,639.78$                0.00%

Totals 100.0% 1,213,260.00$        100.00%
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 Recipient Amount %  Recipient Amount %  Recipient Amount 

Total Amendment 

Amount

-$                          0.0% -$                          0.0% -$                          6,066.30$                

-$                          0.3% 20,624.92$              0.3% 3,672.60$                27,937.30$              

-$                          0.0% -$                          0.0% -$                          1,213.26$                

-$                          0.5% 34,374.87$              0.5% 6,121.00$                46,562.17$              

-$                          0.0% -$                          0.0% -$                          7,279.56$                

-$                          0.0% -$                          0.0% -$                          2,426.52$                

-$                          0.0% -$                          0.0% -$                          3,639.78$                

-$                          0.0% -$                          0.0% -$                          2,426.52$                

-$                          0.8% 54,999.78$              0.8% 9,793.60$                74,499.46$              

706.86$                   0.0% -$                          0.0% -$                          3,133.38$                

-$                          0.0% -$                          0.0% -$                          9,706.08$                

-$                          0.9% 61,874.76$              0.9% 11,017.80$              82,598.64$              

-$                          1.5% 103,124.60$            1.5% 18,363.00$              121,487.60$            

-$                          0.2% 13,749.95$              0.2% 2,448.40$                18,624.87$              

-$                          0.1% 6,874.97$                0.1% 1,224.20$                9,312.43$                

5,654.91$                1.9% 130,624.49$            1.9% 23,259.80$              181,377.88$            

-$                          0.3% 20,624.92$              0.3% 3,672.60$                26,724.04$              

-$                          0.2% 13,749.95$              0.2% 2,448.40$                17,411.61$              

-$                          1.5% 103,124.60$            1.5% 18,363.00$              138,473.24$            

-$                          1.7% 116,874.54$            1.7% 20,811.40$              157,098.10$            

18,025.03$              0.0% -$                          0.0% -$                          87,180.85$              

-$                          0.1% 6,874.97$                0.1% 1,224.20$                9,312.43$                

6,715.21$                2.3% 158,124.38$            2.3% 28,156.60$              218,474.65$            

1,237.01$                0.4% 27,499.89$              0.4% 4,896.80$                38,486.74$              

-$                          1.5% 103,124.60$            1.5% 18,363.00$              138,473.24$            

-$                          3.1% 213,124.16$            3.1% 37,950.20$              286,258.90$            

-$                          0.3% 20,624.92$              0.3% 3,672.60$                24,297.52$              

-$                          0.5% 34,374.87$              0.5% 6,121.00$                45,348.91$              

-$                          0.2% 13,749.95$              0.2% 2,448.40$                17,411.61$              

-$                          0.0% -$                          0.0% -$                          3,639.78$                

-$                          0.2% 13,749.95$              0.2% 2,448.40$                18,624.87$              

-$                          0.3% 20,624.92$              0.3% 3,672.60$                27,937.30$              

-$                          0.0% -$                          0.0% -$                          2,426.52$                

-$                          0.6% 41,249.84$              0.6% 7,345.20$                55,874.60$              

5,831.63$                2.0% 137,499.46$            2.0% 24,484.00$              189,653.77$            

-$                          0.3% 20,624.92$              0.3% 3,672.60$                27,937.30$              

-$                          0.2% 13,749.95$              0.2% 2,448.40$                18,624.87$              

-$                          0.2% 13,749.95$              0.2% 2,448.40$                18,624.87$              

-$                          0.4% 27,499.89$              0.4% 4,896.80$                37,249.73$              

-$                          0.2% 13,749.95$              0.2% 2,448.40$                18,624.87$              

-$                          0.0% -$                          0.0% -$                          1,213.26$                

-$                          0.2% 13,749.95$              0.2% 2,448.40$                16,198.35$              

-$                          0.8% 54,999.78$              0.8% 9,793.60$                73,286.20$              

CRI Carryover Funds Crisis Co-Ag (Amendment 1) Crisis Co-Ag (Amendment 2)
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-$                          0.0% -$                          0.0% -$                          2,426.52$                

13,430.42$              4.6% 316,248.76$            4.6% 56,313.20$              436,949.29$            

4,064.47$                1.4% 96,249.62$              1.4% 17,138.80$              133,225.27$            

12,370.12$              4.2% 288,748.87$            4.2% 51,416.40$              399,852.53$            

-$                          1.0% 68,749.73$              1.0% 12,242.00$              91,911.07$              

-$                          1.0% 68,749.73$              1.0% 12,242.00$              91,911.07$              

25,977.25$              8.9% 611,872.60$            8.9% 108,953.80$            846,290.97$            

-$                          0.0% -$                          0.0% -$                          1,213.26$                

-$                          0.7% 48,124.81$              0.7% 8,569.40$                63,973.77$              

-$                          0.6% 41,249.84$              0.6% 7,345.20$                55,874.60$              

-$                          0.7% 48,124.81$              0.7% 8,569.40$                56,694.21$              

-$                          0.2% 13,749.95$              0.2% 2,448.40$                18,624.87$              

3,004.17$                1.0% 68,749.73$              1.0% 12,242.00$              94,915.24$              

-$                          0.2% 13,749.95$              0.2% 2,448.40$                18,624.87$              

-$                          0.0% -$                          0.0% -$                          -$                          

-$                          0.3% 20,624.92$              0.3% 3,672.60$                27,937.30$              

-$                          0.2% 13,749.95$              0.2% 2,448.40$                18,624.87$              

-$                          0.6% 41,249.84$              0.6% 7,345.20$                54,661.34$              

-$                          0.0% -$                          0.0% -$                          4,853.04$                

-$                          0.0% -$                          0.0% -$                          1,213.26$                

-$                          0.5% 34,374.87$              0.5% 6,121.00$                45,348.91$              

-$                          0.3% 20,624.92$              0.3% 3,672.60$                27,937.30$              

-$                          0.3% 20,624.92$              0.3% 3,672.60$                24,297.52$              

-$                          0.0% -$                          0.0% -$                          2,426.52$                

-$                          0.0% -$                          0.0% -$                          -$                          

-$                          0.0% -$                          0.0% -$                          4,853.04$                

-$                          0.4% 27,499.89$              0.4% 4,896.80$                36,036.47$              

-$                          1.0% 68,749.73$              1.0% 12,242.00$              91,911.07$              

-$                          0.5% 34,374.87$              0.5% 6,121.00$                45,348.91$              

-$                          0.2% 13,749.95$              0.2% 2,448.40$                18,624.87$              

-$                          0.2% 13,749.95$              0.2% 2,448.40$                16,198.35$              

-$                          0.4% 27,499.89$              0.4% 4,896.80$                34,823.21$              

-$                          0.4% 27,499.89$              0.4% 4,896.80$                36,036.47$              

-$                          0.4% 27,499.89$              0.4% 4,896.80$                32,396.69$              

-$                          0.8% 54,999.78$              0.8% 9,793.60$                74,499.46$              

-$                          1.1% 75,624.70$              1.1% 13,466.20$              101,223.50$            

-$                          0.4% 27,499.89$              0.4% 4,896.80$                36,036.47$              

2,650.74$                0.9% 61,874.76$              0.9% 11,017.80$              85,249.38$              

-$                          0.6% 41,249.84$              0.6% 7,345.20$                55,874.60$              

-$                          1.0% 68,749.73$              1.0% 12,242.00$              91,911.07$              

-$                          0.1% 6,874.97$                0.1% 1,224.20$                9,312.43$                

-$                          0.2% 13,749.95$              0.2% 2,448.40$                18,624.87$              

-$                          0.5% 34,374.87$              0.5% 6,121.00$                46,562.17$              

-$                          0.1% 6,874.97$                0.1% 1,224.20$                9,312.43$                

-$                          0.3% 20,624.92$              0.3% 3,672.60$                27,937.30$              

-$                          0.5% 34,374.87$              0.5% 6,121.00$                45,348.91$              

-$                          0.1% 6,874.97$                0.1% 1,224.20$                9,312.43$                
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-$                          0.1% 6,874.97$                0.1% 1,224.20$                9,312.43$                

-$                          0.8% 54,999.78$              0.8% 9,793.60$                73,286.20$              

-$                          0.2% 13,749.95$              0.2% 2,448.40$                18,624.87$              

-$                          0.0% -$                          0.0% -$                          1,213.26$                

-$                          5.3% 364,373.57$            5.3% 64,882.60$              488,705.91$            

20,499.06$              7.0% 481,248.11$            7.0% 85,694.00$              665,089.81$            

-$                          0.2% 13,749.95$              0.2% 2,448.40$                18,624.87$              

-$                          0.0% -$                          0.0% -$                          14,559.12$              

56,549.12$              19.3% 1,326,869.79$        19.3% 236,270.60$            1,834,436.53$        

-$                          0.4% 27,499.89$              0.4% 4,896.80$                36,036.47$              

-$                          0.6% 41,249.84$              0.6% 7,345.20$                54,661.34$              

-$                          0.6% 41,249.84$              0.6% 7,345.20$                55,874.60$              

-$                          0.1% 6,874.97$                0.1% 1,224.20$                9,312.43$                

-$                          1.0% 68,749.73$              1.0% 12,242.00$              91,911.07$              

-$                          0.5% 34,374.87$              0.5% 6,121.00$                46,562.17$              

-$                          0.4% 27,499.89$              0.4% 4,896.80$                37,249.73$              

-$                          0.4% 27,499.89$              0.4% 4,896.80$                37,249.73$              

-$                          0.6% 41,249.84$              0.6% 7,345.20$                55,874.60$              

-$                          0.5% 34,374.87$              0.5% 6,121.00$                45,348.91$              

-$                          0.3% 20,624.92$              0.3% 3,672.60$                26,724.04$              

-$                          0.7% 48,124.81$              0.7% 8,569.40$                63,973.77$              

-$                          0.5% 34,374.87$              0.5% 6,121.00$                44,135.65$              

176,716.00$            100.0% 6,874,973.00$        100.0% 1,224,200.00$        9,489,149.00$        
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Public Health Emergency Preparedness

Guidance for Completion of the Budget and Calculate Indirect (Administrative) Cost

Complete the budget sheet using these instructions in order to comply with requirements established under new 

OMB Guidance.  This OMB Guidance requires DHSS to use your organization’s approved federally negotiated 

Indirect Rate in determining allowable Indirect (Administrative) Costs.  If your organization does not have a 

negotiated rate, we are required to calculate Indirect (Administrative) Costs on a 10.00% Modified Total Direct 

Cost (MTDC) basis.  

Under the 10.00% MTDC, equipment purchases (items greater than $5,000 and a useful life of one year or more) 

and subcontract payments in excess of $25,000 (per contract) will be deducted before calculation of the allowed 

Indirect (Administrative) Costs. The contractor may opt to accept an indirect cost rate up to 10.00% of the 

modified total direct costs or the contractor may waive charging indirect costs.  

The alternative method cannot result in more indirect earnings for the contractor than the negotiated rate.

Instructions to complete the Budget Template

1.      Budget Template:

a.      Enter your organization's name in cell A1.

b.      Enter your direct costs under the applicable category in column B.

c.      Equipment – Enter total amount for items that individually cost $5,000 or more and have a useful life of one 

year or greater.

d.      Contractual - Enter each subcontractor name and amount on separate lines.

e.      Indirect Cost:

i.        If your organization does not have an agreed upon rate, enter the indirect rate (with two decimal places) you 

are requesting in cell C23.  This will automatically calculate the indirect amount based on the MTDC basis.

ii.      If your organization has an agreed upon rate, enter your justification and basis of calculations in the space 

provided (row 28).  Also, enter the rate for indirect using two decimal places in cell C27.

iii.      If your organization is not requesting any Indirect (Administrative) Costs, skip this section.  If at a later time 

you decide that you would like to take Indirect (Administrative) Costs, you will need to contact our office to adjust 

the budget.

f.       FTEs:

i.      Total FTE for entire Agency.  In cell C30 enter the total number of FTEs working for your Agency.  Total number 

of FTE working directly for your public health agency regardless of funding source, and including federal, state (or 

local), contract staff.  Up to two decimal places.  

ii.      Number of FTE’s funded through PHEP.  In cell C31 enter the number of FTEs funded by this budget.  Full-time 

equivalent employees equal the number of employees on full-time schedules plus the number of employees on 

part-time schedules converted to a full-time basis.  For example: 2 half-time employees are equal to 1 FTE. If you 

have two (2) full-time employees and three (3) half-time employees, the total FTE count would be three and one 

half (3.5 FTEs).

2.      Budget Narrative and Justification Linked to  Work Plan Activity (Use the Capability Work Plan selected for 

this year)

a.      Personal Services - List names, positions, and salaries for staff paid from PHEP.  Breifly describe the scope of 

responsibility for each position.  Also include the percentage of time ALL staff will work on each Capability that has 

a work plan for this year.  For example in Personnel Services category:  

ALPHA County HD  is working on: 

CAP1, 10%

CAP3, 40% 

CAP4, 50%

b.      Fringe Benefits - List fringe benefits applicable to direct salaries and wages.  

c.      Travel - List all travel anticipated in upcoming year.  Include hotel, meals, mileage, and registration fees.  

d.      Equipment - List all equipment purchases that singularly cost $5,000 or above, including communication 

equipment, computers, printers, POD equipment, software, etc.  Include an estimated cost of each item. Items 

that don’t meet the $5,000 threshold should be included under Supplies.   

e.      Supplies - List all supply purchases including general office supplies, paper, pens, toner cartridges and POD 

supplies, etc.  

f.       Other - List all other purchases including all items that are not a supply or equipment such as printing, 

postage, cell phone services, telephone services, conference registration fees, etc.  

g.      Contractual - List each individual contractor and amount and a short description of services provided. 

58 / 1292



Attachment F

Category Budget

Automatic adjustment for 

costs allowed for Indirect 

Calculation
(for calculation purposes only)

Personnel Services
0.00

Fringe Benefits
0.00

Travel
0.00

Equipment (*see definition below)

Supplies
0.00

Other
0.00

Contractual

Contractor 0.00

     Subcontractor #2 (Enter Name) 0.00

     Subcontractor #3 (Enter Name) 0.00

     Subcontractor #4 (Enter Name) 0.00

     Subcontractor #5 (Enter Name) 0.00

Total Direct Costs
0.00

Indirect (Administrative) Cost
0.00

TOTAL CONTRACT 
0.00

0.00

10.00%

No

2. Of these FTE's how many are funded only by the PHEP grant?

[INSERT COUNTY NAME HERE]

Public Health Emergency Preparedness Budget

FY21 (July 1, 2020 - June 30, 2021)

Allowed cost for the calculation of Indirect (Administrative) Costs: 

If your organization does not have an approved federally negotiated Indirect 

Cost Rate, enter rate you are requesting.

Does your organization have an approved federally negotiated Indirect Cost 

Rate?  (Enter Yes or No)

Provide in the space below a summary of how you calculated your Indirect 

(Administrative) Costs in accordance with your federally negotiated rate.  Enter 

the allowed Indirect (Administrative) Cost in the blue cell C27.  Attach a copy 

of your approved Indirect Cost Rate agreement.

*Equipment: Any single item purchased with a useful life greater than one year with a purchase cost of $5,000

                 or more.

** FTEs are defined below

1. How many FTE's** are employed by your entire agency?
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Attachment F

[INSERT COUNTY NAME HERE]

Public Health Emergency Preparedness Budget

FY21 (July 1, 2020 - June 30, 2021)

Personnel Services

Fringe Benefits

Travel

Equipment

Supplies

Other

Contractual

1.    How many FTE's are employed by your entire agency?

2.    Of these FTE's how many are funded only by the PHEP grant?

 

**Definition:  Full-time equivalent employees equal the number of employees on full-time schedules plus the 

number of employees on part-time schedules converted to a full-time basis.

 

Budget Narrative/Justification
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Adjusted

Budget

Total Allowed Contract Amount 16,194.00  

Personnel Services 3,000.00

Fringe Benefits

Travel 221.82

Equipment 0.00

Supplies 4,000.00

Other

Contractual

Sub Contractor #1 7,500.00

Sub Contractor #2 0.00

Sub Contractor #3 0.00

Sub Contractor #4 0.00

Sub Contractor #5 0.00

Total Direct Costs 14,721.82 0.00

Indirect (Administrative) Cost 1,472.18
10.00% 1,472.28

PHEP CONTRACT TOTAL 16,194.00 1,472.28

 (0.00) 0.10 #VALUE!

 

off by this amt (0.00)$                      

 Public Health Emergency Preparedness Contract 

Budget
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1472.182

9.0909090909%

1,472.18$           indirect rate is .090909090909 X the total contract
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Public Health Emergency Preparedness

Guidance for Completion of the Budget and Calculate Indirect (Administrative) Cost

Complete the budget sheet using these instructions in order to comply with requirements established under new 

OMB Guidance.  This OMB Guidance requires DHSS to use your organization’s approved federally negotiated 

Indirect Rate in determining allowable Indirect (Administrative) Costs.  If your organization does not have a 

negotiated rate, we are required to calculate Indirect (Administrative) Costs on a 10.00% Modified Total Direct 

Cost (MTDC) basis.  

Under the 10.00% MTDC, equipment purchases (items greater than $5,000 and a useful life of one year or more) 

and subcontract payments in excess of $25,000 (per contract) will be deducted before calculation of the allowed 

Indirect (Administrative) Costs. The contractor may opt to accept an indirect cost rate up to 10.00% of the 

modified total direct costs or the contractor may waive charging indirect costs.  

The alternative method cannot result in more indirect earnings for the contractor than the negotiated rate.

Instructions to complete the Budget Template

1.      Budget Template:

a.      Enter your organization's name in cell A1.

b.      Enter your direct costs under the applicable category in column B.

c.      Equipment – Enter total amount for items that individually cost $5,000 or more and have a useful life of one 

year or greater.

d.      Contractual - Enter each subcontractor name and amount on separate lines.

e.      Indirect Cost:

i.        If your organization does not have an agreed upon rate, enter the indirect rate (with two decimal places) you 

are requesting in cell C23.  This will automatically calculate the indirect amount based on the MTDC basis.

ii.      If your organization has an agreed upon rate, enter your justification and basis of calculations in the space 

provided (row 28).  Also, enter the rate for indirect using two decimal places in cell C27.

iii.      If your organization is not requesting any Indirect (Administrative) Costs, skip this section.  If at a later time 

you decide that you would like to take Indirect (Administrative) Costs, you will need to contact our office to adjust 

the budget.

f.       FTEs:

i.      Total FTE for entire Agency.  In cell C30 enter the total number of FTEs working for your Agency.  Total number 

of FTE working directly for your public health agency regardless of funding source, and including federal, state (or 

local), contract staff.  Up to two decimal places.  

ii.      Number of FTE’s funded through PHEP.  In cell C31 enter the number of FTEs funded by this budget.  Full-time 

equivalent employees equal the number of employees on full-time schedules plus the number of employees on 

part-time schedules converted to a full-time basis.  For example: 2 half-time employees are equal to 1 FTE. If you 

have two (2) full-time employees and three (3) half-time employees, the total FTE count would be three and one 

half (3.5 FTEs).

2.      Budget Narrative and Justification Linked to  Work Plan Activity (Use the Capability Work Plan selected for 

this year)

a.      Personal Services - List names, positions, and salaries for staff paid from PHEP.  Breifly describe the scope of 

responsibility for each position.  Also include the percentage of time ALL staff will work on each Capability that has 

a work plan for this year.  For example in Personnel Services category:  

ALPHA County HD  is working on: 

CAP1, 10%

CAP3, 40% 

CAP4, 50%

b.      Fringe Benefits - List fringe benefits applicable to direct salaries and wages.  

c.      Travel - List all travel anticipated in upcoming year.  Include hotel, meals, mileage, and registration fees.  

d.      Equipment - List all equipment purchases that singularly cost $5,000 or above, including communication 

equipment, computers, printers, POD equipment, software, etc.  Include an estimated cost of each item. Items 

that don’t meet the $5,000 threshold should be included under Supplies.   

e.      Supplies - List all supply purchases including general office supplies, paper, pens, toner cartridges and POD 

supplies, etc.  

f.       Other - List all other purchases including all items that are not a supply or equipment such as printing, 

postage, cell phone services, telephone services, conference registration fees, etc.  

g.      Contractual - List each individual contractor and amount and a short description of services provided. 
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Attachment F

Category Budget

Automatic adjustment for 

costs allowed for Indirect 

Calculation
(for calculation purposes only)

Salaries
0.00

Fringe Benefits
0.00

Travel
0.00

Equipment (*see definition below)

Supplies
0.00

Other
0.00

Contractual

Contractor 0.00

     Subcontractor #2 (Enter Name) 0.00

     Subcontractor #3 (Enter Name) 0.00

     Subcontractor #4 (Enter Name) 0.00

     Subcontractor #5 (Enter Name) 0.00

Total Direct Costs
0.00

Indirect (Administrative) Cost
0.00

TOTAL CONTRACT 
0.00

0.00

10.00%

No

2. Of these FTE's how many are funded only by the PHEP grant?

[INSERT COUNTY NAME HERE]

Cities Readiness Initiative

FY21 (July 1, 2020 - June 30, 2021)

Allowed cost for the calculation of Indirect (Administrative) Costs: 

If your organization does not have an approved federally negotiated Indirect 

Cost Rate, enter rate you are requesting.

Does your organization have an approved federally negotiated Indirect Cost 

Rate?  (Enter Yes or No)

Provide in the space below a summary of how you calculated your Indirect 

(Administrative) Costs in accordance with your federally negotiated rate.  Enter 

the allowed Indirect (Administrative) Cost in the blue cell C27.  Attach a copy 

of your approved Indirect Cost Rate agreement.

*Equipment: Any single item purchased with a useful life greater than one year with a purchase cost of $5,000

                 or more.

** FTEs are defined below

1. How many FTE's** are employed by your entire agency?
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Attachment F

[INSERT COUNTY NAME HERE]

Cities Readiness Initiative

FY21 (July 1, 2020 - June 30, 2021)

Personnel Services

Fringe Benefits

Travel

Equipment

Supplies

Other

Contractual

1.    How many FTE's are employed by your entire agency?

2.    Of these FTE's how many are funded only by the PHEP grant?

 

**Definition:  Full-time equivalent employees equal the number of employees on full-time schedules plus the 

number of employees on part-time schedules converted to a full-time basis.

 

Budget Narrative/Justification
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Adjusted

Budget

Total Allowed Contract Amount 16,194.00  

Personnel Services 3,000.00

Fringe Benefits

Travel 221.82

Equipment 0.00

Supplies 4,000.00

Other

Contractual

Sub Contractor #1 7,500.00

Sub Contractor #2 0.00

Sub Contractor #3 0.00

Sub Contractor #4 0.00

Sub Contractor #5 0.00

Total Direct Costs 14,721.82 0.00

Indirect (Administrative) Cost 1,472.18
10.00% 1,472.28

PHEP CONTRACT TOTAL 16,194.00 1,472.28

 (0.00) 0.10 #VALUE!

 

off by this amt (0.00)$                      

 Public Health Emergency Preparedness Contract 

Budget
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1472.182

9.0909090909%

1,472.18$           indirect rate is .090909090909 X the total contract
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Public Health Emergency Preparedness

Guidance for Completion of the Budget and Calculate Indirect (Administrative) Cost

Complete the budget sheet using these instructions in order to comply with requirements established under new 

OMB Guidance.  This OMB Guidance requires DHSS to use your organization’s approved federally negotiated 

Indirect Rate in determining allowable Indirect (Administrative) Costs.  If your organization does not have a 

negotiated rate, we are required to calculate Indirect (Administrative) Costs on a 10.00% Modified Total Direct 

Cost (MTDC) basis.  

Under the 10.00% MTDC, equipment purchases (items greater than $5,000 and a useful life of one year or more) 

and subcontract payments in excess of $25,000 (per contract) will be deducted before calculation of the allowed 

Indirect (Administrative) Costs. The contractor may opt to accept an indirect cost rate up to 10.00% of the 

modified total direct costs or the contractor may waive charging indirect costs.  

The alternative method cannot result in more indirect earnings for the contractor than the negotiated rate.

Instructions to complete the Budget Template

1.      Budget Template:

a.      Enter your organization's name in cell A1.

b.      Enter your direct costs under the applicable category in column B.

c.      Equipment – Enter total amount for items that individually cost $5,000 or more and have a useful life of one 

year or greater.

d.      Contractual - Enter each subcontractor name and amount on separate lines.

e.      Indirect Cost:

i.        If your organization does not have an agreed upon rate, enter the indirect rate (with two decimal places) you 

are requesting in cell C23.  This will automatically calculate the indirect amount based on the MTDC basis.

ii.      If your organization has an agreed upon rate, enter your justification and basis of calculations in the space 

provided (row 28).  Also, enter the rate for indirect using two decimal places in cell C27.

iii.      If your organization is not requesting any Indirect (Administrative) Costs, skip this section.  If at a later time 

you decide that you would like to take Indirect (Administrative) Costs, you will need to contact our office to adjust 

the budget.

f.       FTEs:

i.      Total FTE for entire Agency.  In cell C30 enter the total number of FTEs working for your Agency.  Total number 

of FTE working directly for your public health agency regardless of funding source, and including federal, state (or 

local), contract staff.  Up to two decimal places.  

ii.      Number of FTE’s funded through PHEP.  In cell C31 enter the number of FTEs funded by this budget.  Full-time 

equivalent employees equal the number of employees on full-time schedules plus the number of employees on 

part-time schedules converted to a full-time basis.  For example: 2 half-time employees are equal to 1 FTE. If you 

have two (2) full-time employees and three (3) half-time employees, the total FTE count would be three and one 

half (3.5 FTEs).

2.      Budget Narrative and Justification Linked to  Work Plan Activity (Use the Capability Work Plan selected for 

this year)

a.      Personal Services - List names, positions, and salaries for staff paid from PHEP.  Breifly describe the scope of 

responsibility for each position.  Also include the percentage of time ALL staff will work on each Capability that has 

a work plan for this year.  For example in Personnel Services category:  

ALPHA County HD  is working on: 

CAP1, 10%

CAP3, 40% 

CAP4, 50%

b.      Fringe Benefits - List fringe benefits applicable to direct salaries and wages.  

c.      Travel - List all travel anticipated in upcoming year.  Include hotel, meals, mileage, and registration fees.  

d.      Equipment - List all equipment purchases that singularly cost $5,000 or above, including communication 

equipment, computers, printers, POD equipment, software, etc.  Include an estimated cost of each item. Items 

that don’t meet the $5,000 threshold should be included under Supplies.   

e.      Supplies - List all supply purchases including general office supplies, paper, pens, toner cartridges and POD 

supplies, etc.  

f.       Other - List all other purchases including all items that are not a supply or equipment such as printing, 

postage, cell phone services, telephone services, conference registration fees, etc.  

g.      Contractual - List each individual contractor and amount and a short description of services provided. 
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Attachment F

Category Budget

Automatic adjustment for 

costs allowed for Indirect 

Calculation
(for calculation purposes only)

                                   
0.00

Fringe Benefits
0.00

Travel
0.00

Equipment (*see definition below)

Supplies
0.00

Other
0.00

Contractual

Contractor 0.00

     Subcontractor #2 (Enter Name) 0.00

     Subcontractor #3 (Enter Name) 0.00

     Subcontractor #4 (Enter Name) 0.00

     Subcontractor #5 (Enter Name) 0.00

Total Direct Costs
0.00

Indirect (Administrative) Cost
0.00

TOTAL CONTRACT 
0.00

0.00

10.00%

No

2. Of these FTE's how many are funded only by the PHEP grant?

[INSERT COUNTY NAME HERE]

Crisis Co-Ag Funds

FY21 (July 1, 2020 - June 30, 2021)

Allowed cost for the calculation of Indirect (Administrative) Costs: 

If your organization does not have an approved federally negotiated Indirect 

Cost Rate, enter rate you are requesting.

Does your organization have an approved federally negotiated Indirect Cost 

Rate?  (Enter Yes or No)

Provide in the space below a summary of how you calculated your Indirect 

(Administrative) Costs in accordance with your federally negotiated rate.  Enter 

the allowed Indirect (Administrative) Cost in the blue cell C27.  Attach a copy 

of your approved Indirect Cost Rate agreement.

*Equipment: Any single item purchased with a useful life greater than one year with a purchase cost of $5,000

                 or more.

** FTEs are defined below

1. How many FTE's** are employed by your entire agency?
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Attachment F

[INSERT COUNTY NAME HERE]

Crisis Co-Ag Funds

FY21 (July 1, 2020 - June 30, 2021)

Personnel Services

Fringe Benefits

Travel

Equipment

Supplies

Other

Contractual

1.    How many FTE's are employed by your entire agency?

2.    Of these FTE's how many are funded only by the PHEP grant?

 

**Definition:  Full-time equivalent employees equal the number of employees on full-time schedules plus the 

number of employees on part-time schedules converted to a full-time basis.

 

Budget Narrative/Justification

Page 3 of 5
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Adjusted

Budget

Total Allowed Contract Amount 16,194.00  

Personnel Services 3,000.00

Fringe Benefits

Travel 221.82

Equipment 0.00

Supplies 4,000.00

Other

Contractual

Sub Contractor #1 7,500.00

Sub Contractor #2 0.00

Sub Contractor #3 0.00

Sub Contractor #4 0.00

Sub Contractor #5 0.00

Total Direct Costs 14,721.82 0.00

Indirect (Administrative) Cost 1,472.18
10.00% 1,472.28

PHEP CONTRACT TOTAL 16,194.00 1,472.28

 (0.00) 0.10 #VALUE!

 

off by this amt (0.00)$                      

 Public Health Emergency Preparedness Contract 

Budget
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1472.182

9.0909090909%

1,472.18$           indirect rate is .090909090909 X the total contract
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Public Health Emergency Preparedness

Guidance for Completion of the Budget and Calculate Indirect (Administrative) Cost

Complete the budget sheet using these instructions in order to comply with requirements established under new 

OMB Guidance.  This OMB Guidance requires DHSS to use your organization’s approved federally negotiated 

Indirect Rate in determining allowable Indirect (Administrative) Costs.  If your organization does not have a 

negotiated rate, we are required to calculate Indirect (Administrative) Costs on a 10.00% Modified Total Direct 

Cost (MTDC) basis.  

Under the 10.00% MTDC, equipment purchases (items greater than $5,000 and a useful life of one year or more) 

and subcontract payments in excess of $25,000 (per contract) will be deducted before calculation of the allowed 

Indirect (Administrative) Costs. The contractor may opt to accept an indirect cost rate up to 10.00% of the 

modified total direct costs or the contractor may waive charging indirect costs.  

The alternative method cannot result in more indirect earnings for the contractor than the negotiated rate.

Instructions to complete the Budget Template

1.      Budget Template:

a.      Enter your organization's name in cell A1.

b.      Enter your direct costs under the applicable category in column B.

c.      Equipment – Enter total amount for items that individually cost $5,000 or more and have a useful life of one 

year or greater.

d.      Contractual - Enter each subcontractor name and amount on separate lines.

e.      Indirect Cost:

i.        If your organization does not have an agreed upon rate, enter the indirect rate (with two decimal places) you 

are requesting in cell C23.  This will automatically calculate the indirect amount based on the MTDC basis.

ii.      If your organization has an agreed upon rate, enter your justification and basis of calculations in the space 

provided (row 28).  Also, enter the rate for indirect using two decimal places in cell C27.

iii.      If your organization is not requesting any Indirect (Administrative) Costs, skip this section.  If at a later time 

you decide that you would like to take Indirect (Administrative) Costs, you will need to contact our office to adjust 

the budget.

f.       FTEs:

i.      Total FTE for entire Agency.  In cell C30 enter the total number of FTEs working for your Agency.  Total number 

of FTE working directly for your public health agency regardless of funding source, and including federal, state (or 

local), contract staff.  Up to two decimal places.  

ii.      Number of FTE’s funded through PHEP.  In cell C31 enter the number of FTEs funded by this budget.  Full-time 

equivalent employees equal the number of employees on full-time schedules plus the number of employees on 

part-time schedules converted to a full-time basis.  For example: 2 half-time employees are equal to 1 FTE. If you 

have two (2) full-time employees and three (3) half-time employees, the total FTE count would be three and one 

half (3.5 FTEs).

2.      Budget Narrative and Justification Linked to  Work Plan Activity (Use the Capability Work Plan selected for 

this year)

a.      Personal Services - List names, positions, and salaries for staff paid from PHEP.  Breifly describe the scope of 

responsibility for each position.  Also include the percentage of time ALL staff will work on each Capability that has 

a work plan for this year.  For example in Personnel Services category:  

ALPHA County HD  is working on: 

CAP1, 10%

CAP3, 40% 

CAP4, 50%

b.      Fringe Benefits - List fringe benefits applicable to direct salaries and wages.  

c.      Travel - List all travel anticipated in upcoming year.  Include hotel, meals, mileage, and registration fees.  

d.      Equipment - List all equipment purchases that singularly cost $5,000 or above, including communication 

equipment, computers, printers, POD equipment, software, etc.  Include an estimated cost of each item. Items 

that don’t meet the $5,000 threshold should be included under Supplies.   

e.      Supplies - List all supply purchases including general office supplies, paper, pens, toner cartridges and POD 

supplies, etc.  

f.       Other - List all other purchases including all items that are not a supply or equipment such as printing, 

postage, cell phone services, telephone services, conference registration fees, etc.  

g.      Contractual - List each individual contractor and amount and a short description of services provided. 
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Attachment F

Category Budget

Automatic adjustment for 

costs allowed for Indirect 

Calculation
(for calculation purposes only)

                                   
0.00

Fringe Benefits
0.00

Travel
0.00

Equipment (*see definition below)

Supplies
0.00

Other
0.00

Contractual

Contractor 0.00

     Subcontractor #2 (Enter Name) 0.00

     Subcontractor #3 (Enter Name) 0.00

     Subcontractor #4 (Enter Name) 0.00

     Subcontractor #5 (Enter Name) 0.00

Total Direct Costs
0.00

Indirect (Administrative) Cost
0.00

TOTAL CONTRACT 
0.00

0.00

10.00%

No

[INSERT COUNTY NAME HERE]

Crisis Co-Ag Funds

FY21 (July 1, 2020 - June 30, 2021)

Allowed cost for the calculation of Indirect (Administrative) Costs: 

If your organization does not have an approved federally negotiated Indirect 

Cost Rate, enter rate you are requesting.

Does your organization have an approved federally negotiated Indirect Cost 

Rate?  (Enter Yes or No)

Provide in the space below a summary of how you calculated your Indirect 

(Administrative) Costs in accordance with your federally negotiated rate.  Enter 

the allowed Indirect (Administrative) Cost in the blue cell C27.  Attach a copy 

of your approved Indirect Cost Rate agreement.

*Equipment: Any single item purchased with a useful life greater than one year with a purchase cost of $5,000

                 or more.

** FTEs are defined below

1. How many FTE's** are employed by your entire agency?

2. Of these FTE's how many are funded only by the PHEP grant?
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Attachment F

[INSERT COUNTY NAME HERE]

Crisis Co-Ag Funds

FY21 (July 1, 2020 - June 30, 2021)

Personnel Services

Fringe Benefits

Travel

Equipment

Supplies

Other

Contractual

1.    How many FTE's are employed by your entire agency?

2.    Of these FTE's how many are funded only by the PHEP grant?

 

Budget Narrative/Justification

 

**Definition:  Full-time equivalent employees equal the number of employees on full-time schedules plus the 

number of employees on part-time schedules converted to a full-time basis.

Page 3 of 5
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Adjusted

Budget

Total Allowed Contract Amount 16,194.00  

Personnel Services 3,000.00

Fringe Benefits

Travel 221.82

Equipment 0.00

Supplies 4,000.00

Other

Contractual

Sub Contractor #1 7,500.00

Sub Contractor #2 0.00

Sub Contractor #3 0.00

Sub Contractor #4 0.00

Sub Contractor #5 0.00

Total Direct Costs 14,721.82 0.00

Indirect (Administrative) Cost 1,472.18
10.00% 1,472.28

PHEP CONTRACT TOTAL 16,194.00 1,472.28

 (0.00) 0.10 #VALUE!

 

off by this amt (0.00)$                      

 Public Health Emergency Preparedness Contract 

Budget
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1472.182

9.0909090909%

1,472.18$           indirect rate is .090909090909 X the total contract
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Subject:	Carryover	&	Crisis	Cooperative	Agreement	Funding	Request	for	Budgets/Work	Plan
Q&A
From:	"Weseman,	Genevieve"	<Genevieve.Weseman@health.mo.gov>
To:	"Weseman,	Genevieve"	<Genevieve.Weseman@health.mo.gov>,"Sweet,	Katie"
<Katie.Sweet@health.mo.gov>
Date	Sent:	Wednesday,	November	18,	2020	3:24:08	PM	GMT-06:00
Date	Received:	

We	will	be	discussing	questions	on	the	Carryover	&	Crisis	Cooperative	Agreement	Funding	Request	for
Budgets	and	Work	Plans.			
--	Do	not	delete	or	change	any	of	the	following	text.	--

To	avoid	busy	signals,	please	use	the	"Call	Me"	option	when	joining	the
meeting	from	your	computer	or	the	WebEx	app	on	your	smartphone.
Large	groups	and	low	bandwidth	locations	should	utilize	conference	rooms	equipped	with	PC/laptop,	speakers,	and	a	projector.

Click	the	link	provided	below	to	access	The	Meeting	Center	‘Quick	Start’	page	requiring	your	name	and	email	address.	Staff	connecting
individually	from	their	desktop	should	select	the	“Connect	to	Audio	Icon”	and	choose	the	“Call	Using	Computer”	option	utilizing	internal	or
external	speaker(s)	Choose	the	“Call	Me”	option	if	your	device	does	not	have	internal	or	external	speakers	and	enter	your	desk	phone	or
mobile	device	number.	The	WebEx	software	will	dial	your	number	automatically	to	avoid	long	distance	charges.	When	opening	the
WebEx	invitation	from	the	calendar	on	a	State	issued	iPhone,	you	will	see	a	red	phone	icon	to	the	right	of	the	WebEx	Meet	line.	Clicking
on	this	icon	will	open	the	WebEx	application	on	your	phone	so	you	can	connect	to	the	meeting.

WebEx	now	has	a	mandatory	password	requirement	for	all	conferences	and	the	password	is
included	in	the	invitation.	Using	the	methods	described	above	will	not	require	you	to	enter	the
password.

Example:

Meeting	number	(access	code):	123	456	7890

Meeting	password:	vVmiAPmx333

The	“I	will	call	in”	option	should	only	be	used	if	the	above	options	are	unavailable	due	to	long
distance	charges	being	incurred.

You	may	encounter	a	busy	signal	if	you	dial	in	instead	of	using	the	"Call	Me'	option.

For	larger	group	conferences	or	conferences	with	a	presenter,	please	remember	to	mute	your	audio	to	avoid	interrupting	the
session.

Use	the	Chat	Feature	during	the	meeting	if	you	have	questions.	Meeting	host	will	monitor	chat	session.	If	there	are	any	issues
during	the	call,	please	contact	ITSD.

		
	

Join	Webex	Meeting 	

		
Meeting	number	(access	code):	177	450	3742	Meeting	password:	f62Q9AKaXHA				

Join	from	a	video	system	or	application
Dial	1774503742@stateofmo.webex.com		
You	can	also	dial	173.243.2.68	and	enter	your	meeting	number.			
		
Tap	to	join	from	a	mobile	device	(attendees	only)		
+1-650-479-3207,,1774503742##	Call-in	toll	number	(US/Canada)		

Join	by	phone		
78 / 1292



1-650-479-3207	Call-in	toll	number	(US/Canada)		
Global	call-in	numbers		
		
Can't	join	the	meeting?	
		
If	you	are	a	host,	click	here	to	view	host	information.	IMPORTANT	NOTICE:	Please	note	that	this	Webex
service	allows	audio	and	other	information	sent	during	the	session	to	be	recorded,	which	may	be	discoverable	in	a	legal	matter.	By
joining	this	session,	you	automatically	consent	to	such	recordings.	If	you	do	not	consent	to	being	recorded,	discuss	your	concerns	with
the	host	or	do	not	join	the	session.

	

BEGIN:VCALENDAR	METHOD:PUBLISH	PRODID:Microsoft	Exchange	Server	2010
VERSION:2.0	BEGIN:VTIMEZONE	TZID:Central	Standard	Time	BEGIN:STANDARD
DTSTART:16010101T020000	TZOFFSETFROM:-0500	TZOFFSETTO:-0600
RRULE:FREQ=YEARLY;INTERVAL=1;BYDAY=1SU;BYMONTH=11	END:STANDARD
BEGIN:DAYLIGHT	DTSTART:16010101T020000	TZOFFSETFROM:-0600	TZOFFSETTO:-0500
RRULE:FREQ=YEARLY;INTERVAL=1;BYDAY=2SU;BYMONTH=3	END:DAYLIGHT
END:VTIMEZONE	BEGIN:VEVENT	ORGANIZER;CN="Weseman,
Genevieve":MAILTO:Genevieve.Weseman@health.mo.gov	DESCRIPTION;LANGUAGE=en-US:We
will	be	discussing	questions	on	the	Carryover	&	Crisis	Cooperative	Agreement	Funding	Request
for	Budgets	and	Work	Plans	.		\;\n--	Do	not	delete	or	change	any	of	the	following	text.	--\n\nTo
avoid	busy	signals\,	please	use	the	"Call	Me"	option	when	joining	the	meet	ing	from	your
computer	or	the	WebEx	app	on	your	smartphone.\n\nLarge	group	s	and	low	bandwidth	locations
should	utilize	conference	rooms	equipped	wit	h	PC/laptop\,	speakers\,	and	a	projector.\n\nClick
the	link	provided	below	to	access	The	Meeting	Center	‘Quick	Start’	page	requiring	your	name	a
nd	email	address.	Staff	connecting	individually	from	their	desktop	should	select	the	“Connect	to
Audio	Icon”	and	choose	the	“Call	Using	Comput	er”	option	utilizing	internal	or	external
speaker(s)	Choose	the	“Call	Me”	option	if	your	device	does	not	have	internal	or	external
speakers	an	d	enter	your	desk	phone	or	mobile	device	number.	The	WebEx	software	will	d	ial
your	number	automatically	to	avoid	long	distance	charges.	When	opening	the	WebEx	invitation
from	the	calendar	on	a	State	issued	iPhone\,	you	wil	l	see	a	red	phone	icon	to	the	right	of	the
WebEx	Meet	line.	Clicking	on	th	is	icon	will	open	the	WebEx	application	on	your	phone	so	you
can	connect	t	o	the	meeting.\n\nWebEx	now	has	a	mandatory	password	requirement	for	all	c
onferences	and	the	password	is	included	in	the	invitation.	Using	the	metho	ds	described	above
will	not	require	you	to	enter	the	password.\n\nExample:	\n\nMeeting	number	(access	code):	123
456	7890\n\nMeeting	password:	vVmiAP	mx333\n\nThe	“I	will	call	in”	option	should	only	be	used
if	the	above	options	are	unavailable	due	to	long	distance	charges	being	incurred.\n\nYo	u	may
encounter	a	busy	signal	if	you	dial	in	instead	of	using	the	"Call	Me	'	option.\n\nFor	larger	group
conferences	or	conferences	with	a	presenter\	,	please	remember	to	mute	your	audio	to	avoid
interrupting	the	session.\n\	nUse	the	Chat	Feature	during	the	meeting	if	you	have	questions.
Meeting	ho	st	will	monitor	chat	session.	If	there	are	any	issues	during	the	call\,	pl	ease	contact
ITSD.\n\n	\;\n	\;\n\n\n\nJoin	Webex	Meeting	\n\n	\;\n\n	\;\nMeeting	number	(access	code):	177	450
3742	Meeting	password:	f62Q9AKaXHA	\;		\;\n\nJoin	from	a	video	system	or	appli	cation\nDial
1774503742@stateofmo.webex.com	\;\nYou	can	also	dial	173.243.2.68	and	enter	your	meeting
number	.		\;\n	\;\nTap	to	join	from	a	mobile	device	(attendees	only)		\;\n+1-650-479-
3207\,\,1774503742##	\;Call-in	toll	number	(US/Canada)	\;\n\nJoin	by	phone		\;\n1-650-479-
3207	\;Call-in	toll	number	(US/Canada)	\;\nGlob	al	call-in	numbers	\;\n	\;\nCan't	join	the	me
eting?\n	\;\	nIf	you	are	a	host\,	click	here	to	view	host	information.	IMPORT	ANT	NOTICE:	Please
note	that	this	Webex	service	allows	audio	and	other	inf	ormation	sent	during	the	session	to	be
recorded\,	which	may	be	discoverabl	e	in	a	legal	matter.	By	joining	this	session\,	you
automatically	consent	t	o	such	recordings.	If	you	do	not	consent	to	being	recorded\,	discuss	your
concerns	with	the	host	or	do	not	join	the	session.\n	\;\n
UID:040000008200E00074C5B7101A82E0080000000080F41292BEBDD601000000000000000
010000000E2AA01F08810FC4C868843022A627F55	SUMMARY;LANGUAGE=en-US:Carryover
&	Crisis	Cooperative	Agreement	Funding	Req	uest	for	Budgets/Work	Plan	Q&A
DTSTART;TZID=Central	Standard	Time:20201124T080000	DTEND;TZID=Central	Standard
Time:20201124T090000	CLASS:PUBLIC	PRIORITY:5	DTSTAMP:20201118T212447Z
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TRANSP:OPAQUE	STATUS:CONFIRMED	SEQUENCE:0	LOCATION;LANGUAGE=en-US:	X-
MICROSOFT-CDO-APPT-SEQUENCE:0	X-MICROSOFT-CDO-OWNERAPPTID:1267906532	X-
MICROSOFT-CDO-BUSYSTATUS:BUSY	X-MICROSOFT-CDO-INTENDEDSTATUS:BUSY	X-
MICROSOFT-CDO-ALLDAYEVENT:FALSE	X-MICROSOFT-CDO-IMPORTANCE:1	X-MICROSOFT-
CDO-INSTTYPE:0	X-MICROSOFT-DONOTFORWARDMEETING:FALSE	X-MICROSOFT-
DISALLOW-COUNTER:FALSE	BEGIN:VALARM	DESCRIPTION:REMINDER
TRIGGER;RELATED=START:-PT15M	ACTION:DISPLAY	END:VALARM	END:VEVENT
END:VCALENDAR
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Subject:	Fwd:	Drafted	Updated	Work	Plan
From:	Scott	Clardy	<Scott.Clardy@como.gov>
To:	"Nickelson,	Paula"	<Paula.Nickelson@health.mo.gov>,"Crumbliss,	Adam"
<Adam.Crumbliss@health.mo.gov>
Cc:	Rebecca	Estes	<Rebecca.Estes@como.gov>,	Rebecca	Roesslet
<Rebecca.Roesslet@como.gov>,	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date	Sent:	Wednesday,	June	30,	2021	4:35:12	PM	GMT-05:00
Date	Received:	Wednesday,	June	30,	2021	4:35:49	PM	GMT-05:00
Attachments:	winmail.dat

Paula	and	Adam:

As	a	follow-up	to	the	email	I	just	sent,	below	is	an	email	from	Genevieve	dated	11/20/20	in	which
she	says	the	suggested	revisions	to	our	workplan,	which	clearly	spell	out	some	COVID-related
activities,	"look	like	appropriate	work	plans	for	the	carryover	funding".

----------	Forwarded	message	---------
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date:	Tue,	Dec	1,	2020	at	9:57	AM
Subject:	Fwd:	Drafted	Updated	Work	Plan
To:	Scott	Clardy	<Scott.Clardy@como.gov>

Just	in	case	you	don't	have	this	handy.

----------	Forwarded	message	---------
From:	Rebecca	Estes	<Rebecca.Estes@como.gov>
Date:	Tue,	Dec	1,	2020	at	9:18	AM
Subject:	Fwd:	Drafted	Updated	Work	Plan
To:	Stephanie	Browning	<Stephanie.Browning@como.gov>

See	bottom	email,	that	has	the	draft	plan.	I	thought	I	would	email	you	the	approval	piece	as
well.	

Rebecca	Estes
she/her/hers
Senior	Planner
Department	of	Health	and	Human	Services
NOTE	NEW	EMAIL:	rebecca.estes@como.gov
573-817-6401
P	Please	consider	the	environment	before	printing	this	e-mail	

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Social	Services.		It	contains	confidential	or	privileged	information	that
may	be	protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other
than	the	intended	recipient	is	prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	at	the
following	email	address:	rebecca.estes@como.gov	or	by	calling	573-817-6401.			

----------	Forwarded	message	---------
From:	Weseman,	Genevieve	<Genevieve.Weseman@health.mo.gov>
Date:	Mon,	Nov	30,	2020	at	2:32	PM
Subject:	RE:	Drafted	Updated	Work	Plan
To:	Estes,	Rebecca	<Rebecca.Estes@como.gov>
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Apologies	for	the	delay	in	response	as	I	was	waiting	on	feedback	on	the	purchase	of	cold	chain
management	supplies/	refrigeration.		First	of	all,		these	all	look	like	appropriate	work	plans	for
the	carryover	funding.		We	are	working	on	the	work	plan	template	for	these	and	will	send	that
out	once	complete.		I	hope	this	helps.		Thank	you!

Genevieve	Weseman,	MPH
PHEP	Coordinator
Office	of	Emergency	Coordination
Division	of	Community	and	Public	Health
Missouri	Department	of	Health	and	Senior	Services
930	Wildwood
Jefferson	City,	MO		65102
Genevieve.Weseman@health.mo.gov<mailto:Genevieve.Weseman@health.mo.gov>
573-526-9796	(office)

This	email	is	from	the	Missouri	Department	of	Health	and	Senior	Services.		It	contains
confidential	or	privileged	information	that	may	be	protected	from	disclosure	by	law.	
Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by
anyone	other	than	the	intended	recipient	is	prohibited.		If	you	are	not	the	intended	recipient,
please	immediately	destroy	this	message	and	notify	the	sender	at	the	following	email	address:	
Genevieve.Weseman@health.mo.gov<mailto:Genevieve.Weseman@health.mo.gov>	or	by	calling
573.526.9796.		Thank	you.

From:	Rebecca	Estes	<Rebecca.Estes@como.gov<mailto:Rebecca.Estes@como.gov>>
Sent:	Friday,	November	20,	2020	12:50	PM
To:	DHSS	Preparedness	<Preparedness@health.mo.gov<mailto:Preparedness@health.mo.gov>>
Subject:	Drafted	Updated	Work	Plan

Good	Afternoon-	I	wanted	to	ask	for	these	to	be	reviewed	for	appropriateness	before	officially
submitting	as	an	update	to	our	work	plan.	We	will	create	our	budget	to	reflect	the	addition	of	the
carry	over	funds	to	fund	these	additions	to	the	work	plan.	Let	me	know	if	there	are	any	concerns
with	these.

Capability	6:	Information	Sharing

Activity-	Maintain	Situational	Awareness
·		Function-	Issue	Public	Information,	Alerts,	and	Notification
·		Programmatic	Requirement-	Maintain	Situational	Awareness
·		Work	Plan	Activity:
o	By	June	30,	2021	an	awareness	campaign	of	vaccine	availability,	vaccine	safety,	individual	and
community	partners	mitigation	strategies,	and	reinforcement	of	social	distancing	will	be	created
and	published	through	purchase	of	creative	collaboration	and	paid	advertisement	on	various
media	platforms.
·		Expected	Output:
o	By	June	20,	2021	Boone	County	citizens	and	community	partners	will	be	provided	information
regarding	testing,	vaccination,	and	mitigation	efforts.
Capability	8:	Medical	Counter	Measures

Activity-	Develop	and	test	MCM	distribution,	dispensing,	and	vaccine	administration	plans
·									Function-	Receive	medical	countermeasures	to	be	dispensed/administered
·									Programmatic	requirement-	Demonstrate	Operational	Readiness
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·									Work	Plan	Activity:
o				By	June	30,	20201	purchase	a	freezer	that	can	maintain	cold	temperatures	appropriate	for
medication	and	vaccination	storage	and	can	monitor	internal	temperatures.
·									Expected	Output:
o				By	June	30,	2021	Columbia/Boone	County	PHHS	will	have	additional	reliable	equipment	to
maintain	the	safety	of	medication	and	vaccination	supplies.

Capability	13:	Public	Health	Surveillance	and	Epidemiological	Investigation

Activity-		Conduct	Epidemiological	Surveillance	and	Investigation

·									Function:	Conduct	Epidemiological	Surveillance	and	Investigation
·									Programmatic	requirement:	Continue	to	develop,	maintain,	support	and	strengthen
surveillance	and	detection	systems	and	epidemiological	processes.
·									Work	Plan	Activity:
o				By	June	30,	2021	purchase	paper,	envelopes,	printing	services	and	pay	for	the	mailing	of
notification	of	isolation	and	education	for	positive	COVID	19	cases	to	reduce	spread	of	COVID	19
in	Boone	County.
·									Expected	Output:
o				Individuals	who	are	positive	for	COVID	19	will	be	given	educational	documents	as	well	as
instructions	to	notify	contacts	and	there	will	be	a	reduction	of	community	transmission	of	COVID
19	in	Boone	County.

Rebecca	Estes
she/her/hers
Senior	Planner
Department	of	Health	and	Human	Services
NOTE	NEW	EMAIL:	rebecca.estes@como.gov<mailto:rebecca.estes@como.gov>
573-817-6401<tel:573-817-6401>
P	Please	consider	the	environment	before	printing	this	e-mail

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Social	Services.	
It	contains	confidential	or	privileged	information	that	may	be	protected	from	disclosure	by	law.	
Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by
anyone	other	than	the	intended	recipient	is	prohibited.		If	you	are	not	the	intended	recipient,
please	immediately	destroy	this	message	and	notify	the	sender	at	the	following	email	address:
rebecca.estes@como.gov<mailto:rebecca.estes@como.gov>	or	by	calling	573-817-6401<tel:573-
817-6401>.

--	
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
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are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email	or	by	calling	573-817-6441.

--	
Scott	Clardy
he/him/his
Assistant	Director
Columbia/Boone	County	Department	of	Public	Health	and	Human	Services
1005	W.	Worley	St.
Columbia,	MO	65203
(573)	441-5560
E-mail

CONFIDENTIALITY	STATEMENT
This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from	
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you	
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	at	the	following	email	address:	scott.clardy@como.gov	or	by	calling	573-441-
5560.		
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Subject:	Fwd:	Announcing	Funds	Available	to	Assist	with	COVID	Expenses:	Reply	Requested	by
10/30
From:	Scott	Clardy	<Scott.Clardy@como.gov>
To:	"Nickelson,	Paula"	<Paula.Nickelson@health.mo.gov>,"Crumbliss,	Adam"
<Adam.Crumbliss@health.mo.gov>
Cc:	Stephanie	Browning	<Stephanie.Browning@como.gov>,	Rebecca	Roesslet
<Rebecca.Roesslet@como.gov>,	Rebecca	Estes	<Rebecca.Estes@como.gov>
Date	Sent:	Wednesday,	June	30,	2021	4:32:05	PM	GMT-05:00
Date	Received:	Wednesday,	June	30,	2021	4:32:42	PM	GMT-05:00

Paula	and	Adam:

Angela	Guzman	contacted	our	preparedness	planner	today	and	told	her	that	no	PHEP	funds
could	be	used	toward	COVID	activities.		I	called	her	back	and	had	a	tense	conversation	with	her
about	the	subject	in	which	I'm	not	entirely	proud	of	my	behavior	and	I	apologize	for	that,	but	the
issue	of	preparedness	funds	has	caused	Stephanie	and	I	to	reach	our	boiling	point.		Angela	told
me	that	DHSS	never	said	PHEP	funds	could	be	used	for	COVID-related	activities.		That	simply
isn't	true.		Below	is	a	10/23/2020	email	from	Genevieve	that	clearly	states	salaries	and	wages	for
personnel	engaging	in	COVID	response	activities	or	supplies	or	equipment	that	may	support
COVID	are	allowable	expenses.			Now,	Angela	is	telling	me	they	are	not	and	that	DHSS	never
said	they	could	be.		Please	help	us	get	this	sorted	out.

Also,	Angela	told	me	this	was	coming	from	Charita	Cummings,	who	she	said	worked	for	DHSS,
but	she	couldn't	give	me	a	number	for	her.		When	I	Googled	her,	it	appears	she	may	be	the	CDC
Project	Officer?		Either	way,	I	think	Angela	may	be	confused	about	that.

I	think	we	have	some	other	examples	of	communications	from	DHSS	leading	us	to	believe	we
could	code	COVID	expenses	to	PHEP.		I'll	pass	those	along.		

I	think	what	is	most	frustrating	here	is	if	we	can't	spend	preparedness	dollars	on	the	worst
public	health	emergency	in	over	100	years,	what	should	we	be	expected	to	spend	it	on....I
apologize	for	my	frustration,	but	you	are	both	friends	and	I	hope	you	will	forgive	me.

Thanks,
Scott

----------	Forwarded	message	---------
From:	Weseman,	Genevieve	<Genevieve.Weseman@health.mo.gov>
Date:	Fri,	Oct	23,	2020	at	2:47	PM
Subject:	Announcing	Funds	Available	to	Assist	with	COVID	Expenses:	Reply	Requested	by	10/30
To:	DHSS.LPHA	Administrator	List	<DHSS.LPHAAdministratorList@health.mo.gov>,
DHSS.LPHA	Planner-Epi	List	<DHSS.LPHAPlannerEpiList@health.mo.gov>
Cc:	Nickelson,	Paula	<Paula.Nickelson@health.mo.gov>,	Sweet,	Katie
<Katie.Sweet@health.mo.gov>

Missouri	Department	of	Health	and	Senior	Services	has	an	opportunity	for	a	one	time
disbursement	of	additional	funding	through	PHEP,	CRI,	and	Crisis	Cooperative	Agreement
(COVID	Supplemental	Funding	from	the	CDC).		Work	plans	will	not	be	required	for	these
grants,	but	invoices	must	clearly	delineate	how	expenditures	impact	COVID	response.		DHSS
is	asking	if	your	agency	will	utilize	these	funding	opportunities	so	that,	if	some	LPHAs	do	not
wish	to	accept	these	funds,	we	can	allocate	to	other	LPHAs	and	fully	expend	the	funds.	
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PHEP	funds	may,	on	a	limited,	case-by-case	basis,	be	used	to	support	response	activities,
including	COVID-19	response,	as	long	as	the	activities	clearly	support	progress	toward
achieving	CDC's	15	public	health	preparedness	and	response	capabilities	and	strengthen
their	ability	to	respond	to	public	health	threats.

Examples	of	allowable	activities	may	include:	salaries	and	wages	for	personnel
engaging	in	COVID	response	activities	or	supplies	or	equipment	that	may	support	COVID
response

	

CRI	funds	may,	on	a	limited,	case-by-case	basis,	be	used	to	support	response	activities,
including	COVID-19	response,	as	long	as	the	activities	clearly	support	medical
countermeasures	activities	and	align	with	CRI	objectives.			CRI	Carryover	Funds	may	only	be
utilized	by	existing	CRI	recipients	(Caldwell	County	HD,	Cass	County	HD,	Clay	County	PHD,
Clinton	County	HD,	Franklin	County	HD,	Jackson	County	HD,	Jefferson	County	HD,	Kansas
City	HD,	Lincoln	County	HD,	Platte	County	HD,	St.	Charles	County	DPH,	St.	Louis	County	DH,
St.	Louis	City	DH)..

Examples	of	allowable	activities	may	include:		salaries	and	wages	for	personnel
engaging	in	COVID	response	activities,	supplies	or	equipment	that	may	support	COVID
response	including	vaccination	supplies	for	point	of	dispensing		etc.
	

Crisis	Cooperative	Agreement	Funds	may	be	used	to	support	activities	related	to	COVID
response	including	staffing,	messaging,	and	other	prevention	tactics.	

	

Please	select	all	funding	streams	that	you	are	eligible	to	receive	and
able	to	expend	by	the	below	dates.	

	
Mark	Yes/No	in	the	last	column	and	return	responses	to
Preparedness@health.mo.gov	by	end	of	business	10/30/20.

	

Grant Deadline	to
Expend

Description My	Agency	is	willing
to	accept	&	submit	a
budget	for	the
following	funds
(Yes/No)

Crisis	Cooperative
Agreement

March	15,	2021 COVID	Supplemental
Funding

	

PHEP	Carryover
Funds

June	30,	2021 Carryover	funds	for
FY20/BP1	PHEP

	

CRI	Carryover
Funds

June	30,	2021 Carryover	funds	for
FY20/BP1	CRI

	

	

	

*	Amounts	received	will	include	indirect	costs;	billing	will	not	be	awarded	in
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excess	of	the	total	amount.

	

	

Genevieve	Weseman,	MPH

PHEP	Coordinator
Office	of	Emergency	Coordination

Division	of	Community	and	Public	Health

Missouri	Department	of	Health	and	Senior	Services

930	Wildwood

Jefferson	City,	MO		65102

Genevieve.Weseman@health.mo.gov

573-526-9796	(office)
	

This	email	is	from	the	Missouri	Department	of	Health	and	Senior	Services.		It	contains	confidential	or	privileged	information	that	may
be	protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by
anyone	other	than	the	intended	recipient	is	prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message
and	notify	the	sender	at	the	following	email	address:		Genevieve.Weseman@health.mo.gov	or	by	calling	573.526.9796.		Thank	you.	

	

	

--	
Scott	Clardy
he/him/his
Assistant	Director
Columbia/Boone	County	Department	of	Public	Health	and	Human	Services
1005	W.	Worley	St.
Columbia,	MO	65203
(573)	441-5560
E-mail

CONFIDENTIALITY	STATEMENT
This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from	
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you	
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	at	the	following	email	address:	scott.clardy@como.gov	or	by	calling	573-441-
5560.		
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Subject:	Re:	Revisions	to	Adult	Immunizations	Contract
From:	Scott	Clardy	<Scott.Clardy@como.gov>
To:	"Hudanick,	Lana"	<Lana.Hudanick@health.mo.gov>
Cc:	"Hussain,	Afra"	<Afra.Hussain@health.mo.gov>,	"Paro,	Lynelle"
<Lynelle.Paro@health.mo.gov>,	"Bayer,	Tiffany"	<Tiffany.Bayer@health.mo.gov>,	"Browning,
Stephanie"	<Stephanie.Browning@como.gov>,	Kari	Utterback	<kari.utterback@como.gov>
Date	Sent:	Wednesday,	June	30,	2021	3:28:01	PM	GMT-05:00
Date	Received:	Wednesday,	June	30,	2021	3:28:38	PM	GMT-05:00

Thanks	so	much.		Just	email	it	to	me	and	we	can	get	it	inserted.

Thanks,
Scott

On	Wed,	Jun	30,	2021	at	3:25	PM	Hudanick,	Lana	<Lana.Hudanick@health.mo.gov>	wrote:

I	can	do	your	budget.	

	

Lana	Hudanick
Lana	Hudanick	RN,	BSN

Public	Health	Consultant	Nurse

Bureau	of	Immunizations

220	S	Jefferson	Ave

St	Louis	MO	63103

Office	phone	314-982-8260

Cell	phone	573-864-5566

lana.hudanick@health.mo.gov

	

Public	Health:	Better	Health.	Better	Missouri.	Protect	Health	and	Keep	People	Safe!

	

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Missouri	Department	of	Health	and	Senior	Services.		It	contains
confidential	or	privileged	information	that	may	be	protected	from	disclosure	by	law.	
Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents
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by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you	are	not	the	intended
recipient,	please	immediately	destroy	this	message	and	notify	the	sender	at	the	following	email
address:	lana.hudanick@health.mo.gov	or	by	calling	314.982.8260

	

	

	

	

From:	Scott	Clardy	<Scott.Clardy@como.gov>	
Sent:	Wednesday,	June	30,	2021	3:24	PM
To:	Hudanick,	Lana	<Lana.Hudanick@health.mo.gov>
Cc:	Hussain,	Afra	<Afra.Hussain@health.mo.gov>;	Paro,	Lynelle	<Lynelle.Paro@health.mo.gov>;	Bayer,
Tiffany	<Tiffany.Bayer@health.mo.gov>;	Browning,	Stephanie	<Stephanie.Browning@como.gov>;	Kari
Utterback	<kari.utterback@como.gov>
Subject:	Re:	Revisions	to	Adult	Immunizations	Contract

	

Lana:

	

Could	you	please	send	us	a	new	Attachment	D	with	the	budget	you	approved?		Our	Law
Department	will	want	that	from	DHSS	instead	of	us	inserting	the	budget	and	having	you	sign
off	on	it	after	we	sign.

	

Thanks,

Scott

	

On	Wed,	Jun	30,	2021	at	3:20	PM	Hudanick,	Lana	<Lana.Hudanick@health.mo.gov>	wrote:

Scott,

	

I	heard	back,	Changes	are	acceptable.		Please	have	the	LPHA	to	return	the	contract	with	changes
included	and	we	initial	off	on	the	changes	and	return	a	signed	contract	back	to	them	once	it	has	been
processed.	

Please	include	your	approved	budget.

	

Thanks

	

Lana	Hudanick
Lana	Hudanick	RN,	BSN

Public	Health	Consultant	Nurse
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Bureau	of	Immunizations

220	S	Jefferson	Ave

St	Louis	MO	63103

Office	phone	314-982-8260

Cell	phone	573-864-5566

lana.hudanick@health.mo.gov

	

Public	Health:	Better	Health.	Better	Missouri.	Protect	Health	and	Keep	People	Safe!

	

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Missouri	Department	of	Health	and	Senior	Services.		It	contains
confidential	or	privileged	information	that	may	be	protected	from	disclosure	by	law.	
Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents
by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you	are	not	the	intended
recipient,	please	immediately	destroy	this	message	and	notify	the	sender	at	the	following
email	address:	lana.hudanick@health.mo.gov	or	by	calling	314.982.8260

	

	

	

	

From:	Scott	Clardy	<Scott.Clardy@como.gov>	
Sent:	Friday,	June	25,	2021	4:21	PM
To:	Hudanick,	Lana	<Lana.Hudanick@health.mo.gov>
Cc:	Hussain,	Afra	<Afra.Hussain@health.mo.gov>;	Paro,	Lynelle	<Lynelle.Paro@health.mo.gov>;	Bayer,
Tiffany	<Tiffany.Bayer@health.mo.gov>;	Browning,	Stephanie	<Stephanie.Browning@como.gov>;	Kari
Utterback	<Kari.Utterback@como.gov>
Subject:	Re:	Revisions	to	Adult	Immunizations	Contract

	

Thanks	much,	Lana.

	

On	Fri,	Jun	25,	2021	at	4:18	PM	Hudanick,	Lana	<Lana.Hudanick@health.mo.gov>	wrote:

I	sent	it	on	to	procurement	for	the	changes
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Lana

	

Lana	Hudanick
Lana	Hudanick	RN,	BSN

Public	Health	Consultant	Nurse

Bureau	of	Immunizations

220	S	Jefferson	Ave

St	Louis	MO	63103

Office	phone	314-982-8260

Cell	phone	573-864-5566

lana.hudanick@health.mo.gov

	

Public	Health:	Better	Health.	Better	Missouri.	Protect	Health	and	Keep	People
Safe!

	

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Missouri	Department	of	Health	and	Senior	Services.		It	contains
confidential	or	privileged	information	that	may	be	protected	from	disclosure	by	law.	
Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its
contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you	are	not	the
intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	at	the
following	email	address:	lana.hudanick@health.mo.gov	or	by	calling	314.982.8260

	

	

	

	

From:	Scott	Clardy	<Scott.Clardy@como.gov>	
Sent:	Friday,	June	25,	2021	1:41	PM
To:	Hudanick,	Lana	<Lana.Hudanick@health.mo.gov>;	Hussain,	Afra	<Afra.Hussain@health.mo.gov>
Cc:	Paro,	Lynelle	<Lynelle.Paro@health.mo.gov>;	Bayer,	Tiffany	<Tiffany.Bayer@health.mo.gov>;
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Browning,	Stephanie	<Stephanie.Browning@como.gov>;	Kari	Utterback	<Kari.Utterback@como.gov>
Subject:	Revisions	to	Adult	Immunizations	Contract

	

Hello,	Lana	and	Afra.		

	

Our	Law	Department	is	requesting	the	attached	changes	be	made	to	the	Adult	Imms
contract	before	they	will	approve	it.		We	often	have	to	request	these	same	changes	to
DHSS	contracts,	so	I	don't	think	it	should	be	an	issue,	but	they	will	need	to	be	made.		Also,
while	those	changes	are	being	made,	the	Law	Department	also	wants	the	changes	made	to
our	budget	that	Lana	had	previously	approved.		Specifically,	Attachment	D	needs	to	list	the
following	budget:

	

Personnel:		$150,421.00

Travel:		$2,000.00

Software:		$0.00

Supplies:		$7,500.00

Printing/Marketing:		$20,000.00

Mass	Vaccination:		$0.00

Indirect	Costs:		$17,	992.00

	

Total:		$197,913.00

	

Could	you	please	make	these	changes	and	re-send	it	to	us?		If	you	have	any
questions,	please	let	me	know.

	

Thanks,

Scott

	

	

--

Scott	Clardy

he/him/his
Assistant	Director
Columbia/Boone	County	Department	of	Public	Health	and	Human	Services
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1005	W.	Worley	St.
Columbia,	MO	65203
(573)	441-5560

E-mail

	

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be
protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended
recipient	is	prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	at	the	following	email
address:	scott.clardy@como.gov	or	by	calling	573-441-5560.		

	

	

--

Scott	Clardy

he/him/his
Assistant	Director
Columbia/Boone	County	Department	of	Public	Health	and	Human	Services
1005	W.	Worley	St.
Columbia,	MO	65203
(573)	441-5560

E-mail

	

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected
from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is
prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	at	the	following	email
address:	scott.clardy@como.gov	or	by	calling	573-441-5560.		
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--

Scott	Clardy

he/him/his
Assistant	Director
Columbia/Boone	County	Department	of	Public	Health	and	Human	Services
1005	W.	Worley	St.
Columbia,	MO	65203
(573)	441-5560

E-mail

	

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected
from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is
prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	at	the	following	email	address:	scott.clardy@como.gov	or	by
calling	573-441-5560.		

--	
Scott	Clardy
he/him/his
Assistant	Director
Columbia/Boone	County	Department	of	Public	Health	and	Human	Services
1005	W.	Worley	St.
Columbia,	MO	65203
(573)	441-5560
E-mail

CONFIDENTIALITY	STATEMENT
This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from	
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you	
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	at	the	following	email	address:	scott.clardy@como.gov	or	by	calling	573-441-
5560.		
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Subject:	RE:	Revisions	to	Adult	Immunizations	Contract
From:	"Hudanick,	Lana"	<Lana.Hudanick@health.mo.gov>
To:	"Clardy,	Scott"	<Scott.Clardy@como.gov>
Cc:	"Hussain,	Afra"	<Afra.Hussain@health.mo.gov>,	"Paro,	Lynelle"
<Lynelle.Paro@health.mo.gov>,	"Bayer,	Tiffany"	<Tiffany.Bayer@health.mo.gov>,	"Browning,
Stephanie"	<Stephanie.Browning@como.gov>,	Kari	Utterback	<kari.utterback@como.gov>
Date	Sent:	Wednesday,	June	30,	2021	3:25:34	PM	GMT-05:00
Date	Received:	Wednesday,	June	30,	2021	3:25:48	PM	GMT-05:00

I	can	do	your	budget.	
	
Lana	Hudanick
Lana	Hudanick	RN,	BSN
Public	Health	Consultant	Nurse
Bureau	of	Immunizations
220	S	Jefferson	Ave
St	Louis	MO	63103
Office	phone	314-982-8260
Cell	phone	573-864-5566
lana.hudanick@health.mo.gov

	
Public	Health:	Better	Health.	Better	Missouri.	Protect	Health	and	Keep	People	Safe!
	
CONFIDENTIALITY	STATEMENT
This	email	is	from	the	Missouri	Department	of	Health	and	Senior	Services.		It	contains	confidential	or	privileged
information	that	may	be	protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of
this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you	are	not	the	intended	recipient,
please	immediately	destroy	this	message	and	notify	the	sender	at	the	following	email
address:	lana.hudanick@health.mo.gov	or	by	calling	314.982.8260
	
	
	
	
From:	Scott	Clardy	<Scott.Clardy@como.gov>	
Sent:	Wednesday,	June	30,	2021	3:24	PM
To:	Hudanick,	Lana	<Lana.Hudanick@health.mo.gov>
Cc:	Hussain,	Afra	<Afra.Hussain@health.mo.gov>;	Paro,	Lynelle	<Lynelle.Paro@health.mo.gov>;	Bayer,
Tiffany	<Tiffany.Bayer@health.mo.gov>;	Browning,	Stephanie	<Stephanie.Browning@como.gov>;	Kari
Utterback	<kari.utterback@como.gov>
Subject:	Re:	Revisions	to	Adult	Immunizations	Contract
	
Lana:
	
Could	you	please	send	us	a	new	Attachment	D	with	the	budget	you	approved?		Our	Law	Department	will	want	that	from
DHSS	instead	of	us	inserting	the	budget	and	having	you	sign	off	on	it	after	we	sign.
	
Thanks,
Scott
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On	Wed,	Jun	30,	2021	at	3:20	PM	Hudanick,	Lana	<Lana.Hudanick@health.mo.gov>	wrote:

Scott,
	
I	heard	back,	Changes	are	acceptable.		Please	have	the	LPHA	to	return	the	contract	with	changes	included
and	we	initial	off	on	the	changes	and	return	a	signed	contract	back	to	them	once	it	has	been	processed.	
Please	include	your	approved	budget.
	
Thanks
	
Lana	Hudanick
Lana	Hudanick	RN,	BSN
Public	Health	Consultant	Nurse
Bureau	of	Immunizations
220	S	Jefferson	Ave
St	Louis	MO	63103
Office	phone	314-982-8260
Cell	phone	573-864-5566
lana.hudanick@health.mo.gov

	
Public	Health:	Better	Health.	Better	Missouri.	Protect	Health	and	Keep	People	Safe!
	
CONFIDENTIALITY	STATEMENT
This	email	is	from	the	Missouri	Department	of	Health	and	Senior	Services.		It	contains	confidential	or	privileged
information	that	may	be	protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use
of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you	are	not	the	intended
recipient,	please	immediately	destroy	this	message	and	notify	the	sender	at	the	following	email
address:	lana.hudanick@health.mo.gov	or	by	calling	314.982.8260
	
	
	
	
From:	Scott	Clardy	<Scott.Clardy@como.gov>	
Sent:	Friday,	June	25,	2021	4:21	PM
To:	Hudanick,	Lana	<Lana.Hudanick@health.mo.gov>
Cc:	Hussain,	Afra	<Afra.Hussain@health.mo.gov>;	Paro,	Lynelle	<Lynelle.Paro@health.mo.gov>;	Bayer,
Tiffany	<Tiffany.Bayer@health.mo.gov>;	Browning,	Stephanie	<Stephanie.Browning@como.gov>;	Kari
Utterback	<Kari.Utterback@como.gov>
Subject:	Re:	Revisions	to	Adult	Immunizations	Contract
	
Thanks	much,	Lana.
	
On	Fri,	Jun	25,	2021	at	4:18	PM	Hudanick,	Lana	<Lana.Hudanick@health.mo.gov>	wrote:

I	sent	it	on	to	procurement	for	the	changes
	
Lana
	
Lana	Hudanick
Lana	Hudanick	RN,	BSN
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Public	Health	Consultant	Nurse
Bureau	of	Immunizations
220	S	Jefferson	Ave
St	Louis	MO	63103
Office	phone	314-982-8260
Cell	phone	573-864-5566
lana.hudanick@health.mo.gov

	
Public	Health:	Better	Health.	Better	Missouri.	Protect	Health	and	Keep	People	Safe!
	
CONFIDENTIALITY	STATEMENT
This	email	is	from	the	Missouri	Department	of	Health	and	Senior	Services.		It	contains	confidential	or	privileged
information	that	may	be	protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or
use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you	are	not	the
intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	at	the	following	email
address:	lana.hudanick@health.mo.gov	or	by	calling	314.982.8260
	
	
	
	
From:	Scott	Clardy	<Scott.Clardy@como.gov>	
Sent:	Friday,	June	25,	2021	1:41	PM
To:	Hudanick,	Lana	<Lana.Hudanick@health.mo.gov>;	Hussain,	Afra	<Afra.Hussain@health.mo.gov>
Cc:	Paro,	Lynelle	<Lynelle.Paro@health.mo.gov>;	Bayer,	Tiffany	<Tiffany.Bayer@health.mo.gov>;
Browning,	Stephanie	<Stephanie.Browning@como.gov>;	Kari	Utterback	<Kari.Utterback@como.gov>
Subject:	Revisions	to	Adult	Immunizations	Contract
	
Hello,	Lana	and	Afra.		
	
Our	Law	Department	is	requesting	the	attached	changes	be	made	to	the	Adult	Imms	contract	before	they	will	approve
it.		We	often	have	to	request	these	same	changes	to	DHSS	contracts,	so	I	don't	think	it	should	be	an	issue,	but	they	will
need	to	be	made.		Also,	while	those	changes	are	being	made,	the	Law	Department	also	wants	the	changes	made	to	our
budget	that	Lana	had	previously	approved.		Specifically,	Attachment	D	needs	to	list	the	following	budget:
	
Personnel:		$150,421.00
Travel:		$2,000.00
Software:		$0.00
Supplies:		$7,500.00
Printing/Marketing:		$20,000.00
Mass	Vaccination:		$0.00
Indirect	Costs:		$17,	992.00
	
Total:		$197,913.00
	
Could	you	please	make	these	changes	and	re-send	it	to	us?		If	you	have	any	questions,	please	let	me	know.
	
Thanks,
Scott
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--
Scott	Clardy
he/him/his
Assistant	Director
Columbia/Boone	County	Department	of	Public	Health	and	Human	Services
1005	W.	Worley	St.
Columbia,	MO	65203
(573)	441-5560
E-mail
	

CONFIDENTIALITY	STATEMENT
This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected
from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is
prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	at	the	following	email
address:	scott.clardy@como.gov	or	by	calling	573-441-5560.		

	

	
--
Scott	Clardy
he/him/his
Assistant	Director
Columbia/Boone	County	Department	of	Public	Health	and	Human	Services
1005	W.	Worley	St.
Columbia,	MO	65203
(573)	441-5560
E-mail
	

CONFIDENTIALITY	STATEMENT
This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected
from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is
prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	at	the	following	email	address:	scott.clardy@como.gov	or	by
calling	573-441-5560.		

	

	
--
Scott	Clardy
he/him/his
Assistant	Director
Columbia/Boone	County	Department	of	Public	Health	and	Human	Services
1005	W.	Worley	St.
Columbia,	MO	65203
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(573)	441-5560
E-mail
	

CONFIDENTIALITY	STATEMENT
This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	at	the	following	email	address:	scott.clardy@como.gov	or	by	calling	573-441-
5560.		
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Subject:	Re:	Revisions	to	Adult	Immunizations	Contract
From:	Scott	Clardy	<Scott.Clardy@como.gov>
To:	"Hudanick,	Lana"	<Lana.Hudanick@health.mo.gov>
Cc:	"Hussain,	Afra"	<Afra.Hussain@health.mo.gov>,	"Paro,	Lynelle"
<Lynelle.Paro@health.mo.gov>,	"Bayer,	Tiffany"	<Tiffany.Bayer@health.mo.gov>,	"Browning,
Stephanie"	<Stephanie.Browning@como.gov>,	Kari	Utterback	<kari.utterback@como.gov>
Date	Sent:	Wednesday,	June	30,	2021	3:23:46	PM	GMT-05:00
Date	Received:	Wednesday,	June	30,	2021	3:24:23	PM	GMT-05:00

Lana:

Could	you	please	send	us	a	new	Attachment	D	with	the	budget	you	approved?		Our	Law
Department	will	want	that	from	DHSS	instead	of	us	inserting	the	budget	and	having	you	sign	off
on	it	after	we	sign.

Thanks,
Scott

On	Wed,	Jun	30,	2021	at	3:20	PM	Hudanick,	Lana	<Lana.Hudanick@health.mo.gov>	wrote:

Scott,

	

I	heard	back,	Changes	are	acceptable.		Please	have	the	LPHA	to	return	the	contract	with	changes
included	and	we	initial	off	on	the	changes	and	return	a	signed	contract	back	to	them	once	it	has	been
processed.	

Please	include	your	approved	budget.

	

Thanks

	

Lana	Hudanick
Lana	Hudanick	RN,	BSN

Public	Health	Consultant	Nurse

Bureau	of	Immunizations

220	S	Jefferson	Ave

St	Louis	MO	63103

Office	phone	314-982-8260

Cell	phone	573-864-5566

lana.hudanick@health.mo.gov
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Public	Health:	Better	Health.	Better	Missouri.	Protect	Health	and	Keep	People	Safe!

	

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Missouri	Department	of	Health	and	Senior	Services.		It	contains
confidential	or	privileged	information	that	may	be	protected	from	disclosure	by	law.	
Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents
by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you	are	not	the	intended
recipient,	please	immediately	destroy	this	message	and	notify	the	sender	at	the	following	email
address:	lana.hudanick@health.mo.gov	or	by	calling	314.982.8260

	

	

	

	

From:	Scott	Clardy	<Scott.Clardy@como.gov>	
Sent:	Friday,	June	25,	2021	4:21	PM
To:	Hudanick,	Lana	<Lana.Hudanick@health.mo.gov>
Cc:	Hussain,	Afra	<Afra.Hussain@health.mo.gov>;	Paro,	Lynelle	<Lynelle.Paro@health.mo.gov>;	Bayer,
Tiffany	<Tiffany.Bayer@health.mo.gov>;	Browning,	Stephanie	<Stephanie.Browning@como.gov>;	Kari
Utterback	<Kari.Utterback@como.gov>
Subject:	Re:	Revisions	to	Adult	Immunizations	Contract

	

Thanks	much,	Lana.

	

On	Fri,	Jun	25,	2021	at	4:18	PM	Hudanick,	Lana	<Lana.Hudanick@health.mo.gov>	wrote:

I	sent	it	on	to	procurement	for	the	changes

	

Lana

	

Lana	Hudanick
Lana	Hudanick	RN,	BSN

Public	Health	Consultant	Nurse
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Bureau	of	Immunizations

220	S	Jefferson	Ave

St	Louis	MO	63103

Office	phone	314-982-8260

Cell	phone	573-864-5566

lana.hudanick@health.mo.gov

	

Public	Health:	Better	Health.	Better	Missouri.	Protect	Health	and	Keep	People	Safe!

	

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Missouri	Department	of	Health	and	Senior	Services.		It	contains
confidential	or	privileged	information	that	may	be	protected	from	disclosure	by	law.	
Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents
by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you	are	not	the	intended
recipient,	please	immediately	destroy	this	message	and	notify	the	sender	at	the	following
email	address:	lana.hudanick@health.mo.gov	or	by	calling	314.982.8260

	

	

	

	

From:	Scott	Clardy	<Scott.Clardy@como.gov>	
Sent:	Friday,	June	25,	2021	1:41	PM
To:	Hudanick,	Lana	<Lana.Hudanick@health.mo.gov>;	Hussain,	Afra	<Afra.Hussain@health.mo.gov>
Cc:	Paro,	Lynelle	<Lynelle.Paro@health.mo.gov>;	Bayer,	Tiffany	<Tiffany.Bayer@health.mo.gov>;
Browning,	Stephanie	<Stephanie.Browning@como.gov>;	Kari	Utterback	<Kari.Utterback@como.gov>
Subject:	Revisions	to	Adult	Immunizations	Contract

	

Hello,	Lana	and	Afra.		

	

Our	Law	Department	is	requesting	the	attached	changes	be	made	to	the	Adult	Imms
contract	before	they	will	approve	it.		We	often	have	to	request	these	same	changes	to	DHSS
contracts,	so	I	don't	think	it	should	be	an	issue,	but	they	will	need	to	be	made.		Also,	while
those	changes	are	being	made,	the	Law	Department	also	wants	the	changes	made	to	our
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budget	that	Lana	had	previously	approved.		Specifically,	Attachment	D	needs	to	list	the
following	budget:

	

Personnel:		$150,421.00

Travel:		$2,000.00

Software:		$0.00

Supplies:		$7,500.00

Printing/Marketing:		$20,000.00

Mass	Vaccination:		$0.00

Indirect	Costs:		$17,	992.00

	

Total:		$197,913.00

	

Could	you	please	make	these	changes	and	re-send	it	to	us?		If	you	have	any	questions,	please
let	me	know.

	

Thanks,

Scott

	

	

--

Scott	Clardy

he/him/his
Assistant	Director
Columbia/Boone	County	Department	of	Public	Health	and	Human	Services
1005	W.	Worley	St.
Columbia,	MO	65203
(573)	441-5560

E-mail
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CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected
from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is
prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	at	the	following	email
address:	scott.clardy@como.gov	or	by	calling	573-441-5560.		

	

	

--

Scott	Clardy

he/him/his
Assistant	Director
Columbia/Boone	County	Department	of	Public	Health	and	Human	Services
1005	W.	Worley	St.
Columbia,	MO	65203
(573)	441-5560

E-mail

	

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected
from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is
prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	at	the	following	email	address:	scott.clardy@como.gov	or	by
calling	573-441-5560.		

--	
Scott	Clardy
he/him/his
Assistant	Director
Columbia/Boone	County	Department	of	Public	Health	and	Human	Services
1005	W.	Worley	St.
Columbia,	MO	65203
(573)	441-5560
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E-mail

CONFIDENTIALITY	STATEMENT
This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from	
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you	
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	at	the	following	email	address:	scott.clardy@como.gov	or	by	calling	573-441-
5560.		
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Subject:	Fwd:	Deputy	Local	Registrar	Form	-	Lennox	Hollow
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
To:	Lennox	Hollow	<lennox.hollow@como.gov>,Lindsey	Oliver	<lindsey.oliver@como.gov>
Date	Sent:	Wednesday,	June	30,	2021	11:26:23	AM	GMT-05:00
Date	Received:	Wednesday,	June	30,	2021	11:26:23	AM	GMT-05:00
Attachments:	Deputy	Local	Registrar	Acceptance	Form	580-0726s	(11-19).pdf

Lennox,

See	the	email	below.	It	appears	you	need	to	have	this	form	completed	and	notarized.	I	have
never	seen	this	form.	Hopefully,	Lindsey	is	familiar	and	can	help	if	you	have	questions.

Stephanie

----------	Forwarded	message	---------
From:	Kempker,	Stacy	<Stacy.Kempker@health.mo.gov>
Date:	Wed,	Jun	30,	2021	at	11:15	AM
Subject:	Deputy	Local	Registrar	Form	-	Lennox	Hollow
To:	Browning,	Stephanie	<Stephanie.Browning@como.gov>

I	am	in	receipt	of	a	request	for	Vital	Records	Mainframe	Access	for	Lennox	Hollow.	We	will	need	to	have	a	notarized
Deputy	Local	Registrar	Acceptance	Form	on	file	for	her	before	access	can	be	granted.

	

Please	complete	the	attached	form	and	send	it	via	courier	to	our	office:

	

DHSS	–	Vital	Records

930	Wildwood	Drive

Jefferson	City

	

For	speedier	services	you	can	also	fax	me	a	copy	to	573-526-5348.	Then	send	original	as	directed	above.

	

Please	do	not	hesitate	to	contact	me	if	you	have	questions.

	

Thank	you	in	advance	for	your	cooperation.

	

	

Stacy	Kempker

Executive	Assistant
Division	of	Community	and	Public	Health
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Public	Health:	Better	Health.	Better	Missouri.

CONFIDENTIALITY	STATEMENT
This	email	is	from	the	Missouri	Department	of	Health	and	Senior	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected
from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the
intended	recipient	is	prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	at	the	following
email	address:		stacy.kempker@health.mo.gov	or	by	calling	573-751-6080.	Thank	you.

	

--	
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email	or	by	calling	573-817-6441.
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______________________________________________ 

_____________________________________ 

STATE OF MISSOURI 
DEPARTMENT OF HEALTH AND SENIOR SERVICES 
DEPUTY LOCAL REGISTRAR ACCEPTANCE FORM 

State of Missouri 
ss. 

County of ______________________ 

I, ___________________________________________________, being duly sworn upon my oath, say that I 

will support the Constitution of the United States and the Constitution of the State of Missouri, hereby accept the 

appointment of DEPUTY LOCAL REGISTRAR and will faithfully demean myself in the office as DEPUTY LOCAL 

REGISTRAR of Vital Statistics for the _____________________________ Registration District, in the County of 

_____________________________ State of Missouri. I hereby bind myself to discharge the duties of my position 

according to the law and to observe all the regulations made by the Department of Health and Senior Services as 

are therein provided for. 

In Witness Whereof, I have hereunto affixed my signature, this _________________________________________ 

day of ________________________________________ A.D. 20_____________. 

Subscribed and sworn to before me this _______________ day of _________________________, 20_________. 

Notary Public 

My commission expires _______________________ 

day of ___________________________, 20_______. 

(Effective immediately, upon the completion of this form, you are legally authorized to perform all duties as a Deputy Local Registrar.) 

MO 580-0726 (11-19) VS-602 
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Subject:	Deputy	Local	Registrar	Form	-	Lennox	Hollow
From:	"Kempker,	Stacy"	<Stacy.Kempker@health.mo.gov>
To:	"Browning,	Stephanie"	<Stephanie.Browning@como.gov>
Date	Sent:	Wednesday,	June	30,	2021	11:14:59	AM	GMT-05:00
Date	Received:	Wednesday,	June	30,	2021	11:15:02	AM	GMT-05:00
Attachments:	Deputy	Local	Registrar	Acceptance	Form	580-0726s	(11-19).pdf

I	am	in	receipt	of	a	request	for	Vital	Records	Mainframe	Access	for	Lennox	Hollow.	We	will	need	to	have	a	notarized
Deputy	Local	Registrar	Acceptance	Form	on	file	for	her	before	access	can	be	granted.
	
Please	complete	the	attached	form	and	send	it	via	courier	to	our	office:
	
DHSS	–	Vital	Records
930	Wildwood	Drive
Jefferson	City

	
For	speedier	services	you	can	also	fax	me	a	copy	to	573-526-5348.	Then	send	original	as	directed	above.
	
Please	do	not	hesitate	to	contact	me	if	you	have	questions.
	
Thank	you	in	advance	for	your	cooperation.
	
	
Stacy	Kempker
Executive	Assistant
Division	of	Community	and	Public	Health
Public	Health:	Better	Health.	Better	Missouri.
CONFIDENTIALITY	STATEMENT
This	email	is	from	the	Missouri	Department	of	Health	and	Senior	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected
from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the
intended	recipient	is	prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	at	the	following
email	address:		stacy.kempker@health.mo.gov	or	by	calling	573-751-6080.	Thank	you.
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______________________________________________ 

_____________________________________ 

STATE OF MISSOURI 
DEPARTMENT OF HEALTH AND SENIOR SERVICES 
DEPUTY LOCAL REGISTRAR ACCEPTANCE FORM 

State of Missouri 
ss. 

County of ______________________ 

I, ___________________________________________________, being duly sworn upon my oath, say that I 

will support the Constitution of the United States and the Constitution of the State of Missouri, hereby accept the 

appointment of DEPUTY LOCAL REGISTRAR and will faithfully demean myself in the office as DEPUTY LOCAL 

REGISTRAR of Vital Statistics for the _____________________________ Registration District, in the County of 

_____________________________ State of Missouri. I hereby bind myself to discharge the duties of my position 

according to the law and to observe all the regulations made by the Department of Health and Senior Services as 

are therein provided for. 

In Witness Whereof, I have hereunto affixed my signature, this _________________________________________ 

day of ________________________________________ A.D. 20_____________. 

Subscribed and sworn to before me this _______________ day of _________________________, 20_________. 

Notary Public 

My commission expires _______________________ 

day of ___________________________, 20_______. 

(Effective immediately, upon the completion of this form, you are legally authorized to perform all duties as a Deputy Local Registrar.) 

MO 580-0726 (11-19) VS-602 
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Larry	D.	Jones,	MPH
Executive	Director
Missouri	Center	for	Public
			Health	Excellence
www.mocphe.org

From:	Daggitt,	Mike	<mdaggitt@deloitte.com>
Sent:	Monday,	June	28,	2021	6:02	PM
To:	Crumbliss,	Adam	<Adam.Crumbliss@health.mo.gov>;	Garoutte,	Jonathan
<Jonathan.Garoutte@health.mo.gov>;	Knodell,	Robert	<Robert.Knodell@governor.mo.gov>;	Paro,	Lynelle
<Lynelle.Paro@health.mo.gov>;	Dixon,	Rob	<Rob.Dixon@ded.mo.gov>;	Burner,	Shad
<Shad.Burner@ded.mo.gov>;	Remillard,	James	<James.Remillard@sema.dps.mo.gov>;	'Kohl,	Russell	W	Col
USAF	131	MDG	(USA)'	<russell.w.kohl2.mil@mail.mil>
Cc:	Conlin,	Sean	<sconlin@deloitte.com>;	Richardson,	Todd	<Todd.Richardson@dss.mo.gov>;	Leslie	Porth
<LPorth@mhanet.com>;	Jaclyn	Gatz	<JGatz@mhanet.com>;	Withrow,	Holly	<Holly.Withrow@oa.mo.gov>;
Kohl,	Russell	<Russell.Kohl@health.mo.gov>;	McConnell,	Doug	<Doug.McConnell@health.mo.gov>;	Cox,
Lisa	<Lisa.Cox@health.mo.gov>;	Bayer,	Tiffany	<Tiffany.Bayer@health.mo.gov>;	Laughlin,	Mindy
<Mindy.Laughlin@health.mo.gov>;	Weir,	Sara	<Sara.Weir@health.mo.gov>;	Bax,	Jessica
<Jessica.Bax@health.mo.gov>;	Glisson,	Mike	<Mike.Glisson@health.mo.gov>;	Floyd,	John
<John.Floyd@health.mo.gov>;	Hahn,	Rachael	<Rachael.Hahn@health.mo.gov>;	Moore,	Dylan
<Dylan.Moore@dss.mo.gov>;	Palmer,	Cassady	<Cassady.Palmer@health.mo.gov>;	Turley,	Tanner
<Tanner.Turley@health.mo.gov>;	Mat	Reidhead	<MReidhead@mhanet.com>;	Votto,	Teress
<tvotto@deloitte.com>;	Miller,	Andrew	<andrewmiller9@deloitte.com>;	Paulish,	Colin
<copaulish@deloitte.com>;	Stehno,	Chris	<cstehno@deloitte.com>;	Cassidy,	John	Kenneth
<jocassidy@deloitte.com>;	Ganser,	Madelyn	<mganser@deloitte.com>;	Oppenheimer,	Arielle	Rose
<aroppenheimer@deloitte.com>;	Mat	Reidhead	<MReidhead@mhanet.com>;	Bryant,	Dylan
<Dylan.Bryant@health.mo.gov>;	Hunt,	Rob	<Rob.Hunt@dnr.mo.gov>;	Sufian,	Aviva
<asufian@deloitte.com>;	Mooney,	Jon	<jmooney@springfieldmo.gov>;	Goeke,	Nick
<Nick.Goeke@health.mo.gov>;	Schmidt,	Spring	<SSchmidt@stlouisco.com>;	Larry	D.	Jones
<ljones@mocphe.org>;	Howgate,	James	<jhowgate@deloitte.com>;	Oppenheimer,	Arielle	Rose
<aroppenheimer@deloitte.com>;	Megan.Hopkins@health.mo.gov	<Megan.Hopkins@health.mo.gov>;
Thompson,	Frank	<Frank.Thompson@kcmo.org>;	Dlugolecki,	Ray	D	<Ray.Dlugolecki@tmcmed.org>;
Rebekah	Jones	<rjones@gmhcenter.org>;	Rodney	Hummer	<rhummer@mo-pca.org>;
apatel@kcdigitaldrive.org	<apatel@kcdigitaldrive.org>;	Dan	Manley	<Dan.Manley@cityofls.net>;
mchambers@maconmohealth.org	<mchambers@maconmohealth.org>;	craig.highfill@health.mo.gov
<craig.highfill@health.mo.gov>;	Kempf,	Zachary	<Zachary.Kempf@health.mo.gov>;	Chessen,	Ellie
<echessen@deloitte.com>;	Stephanie	Browning	<stephanie.browning@como.gov>;	Wenzel,	Jeff
<Jeff.Wenzel@health.mo.gov>
Subject:	Deloitte's	Updated	Weekly	Vaccine	Ordering	and	Distribution	Analysis
	
Missouri	State	Leaders:
	

Please	find	attached	an	updated	weekly	ordering	and	distribution	analysis	along	with	an	Excel	file	with
county	by	county	data.		This	week	we	have	included	a	new	section	with	analysis	that	supports	the	outreach
campaign	in	Boone	County	where	a	mobile	vaccination	unit	will	be	making	several	stops	within	Columbia.		If
you	know	of	others	executing	a	similar	campaign,	please	let	us	know.
	
We	have	also	created	a	histogram	(Slide	30)	that	illuminates	the	urban/rural	divide	for	vaccine	uptake	for	12
to	17-year-olds.
	
Here	is	a	summary:

Subject:	Fw:	Deloitte's	Updated	Weekly	Vaccine	Ordering	and	Distribution	Analysis
From:	larry	jones	<ldjones611@hotmail.com>
To:	MOCPHE	<MOCPHE@groups.outlook.com>
Date	Sent:	Tuesday,	June	29,	2021	9:01:03	AM	GMT-05:00
Date	Received:	Tuesday,	June	29,	2021	9:01:19	AM	GMT-05:00
Attachments:	State	of	Missouri_HealthPrism_Vaccine	Distribution	Analysis_06282021_Final.pdf,State	of	Missouri
HealthPrism_Vaccine	Distribution	Analysis_06282021_Final.xlsx
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We	are	here	if	you	have	any	questions.
	
Best	Regards,
The	Deloitte	Team
	
Mike	Daggitt
DC	Senior	Manager	|	GPS	A&C
Deloitte	Consulting	LLP
mdaggitt@deloitte.com
571-969-9687
	
Please	consider	the	environment	before	printing
	
This	message	(including	any	attachments)	contains	confidential	information	intended	for	a
specific	individual	and	purpose,	and	is	protected	by	law.	If	you	are	not	the	intended	recipient,
you	should	delete	this	message	and	any	disclosure,	copying,	or	distribution	of	this	message,	or
the	taking	of	any	action	based	on	it,	by	you	is	strictly	prohibited.
Deloitte	refers	to	a	Deloitte	member	firm,	one	of	its	related	entities,	or	Deloitte	Touche	Tohmatsu
Limited	("DTTL").	Each	Deloitte	member	firm	is	a	separate	legal	entity	and	a	member	of	DTTL.
DTTL	does	not	provide	services	to	clients.	Please	see	www.deloitte.com/about	to	learn	more.
v.E.1
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This document includes COVID-19 data analysis for the State of Missouri in support of their vaccine ordering and distribution process

Follow the links below to view each section:

Executive Summary [3]

Spotlight Analysis: Boone County Mobile Vaccination Planning [4-16]

COVID-19 Case Rate Hotspot Analysis [17-18]

Statewide Uptake (All Ages) [19-21]

18+ Population Analysis [22-28]

12-17 Population Analysis [29-33]

Appendix [34-37]

For internal use only by State of Missouri. Output based on available data.
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Executive Summary | Key Insights

For internal use only by State of Missouri. Output based on available data.

Note: Data on vaccinations include 1st round Moderna & Pfizer vaccinations and J&J vaccinations, are based on residence of the 18+ individual vaccinated (unless otherwise stated), and are from 06/22/2021. COVID-19 case rate data is a 14-day case rate 
change analysis using data from 06/10/21 to 06/24/21. Methodology, data sources, and limitations are available in the Appendix. Full data set provided in corresponding Excel file.

- Vaccine uptake hotspots primarily emerged in the St. Louis metro region this week amid the backdrop of 
other statewide COVID-19 case rate hotspots

C E N S U S  T R A C T  
A N A L Y S I S

- Similar to previous weeks, 18+ vaccine initiation largely remained consistent 
- Consistent with previous trends, the refreshed COVID-19 Vulnerability Index (18+) indicates the top 150 CTs are 

within 4 regions across the State – Regions C, A, E and D
- There is a stark difference between 12-17 year-old vaccine uptake between urban and rural counties - 26.3%

of this age cohort has initiated vaccination in urban counties, in comparison to 6.9% in rural counties

A G E  C O H O R T  
A N A L Y S E S

C O V I D - 1 9  C A S E  
R A T E  H O T S P O T S

- Hotspots again focused within Region D in the Greene County/Springfield and Joplin areas 
- A hotspot is getting larger and more significant in Kennett within Dunklin County in the Bootheel region 
- Linn-Livingston County hotspots moderated somewhat, with challenges remaining in south Livingston and a 

new hotspot appearing in Region H (Worth County)

B O O N E  C O U N T Y  
M O B I L E  

V A C C I N A T I O N  
P L A N N I N G

- Eight Census Tracts were identified for Boone County’s local health department to target with their mobile 
vaccination unit – based on an analysis of density of past and planned events, vaccination rates, and COVID-
19 vulnerability
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Spotlight Analysis: 
Boone County Mobile Vaccination Planning

4For internal use only by State of Missouri. Output based on available data.
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Boone County Mobile Vaccination Unit | Executive Summary

For internal use only by State of Missouri. Output based on available data.

The most vulnerable Census Tracts based on the COVID-19 
Vulnerability Index (CVI) in Boone County are within the urban 
core of Columbia – where the majority of mobile events have 
taken place thus far 

Future planned events are taking place in Census Tracts with 
varying levels of racial/ethnic diversity, populations living 
below 138% Federal Poverty Level (FPL), and educational
attainment

Based on our analysis of the relationship between 
density of prior/planned events, vaccination rates, and 
COVID-19 vulnerability, we have identified 8 Census 
Tracts to consider for future mobile vaccination 
events – 2 of which already have future events planned

Purpose of this document Key takeaways

1

2

Use location data provided by the State of 
Missouri to provide information on the 
demographic characteristics of the locations the 
Boone County mobile vaccination unit plans on 
going past 06/23/2021

Identify additional areas within the county for the 
mobile vaccination unit to potentially target in 
the future, based on COVID-19 vulnerability, 
vaccination rates, and where the unit has gone 
so far

Note: Data on vaccinated individuals are based on 1st round Moderna & Pfizer vaccinations and J&J vaccinations, based on the residence of the 18+ individual vaccinated, and as of 06/15/2021. COVID-19 case burden as of 06/21/21. Vaccination, 
case burden, and event location data provided by the State of Missouri. Points of interest data from the State of Missouri and SafeGraph. Mobile vaccination events are tagged to “Planned” if they are to occur on or after 6/23 while “occurred” is 
any event before 6/23. Full data set provided in corresponding Excel file.
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Demographic Census Tract Information
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7

Past & Future Mobile Vaccination Events in Boone County
Below are locations the mobile vaccination unit has already targeted (117 total events) in addition to future planned events (22) with an established location (19)

For internal use only by State of Missouri. Output based on available data.

Date Location Census 
Tract

6/26/2021 Mobile Vax & 
Vote 29019001002

6/26/2021 Mobile Vax & 
Vote 29019001502

6/26/2021 Mobile Vax & 
Vote 29019002000

6/26/2021 Mobile Vax & 
Vote 29019001400

6/26/2021 Mobile Vax & 
Vote 29019001503

6/26/2021 Rock the 
Community 29019000900

6/29/2021 City Hall 29019002100

7/8/2021 Stephen's Lake 
Concert 29019001001

7/8/2021 Daniel Boone 
Reg Library 29019000600

7/9/2021 Islamic 
Center/School 29019000500

7/10/2021 Boone County 
Fire Station 1 29019001601

Date Location Census 
Tract

7/17/2021 Mobile Vax & 
Vote TBD

7/20/2021 City Hall 29019002100

7/21/2021 Family Fun Fest 29019001300

7/21/2021 Boone County 
Fair 29019001503

7/22/2021 Boone County 
Fair 29019001503

7/23/2021 Boone County 
Fair 29019001503

7/23/2021 Show-Me State 
Games TBD

7/23/2021 Show-Me State 
Games TBD

7/24/2021 Boone County 
Fair 29019001503

7/28/2021 Food Truck 
Round Up 29019001300

7/29/2021
Project 

Homeless 
Connect

29019002100

F U T U R E  E V E N T S  ( 2 2 )

Note: Data provided by the State of Missouri. Mobile vaccination events are tagged to “Planned” if they are to occur on or after 6/23 while “Occurred” is any event before 6/23. Mobile vaccination events that occurred at the same location will only 
appear once on the map. 
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The map below visualizes Census Tracts within Boone County by their COVID-19 Vulnerability Index (CVI) ranking

8

Identifying Boone County’s Vulnerable Populations

For internal use only by State of Missouri. Output based on available data.

KEY OBSERVATIONS

KEY OBSERVATIONS

• There are 3 Census Tracts in Boone County that fall in the 80th

percentile based on the CVI across Missouri – all 3 located in the 
center of the county, within and around Columbia

• These highly vulnerable Census Tracts tend to have varying levels 
of racial/ethnic diversity, above average populations living below 
138% FPL, and/or with 1 or more medical comorbidities

FACTORS CONTRIBUTING TO VULNERABILITY

Minority populations

Living below 138% 
of the Federal Poverty Level

1 or more medical 
comorbidity

COVID-19 Case Burden

Percent Unvaccinated

C O V I D - 1 9  V U L N E R A B I L I T Y  I N D E X

Note: Data on vaccinated individuals are based on 1st round Moderna & Pfizer vaccinations and J&J vaccinations, based on the residence of the 18+ individual vaccinated, and as of 06/15/2021. COVID-19 case burden as of 06/21/21. Vaccination and 
COVID-19 case burden data provided by the State of Missouri. Full data set provided in corresponding Excel file.
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The map below highlights Census Tracts that could be targeted for future mobile vaccination events based on the methodology summarized below  

9

Additional Census Tracts to Consider for Mobile Vaccination Events

For internal use only by State of Missouri. Output based on available data.

To identify future target areas within Boone County, we 
analyzed the relationships between:

1 Density of prior and planned mobile events

2 Percent of population unvaccinated

3 Ranking based on the COVID-19 Vulnerability Index (CVI) 

The following 8 Census Tracts emerged as having lower event 
coverage and higher rates of unvaccinated & vulnerable 
populations based on County specific quintiles:

*Deep-dive on these Census Tracts in the following slides
Note: Data on vaccinated individuals are based on 1st round Moderna & Pfizer vaccinations and J&J vaccinations, based on the residence of the 18+ individual vaccinated, and as of 06/15/2021. COVID-19 case burden as of 06/21/21. Vaccination, COVID-
19 case burden, and mobile vaccination event data provided by the State of Missouri. Full data set provided in corresponding Excel file.

Unvaccinated 
(%) Rank Census Tract Planned 

Mobile Clinic

1 29019001901*
2 29019002000*
3 29019001503 ✓
4 29019001701
5 29019001601
6 29019000700
7 29019001504 ✓
8 29019001202

1

2

4

53
7

8
6
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C E N S U S  T R A C T  D E M O G R A P H I C  C H A R A C T E R I S T I C S

Potential Location: CT Profile by Highest Percentage Unvaccinated

For internal use only by State of Missouri. Output based on available data. 10

Of the 8 identified Census Tracts, this Census Tract had the highest percent unvaccinated. Below is a detailed profile of the Census Tract including information on: 
vaccination, demographics, and points of interest

23% obtained 
Bachelor’s degree

10% living below 
138% FPL

12% have no access to 
broadband

Majority (95%) 
White

18% of households are 
multigenerational

14% of adults have a 
disability

25% are above the age 
of 65

1% of households are non-
native English speakers

Total 18+ 
Population 

3,978

Vaccination Gap 
(#)

2,241

Percent 
Unvaccinated 

56%

Cumulative Case 
Burden 

(per 100k)
5,963

Mobile Vax 
Events

(Past | Planned)
2 | 0

Legend

Mobile vax

Point of Interest

CENSU S TRACT #1  - 29019001901

Note: Data on vaccinated individuals are based on 1st round Moderna & Pfizer vaccinations and J&J vaccinations, based on the residence of the 18+ individual vaccinated, and as of 06/15/2021. COVID-19 case burden as of 06/21/21. Vaccination, 
case burden, and event location data provided by the State of Missouri. Points of interest data from the State of Missouri and SafeGraph. Mobile vaccination events are tagged to “Planned” if they are to occur on or after 6/23 while “occurred” is 
any event before 6/23. Mobile vaccination events that occurred at the same location will only appear once on the map. 

Shape

Color

POTENTIAL LOCATIONS FOR MOBILE VACCINATION UNIT EVENTS

Name Type Address

Woodlandville 
United Methodist 
Church

Worship 9801 W Wilhite Ln, Rocheport

Boone County Fire 
Protection District 
Station 7

Police / fire 525 W Dripping Springs Rd, Columbia

H Town Market 
And Cafe Restaurant 241 W Sexton St, Harrisburg
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C E N S U S  T R A C T  D E M O G R A P H I C  C H A R A C T E R I S T I C S

Potential Location: CT Profile by Second Highest Percentage Unvaccinated

For internal use only by State of Missouri. Output based on available data. 11

Of the 8 identified Census Tracts, this Census Tract had the second highest percent unvaccinated. Below is a detailed profile of the Census Tract including 
information on: vaccination, demographics, and points of interest

20% obtained 
Bachelor’s degree

21% living below 
138% FPL

21% have no access to 
broadband

Majority (96%) 
White

16% of households are 
multigenerational

21% of adults have a 
disability

25% are above the age 
of 65

0.6% of households are 
non-native English speakers

Total 18+ 
Population 

4,407

Vaccination Gap 
(#)

2,377

Percent 
Unvaccinated 

54%

Cumulative Case 
Burden 

(per 100k)
13,017

Mobile Vax 
Events

(Past | Planned)
4 | 0

POTENTIAL LOCATIONS FOR MOBILE VACCINATION UNIT EVENTS

Name Type Address

University of 
Missouri Columbia College 100 S Rollins St, Centralia

Centralia Family 
Health Clinic RHC 1021 E Hwy 22, Centralia

Prenger's Extreme 
Mart & Hardware Grocery 327 E. Singleton St., Centralia

Good Shepherd 
Lutheran Church Worship 110 W Gano Chance Dr, Centralia

Legend

Mobile vax

Point of Interest

CENSU S TRACT #2  - 29019002000

Shape

Color

Note: Data on vaccinated individuals are based on 1st round Moderna & Pfizer vaccinations and J&J vaccinations, based on the residence of the 18+ individual vaccinated, and as of 06/15/2021. COVID-19 case burden as of 06/21/21. Vaccination, 
case burden, and event location data provided by the State of Missouri. Points of interest data from the State of Missouri and SafeGraph. Mobile vaccination events are tagged to “Planned” if they are to occur on or after 6/23 while “occurred” is 
any event before 6/23. Mobile vaccination events that occurred at the same location will only appear once on the map. 
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HealthPrism™

C E N S U S  T R A C T  D E M O G R A P H I C  C H A R A C T E R I S T I C S

Upcoming Mobile Vaccine Event: Census Tract Profile 

For internal use only by State of Missouri. Output based on available data. 13

Below is a detailed profile of a Census Tract hosting future mobile vaccination units, including information on vaccination, demographics, and points of interest

CENSU S TRACT #  3  - 29019001503

18% obtained 
Bachelor’s degree

26% living below 
138% FPL

18% have no access to 
broadband

Majority (63%) White 
30% Black and/or 
African American

13% of households are 
multigenerational

19% of adults have a 
disability

15% are above the age 
of 65

4% of households are non-
native English speakers

Total 18+ 
Population 

2,907

Vaccination Gap 
(#)

1,475

Percent 
Unvaccinated 

51%

Cumulative Case 
Burden 

(per 100k)
3,684

Mobile Vax 
Events

(Past | Planned)
5 | 4

P O T E N T I A L  O R G A N I Z A T I O N S  T O  C O L L A B O R A T E  W I T H  
T O  P R O M O T E  M O B I L E  V A C C I N A T I O N  E V E N T S

Name Type Address

Boone County Fire 
Protection District 
Station 5

Fire 
Department 1675 E Prathersville Rd

Boys and Girls Club Community 5801 Arbor Pointe Pkwy

Juvenile Justice Center Schools 5665 Roger I Wilson Mem 
Drive 

Legend

Mobile vax

Point of Interest

Shape

Color

Note: Data on vaccinated individuals are based on 1st round Moderna & Pfizer vaccinations and J&J vaccinations, based on the residence of the 18+ individual vaccinated, and as of 06/15/2021. COVID-19 case burden as of 06/21/21. Vaccination, 
case burden, and event location data provided by the State of Missouri. Points of interest data from the State of Missouri and SafeGraph. Mobile vaccination events are tagged to “Planned” if they are to occur on or after 6/23 while “occurred” is 
any event before 6/23. Mobile vaccination events that occurred at the same location will only appear once on the map. 
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C E N S U S  T R A C T  D E M O G R A P H I C  C H A R A C T E R I S T I C S

Upcoming Mobile Vaccine Event: Census Tract Profile

For internal use only by State of Missouri. Output based on available data. 14

Below is a detailed profile of a Census Tract hosting future mobile vaccination units, including information on: vaccination, demographics, and points of interest

21% obtained 
Bachelor’s degree

19% living below 
138% FPL

22% have no access to 
broadband

Majority (70%) White
18% Black
4% Latinx

12% of households are 
multigenerational

13% of adults have a 
disability

18% are above the age 
of 65

7% of households are non-
native English speakers

Total 18+ 
Population 

6,969

Vaccination Gap 
(#)

2,348

Percent 
Unvaccinated 

34%

Cumulative Case 
Burden 

(per 100k)
33,366

Mobile Vax 
Events

(Past | Planned)
0 | 6

P O T E N T I A L  O R G A N I Z A T I O N S  T O  C O L L A B O R A T E  W I T H  
T O  P R O M O T E  M O B I L E  V A C C I N A T I O N  E V E N T S

Name Type Address

Boys & Girls Club of 
America Community 4000 Derby Ridge Dr 

Columbia Fire 
Department Station 4 Police/Fire 2300 N Oakland Gravel Rd

5 Places of Worship Worship Various Locations

Legend

Mobile vax

Point of Interest

CENSU S TRACT #7  - 29019001504

Shape

Color

Note: Data on vaccinated individuals are based on 1st round Moderna & Pfizer vaccinations and J&J vaccinations, based on the residence of the 18+ individual vaccinated, and as of 06/15/2021. COVID-19 case burden as of 06/21/21. Vaccination, 
case burden, and event location data provided by the State of Missouri. Points of interest data from the State of Missouri and SafeGraph. Mobile vaccination events are tagged to “Planned” if they are to occur on or after 6/23 while “occurred” is 
any event before 6/23. Mobile vaccination events that occurred at the same location will only appear once on the map. 
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C E N S U S  T R A C T  D E M O G R A P H I C  C H A R A C T E R I S T I C S

Upcoming Mobile Vaccine Event: Census Tract Profile

For internal use only by State of Missouri. Output based on available data. 15

Below is a detailed profile of a Census Tract hosting future mobile vaccination units, including information on: vaccination, demographics, and points of interest

21% obtained 
Bachelor’s degree

42% living below 
138% FPL

22% have no access to 
broadband

Majority (51%) 
Black/African American
42% White

8% of households are 
multigenerational

25% of adults have a 
disability

16% are above the age 
of 65

4% of households are non-
native English speakers

Total 18+ 
Population 

1,065

Vaccination Gap 
(#)
467

Percent 
Unvaccinated 

44%

Cumulative Case 
Burden 

(per 100k)
5,206

Mobile Vax 
Events

(Past | Planned)
0 | 7

P O T E N T I A L  O R G A N I Z A T I O N S  T O  C O L L A B O R A T E  
W I T H  T O  P R O M O T E  M O B I L E  V A C C I N A T I O N  E V E N T S

Name Type Address

Moser’s Foods Grocery 705 Business Loop 70 W, 
Columbia

Boys & Girls Club Community 1200 N 7th St, Columbia

Compass Health FQHC 1101 N Providence Rd, 
Columbia

Legend

Mobile vax

Point of Interest

CENSU S TRACT 29019000900

Shape

Color

Note: Data on vaccinated individuals are based on 1st round Moderna & Pfizer vaccinations and J&J vaccinations, based on the residence of the 18+ individual vaccinated, and as of 06/15/2021. COVID-19 case burden as of 06/21/21. Vaccination, 
case burden, and event location data provided by the State of Missouri. Points of interest data from the State of Missouri and SafeGraph. Mobile vaccination events are tagged to “Planned” if they are to occur on or after 6/23 while “occurred” is 
any event before 6/23. Mobile vaccination events that occurred at the same location will only appear once on the map. 
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C E N S U S  T R A C T  D E M O G R A P H I C  C H A R A C T E R I S T I C S

Upcoming Mobile Vaccine Event: Census Tract Profile

For internal use only by State of Missouri. Output based on available data. 16

Below is a detailed profile of a Census Tract hosting future mobile vaccination units, including information on: vaccination, demographics, and points of interest

25% obtained 
Bachelor’s degree

16% living below 
138% FPL

3% have no access to 
broadband

Majority (90%) 
White

15% of households are 
multigenerational

12% of adults have a 
disability

30% are above the age 
of 65

3% of households are non-
native English speakers

Total 18+ 
Population 

4,011

Vaccination Gap 
(#)

1,104

Percent 
Unvaccinated 

25%

Cumulative Case 
Burden 

(per 100k)
5,781

Mobile Vax 
Events

(Past | Planned)
0 | 2

P O T E N T I A L  O R G A N I Z A T I O N S  T O  C O L L A B O R A T E  W I T H  
T O  P R O M O T E  M O B I L E  V A C C I N A T I O N  E V E N T S

Name Type Address

Schnucks Grocery 111 S Providence Rd, 
Columbia

College Park 
Christian Academy College 1114 College Park Dr, 

Columbia

Daniel Boone 
Regional Library Library 100 W Broadway, Columbia

Legend

Mobile vax

Point of Interest

CENSU S TRACT 29019000600

Shape

Color

Note: Data on vaccinated individuals are based on 1st round Moderna & Pfizer vaccinations and J&J vaccinations, based on the residence of the 18+ individual vaccinated, and as of 06/15/2021. COVID-19 case burden as of 06/21/21. Vaccination, 
case burden, and event location data provided by the State of Missouri. Points of interest data from the State of Missouri and SafeGraph. Mobile vaccination events are tagged to “Planned” if they are to occur on or after 6/23 while “occurred” is 
any event before 6/23. Mobile vaccination events that occurred at the same location will only appear once on the map. 
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COVID-19 Case Rate Hotspot Analysis

17For internal use only by State of Missouri. Output based on available data.
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COVID-19 Case Rate Hotspots at the Census Tract Level
Statistically significant case rate hotspots between 6/10/21 and 6/24/21 are displayed on the right – areas with high changes in case rates in comparison to 
surrounding areas

Regional COVID-19 outbreak hotspots again were focused within Region D in the Greene County/Springfield and Joplin areas 
A hotspot is getting larger and more significant in Kennett within Dunklin County in the Bootheel region 

Linn-Livingston County hotspots moderated somewhat, with challenges remaining in south Livingston and a new hotspot appearing in Region H (Worth County)

For internal use only by State of Missouri. Output based on available data.

Note: COVID-19 case rate data provided by the State of Missouri as of 06/24/21. Methodology, data sources, and limitations are available in the Appendix.

C O V I D - 1 9  C a s e  R a t e  C o m p a r i s o n s
C l a s s i f i e d  R a t e s  v s  S t a t i s t i c a l  H o t s p o t s

I

14-Day COVID-19 Case Rate Change
June 10th through June 24th

14-Day COVID-19 Case Rate Hotspots
June 10th through June 24th
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Uptake Analysis 
All Eligible Populations

19For internal use only by State of Missouri. Output based on available data.
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Vaccination Hotspots and Significance | Week 24
Vaccination uptake hotspots are displayed in red for Week 24 (MMWR), indicating Census Tracts where vaccinations have been administered at rates significantly 
higher than State averages

Vaccination hotspots became concentrated in Greater St. Louis, particularly in vulnerable suburbs
Uptake rates evened out elsewhere, including Kansas City

For internal use only by State of Missouri. Output based on available data.

Note: Data on vaccinated individuals is based on 1st round Moderna & Pfizer vaccinations and J&J vaccinations, includes all ages, and indicates the residence of the individual vaccinated. Data as of 06/22/2021 using MMWR week in SMV, where Week 24 
is 6/13 – 6/19. Methodology, data sources, and limitations are available in the Appendix.

H o t s p o t s  o f  Va c c i n a t i o n s  a t  t h e  C e n s u s  Tra c t  L ev e l

I
Kansas City

St. Louis
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Vaccine Uptake Desert Analysis | Week 24
Vaccination uptake deserts are displayed in blue for Week 24 (MMWR), indicating Census Tracts where vaccination uptake is significantly lower than State averages

Urban and rural trends remained consistent with recent weeks, particularly regarding deserts in state’s southeast corner and bootheel regions 
Recent increases in uptake east of Kansas City contrasts with regional (low) uptake rates

Uptake across St. Louis and surrounding suburbs continues to be patchy

For internal use only by State of Missouri. Output based on available data.

D

Va c c i n e  U p t a k e  D e s e r t  a t  t h e  C e n s u s  Tra c t  L ev e l

Kansas City

St. Louis

Note: Data on vaccinated individuals is based on 1st round Moderna & Pfizer vaccinations and J&J vaccinations, includes all ages, and indicates the residence of the individual vaccinated. Data as of 06/22/2021 using MMWR week in SMV, where Week 24 
is 6/13 – 6/19. Methodology, data sources, and limitations are available in the Appendix.
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18+ Population Analysis

22For internal use only by State of Missouri. Output based on available data.
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Regional Overview

For internal use only by State of Missouri. Output based on available data.

A B C D E F G H I Statewide

645k 93k 970k 441k 157k 196k 69k 106k 92k 2.8M

55.7% 63.51% 49.29% 61.0% 62.6% 50.0% 69.35% 57.0% 68.6% 54.8%

22.91% 2.91% 38.92% 14.30% 4.94% 7.74% 1.97% 3.67% 2.64% 100%

22.41% 2.34% 43.62% 12.34% 4.08% 8.54% 1.34% 3.49% 1.83% 100%

23.33% 3.37% 35.04% 15.92% 5.65% 7.07% 2.50% 3.82% 3.30% 100%

V A C C I N A T I O N  
G A P  ( # )  

%  
U N V A C C I N A T E D  
W I T H I N  R E G I O N

S H A R E  O F  
E L I G I B L E  

S T A T E W I D E
P O P U L A T I O N

S H A R E
O F  S T A T E W I D E  
V A C C I N A T I O N S

R E G I O N S

Note: Data on vaccinations include 1st round Moderna & Pfizer vaccinations and J&J vaccinations, are based on residence of the 18+ individual vaccinated (unless otherwise stated), and are from 06/22/2021. Methodology, data sources, and 
limitations are available in the Appendix. Cells outlined in green indicate a greater than 1 percentage point discrepancy between share of eligible statewide population and share of statewide vaccinations. 

S H A R E
O F  S T A T E W I D E  

R E M A I N I N G  
U N V A C C I N A T E D

This table provides vaccination progress metrics at the regional level to understand how the share of vaccinations varies across the State
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Regional Vaccination Rates Over Time
This visualization displays the weekly change in percent vaccinated in each region over the last 5 weeks for the over 18 population

18+ Additional Percent of Population Vaccinated by Region (Week 20 to Week 24)

Note: All weeks are calendar weeks, defined by SMV using MMWR week, where Week 24 is 6/13 – 6/19. Data on vaccinations include 1st round Moderna & Pfizer vaccinations and J&J vaccinations, are based on residence of the 18+ individual vaccinated 
(unless otherwise stated), and are from 06/22/2021. Methodology, data sources, and limitations are available in the Appendix.
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KEY OBSERVATIONS

• Change in additional percent of the 
population vaccinated by region ranged 
from 0.29% to 0.43%

• Comparing week over week, initiations 
fell by 14%; vaccination completions fell 
by 18%

• Census Tracts in Jackson and St. Louis 
County made up 9/10 largest decreases 
in vaccinations week over week

• A Census Tract in Callaway County 
(29027070400) within Region F saw 
vaccinations increase by 74 week over 
week, an increase more than 4x larger 
than any other CT

% Change 
Last Week

0.4%
0.3%
0.4%
0.4%
0.3%
0.4%
0.3%
0.4%
0.4%

For internal use only by State of Missouri. Output based on available data.
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Priority Counties by Vaccination Gap & Percent Unvaccinated
Missouri counties are ranked by vaccination gap (the number of residents estimated to be unvaccinated and eligible) and percent unvaccinated (estimate of the 
percent of eligible residents that have not been vaccinated) for the over 18 population – based on vaccine initiations, not including second dose vaccinations

For internal use only by State of Missouri. Output based on available data.

*Pulaski has the highest percent unvaccinated, likely due to the large military presence and missing federal vaccination data
Note: Data on vaccinations include 1st round Moderna & Pfizer vaccinations and J&J vaccinations, are based on residence of the 18+ individual vaccinated (unless otherwise stated), and are from 06/22/2021. Methodology, data sources, and limitations 
are available in the Appendix. No magnitude of change provided this week at the county level due to back-end data updates impacting county-level populations. Blue indicates a county new to the list in comparison to last week. Full data set provided in 
corresponding Excel file. 

TOP 5 COUNTIES BY 
VACCINATION GAP (#)

1. St. Louis: 410,000

2. Jackson: 314,400

3. St. Charles: 165,600

4. Greene: 127,500

5. Jefferson: 116,900

TOP 5 COUNTIES BY 
UNVACCINATED (%)

1. Pulaski*: 80.3%

2. Clark: 76.2%

3. Ozark: 75.1%

4. Putnam: 74.7%

5. Scotland: 74.3%

STATE
WIDE

2.8M
unvaccinated (of 18+ population)

54.8%
unvaccinated (of 18+ population)

-33k 0.6%
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Cumulative Vaccination Gap and Percent Unvaccinated for Eligible Populations
Darker shades on the map on the left indicate Census Tracts with larger vaccination gaps and higher percentages of unvaccinated on the right (for the 18+ 
population)

0.0% - 43.7%
43.8% -54.0%
54.0% - 60.4%
60.4% - 66.5%
66.5% - 93.4%

Unvaccinated 
Quintiles (%)

Areas with the largest vaccination gaps continue to align with the more urban areas of highest population across Missouri
Census Tracts with the highest percentages of unvaccinated populations are concentrated in more rural areas in Regions B, D, I, G, & E

VA CC I N AT I O N  G A P  ( # ) P E R C E N T  U N VA CC I N AT E D  ( % )

For internal use only by State of Missouri. Output based on available data.

H B

A CF

D G

I

E

Note: Data on vaccinations include 1st round Moderna & Pfizer vaccinations and J&J vaccinations, are based on residence of the 18+ individual vaccinated (unless otherwise stated), and are from 06/22/2021. Methodology, data sources, and limitations 
are available in the Appendix. Full data set provided in corresponding Excel file.

0 – 1,109
1,111 – 1,603
1,604 – 2,145
2,147 – 2,848
2,853 – 7,186

Vaccination Gap 
Quintiles (#)

H B

A CF

D G

I

E
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The graph below visually depicts the updated COVID-19 Vulnerability Index – focus areas are consolidated in urban, low socio-economic and minority-focused 
communities

27

Statewide Geospatial Visualization of COVID-19 Vulnerable Populations

For internal use only by State of Missouri. Output based on available data.

B

A
CF

D
G

E

KEY OBSERVATIONS

Note: Data on vaccinated individuals are based on 1st round Moderna, Pfizer, and J&J vaccinations, based on the residence of the individual (18+) vaccinated, and as of 06/15/21. COVID-19 case rate provided by the State of Missouri as of 6/21/21. 
Methodology, data sources, and limitations are available in the Appendix. Vaccination rates larger than 1 were set to 1 due to identified data quality issue that is being investigated.

• The most vulnerable regions within the 
State of Missouri remain in the urban 
cores of Kansas City and St. Louis

• Only 4 regions are represented in the Top 
150 most vulnerable Census Tracts in 
Missouri – Regions C, A, E and D, 
respectively in order

Kansas City

St. Louis

FACTORS CONTRIBUTING TO VULNERABILITY

Minority populations

Living below 138% 
of the Federal Poverty Level

1 or more medical 
comorbidity

COVID-19 Case Burden

Percent Unvaccinated

H

I
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HealthPrism™Statewide Top 10 Census Tracts by the COVID-19 Vulnerability Index
Below are the top 10 Census Tracts across Missouri with the highest COVID-19 Vulnerability Index scores – notably all in St. Louis and Kansas City

28

Vulnerability 
Index Rank Census Tract County 18+ 

Population

Variables Included in the CVI Additional Demographic Characteristics

Unvaccinated
as of 6/16/21 (%)

Cumulative 
COVID-19 Case 

Burden
as of 6/21/21
(# per 100k)

1+ Medical 
Comorbidities

(%)

Minority 
Populations

(%)

Living Below 
138% FPL

(%)

Households 
without 

Internet Access
(%)

Crowded 
Households

(%)

Individuals with 
Education Level 

Below High School
(%)

Statewide Census Tract Average 54.51% 8,447 29.86% 20.43% 21.64% 17.42% 5.17% 9.98%

1 29510106200 St. Louis City 980 71.63% 7,443 38.98% 97.96% 70.32% 42.92% 11.68% 16.46%

2 29189212002 St. Louis 2,196 67.49% 16,402 39.71% 94.85% 54.19% 19.13% 9.19% 12.27%

3 29095013203 Jackson County 2,837 72.12% 9,786 42.30% 92.14% 55.73% 18.69% 10.85% 12.74%

4 29189212200 St. Louis 5,797 69.90% 5,262 62.69% 96.89% 38.00% 34.81% 11.04% 14.46%

5 29095005602 Jackson County 1,321 69.49% 8,146 49.36% 96.37% 47.05% 14.45% 3.64% 15.84%

6 29189213900 St. Louis 1,389 73.36% 7,461 34.05% 96.90% 58.13% 46.02% 6.55% 10.30%

7 29189213800 St. Louis 4,763 69.70% 7,411 58.56% 96.66% 33.78% 26.39% 11.36% 14.63%

8 29189212102 St. Louis 2,286 74.89% 5,261 42.26% 96.59% 47.16% 15.91% 14.01% 13.99%

9 29189213600 St. Louis 2,877 64.20% 7,016 50.78% 93.33% 44.35% 34.82% 13.18% 17.90%

10 29510107500 St. Louis City 2,287 73.50% 6,829 38.22% 96.98% 45.90% 41.42% 11.37% 21.04%

Note: Data on vaccinated individuals are based on 1st round Moderna & Pfizer vaccinations and J&J vaccinations, based on the residence of the individual (18+) vaccinated, and as of 06/15/21. COVID-19 case burden data provided by the State of 
Missouri as of 6/21/21. More information on methodology can be found in the Appendix.

For internal use only by State of Missouri. Output based on available data.
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12-17 Population Analysis

29For internal use only by State of Missouri. Output based on available data.
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12-17 Year-olds | Distribution of Unvaccinated Percentage by County

For internal use only by State of Missouri. Output based on available data.

The graph below shows the distribution of each county’s percent unvaccinated for the 12-17 population, colored by urban/rural designation. For example, there are 
three counties (two urban, one rural) that have an unvaccinated percent between 85% and 87.5%

KEY OBSERVATIONS

• There is a stark divide in 12-17 year-old 
vaccine uptake between rural and urban 
counties 

• Most counties have an unvaccinated percent 
between 90% and 100% of their 12-17 
population
o 88 counties have an unvaccinated rate 

between 90%-100% of their 12-17 
population; 17 between 80%-90%; 6 
between 80% and 70%; 3 between 70% 
and 60%; and 1 between 50% and 60%

26.3%
Percentage of 12-17 

year-olds vaccinated in 
urban designated  

counties

Note: Urban/Rural designation is defined from Census; All weeks are calendar weeks, defined by ShowMeVax (SMV), where Week 24 is 6/13 – 6/19. Data on vaccinated individuals are based on 1st round Moderna & Pfizer vaccinations and J&J vaccinations, based on the residence of the 
individual vaccinated, and as of 06/22/2021. All vaccinations tagged to the “<18” age group were assumed to be between ages 12-17. Individuals who received a vaccine not tagged to a county were filtered out. Methodology, data sources, and limitations are available in the Appendix. 

Histogram: Distribution of 12-17 Population % Unvaccinated by County

Rural CountyUrban County

6.9%
Percentage of 12-17 

year-olds vaccinated in 
rural designated  

counties

% of 12-17 Population Unvaccinated 
(Intervals of 2.5%) 

# 
of

 C
ou

nt
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s
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12-17 Year-olds | Statewide Share of Total Vaccinations

For internal use only by State of Missouri. Output based on available data.

The graph below depicts the total vaccinations administered over the past 5 weeks, comparing the share of vaccinations that have gone to the under 18 population 
versus the over 18 population  

KEY OBSERVATIONS

• Vaccine initiation slightly fell for both the 
18+ and 12-17 population in the latest 
calendar week

• The share of initiations for the 12-17 
population dropped to 20% after remaining 
steady at ~25% for the previous 3 weeks

• An estimated 1.5% of the 12-17 population 
initiated vaccination in Week 24

21.1%
Percentage of 12-17 population 

that has initiated vaccination

Share of Vaccinations Comparison Between 12-17 and Adult (18+) Population

Calendar Week (MMWR)

D
os

e 
1 

Va
cc

in
at

io
ns

Key: 18+ Population 12-17 Population

1.5% from 
last week

Note: All weeks are calendar weeks, defined by MMWR pulled from SMV where Week 24 is 6/13 – 6/19. Data on vaccinated individuals are based on 1st round Moderna & Pfizer vaccinations and J&J vaccinations, based on the residence of the 
individual vaccinated, and as of 06/22/2021. All vaccinations tagged to the “<18” age group were assumed to be between ages 12-17. Individuals who received a vaccine not tagged to a county were filtered out. . Methodology, data sources, and 
limitations are available in the Appendix. 
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12-17 Year-olds | Remaining Unvaccinated

For internal use only by State of Missouri. Output based on available data.

Darker shades on the map on the left indicate counties with larger vaccination gaps and higher percentages of unvaccinated on the right (for the 12-17 population)

59.4% - 89.4%

89.6% - 92.3%
93.0% - 94.9%
94.9% - 96.8%
96.8% - 99.2%

Unvaccinated 
Quintiles (%)

Region C has the largest 12-17 population (121,297) remaining eligible for vaccination

Only 3 counties (Boone County, St. Louis County, and Platte County) have vaccinated 35% of their under 18 population 

Similar to 18+ trends, rural counties continue to experience lower vaccine uptake

P E R C E N T  U N VA CC I N AT E D  ( % )

H B

A CF

D G

I

E

Note: Data on vaccinated individuals are based on 1st round Moderna & Pfizer vaccinations and J&J vaccinations, based on the residence of the individual vaccinated, and as of 06/22/2021. All vaccinations tagged to the “<18” age group were assumed to 
be between ages 12-17. Analysis ran at the county level due to several Census Tracts still with limited uptake thus far. Null counties were filtered out. Methodology, data sources, and limitations are available in the Appendix. Full data set provided in 
corresponding Excel file.

VA CC I N AT I O N  G A P  ( # )

133 – 673
674 – 1,092
1,126 – 1,755
1,784 – 3,264
3,328 – 45,919

Vaccination Gap 
Quintiles (#)

B

A CF

D G

I

E

H
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12-17 Year-olds | Vaccine Uptake

For internal use only by State of Missouri. Output based on available data.

Darker shades on the map indicate counties with larger numerical vaccination uptake (for the 12-17 population)

VA CC I N E  I N I T I AT I O N  B Y  C O U N T Y  ( # )

20 – 41
41 – 69
69 – 155
155 – 422

Vaccination Uptake 
Quintiles (#)

H B

A
C

F

D G

I

E

KEY OBSERVATIONS

• Regions A & C represent 8 of the top 
10 counties with the highest number 
of vaccinations for individuals aged 
12-17

o St. Louis, Jackson, and St. 
Charles counties represent 
the top 3 counties with the 
most vaccinations for 
individuals aged 12-17

• 16 counties have vaccinated fewer
than 20 individuals within the age 12-
17 cohort – largely in rural areas in 
the north and south of the State 
(depicted in gray)

422 – 31,394

Note: Data on vaccinated individuals are based on 1st round Moderna & Pfizer vaccinations and J&J vaccinations, based on the residence of the individual vaccinated, and as of 06/22/2021. All vaccinations tagged to the “<18” age group were assumed to 
be between ages 12-17. Analysis ran at the county level due to several Census Tracts still with limited uptake thus far. Null counties were filtered out. Methodology, data sources, and limitations are available in the Appendix. 
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Methodology, Data Sources and Definitions, and Limitations

For internal use only by State of Missouri. Output based on available data.

Methodology
Vaccination Gap & Percent Unvaccinated
State of Missouri provided ShowMeVax (SMV) vaccination data coded to Census Tract 
(CT), which were used with HealthPrism population data to calculate estimates of 
vaccination gap (number of people remaining unvaccinated) and remaining percent 
unvaccinated at the CT and county level for populations over the age of 18. The 12-17 
population was calculated using ACS data assuming an even distribution across ages. 
The State 12-17 age population of 472,775 is the pro-rated 10-14 ACS population age bin 
(3/5 of total) + ACS population in age bin 15-17. Each calculation was done at the Census 
Tract level, rolled up to the County level. All vaccinations listed in SMV as under 18 were 
assumed to be in the 12-17 population. For all ages, unless otherwise specified, 
“vaccination” implies dose 1 of Pfizer or Moderna, or a J&J vaccination. J&J vaccines were 
also counted as a dose 2 to reflect initiated vaccination versus completed vaccination.

COVID-19 Vulnerability Index Analysis
Vulnerable population assessment and scoring conducted via Deloitte proprietary 
indexing and Deloitte proprietary HealthPrism data. Data was normalized across the five 
data inputs: COVID-19 case burden, percentages of minority populations, populations 
living below 138% of Federal Poverty Level, populations with 1 or more medical 
comorbidity, and % unvaccinated as identified by the State of Missouri’s vaccine 
eligibility phasing. Performed at the Census Tract and county level.

Vaccination Hotspot & Uptake Desert Analyses
Used ShowMeVax vaccination data aggregated at the Census Tract level as base 
standard of data. Used the aggregated counts as input for both Getis-Ord-Gi Hot Spot 
Analysis and Anselin's Local Moran's I test for spatial autocorrelation.  Utilized inverse 
distance spatial relationships for both calculations

COVID-19 Case Rate Hotspot Analysis
Used ShowMeVax COVID-19 case data aggregated at the Census Tract level as base 
standard of data. Converted the case counts per census tracts to case rates (cases per 
100k population. Used the converted case rate as input for both Getis-Ord-Gi Hot Spot 
Analysis and Anselin's Local Moran's I test for spatial autocorrelation. Utilized inverse 
distance spatial relationships for both calculations

• Unless otherwise stated, vaccination gap 
and percent unvaccinated are estimates 
based on Missouri’s 18+ population from 
HealthPrism

• Vaccination totals do not include out-of-
state records, individuals vaccinated 
through Federal partners (e.g., DoD), or 
vaccinations without a county/CT tag, 
thus underrepresenting percent 
vaccinated and overstating vaccination 
gap figures

• Based on HealthPrism population 
estimates, some vaccination gap figures 
may appear as negative and have been 
set to 0

• Vaccine desert analysis is dependent 
upon State of Missouri data collection 
and provisioning and is an assessment of 
geographic distribution of vaccination 
centers across Missouri

• Any vaccination centers with out-of-state 
addresses within the data delivery were 
excluded from the analysis (n = 38)

• Vaccine desert analysis has not been 
weighted for specific population counts 
or population density by Census Tract

• Vaccine distribution centers could not be 
weighted by the volume of vaccinations 
provided due to ShowMeVax
compatibility with the Tiberius database

Data Sources Limitations
• Vaccination data from Missouri partners: 

DHSS/ShowMeVax (SMV)/Tiberius 
COVID-19 Database 

o “Calendar week” refers to the 
weeks indicated in SMV; as of 
06/21/21 analysis data in 
temporal analyses has aligned to 
the “MMWR” timeline

o All other “week” references 
indicate the weekly duration of 
time between data submissions 
from the State of Missouri to 
Deloitte 

• Individual-level data for the comorbidity 
indicators obtained from Deloitte's 
HealthPrism™ PredictRisk™ dataset

• Demographic data for COVID-19 
Vulnerability Index from HealthPrism 
and American Community Survey (ACS)

• COVID-19 case burden from State of 
Missouri

• US Census Bureau
• Basemap (ESRI)
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Boone County Census Tract Prioritization Methodology
To identify target areas for the Boone County mobile vaccination events, we analyzed the relationship between prior and planned events, the percent of populations 
unvaccinated, and the ranking of Census Tracts based on the COVID-19 Vulnerability Index

For internal use only by State of Missouri. Output based on available data.

1 Density quintile of prior and planned mobile events

2 Quintile of percent of population unvaccinated

3 Quintile ranking of the COVID-19 Vulnerability Index (CVI) 

The following methodology was used to subset all Boone Census Tracts:

Percent unvaccinated 
quintile divided by the 

outreach events quintile is 
greater than 1

CVI quintile divided by 
the outreach events 

quintile is greater than 1

&

Factors considered when identifying priority Boone Census Tracts:

12 > 1 13 > 1
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Disclaimers about HealthPrism™ Content

Content is meant to supplement knowledge and resources already available to you.

Information presented is illustrative of a sample of analyses and capabilities that may be available to you to support COVID-19 
response and recovery efforts in Missouri.

Insight(s) represent content generated as of a specific date – content and insights are subject to change given updated data.

Content is populated by proprietary and publicly available sources, both of which are non-static and continuously updating.

Content may be used to complement local efforts already taking place in your State and to assist with providing a level of 
granularity and frequency of updates that are not available in public datasets. 

For privacy purposes, Personally Identifiable Information (PII) such as names, addresses, precise location of households are not
shared in this report.

For internal use only by State of Missouri. Output based on available data.
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Document Overview:

Table of Contents:

This document provides information for the State of Missouri at the county and Census Tract level on vaccination 

progress as of 06/22/2021.

(1) County Vaccination Status (12-17): Contains vaccination gap and percent vaccinated metrics for all counties in 

Missouri - based on the county of residence of the people getting vaccinated and on HealthPrism population estimates. 

Only includes individuals ages 12-17 at the county level due to limited uptake thus far in this age cohort - to abide by 

Health Insurace Portability and Accountability Act (HIPAA) privacy guidelines. Includes 1st and 2nd dose vaccinations - 

rankings based on 1st dose Moderna and Pfizer and Johnson & Johnson vaccinations. Counties listed alphabetically.

(2) County Vaccination Status (18+): Contains vaccination gap and percent vaccinated metrics for all counties in 

Missouri for the 18+ population - based on the county of residence of the people getting vaccinated and on 

HealthPrism population estimates. Includes 1st and 2nd dose vaccinations - rankings based on 1st dose Moderna and 

Pfizer and Johnson & Johnson vaccinations. Counties listed alphabetically.

(3) Census Tract Vaccination Status (18+): Contains vaccination gap and percent vaccinated metrics for all Census 

Tracts in Missouri for the 18+ population - based on the Census Tract of residence of the people getting vaccinated and 

on HealthPrism population estimates. Includes 1st and 2nd dose vaccinations - rankings based on 1st dose Moderna 

and Pfizer and Johnson & Johnson vaccinations. Census Tracts listed by County, alphabetically.

State of Missouri COVID-19 Response Vaccine Distribution Analysis
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This document provides information for the State of Missouri at the county and Census Tract level on vaccination 

progress as of 06/22/2021.

(1) County Vaccination Status (12-17): Contains vaccination gap and percent vaccinated metrics for all counties in 

Missouri - based on the county of residence of the people getting vaccinated and on HealthPrism population estimates. 

Only includes individuals ages 12-17 at the county level due to limited uptake thus far in this age cohort - to abide by 

Health Insurace Portability and Accountability Act (HIPAA) privacy guidelines. Includes 1st and 2nd dose vaccinations - 

rankings based on 1st dose Moderna and Pfizer and Johnson & Johnson vaccinations. Counties listed alphabetically.

(2) County Vaccination Status (18+): Contains vaccination gap and percent vaccinated metrics for all counties in 

Missouri for the 18+ population - based on the county of residence of the people getting vaccinated and on 

HealthPrism population estimates. Includes 1st and 2nd dose vaccinations - rankings based on 1st dose Moderna and 

Pfizer and Johnson & Johnson vaccinations. Counties listed alphabetically.

(3) Census Tract Vaccination Status (18+): Contains vaccination gap and percent vaccinated metrics for all Census 

Tracts in Missouri for the 18+ population - based on the Census Tract of residence of the people getting vaccinated and 

on HealthPrism population estimates. Includes 1st and 2nd dose vaccinations - rankings based on 1st dose Moderna 

and Pfizer and Johnson & Johnson vaccinations. Census Tracts listed by County, alphabetically.

State of Missouri COVID-19 Response Vaccine Distribution Analysis
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Data Sources:

Disclaimers:

1. For total population estimates: 

HealthPrism™ PredictRisk™ data on 

Missouri residents 18 and above. 

American Community Survey (ACS) for 

residents below 18.

2. For vaccination metrics: Missouri 

Partners - DHSS/ShowMeVax/Tiberius 

COVID-19 Database as of 06/22/2021.

1. Content is meant to supplement knowledge and resources already available to you.

2. Content may be used to complement local efforts already taking place in your State and to assist with providing a level of granularity and frequency of updates that are not available in 

public datasets. 

3. Information presented is illustrative of a sample of analyses and capabilities that may be available to you to support COVID-19 response and recovery efforts in Missouri.

4. Information presented is illustrative of a sample of analyses and capabilities that may be available to you to support COVID-19 response and recovery efforts in Missouri.

5. Content is populated by Deloitte proprietary and publicly available sources, both of which are non-static and continuously updating.

6. For privacy purposes, Personally Identifiable Information (PII) such as names, addresses, precise location of households etc. are not shared in this report.

State of Missouri COVID-19 Response Vaccine Distribution Analysis

HealthPrism™
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Methodology: Limitations:
State of Missouri provided ShowMeVax (SMV) vaccination 

data coded to census tract (CT), which were used with 

HealthPrism population data to calculate vaccination gap and 

remaining unvaccinated at the CT and county level for 

populations over the age of 18. The 12-17 population was 

calculated using ACS data assuming an even distribution 

across ages. The State 12-17 age population is the pro-

rated 10-14 ACS population age bin (3/5 of total) + ACS 

population in age bin 15-17. Each calculation was done at the 

Census Tract level, rolled up to the County level. Metrics for 

12-17 population kept at County level until a more significant 

amount of vaccinations occur. All vaccinations listed in SMV 

as under 18 were assumed to be in the 12-17 population. 

Unless otherwise specified, “vaccination” implies dose 1 of 

Pfizer or Moderna, or a J&J vaccination. J&J vaccines were 

also counted as a dose 2 to reflect initiated vaccination 

versus completed vaccination.

1. Vaccination totals do not include out-of-state records, 

individuals vaccinated through Federal partners (e.g., DoD), or 

vaccinations without a county/CT tag, thus underrepresenting 

percent vaccinated and overstating vaccination gap figures.

2. Due to these estimates relying on the assumptions provided, 

some counties may produce negative vaccination gaps and 

percent vaccinated figures greater than 100. These counties will 

be marked as having vaccination gaps of 0 and 100% vaccinated 

of eligible. 

1. Content is meant to supplement knowledge and resources already available to you.

2. Content may be used to complement local efforts already taking place in your State and to assist with providing a level of granularity and frequency of updates that are not available in 

public datasets. 

3. Information presented is illustrative of a sample of analyses and capabilities that may be available to you to support COVID-19 response and recovery efforts in Missouri.

4. Information presented is illustrative of a sample of analyses and capabilities that may be available to you to support COVID-19 response and recovery efforts in Missouri.

5. Content is populated by Deloitte proprietary and publicly available sources, both of which are non-static and continuously updating.

6. For privacy purposes, Personally Identifiable Information (PII) such as names, addresses, precise location of households etc. are not shared in this report.

State of Missouri COVID-19 Response Vaccine Distribution Analysis
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Limitations:
1. Vaccination totals do not include out-of-state records, 

individuals vaccinated through Federal partners (e.g., DoD), or 

vaccinations without a county/CT tag, thus underrepresenting 

percent vaccinated and overstating vaccination gap figures.

2. Due to these estimates relying on the assumptions provided, 

some counties may produce negative vaccination gaps and 

percent vaccinated figures greater than 100. These counties will 

be marked as having vaccination gaps of 0 and 100% vaccinated 

of eligible. 

1. Content is meant to supplement knowledge and resources already available to you.

2. Content may be used to complement local efforts already taking place in your State and to assist with providing a level of granularity and frequency of updates that are not available in 

public datasets. 

3. Information presented is illustrative of a sample of analyses and capabilities that may be available to you to support COVID-19 response and recovery efforts in Missouri.

4. Information presented is illustrative of a sample of analyses and capabilities that may be available to you to support COVID-19 response and recovery efforts in Missouri.

5. Content is populated by Deloitte proprietary and publicly available sources, both of which are non-static and continuously updating.

6. For privacy purposes, Personally Identifiable Information (PII) such as names, addresses, precise location of households etc. are not shared in this report.

State of Missouri COVID-19 Response Vaccine Distribution Analysis
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County Region

Share of Statewide 

Remaining 

Unvaccinated (%)

Est. Vaccination Gap 

(Eligible 

Unvaccinated) (#)

Adair County B 0.36 1335.6

Andrew County H 0.38 1432.8

Atchison County H 0.09 348

Audrain County F 0.56 2088.8

Barry County D 0.72 2670.6

Barton County D 0.28 1060

Bates County A 0.34 1275

Benton County A 0.31 1145.4

Bollinger County E 0.25 927

Boone County F 2 7467.4

Buchanan County H 1.58 5889

Butler County E 0.87 3263.6

Caldwell County H 0.2 761.2

Callaway County F 0.81 3020

Camden County F 0.81 3026

Cape Girardeau County E 1.27 4730

Carroll County A 0.18 673.2

Carter County G 0.16 580

Cass County A 1.85 6903.2

Cedar County D 0.31 1147.2

Chariton County B 0.15 567.8

Christian County D 1.67 6234.8

Clark County B 0.13 493

Clay County A 3.69 13781.4

Clinton County H 0.45 1696

Cole County F 1.33 4953.6

Cooper County F 0.33 1220.8

Crawford County I 0.5 1862.2

Dade County D 0.15 564.2

Dallas County D 0.33 1222.2

Daviess County H 0.19 727.6

DeKalb County H 0.18 674.4

Dent County I 0.3 1130

Douglas County G 0.26 952

Dunklin County E 0.71 2647.4

County Vaccination Status (Ages 12-17) as of 06/22/2021
Vaccination gap and percent unvaccinated for each county

Initiated Vaccination 

(Dose 1 Moderna, Pfizer + all J&J)
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Franklin County C 1.91 7114.4

Gasconade County F 0.28 1039.2

Gentry County H 0.13 489.6

Greene County D 4.12 15365

Grundy County H 0.19 720.6

Harrison County H 0.18 654.8

Henry County A 0.42 1578.4

Hickory County D 0.15 578.4

Holt County H 0.08 301.2

Howard County F 0.17 653

Howell County G 0.84 3119.6

Iron County E 0.21 778

Jackson County A 11.06 41291.6

Jasper County D 2.46 9178.4

Jefferson County C 3.84 14333.8

Johnson County A 0.89 3327.8

Knox County B 0.09 329.6

Laclede County I 0.76 2842.2

Lafayette County A 0.66 2446.8

Lawrence County D 0.83 3111.8

Lewis County B 0.22 833.6

Lincoln County C 1.18 4410.2

Linn County B 0.26 971.6

Livingston County H 0.27 995.2

Macon County B 0.3 1126.2

Madison County E 0.26 980.4

Maries County I 0.15 566.2

Marion County B 0.6 2257.6

McDonald County D 0.5 1882.6

Mercer County H 0.08 297.6

Miller County F 0.5 1884.4

Mississippi County E 0.26 981.2

Moniteau County F 0.34 1256.4

Monroe County B 0.19 693.6

Montgomery County F 0.22 812.8

Morgan County F 0.41 1528.2

New Madrid County E 0.33 1243.8

Newton County D 1.27 4754

Nodaway County H 0.28 1060

Oregon County G 0.22 812.8

Osage County F 0.29 1092

Ozark County G 0.16 614.4

Pemiscot County E 0.39 1454

Perry County C 0.4 1495.2

Pettis County A 0.89 3334.6

Phelps County I 0.7 2604.8

Pike County C 0.34 1264.2
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Platte County A 1.43 5343.8

Polk County D 0.66 2464.2

Pulaski County I 0.92 3436.8

Putnam County B 0.1 356

Ralls County B 0.2 734

Randolph County B 0.43 1613.4

Ray County A 0.48 1784.4

Reynolds County G 0.13 479.2

Ripley County E 0.25 942.4

Saline County A 0.44 1624.4

Schuyler County B 0.1 365.6

Scotland County B 0.11 398.2

Scott County E 0.72 2686.2

Shannon County G 0.15 567.8

Shelby County B 0.13 479

St. Charles County C 6.24 23307.8

St. Clair County D 0.18 685.2

St. Francois County C 1.26 4721.2

St. Louis City C 3.45 12887.6

St. Louis County C 12.3 45919.2

Ste. Genevieve County C 0.37 1369.4

Stoddard County E 0.6 2233.2

Stone County D 0.54 2012.8

Sullivan County B 0.13 476.2

Taney County D 0.98 3643.2

Texas County G 0.47 1754.6

Vernon County D 0.46 1699

Warren County C 0.68 2543.2

Washington County C 0.52 1931.2

Wayne County E 0.29 1087.8

Webster County D 0.83 3096.6

Worth County H 0.04 132.8

Wright County G 0.41 1534.4
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Est. Unvaccinated 

(%)

Est. Vaccination 

Gap

Est. Unvaccinated 

(%)

83.92 1398.6 87.87

91.56 1493.8 95.46

95.60 350 96.15

93.93 2131.8 95.86

94.92 2735.6 97.23

96.28 1083 98.37

94.80 1306 97.10

95.42 1180.4 98.33

96.87 933 97.49

63.09 8719.4 73.67

87.15 6240 92.35

95.97 3325.6 97.79

94.42 787.2 97.64

89.56 3160 93.71

93.45 3108 95.99

88.35 4935 92.17

97.40 679.2 98.26

98.64 581 98.81

79.18 7378.2 84.63

97.37 1164.2 98.81

93.42 589.8 97.04

83.74 6588.8 88.49

99.20 495 99.60

69.87 15503.4 78.60

89.08 1795 94.28

83.22 5338.6 89.69

90.24 1263.8 93.42

92.68 1931.2 96.12

96.25 576.2 98.29

95.25 1257.2 97.97

94.18 750.6 97.15

94.93 685.4 96.48

96.91 1139 97.68

98.04 963 99.18

97.78 2674.4 98.78

County Vaccination Status (Ages 12-17) as of 06/22/2021
Vaccination gap and percent unvaccinated for each county

Initiated Vaccination 

(Dose 1 Moderna, Pfizer + all J&J)

Completed Vaccination 

(Dose 2 Moderna,  Pfizer + all J&J)
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85.20 7551.4 90.43

90.66 1084.2 94.59

94.05 501.6 96.35

77.68 16850 85.18

93.03 746.6 96.39

96.75 664.8 98.23

92.61 1634.4 95.89

96.66 589.4 98.50

96.48 307.2 98.40

90.82 674 93.74

95.01 3197.6 97.38

94.99 803 98.05

75.83 44947.6 82.54

89.74 9660.4 94.46

79.37 15639.8 86.60

87.79 3501.8 92.38

92.95 336.6 94.92

93.00 2927.2 95.78

89.05 2536.8 92.32

92.51 3207.8 95.36

96.75 838.6 97.33

90.59 4601.2 94.52

94.28 1000.6 97.09

89.40 1049.2 94.25

94.23 1153.2 96.49

94.51 1009.4 97.30

90.71 591.2 94.71

93.11 2314.6 95.46

93.22 1912.6 94.70

97.38 300.6 98.36

94.77 1934.4 97.28

96.37 987.2 96.96

92.08 1300.4 95.31

97.33 700.6 98.32

93.66 834.8 96.20

96.89 1554.2 98.54

95.11 1269.8 97.09

91.44 4938 94.98

86.32 1118 91.04

97.36 819.8 98.20

92.62 1129 95.76

97.93 622.4 99.20

98.38 1469 99.39

96.14 1520.2 97.75

91.62 3459.6 95.05

84.03 2767.8 89.29

96.64 1285.2 98.24
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64.70 6156.8 74.55

91.43 2581.2 95.77

93.91 3527.8 96.39

98.07 358 98.62

92.91 745 94.30

93.18 1673.4 96.65

89.74 1841.4 92.61

97.36 487.2 98.98

97.21 963.4 99.38

93.01 1665.4 95.36

97.08 368.6 97.88

97.31 405.2 99.02

93.14 2753.2 95.46

98.44 572.8 99.31

96.77 483 97.58

71.32 26111.8 79.90

95.81 699.2 97.76

92.35 4861.2 95.09

70.13 14718.6 80.10

59.39 54550.2 70.56

93.96 1396.4 95.81

95.67 2276.2 97.52

92.76 2078.8 95.81

95.97 488.2 98.39

89.95 3806.2 93.98

96.69 1774.6 97.80

97.48 1726 99.02

88.89 2643.2 92.38

95.03 1986.2 97.74

98.11 1099.8 99.19

91.95 3194.6 94.86

96.37 134.8 97.82

97.40 1551.4 98.48
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County Region

Share of Statewide 

Remaining 

Unvaccinated (%)

Est. Vaccination Gap 

(Eligible 

Unvaccinated) (#)

Adair County B 0.33 9,027

Andrew County H 0.29 8,130

Atchison County H 0.09 2,546

Audrain County F 0.41 11,268

Barry County D 0.57 15,849

Barton County D 0.26 7,119

Bates County A 0.3 8,444

Benton County A 0.37 10,141

Bollinger County E 0.08 2,279

Boone County F 1.45 40,202

Buchanan County H 1.37 37,973

Butler County E 0.9 24,896

Caldwell County H 0.18 5,033

Callaway County F 0.74 20,382

Camden County F 0.85 23,483

Cape Girardeau County E 1.21 33,580

Carroll County A 0.15 4,032

Carter County G 0.08 2,115

Cass County A 1.96 54,357

Cedar County D 0.29 7,941

Chariton County B 0.16 4,504

Christian County D 1.55 42,854

Clark County B 0.14 3,888

Clay County A 4.1 113,625

Clinton County H 0.4 11,076

Cole County F 1.19 33,082

Cooper County F 0.29 8,145

Crawford County I 0.46 12,712

Dade County D 0.14 3,876

Dallas County D 0.38 10,612

Daviess County H 0.18 4,885

DeKalb County H 0.17 4,655

Dent County I 0.29 8,091

Douglas County G 0.13 3,555

Dunklin County E 0.61 16,881

County Vaccination Status (Ages 18+) as of 06/22/2021
Vaccination gap and percent unvaccinated for each county

Initiated Vaccination 

(Dose 1 Moderna, Pfizer + all J&J)
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Franklin County C 1.87 51,711

Gasconade County F 0.29 8,122

Gentry County H 0.12 3,239

Greene County D 4.61 127,536

Grundy County H 0.18 5,051

Harrison County H 0.17 4,831

Henry County A 0.43 11,937

Hickory County D 0.12 3,378

Holt County H 0.09 2,451

Howard County F 0.17 4,653

Howell County G 0.85 23,637

Iron County E 0.16 4,505

Jackson County A 11.35 314,402

Jasper County D 2.11 58,465

Jefferson County C 4.22 116,875

Johnson County A 1.01 28,060

Knox County B 0.06 1,770

Laclede County I 0.79 21,914

Lafayette County A 0.58 15,967

Lawrence County D 0.72 19,991

Lewis County B 0.18 4,993

Lincoln County C 1.12 31,155

Linn County B 0.26 7,128

Livingston County H 0.21 5,736

Macon County B 0.34 9,391

Madison County E 0.28 7,722

Maries County I 0.14 3,920

Marion County B 0.53 14,560

McDonald County D 0.43 11,906

Mercer County H 0.06 1,686

Miller County F 0.52 14,301

Mississippi County E 0.19 5,286

Moniteau County F 0.27 7,568

Monroe County B 0.19 5,125

Montgomery County F 0.22 5,976

Morgan County F 0.45 12,463

New Madrid County E 0.2 5,566

Newton County D 1.15 31,792

Nodaway County H 0.28 7,643

Oregon County G 0.12 3,228

Osage County F 0.22 6,041

Ozark County G 0.21 5,696

Pemiscot County E 0.27 7,586

Perry County C 0.38 10,394

Pettis County A 0.73 20,157

Phelps County I 0.69 19,172

Pike County C 0.31 8,452
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Platte County A 1.55 42,935

Polk County D 0.61 16,774

Pulaski County I 0.93 25,708

Putnam County B 0.12 3,249

Ralls County B 0.19 5,149

Randolph County B 0.48 13,227

Ray County A 0.45 12,451

Reynolds County G 0.12 3,265

Ripley County E 0.24 6,712

Saline County A 0.34 9,462

Schuyler County B 0.07 1,852

Scotland County B 0.1 2,726

Scott County E 0.68 18,840

Shannon County G 0.11 3,039

Shelby County B 0.12 3,452

St. Charles County C 5.98 165,608

St. Clair County D 0.2 5,566

St. Francois County C 1.11 30,835

St. Louis County C 14.8 409,963

St. Louis City C 3.83 106,067

Ste. Genevieve County C 0.37 10,187

Stoddard County E 0.59 16,398

Stone County D 0.68 18,811

Sullivan County B 0.12 3,312

Taney County D 1.03 28,446

Texas County G 0.49 13,526

Vernon County D 0.37 10,276

Warren County C 0.61 16,772

Washington County C 0.45 12,391

Wayne County E 0.23 6,244

Webster County D 0.71 19,755

Worth County H 0.03 869

Wright County G 0.4 11,146
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Est. Unvaccinated 

(%)

Est. Vaccination 

Gap

Est. Unvaccinated 

(%)

49.97 9,818 54.35

54.01 8,710 57.86

53.79 2,697 56.98

58.81 12,342 64.42

60.92 17,041 65.5

72.15 7,369 74.68

65.42 8,796 68.14

59.46 10,830 63.5

42.81 2,658 49.93

31.73 49,726 39.25

54.34 40,861 58.47

70.92 26,539 75.6

67.19 5,260 70.22

56.8 21,982 61.26

60.58 24,702 63.73

53.37 36,718 58.35

55.64 4,301 59.35

63 2,305 68.66

58.76 57,997 62.69

67.32 8,315 70.49

64.08 4,774 67.92

59.82 46,130 64.39

76.16 3,979 77.94

55.11 122,734 59.52

61.13 11,819 65.23

51.92 36,278 56.93

59.25 8,802 64.03

66.52 13,516 70.73

59.81 4,125 63.65

71.41 11,072 74.5

70.25 5,050 72.62

60.01 4,889 63.03

70.22 8,469 73.5

59 4,090 67.88

71.7 17,938 76.19

County Vaccination Status (Ages 18+) as of 06/22/2021
Vaccination gap and percent unvaccinated for each county

Initiated Vaccination 

(Dose 1 Moderna, Pfizer + all J&J)

Completed Vaccination 

(Dose 2 Moderna,  Pfizer + all J&J)
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56.3 55,687 60.63

61.22 8,467 63.82

60.93 3,385 63.68

54.58 139,579 59.74

63.15 5,420 67.76

68.4 5,096 72.15

64.03 12,661 67.91

55.3 3,625 59.34

62.15 2,557 64.83

56.88 5,123 62.63

71.63 25,618 77.64

63.32 4,822 67.77

54.17 351,716 60.6

62.78 62,675 67.3

57.98 130,163 64.57

68.8 29,383 72.04

58.8 1,858 61.73

70.71 23,146 74.69

59.3 16,952 62.96

64.68 21,434 69.35

64.58 5,310 68.68

62.8 33,570 67.67

64.31 7,679 69.28

50.69 6,354 56.15

68.18 9,766 70.91

71.16 8,066 74.33

62.13 4,136 65.56

61.68 15,320 64.9

73.34 12,686 78.14

61.89 1,837 67.44

66.82 15,060 70.36

54.39 5,837 60.06

63.07 7,938 66.16

66.62 5,411 70.34

60.19 6,369 64.15

68.71 13,087 72.15

52.94 6,072 57.75

65.93 33,653 69.79

48.51 8,160 51.79

59.83 3,524 65.32

58.31 6,399 61.76

75.05 6,031 79.46

68.1 8,679 77.92

64.68 10,861 67.59

60.71 21,666 65.25

57.15 20,657 61.57

61.45 8,939 64.99

167 / 1292



50.18 47,543 55.57

64.34 17,820 68.36

80.29 26,775 83.62

74.71 3,355 77.14

61.28 5,369 63.89

65.69 14,620 72.6

61.96 13,046 64.92

73.5 3,431 77.24

71.8 7,048 75.4

54.55 10,214 58.89

66.55 1,939 69.67

74.26 2,807 76.46

61.15 19,968 64.81

64.07 3,199 67.45

63.94 3,565 66.03

47.17 185,460 52.82

68.29 5,830 71.52

58.34 34,088 64.49

46.07 478,096 53.72

44.67 133,756 56.33

60.69 10,824 64.49

67.33 17,250 70.82

64.06 19,852 67.6

64.19 3,488 67.6

62.78 30,670 67.69

68.84 14,236 72.45

66.61 10,654 69.06

58.6 17,875 62.45

64.7 13,274 69.32

68.21 6,639 72.53

65.66 20,936 69.58

58.44 925 62.21

71.45 11,700 75
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Census Tract County Region

Est. Vaccination Gap 

(Eligible Unvaccinated) 

(#)

29001950100 Adair County B 2,046

29001950200 Adair County B 1,739

29001950300 Adair County B 1,157

29001950400 Adair County B 1,621

29001950500 Adair County B 1,980

29001950900 Adair County B 504

29001951000 Adair County B 0

29003010100 Andrew County H 2,723

29003010200 Andrew County H 2,774

29003010300 Andrew County H 1,129

29003010400 Andrew County H 1,504

29007950600 Audrain County F 1,358

29005950100 Atchison County H 1,350

29005950200 Atchison County H 1,196

29007950100 Audrain County F 1,340

29007950500 Audrain County F 1,328

29007950200 Audrain County F 2,659

29007950300 Audrain County F 1,774

29007950400 Audrain County F 1,258

29007950700 Audrain County F 1,551

29011960100 Barton County D 1,855

29011960200 Barton County D 2,437

29011960300 Barton County D 2,827

29013070300 Bates County A 1,709

29009960100 Barry County D 3,201

29009960200 Barry County D 2,282

29009960300 Barry County D 2,361

29009960500 Barry County D 3,025

29009960600 Barry County D 1,377

29009960401 Barry County D 1,892

29009960402 Barry County D 1,711

29013070100 Bates County A 2,581

29013070200 Bates County A 2,389

29013070400 Bates County A 1,765

29015460400 Benton County A 1,435

Census Tract Vaccination Status (Ages 18+) as of 06/22/2021
Vaccination gap and percent unvaccinated for each Census Tract

Initiated Vaccination 

(Dose 1 Moderna & Pfizer + all J&J)
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29015460100 Benton County A 1,664

29015460200 Benton County A 1,200

29015460300 Benton County A 1,926

29015460700 Benton County A 1,484

29015460800 Benton County A 2,432

29019000200 Boone County F 0

29019001001 Boone County F 427

29019001103 Boone County F 97

29019001901 Boone County F 2,216

29021003000 Buchanan County H 2,950

29029950300 Camden County F 1,223

29029950500 Camden County F 1,506

29029950600 Camden County F 2,145

29029950800 Camden County F 3,901

29029951100 Camden County F 1,530

29029951200 Camden County F 1,193

29031881500 Cape Girardeau County E 1,776

29017950100 Bollinger County E 534

29017950200 Bollinger County E 1,305

29017950300 Bollinger County E 440

29019000300 Boone County F 0

29019000500 Boone County F 0

29019000600 Boone County F 1,003

29019000700 Boone County F 967

29019000900 Boone County F 457

29019001002 Boone County F 355

29019001502 Boone County F 2,345

29019001602 Boone County F 1,840

29019001701 Boone County F 3,215

29019001803 Boone County F 1,955

29019001805 Boone County F 3,036

29019001101 Boone County F 357

29019001104 Boone County F 2,874

29019001601 Boone County F 2,610

29019001902 Boone County F 4,064

29019002000 Boone County F 2,361

29019001201 Boone County F 1,376

29019001504 Boone County F 2,266

29023950201 Butler County E 3,013

29019001202 Boone County F 1,141

29019002100 Boone County F 880

29019001300 Boone County F 716

29019001400 Boone County F 3,753

29019001702 Boone County F 2,022

29019001503 Boone County F 1,451

29023950202 Butler County E 3,550

29019002200 Boone County F 0
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29021000100 Buchanan County H 2,065

29021000200 Buchanan County H 1,800

29021000300 Buchanan County H 1,862

29021001200 Buchanan County H 565

29021000400 Buchanan County H 904

29021000500 Buchanan County H 1,403

29021000600 Buchanan County H 603

29021000701 Buchanan County H 1,139

29021000702 Buchanan County H 1,549

29021000900 Buchanan County H 2,123

29021001000 Buchanan County H 725

29021002400 Buchanan County H 851

29021001100 Buchanan County H 1,146

29021001500 Buchanan County H 2,440

29021001600 Buchanan County H 1,314

29021001700 Buchanan County H 1,887

29021001800 Buchanan County H 1,625

29021002100 Buchanan County H 1,155

29021002200 Buchanan County H 1,025

29021002300 Buchanan County H 1,239

29021002500 Buchanan County H 1,119

29021002700 Buchanan County H 1,693

29021002800 Buchanan County H 2,789

29021002900 Buchanan County H 2,002

29023950100 Butler County E 3,503

29023950300 Butler County E 2,894

29023950500 Butler County E 1,602

29023950600 Butler County E 2,659

29023950800 Butler County E 1,880

29023950900 Butler County E 2,226

29023950400 Butler County E 2,038

29023950700 Butler County E 1,531

29025950100 Caldwell County H 1,451

29025950200 Caldwell County H 3,582

29027070100 Callaway County F 2,767

29027070200 Callaway County F 2,296

29027070300 Callaway County F 1,859

29027070400 Callaway County F 1,232

29027070500 Callaway County F 2,530

29027070600 Callaway County F 3,626

29027070700 Callaway County F 3,686

29027070800 Callaway County F 2,386

29029950100 Camden County F 2,375

29029950200 Camden County F 2,950

29029950400 Camden County F 2,289

29029950700 Camden County F 2,494

29029950900 Camden County F 1,877
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29031880100 Cape Girardeau County E 3,577

29031880200 Cape Girardeau County E 2,361

29031880300 Cape Girardeau County E 2,505

29031880500 Cape Girardeau County E 4,654

29031880600 Cape Girardeau County E 3,127

29031881300 Cape Girardeau County E 1,950

29031881400 Cape Girardeau County E 1,094

29031880400 Cape Girardeau County E 3,549

29031880700 Cape Girardeau County E 1,904

29031880800 Cape Girardeau County E 875

29031880900 Cape Girardeau County E 1,003

29031881000 Cape Girardeau County E 641

29031881100 Cape Girardeau County E 1,507

29031881200 Cape Girardeau County E 1,851

29031881600 Cape Girardeau County E 1,206

29037060001 Cass County A 2,580

29037060100 Cass County A 554

29037060500 Cass County A 1,847

29037060600 Cass County A 4,018

29037060800 Cass County A 3,549

29037061001 Cass County A 2,638

29037061100 Cass County A 2,533

29041470100 Chariton County B 1,440

29043020303 Christian County D 3,001

29033960100 Carroll County A 1,114

29033960200 Carroll County A 1,233

29033960300 Carroll County A 1,685

29035960100 Carter County G 1,702

29035960200 Carter County G 413

29037060003 Cass County A 1,754

29037060904 Cass County A 1,695

29037060004 Cass County A 3,014

29037061300 Cass County A 2,633

29037060202 Cass County A 2,872

29037060305 Cass County A 2,205

29037060301 Cass County A 4,656

29037060302 Cass County A 4,572

29037060700 Cass County A 1,889

29037061200 Cass County A 2,552

29037060400 Cass County A 2,689

29037061002 Cass County A 3,750

29037061400 Cass County A 2,357

29039870100 Cedar County D 3,596

29039870200 Cedar County D 2,770

29039870300 Cedar County D 1,575

29041470200 Chariton County B 1,357

29041470300 Chariton County B 1,707
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29043020101 Christian County D 1,875

29043020102 Christian County D 3,377

29043020201 Christian County D 2,322

29043020204 Christian County D 2,365

29043020205 Christian County D 2,956

29043020302 Christian County D 3,408

29043020202 Christian County D 2,860

29043020203 Christian County D 3,615

29043020304 Christian County D 1,200

29043020400 Christian County D 4,437

29043020500 Christian County D 4,307

29051010300 Cole County F 2,402

29051010400 Cole County F 2,995

29051010500 Cole County F 1,682

29051010600 Cole County F 1,391

29051010800 Cole County F 3,972

29051010900 Cole County F 2,951

29051020198 Cole County F 406

29051020200 Cole County F 2,348

29051020300 Cole County F 2,299

29051020400 Cole County F 3,195

29051020500 Cole County F 1,562

29051020600 Cole County F 2,375

29055450101 Crawford County I 1,233

29055450301 Crawford County I 1,281

29063080100 DeKalb County H 2,340

29063080200 DeKalb County H 2,315

29071800702 Franklin County C 1,532

29043020305 Christian County D 3,385

29043020306 Christian County D 3,746

29045950100 Clark County B 1,276

29045950200 Clark County B 990

29045950300 Clark County B 1,622

29047020201 Clay County A 2,114

29047020202 Clay County A 1,934

29047020300 Clay County A 3,081

29047020400 Clay County A 1,218

29047020500 Clay County A 2,946

29047020602 Clay County A 1,609

29047020603 Clay County A 2,058

29047020604 Clay County A 2,793

29047020901 Clay County A 2,739

29047020801 Clay County A 3,211

29047021001 Clay County A 1,798

29047021600 Clay County A 4,006

29047021900 Clay County A 3,633

29047022000 Clay County A 2,762
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29047020902 Clay County A 1,288

29047021003 Clay County A 2,017

29047021004 Clay County A 1,781

29047021101 Clay County A 2,523

29047021102 Clay County A 3,313

29047021103 Clay County A 1,965

29047021205 Clay County A 3,971

29047021204 Clay County A 2,324

29047021206 Clay County A 3,819

29047021303 Clay County A 1,919

29047021207 Clay County A 1,395

29047021208 Clay County A 2,228

29047021403 Clay County A 1,620

29047021305 Clay County A 3,829

29047021306 Clay County A 3,238

29047021307 Clay County A 2,618

29047021309 Clay County A 1,765

29047021310 Clay County A 3,471

29047021404 Clay County A 1,621

29047021401 Clay County A 1,678

29047021701 Clay County A 2,911

29047021702 Clay County A 3,216

29047021804 Clay County A 3,905

29047021805 Clay County A 4,336

29047021806 Clay County A 2,106

29047022200 Clay County A 2,448

29047022301 Clay County A 1,505

29047022302 Clay County A 3,026

29047021803 Clay County A 3,835

29047022100 Clay County A 2,052

29049960100 Clinton County H 2,569

29049960400 Clinton County H 2,195

29049960200 Clinton County H 3,906

29049960300 Clinton County H 2,406

29051010701 Cole County F 1,915

29051010702 Cole County F 2,373

29051020700 Cole County F 1,216

29053950100 Cooper County F 1,715

29053950200 Cooper County F 741

29053950300 Cooper County F 1,740

29053950400 Cooper County F 1,174

29053950500 Cooper County F 2,775

29055450102 Crawford County I 2,827

29055450200 Crawford County I 2,379

29055450400 Crawford County I 2,349

29055450302 Crawford County I 2,643

29057480100 Dade County D 2,530
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29057480200 Dade County D 1,346

29059480100 Dallas County D 3,103

29059480300 Dallas County D 4,689

29059480200 Dallas County D 2,820

29061470100 Daviess County H 2,010

29061470200 Daviess County H 2,875

29065960100 Dent County I 2,437

29065960200 Dent County I 2,740

29065960300 Dent County I 1,044

29065960400 Dent County I 1,870

29067950100 Douglas County G 568

29067950200 Douglas County G 897

29067950500 Douglas County G 2,090

29069360100 Dunklin County E 1,536

29069360200 Dunklin County E 1,305

29069360500 Dunklin County E 1,573

29069360800 Dunklin County E 1,084

29069360900 Dunklin County E 1,162

29069360300 Dunklin County E 2,474

29069360700 Dunklin County E 1,953

29069361000 Dunklin County E 1,295

29069360400 Dunklin County E 1,913

29069360600 Dunklin County E 2,586

29071800100 Franklin County C 3,947

29071800401 Franklin County C 2,481

29071800402 Franklin County C 3,690

29071800500 Franklin County C 4,190

29071800602 Franklin County C 3,868

29071800201 Franklin County C 2,191

29071800701 Franklin County C 3,573

29071800202 Franklin County C 2,224

29071800300 Franklin County C 3,996

29071800601 Franklin County C 4,022

29071800800 Franklin County C 4,347

29071800901 Franklin County C 1,443

29071800902 Franklin County C 3,645

29071801000 Franklin County C 1,989

29077004803 Greene County D 2,758

29071801101 Franklin County C 2,413

29071801102 Franklin County C 2,160

29073960100 Gasconade County F 1,274

29073960400 Gasconade County F 1,911

29073960500 Gasconade County F 2,487

29073960200 Gasconade County F 582

29073960300 Gasconade County F 1,868

29075960100 Gentry County H 1,601

29075960200 Gentry County H 1,638
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29077000100 Greene County D 236

29077000300 Greene County D 927

29077000200 Greene County D 0

29077003300 Greene County D 1,894

29077003800 Greene County D 3,299

29077004003 Greene County D 2,263

29077004102 Greene County D 3,553

29077000400 Greene County D 1,234

29077000700 Greene County D 871

29077000501 Greene County D 1,089

29077000502 Greene County D 1,077

29077000600 Greene County D 1,128

29077000800 Greene County D 1,090

29077000900 Greene County D 1,468

29077001000 Greene County D 1,327

29077001100 Greene County D 1,462

29077001200 Greene County D 1,623

29077001301 Greene County D 906

29077001302 Greene County D 624

29077001400 Greene County D 1,625

29077001500 Greene County D 2,229

29077001700 Greene County D 868

29077001800 Greene County D 1,698

29077001900 Greene County D 1,741

29077002200 Greene County D 2,278

29077003700 Greene County D 3,947

29077004001 Greene County D 2,377

29077004002 Greene County D 1,825

29077004101 Greene County D 3,893

29077004201 Greene County D 2,478

29077004202 Greene County D 3,186

29077004301 Greene County D 4,318

29077004302 Greene County D 2,120

29077004500 Greene County D 1,350

29077004600 Greene County D 3,912

29077004801 Greene County D 4,136

29077004802 Greene County D 4,092

29077002300 Greene County D 2,523

29077004103 Greene County D 2,722

29077004400 Greene County D 2,886

29077002402 Greene County D 1,837

29077002502 Greene County D 2,174

29077002600 Greene County D 1,709

29077002700 Greene County D 1,053

29077002800 Greene County D 572

29077002900 Greene County D 1,916

29077003002 Greene County D 1,309
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29077003100 Greene County D 1,572

29077003200 Greene County D 2,142

29077003600 Greene County D 1,371

29077003900 Greene County D 1,402

29077004700 Greene County D 3,240

29077004900 Greene County D 3,712

29077005001 Greene County D 2,062

29077005002 Greene County D 3,999

29077005100 Greene County D 1,700

29077005200 Greene County D 3,777

29077005600 Greene County D 1,761

29081950100 Harrison County H 2,062

29081950200 Harrison County H 1,335

29081950300 Harrison County H 1,436

29089960300 Howard County F 1,149

29077005500 Greene County D 2,008

29077005700 Greene County D 1,808

29077005800 Greene County D 1,457

29079960100 Grundy County H 1,164

29079960300 Grundy County H 1,150

29079960200 Grundy County H 1,298

29079960400 Grundy County H 1,439

29083950100 Henry County A 1,820

29083950200 Henry County A 1,806

29083950300 Henry County A 1,669

29083950400 Henry County A 1,773

29083950500 Henry County A 1,850

29083950600 Henry County A 3,019

29085470100 Hickory County D 1,121

29085470300 Hickory County D 671

29085470500 Hickory County D 1,586

29087960100 Holt County H 725

29087960200 Holt County H 901

29087960300 Holt County H 825

29089960100 Howard County F 1,663

29089960200 Howard County F 1,841

29091090400 Howell County G 3,164

29091090100 Howell County G 2,979

29091090200 Howell County G 2,443

29091090300 Howell County G 3,182

29091090500 Howell County G 2,969

29091090600 Howell County G 3,257

29091090700 Howell County G 2,238

29091090800 Howell County G 3,405

29093950400 Iron County E 1,266

29093950100 Iron County E 1,169

29093950200 Iron County E 1,236
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29093950300 Iron County E 834

29095005400 Jackson County A 451

29095000300 Jackson County A 334

29095000600 Jackson County A 1,257

29095000700 Jackson County A 873

29095001800 Jackson County A 735

29095001900 Jackson County A 932

29095000800 Jackson County A 1,170

29095000900 Jackson County A 580

29095001000 Jackson County A 512

29095001100 Jackson County A 118

29095005200 Jackson County A 373

29095002000 Jackson County A 822

29095002100 Jackson County A 1,663

29095002200 Jackson County A 1,084

29095004300 Jackson County A 0

29095002300 Jackson County A 831

29095003400 Jackson County A 1,431

29095003700 Jackson County A 574

29095004400 Jackson County A 363

29095004600 Jackson County A 692

29095003800 Jackson County A 739

29095005100 Jackson County A 215

29095005300 Jackson County A 657

29095005500 Jackson County A 507

29095007600 Jackson County A 1,320

29095008100 Jackson County A 1,199

29095008700 Jackson County A 1,455

29095012400 Jackson County A 2,211

29095005601 Jackson County A 755

29095005700 Jackson County A 1,162

29095005602 Jackson County A 907

29095008300 Jackson County A 773

29095012100 Jackson County A 3,224

29095005801 Jackson County A 985

29095006000 Jackson County A 897

29095006100 Jackson County A 1,620

29095006500 Jackson County A 461

29095006600 Jackson County A 638

29095006300 Jackson County A 718

29095012200 Jackson County A 3,484

29095006700 Jackson County A 149

29095006900 Jackson County A 209

29095007100 Jackson County A 922

29095007200 Jackson County A 707

29095011000 Jackson County A 2,637

29095011100 Jackson County A 1,947
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29095007300 Jackson County A 591

29095007500 Jackson County A 555

29095007700 Jackson County A 712

29095007400 Jackson County A 1,029

29095007802 Jackson County A 1,269

29095007900 Jackson County A 2,044

29095008000 Jackson County A 1,700

29095008200 Jackson County A 1,181

29095008400 Jackson County A 1,022

29095008500 Jackson County A 1,105

29095008600 Jackson County A 2,083

29095008800 Jackson County A 2,076

29095009000 Jackson County A 2,855

29095008900 Jackson County A 1,192

29095009100 Jackson County A 1,770

29095009200 Jackson County A 1,336

29095009300 Jackson County A 1,043

29095009400 Jackson County A 1,988

29095009500 Jackson County A 1,734

29095009600 Jackson County A 699

29095010001 Jackson County A 650

29095010002 Jackson County A 1,563

29095009700 Jackson County A 200

29095010103 Jackson County A 1,168

29095010105 Jackson County A 1,656

29095009800 Jackson County A 1,709

29095009900 Jackson County A 819

29095012000 Jackson County A 1,737

29095010201 Jackson County A 796

29095010203 Jackson County A 2,184

29095010204 Jackson County A 2,446

29095010500 Jackson County A 2,775

29095010702 Jackson County A 1,636

29095010600 Jackson County A 1,531

29095011200 Jackson County A 1,875

29095011300 Jackson County A 2,789

29095011401 Jackson County A 4,739

29095011405 Jackson County A 1,566

29095011406 Jackson County A 3,255

29095011500 Jackson County A 3,005

29095011600 Jackson County A 2,440

29095011700 Jackson County A 2,277

29095011800 Jackson County A 2,868

29095011900 Jackson County A 1,653

29095012300 Jackson County A 1,800

29095012903 Jackson County A 1,891

29095012904 Jackson County A 1,313
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29095013208 Jackson County A 1,607

29095013307 Jackson County A 1,271

29095013313 Jackson County A 2,417

29095013408 Jackson County A 2,442

29095013502 Jackson County A 3,056

29095013703 Jackson County A 2,683

29095013901 Jackson County A 3,748

29095013916 Jackson County A 2,223

29095014002 Jackson County A 1,033

29095014101 Jackson County A 3,200

29095014120 Jackson County A 1,497

29095014300 Jackson County A 2,119

29095014804 Jackson County A 1,721

29095014903 Jackson County A 2,886

29095980802 Jackson County A 0

29095989200 Jackson County A NA

29099700504 Jefferson County C 2,520

29095012501 Jackson County A 1,557

29095012502 Jackson County A 1,500

29095012600 Jackson County A 2,116

29095012701 Jackson County A 3,377

29095012802 Jackson County A 1,870

29095013003 Jackson County A 2,611

29095012803 Jackson County A 1,048

29095013606 Jackson County A 599

29095014112 Jackson County A 711

29095012804 Jackson County A 2,807

29095014111 Jackson County A 1,543

29095012906 Jackson County A 2,088

29095013608 Jackson County A 2,396

29095013100 Jackson County A 1,595

29095013203 Jackson County A 2,031

29095013210 Jackson County A 1,431

29095015700 Jackson County A 985

29095016000 Jackson County A 506

29095016600 Jackson County A 505

29095989100 Jackson County A 0

29095013301 Jackson County A 2,188

29095013309 Jackson County A 2,753

29095016500 Jackson County A 1,098

29095980101 Jackson County A 0

29095013401 Jackson County A 1,108

29095013405 Jackson County A 1,193

29095013407 Jackson County A 1,213

29095013410 Jackson County A 1,717

29095014114 Jackson County A 3,457

29095018500 Jackson County A 1,504
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29095013416 Jackson County A 1,276

29095013504 Jackson County A 1,030

29095013612 Jackson County A 2,292

29095013704 Jackson County A 2,147

29095013801 Jackson County A 2,462

29095013802 Jackson County A 3,484

29095013902 Jackson County A 853

29095013904 Jackson County A 2,866

29095014004 Jackson County A 1,421

29095014005 Jackson County A 2,781

29095019300 Jackson County A 3,578

29095014006 Jackson County A 3,245

29095015100 Jackson County A 3,434

29095014007 Jackson County A 3,196

29095014105 Jackson County A 4,692

29095014108 Jackson County A 2,986

29095014203 Jackson County A 1,746

29095014204 Jackson County A 3,837

29095014400 Jackson County A 1,168

29095014501 Jackson County A 2,069

29095014502 Jackson County A 2,281

29095014601 Jackson County A 2,411

29095014603 Jackson County A 1,930

29095014604 Jackson County A 2,127

29095014701 Jackson County A 956

29095014702 Jackson County A 2,329

29095014902 Jackson County A 1,070

29095014806 Jackson County A 2,370

29095015300 Jackson County A 1,113

29095014904 Jackson County A 3,498

29095014905 Jackson County A 2,424

29095015000 Jackson County A 2,166

29095015200 Jackson County A 425

29095015900 Jackson County A 0

29095015400 Jackson County A 642

29095015500 Jackson County A 397

29095015600 Jackson County A 1,234

29095016100 Jackson County A 719

29095017000 Jackson County A 1,289

29095015800 Jackson County A 97

29095016200 Jackson County A 399

29095016400 Jackson County A 911

29095017500 Jackson County A 1,185

29095016300 Jackson County A 1,224

29095016700 Jackson County A 637

29095016800 Jackson County A 597

29095017800 Jackson County A 668
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29095016900 Jackson County A 1,161

29095017200 Jackson County A 2,334

29095017300 Jackson County A 1,708

29095017100 Jackson County A 2,280

29095017400 Jackson County A 1,070

29095017700 Jackson County A 2,946

29095017600 Jackson County A 2,490

29095017900 Jackson County A 1,753

29095018000 Jackson County A 2,093

29095018100 Jackson County A 3,535

29095018200 Jackson County A 1,262

29095018600 Jackson County A 1,339

29095988300 Jackson County A 87

29097010100 Jasper County D 1,322

29097010200 Jasper County D 2,440

29097010300 Jasper County D 3,523

29097010500 Jasper County D 2,281

29097011500 Jasper County D 5,652

29097010400 Jasper County D 2,417

29097010600 Jasper County D 2,083

29097010700 Jasper County D 1,504

29097010800 Jasper County D 1,930

29097010900 Jasper County D 2,962

29097011200 Jasper County D 4,049

29097011300 Jasper County D 4,551

29097011900 Jasper County D 1,584

29097012000 Jasper County D 3,048

29097012100 Jasper County D 2,266

29097011000 Jasper County D 1,864

29097011100 Jasper County D 1,031

29097011400 Jasper County D 2,729

29097011600 Jasper County D 2,470

29097011700 Jasper County D 2,867

29097011800 Jasper County D 2,473

29097012200 Jasper County D 3,420

29099700107 Jefferson County C 1,811

29099700109 Jefferson County C 6,469

29099700110 Jefferson County C 4,240

29099700304 Jefferson County C 3,758

29099700502 Jefferson County C 3,302

29099700111 Jefferson County C 1,864

29099700113 Jefferson County C 1,905

29099700302 Jefferson County C 2,985

29099700303 Jefferson County C 2,703

29099700114 Jefferson County C 2,356

29099700116 Jefferson County C 1,372

29099700118 Jefferson County C 2,706
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29099700119 Jefferson County C 1,131

29099700206 Jefferson County C 3,259

29099700207 Jefferson County C 1,878

29099700209 Jefferson County C 1,742

29099700211 Jefferson County C 2,617

29099700402 Jefferson County C 3,157

29099700503 Jefferson County C 2,258

29099700115 Jefferson County C 2,173

29099700117 Jefferson County C 3,349

29099700203 Jefferson County C 2,325

29099700208 Jefferson County C 2,848

29099700210 Jefferson County C 1,693

29099700401 Jefferson County C 2,594

29099700601 Jefferson County C 3,238

29099700604 Jefferson County C 3,543

29099700605 Jefferson County C 3,495

29099700700 Jefferson County C 2,441

29099700802 Jefferson County C 2,568

29099700900 Jefferson County C 3,047

29099701000 Jefferson County C 4,773

29099701101 Jefferson County C 2,853

29099701102 Jefferson County C 3,222

29099701200 Jefferson County C 3,012

29099701300 Jefferson County C 1,500

29099701401 Jefferson County C 2,513

29099701404 Jefferson County C 2,972

29101980000 Johnson County A 1,077

29099700603 Jefferson County C 3,090

29099700801 Jefferson County C 3,110

29099701403 Jefferson County C 2,484

29101960100 Johnson County A 5,835

29101960400 Johnson County A 1,811

29101960500 Johnson County A 3,454

29101960600 Johnson County A 1,269

29101960700 Johnson County A 2,945

29101960200 Johnson County A 3,294

29101960300 Johnson County A 5,315

29101960900 Johnson County A 3,060

29105960298 Laclede County I 4,064

29105960300 Laclede County I 4,377

29105960500 Laclede County I 3,211

29105960600 Laclede County I 2,763

29109470100 Lawrence County D 2,278

29109470200 Lawrence County D 4,041

29109470300 Lawrence County D 2,687

29109470400 Lawrence County D 3,221

29109470500 Lawrence County D 3,719
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29109470602 Lawrence County D 1,387

29113810100 Lincoln County C 2,117

29113810301 Lincoln County C 4,357

29113810400 Lincoln County C 4,847

29117480300 Livingston County H 1,408

29103960100 Knox County B 909

29103960200 Knox County B 861

29105960100 Laclede County I 5,729

29105960400 Laclede County I 1,774

29107090100 Lafayette County A 2,385

29107090200 Lafayette County A 2,498

29107090400 Lafayette County A 3,065

29107090500 Lafayette County A 1,685

29107090300 Lafayette County A 614

29107090601 Lafayette County A 3,356

29107090602 Lafayette County A 2,364

29109470601 Lawrence County D 2,658

29111970100 Lewis County B 1,388

29111970300 Lewis County B 1,490

29111970400 Lewis County B 1,064

29111970200 Lewis County B 1,051

29113810201 Lincoln County C 3,708

29113810202 Lincoln County C 3,558

29113810303 Lincoln County C 5,996

29113810304 Lincoln County C 6,572

29115490100 Linn County B 1,118

29115490200 Linn County B 1,433

29115490300 Linn County B 1,814

29115490400 Linn County B 1,393

29115490500 Linn County B 1,370

29117480100 Livingston County H 745

29117480200 Livingston County H 1,536

29133950400 Mississippi County E 2,588

29137960100 Monroe County B 2,176

29137960200 Monroe County B 1,456

29137960300 Monroe County B 1,493

29143960200 New Madrid County E 123

29143960500 New Madrid County E 667

29143960600 New Madrid County E 1,560

29145020501 Newton County D 1,900

29145020601 Newton County D 2,890

29145020900 Newton County D 2,641

29117480400 Livingston County H 1,325

29117480500 Livingston County H 722

29119070100 McDonald County D 4,160

29119070200 McDonald County D 2,848

29119070400 McDonald County D 2,779
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29119070300 McDonald County D 2,119

29121960100 Macon County B 1,344

29121960200 Macon County B 1,603

29121960300 Macon County B 2,770

29121960400 Macon County B 1,969

29121960500 Macon County B 1,705

29123960100 Madison County E 2,419

29123960300 Madison County E 2,179

29123960200 Madison County E 3,124

29125880100 Maries County I 786

29125880298 Maries County I 1,120

29125880300 Maries County I 2,014

29127960100 Marion County B 2,440

29127960200 Marion County B 2,038

29127960400 Marion County B 2,022

29127960900 Marion County B 1,598

29127960300 Marion County B 2,008

29127960500 Marion County B 1,458

29127960600 Marion County B 1,461

29127960800 Marion County B 1,535

29129470100 Mercer County H 667

29129470200 Mercer County H 1,019

29131962500 Miller County F 3,464

29131962600 Miller County F 2,148

29131962700 Miller County F 2,387

29131962800 Miller County F 3,193

29131962900 Miller County F 3,109

29133950100 Mississippi County E 0

29133950200 Mississippi County E 2,280

29133950300 Mississippi County E 498

29135385100 Moniteau County F 2,314

29135385200 Moniteau County F 2,060

29135385300 Moniteau County F 2,005

29135385400 Moniteau County F 1,189

29139970100 Montgomery County F 1,332

29139970200 Montgomery County F 2,199

29139970300 Montgomery County F 1,292

29139970400 Montgomery County F 1,153

29141470100 Morgan County F 3,505

29141470200 Morgan County F 2,054

29141470300 Morgan County F 1,436

29141470400 Morgan County F 1,890

29141470500 Morgan County F 3,580

29143960100 New Madrid County E 1,303

29143960300 New Madrid County E 1,505

29143960400 New Madrid County E 408

29145020100 Newton County D 2,161
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29145020200 Newton County D 2,664

29145020300 Newton County D 1,583

29145020800 Newton County D 3,550

29145020400 Newton County D 4,329

29145020700 Newton County D 2,264

29145020502 Newton County D 2,487

29145020602 Newton County D 3,286

29145021000 Newton County D 2,041

29147470400 Nodaway County H 1,298

29147470100 Nodaway County H 1,028

29147470200 Nodaway County H 1,524

29147470300 Nodaway County H 1,663

29147470500 Nodaway County H 2,130

29151490300 Osage County F 1,596

29149480100 Oregon County G 765

29149480200 Oregon County G 1,948

29149480300 Oregon County G 515

29151490100 Osage County F 1,684

29151490200 Osage County F 1,835

29151490400 Osage County F 926

29155470600 Pemiscot County E 1,012

29153470100 Ozark County G 2,658

29153470200 Ozark County G 3,038

29155470100 Pemiscot County E 1,167

29155470200 Pemiscot County E 1,604

29155470300 Pemiscot County E 1,070

29155470500 Pemiscot County E 1,297

29155470400 Pemiscot County E 1,436

29157470400 Perry County C 1,737

29157470100 Perry County C 1,521

29157470200 Perry County C 2,886

29157470300 Perry County C 2,167

29157470500 Perry County C 2,083

29159480900 Pettis County A 1,438

29161890600 Phelps County I 1,568

29159480100 Pettis County A 2,322

29159480300 Pettis County A 2,361

29159480400 Pettis County A 2,034

29159480200 Pettis County A 3,052

29159480500 Pettis County A 1,610

29159480700 Pettis County A 1,408

29159481000 Pettis County A 2,258

29159480600 Pettis County A 976

29159481100 Pettis County A 1,333

29159480800 Pettis County A 1,365

29161890100 Phelps County I 2,528

29161890200 Phelps County I 2,311
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29161890300 Phelps County I 2,438

29161890400 Phelps County I 756

29161890500 Phelps County I 2,107

29161890700 Phelps County I 1,818

29161890800 Phelps County I 1,856

29161890900 Phelps County I 822

29161891000 Phelps County I 2,970

29163460300 Pike County C 1,649

29163460500 Pike County C 1,089

29163460100 Pike County C 1,687

29163460200 Pike County C 1,987

29163460400 Pike County C 2,040

29165030700 Platte County A 1,915

29165030001 Platte County A 2,791

29165030401 Platte County A 3,080

29165030002 Platte County A 1,300

29165030103 Platte County A 2,199

29165030201 Platte County A 1,141

29165030600 Platte County A 4,147

29165030101 Platte County A 1,726

29165030102 Platte County A 1,323

29165030305 Platte County A 3,463

29165030306 Platte County A 1,680

29165030500 Platte County A 2,794

29165030205 Platte County A 3,131

29165030207 Platte County A 2,437

29165030208 Platte County A 1,676

29165030209 Platte County A 3,801

29165030210 Platte County A 398

29165030211 Platte County A 1,978

29165030308 Platte County A 1,947

29165030307 Platte County A 8

29167960100 Polk County D 3,683

29167960200 Polk County D 3,379

29167960300 Polk County D 4,653

29167960400 Polk County D 5,059

29169470390 Pulaski County I 813

29169470101 Pulaski County I 2,586

29169470286 Pulaski County I 2,887

29169470287 Pulaski County I 5,265

29169470389 Pulaski County I 1,438

29169470102 Pulaski County I 1,856

29169470600 Pulaski County I 650

29171960100 Putnam County B 1,905

29171960200 Putnam County B 1,344

29175490300 Randolph County B 2,470

29169470400 Pulaski County I 7,186
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29169470500 Pulaski County I 3,027

29173470100 Ralls County B 1,620

29173470200 Ralls County B 1,901

29173470300 Ralls County B 1,628

29175490100 Randolph County B 2,403

29175490200 Randolph County B 2,135

29175490400 Randolph County B 1,692

29175490500 Randolph County B 2,048

29175490600 Randolph County B 2,479

29177080300 Ray County A 3,528

29177080000 Ray County A 4,147

29177080100 Ray County A 1,708

29177080200 Ray County A 3,068

29183311145 St. Charles County C 1,925

29183311148 St. Charles County C 1,985

29183311149 St. Charles County C 2,128

29183311908 St. Charles County C 1,838

29185480200 St. Clair County D 1,710

29187950400 St. Francois County C 4,107

29187950600 St. Francois County C 1,861

29187950700 St. Francois County C 4,525

29187950800 St. Francois County C 3,309

29187950902 St. Francois County C 437

29187951000 St. Francois County C 3,646

29187951100 St. Francois County C 4,193

29189210400 St. Louis County C 2,656

29179380100 Reynolds County G 1,229

29179380200 Reynolds County G 2,036

29181870100 Ripley County E 1,091

29181870200 Ripley County E 0

29181870300 Ripley County E 5,240

29181870400 Ripley County E 429

29183310100 St. Charles County C 1,046

29183310201 St. Charles County C 1,786

29183310202 St. Charles County C 1,551

29183311003 St. Charles County C 745

29183310301 St. Charles County C 1,219

29183310302 St. Charles County C 1,635

29183310400 St. Charles County C 1,013

29183310501 St. Charles County C 1,427

29183310601 St. Charles County C 452

29183310502 St. Charles County C 1,435

29183310802 St. Charles County C 2,695

29183310602 St. Charles County C 2,399

29183311296 St. Charles County C 2,160

29183312204 St. Charles County C 2,490

29183312206 St. Charles County C 2,638
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29183310700 St. Charles County C 2,171

29183311211 St. Charles County C 2,167

29183311722 St. Charles County C 3,527

29183310801 St. Charles County C 1,009

29183312300 St. Charles County C 1,149

29183310901 St. Charles County C 1,080

29183311114 St. Charles County C 2,209

29183310902 St. Charles County C 1,252

29183311001 St. Charles County C 1,790

29183311103 St. Charles County C 2,100

29183311212 St. Charles County C 1,429

29183311312 St. Charles County C 3,106

29183310903 St. Charles County C 1,980

29183311322 St. Charles County C 2,836

29183311802 St. Charles County C 1,956

29183312001 St. Charles County C 1,499

29183311004 St. Charles County C 2,403

29183311154 St. Charles County C 1,295

29183311122 St. Charles County C 2,859

29183311124 St. Charles County C 2,374

29183311132 St. Charles County C 1,450

29183311146 St. Charles County C 1,722

29183311147 St. Charles County C 1,768

29183311150 St. Charles County C 1,968

29183311151 St. Charles County C 1,969

29183311152 St. Charles County C 1,745

29183311735 St. Charles County C 2,530

29183311153 St. Charles County C 2,278

29183311733 St. Charles County C 1,105

29183311736 St. Charles County C 2,750

29183312097 St. Charles County C 4,469

29183312193 St. Charles County C 3,425

29183311203 St. Charles County C 3,043

29183311221 St. Charles County C 1,850

29183311294 St. Charles County C 1,810

29183311311 St. Charles County C 1,142

29183311331 St. Charles County C 2,309

29183311391 St. Charles County C 2,093

29183311500 St. Charles County C 1,137

29183311721 St. Charles County C 1,842

29183311801 St. Charles County C 2,751

29183311903 St. Charles County C 3,313

29183311422 St. Charles County C 2,824

29183311601 St. Charles County C 2,728

29183311904 St. Charles County C 2,681

29183311909 St. Charles County C 1,991

29183312095 St. Charles County C 2,518

189 / 1292



29183312096 St. Charles County C 3,647

29183312192 St. Charles County C 2,774

29183311602 St. Charles County C 2,966

29183311712 St. Charles County C 1,941

29183311732 St. Charles County C 2,969

29183311734 St. Charles County C 1,767

29183311907 St. Charles County C 3,002

29183312094 St. Charles County C 2,235

29183312205 St. Charles County C 4,615

29183312400 St. Charles County C 2,690

29183980000 St. Charles County C NA

29183312194 St. Charles County C 1,517

29183312195 St. Charles County C 1,510

29185480100 St. Clair County D 2,207

29185480300 St. Clair County D 1,649

29186960100 Ste. Genevieve County C 4,162

29186960200 Ste. Genevieve County C 2,526

29186960300 Ste. Genevieve County C 1,756

29186960400 Ste. Genevieve County C 1,743

29187950101 St. Francois County C 3,126

29187950102 St. Francois County C 3,025

29187950901 St. Francois County C 1,057

29187950300 St. Francois County C 1,549

29189210100 St. Louis County C 2,801

29189210200 St. Louis County C 3,180

29189210300 St. Louis County C 1,695

29189210600 St. Louis County C 3,531

29189210926 St. Louis County C 1,293

29189211334 St. Louis County C 2,092

29189212101 St. Louis County C 2,397

29189220300 St. Louis County C 585

29189220502 St. Louis County C 2,798

29189220801 St. Louis County C 1,907

29189221301 St. Louis County C 3,126

29189221627 St. Louis County C 2,093

29189221900 St. Louis County C 1,413

29189222100 St. Louis County C 1,930

29197470200 Schuyler County B 820

29211480100 Sullivan County B 1,241

29211480200 Sullivan County B 977

29211480300 Sullivan County B 1,094

29213480105 Taney County D 3,978

29213480201 Taney County D 5,206

29189210501 St. Louis County C 2,148

29189211202 St. Louis County C 1,663

29189210502 St. Louis County C 2,159

29189211333 St. Louis County C 2,178
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29189217944 St. Louis County C 1,722

29189218103 St. Louis County C 1,455

29189220445 St. Louis County C 2,246

29189220446 St. Louis County C 1,810

29189221625 St. Louis County C 2,432

29189210702 St. Louis County C 3,048

29189210703 St. Louis County C 2,284

29189210704 St. Louis County C 2,130

29189210803 St. Louis County C 1,636

29189210921 St. Louis County C 2,198

29189210804 St. Louis County C 5,142

29189215232 St. Louis County C 2,811

29189217701 St. Louis County C 2,127

29189217931 St. Louis County C 1,303

29189218012 St. Louis County C 1,746

29189210805 St. Louis County C 3,569

29189210806 St. Louis County C 3,914

29189210912 St. Louis County C 3,267

29189214700 St. Louis County C 3,296

29189215142 St. Louis County C 1,257

29189215302 St. Louis County C 1,453

29189220432 St. Louis County C 2,675

29189221302 St. Louis County C 2,270

29189210923 St. Louis County C 2,559

29189211802 St. Louis County C 2,006

29189210924 St. Louis County C 2,266

29189213400 St. Louis County C 3,371

29189213700 St. Louis County C 2,431

29189216900 St. Louis County C 729

29189217500 St. Louis County C 2,313

29189217807 St. Louis County C 2,207

29189217923 St. Louis County C 2,526

29189219600 St. Louis County C 2,558

29189220601 St. Louis County C 2,740

29189221421 St. Louis County C 2,975

29189210925 St. Louis County C 3,014

29189210927 St. Louis County C 2,345

29189221506 St. Louis County C 1,932

29189210928 St. Louis County C 2,545

29189211201 St. Louis County C 2,721

29189211000 St. Louis County C 3,777

29189211101 St. Louis County C 3,832

29189211102 St. Louis County C 2,401

29189211301 St. Louis County C 2,818

29189211331 St. Louis County C 2,739

29189211332 St. Louis County C 3,301

29189211401 St. Louis County C 2,785
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29189220100 St. Louis County C 3,419

29189211402 St. Louis County C 613

29189211500 St. Louis County C 2,293

29189211600 St. Louis County C 3,416

29189211700 St. Louis County C 1,956

29189211801 St. Louis County C 2,087

29189211900 St. Louis County C 1,488

29189212200 St. Louis County C 3,998

29189212001 St. Louis County C 4,238

29189221628 St. Louis County C 1,665

29189221629 St. Louis County C 2,173

29189212002 St. Louis County C 1,451

29189212102 St. Louis County C 1,691

29189212300 St. Louis County C 1,840

29189212400 St. Louis County C 1,179

29189212500 St. Louis County C 2,379

29189212600 St. Louis County C 2,310

29189212700 St. Louis County C 3,022

29189213101 St. Louis County C 1,309

29189213102 St. Louis County C 385

29189213500 St. Louis County C 2,633

29189213202 St. Louis County C 1,836

29189218003 St. Louis County C 2,283

29189218900 St. Louis County C 2,855

29189221202 St. Louis County C 2,595

29189221800 St. Louis County C 1,839

29189213203 St. Louis County C 2,397

29189213204 St. Louis County C 1,236

29189215005 St. Louis County C 1,684

29189213300 St. Louis County C 3,248

29189214900 St. Louis County C 2,709

29189215141 St. Louis County C 1,751

29189215400 St. Louis County C 2,056

29189217852 St. Louis County C 2,603

29189218201 St. Louis County C 1,252

29189213600 St. Louis County C 1,817

29189215600 St. Louis County C 1,670

29189216000 St. Louis County C 986

29189217806 St. Louis County C 2,357

29189213800 St. Louis County C 3,279

29189213900 St. Louis County C 1,004

29189214100 St. Louis County C 670

29189214200 St. Louis County C 1,830

29189214300 St. Louis County C 2,007

29189214400 St. Louis County C 2,060

29189214500 St. Louis County C 1,470

29189214601 St. Louis County C 1,808
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29189215144 St. Louis County C 1,832

29189214602 St. Louis County C 2,097

29189221335 St. Louis County C 2,522

29189214800 St. Louis County C 2,674

29189215001 St. Louis County C 695

29189215003 St. Louis County C 1,533

29189215202 St. Louis County C 2,550

29189215004 St. Louis County C 799

29189215102 St. Louis County C 1,043

29189215103 St. Louis County C 825

29189215105 St. Louis County C 940

29189217702 St. Louis County C 2,645

29189221503 St. Louis County C 2,640

29189215143 St. Louis County C 1,352

29189215201 St. Louis County C 1,220

29189217802 St. Louis County C 2,822

29189217841 St. Louis County C 661

29189217932 St. Louis County C 1,720

29189220431 St. Louis County C 3,352

29189215231 St. Louis County C 1,824

29189215301 St. Louis County C 1,694

29189215500 St. Louis County C 1,767

29189215700 St. Louis County C 3,199

29189215800 St. Louis County C 2,390

29189215900 St. Louis County C 3,092

29189216100 St. Louis County C 898

29189216200 St. Louis County C 2,410

29189216300 St. Louis County C 0

29189216400 St. Louis County C 1,370

29189216500 St. Louis County C 1,878

29189216600 St. Louis County C 783

29189216700 St. Louis County C 874

29189216800 St. Louis County C 1,122

29189218800 St. Louis County C 2,131

29189219100 St. Louis County C 1,253

29189217000 St. Louis County C 1,097

29189217200 St. Louis County C 738

29189217300 St. Louis County C 1,039

29189217400 St. Louis County C 2,045

29189217600 St. Louis County C 3,222

29189218011 St. Louis County C 2,017

29189217842 St. Louis County C 2,996

29189217851 St. Louis County C 1,229

29189217921 St. Louis County C 1,833

29189217941 St. Louis County C 2,221

29189217942 St. Louis County C 1,811

29189217943 St. Louis County C 1,335
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29189218102 St. Louis County C 1,228

29189221624 St. Louis County C 1,292

29189218300 St. Louis County C 833

29189218401 St. Louis County C 1,543

29189218402 St. Louis County C 1,745

29189220444 St. Louis County C 3,109

29189221423 St. Louis County C 1,830

29189221626 St. Louis County C 2,596

29189218500 St. Louis County C 1,481

29189218600 St. Louis County C 1,228

29189221502 St. Louis County C 3,025

29189219200 St. Louis County C 309

29189219300 St. Louis County C 725

29189219400 St. Louis County C 2,076

29189219500 St. Louis County C 1,400

29189219700 St. Louis County C 2,283

29189219800 St. Louis County C 3,224

29189219900 St. Louis County C 2,582

29189220001 St. Louis County C 2,262

29189220002 St. Louis County C 317

29189220200 St. Louis County C 3,080

29189220441 St. Louis County C 2,759

29189220442 St. Louis County C 2,152

29189220443 St. Louis County C 1,585

29189220501 St. Louis County C 2,460

29189220602 St. Louis County C 2,447

29189220701 St. Louis County C 1,179

29189220702 St. Louis County C 1,542

29189220703 St. Louis County C 1,111

29189220802 St. Louis County C 1,952

29189220803 St. Louis County C 1,885

29189221000 St. Louis County C 1,423

29189221100 St. Louis County C 664

29189221201 St. Louis County C 1,275

29189221422 St. Louis County C 3,995

29189221621 St. Louis County C 2,126

29189221332 St. Louis County C 1,782

29189221424 St. Louis County C 939

29189222000 St. Louis County C 1,224

29195090100 Saline County A 1,249

29195090600 Saline County A 1,333

29195090200 Saline County A 999

29195090700 Saline County A 1,304

29195090300 Saline County A 1,302

29195090400 Saline County A 1,086

29195090500 Saline County A 940

29195090800 Saline County A 1,249
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29197470100 Schuyler County B 1,032

29199480100 Scotland County B 1,566

29199480200 Scotland County B 1,160

29201780100 Scott County E 1,785

29201780600 Scott County E 2,411

29201781000 Scott County E 1,734

29201780200 Scott County E 2,295

29201780300 Scott County E 722

29201780400 Scott County E 2,921

29201781100 Scott County E 1,384

29201780700 Scott County E 1,547

29201781200 Scott County E 3,147

29201781300 Scott County E 894

29203470100 Shannon County G 951

29203470200 Shannon County G 2,088

29205450100 Shelby County B 988

29205450200 Shelby County B 1,453

29205450300 Shelby County B 1,011

29207470100 Stoddard County E 2,049

29207470200 Stoddard County E 2,529

29207470300 Stoddard County E 1,945

29207470400 Stoddard County E 1,677

29207470600 Stoddard County E 2,755

29207470700 Stoddard County E 1,413

29207470800 Stoddard County E 1,790

29207470500 Stoddard County E 2,240

29209090100 Stone County D 4,418

29209090200 Stone County D 2,791

29209090400 Stone County D 3,037

29209090500 Stone County D 3,401

29209090601 Stone County D 2,128

29209090602 Stone County D 3,036

29213480106 Taney County D 1,058

29213480202 Taney County D 3,993

29213480301 Taney County D 2,875

29213480302 Taney County D 2,447

29213480401 Taney County D 2,693

29213480402 Taney County D 1,430

29213480501 Taney County D 1,509

29213480502 Taney County D 3,257

29217950400 Vernon County D 1,433

29217950500 Vernon County D 1,658

29215480100 Texas County G 2,747

29215480200 Texas County G 3,263

29215480300 Texas County G 4,055

29215480400 Texas County G 3,461

29217950100 Vernon County D 2,093
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29217950200 Vernon County D 1,097

29217950300 Vernon County D 2,484

29217950600 Vernon County D 1,511

29219820201 Warren County C 1,359

29219820202 Warren County C 3,018

29221460500 Washington County C 2,293

29219820101 Warren County C 4,101

29219820102 Warren County C 4,202

29219820103 Warren County C 4,092

29221460100 Washington County C 3,891

29221460200 Washington County C 2,286

29221460300 Washington County C 1,494

29221460400 Washington County C 2,427

29223690400 Wayne County E 900

29223690100 Wayne County E 1,419

29223690200 Wayne County E 1,497

29223690300 Wayne County E 2,428

29225470201 Webster County D 3,060

29225470301 Webster County D 2,896

29225470302 Webster County D 2,478

29225470101 Webster County D 3,099

29225470102 Webster County D 3,464

29225470202 Webster County D 1,609

29225470401 Webster County D 1,923

29225470402 Webster County D 1,226

29510101800 St. Louis City C 1,232

29510105500 St. Louis City C 1,130

29510108300 St. Louis City C 1,280

29510112400 St. Louis City C 440

29510115300 St. Louis City C 1,109

29510117200 St. Louis City C 1,602

29510127600 St. Louis City C 652

29227960100 Worth County H 869

29229490100 Wright County G 2,218

29229490300 Wright County G 3,287

29229490400 Wright County G 3,407

29229490200 Wright County G 2,234

29510101100 St. Louis City C 1,105

29510101200 St. Louis City C 1,098

29510101300 St. Louis City C 1,445

29510101400 St. Louis City C 1,075

29510101500 St. Louis City C 1,345

29510102100 St. Louis City C 796

29510102200 St. Louis City C 2,015

29510102300 St. Louis City C 804

29510102400 St. Louis City C 916

29510102500 St. Louis City C 862
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29510103100 St. Louis City C 1,115

29510103400 St. Louis City C 783

29510103600 St. Louis City C 585

29510103700 St. Louis City C 726

29510103800 St. Louis City C 1,239

29510104200 St. Louis City C 1,010

29510104500 St. Louis City C 457

29510105198 St. Louis City C 449

29510105200 St. Louis City C 894

29510105300 St. Louis City C 958

29510105400 St. Louis City C 808

29510106100 St. Louis City C 1,062

29510106200 St. Louis City C 687

29510106300 St. Louis City C 846

29510106700 St. Louis City C 1,593

29510107200 St. Louis City C 682

29510106400 St. Louis City C 1,071

29510106500 St. Louis City C 1,192

29510106600 St. Louis City C 675

29510107300 St. Louis City C 3,176

29510118400 St. Louis City C 19

29510107400 St. Louis City C 1,559

29510107500 St. Louis City C 1,663

29510107600 St. Louis City C 1,106

29510108100 St. Louis City C 1,604

29510108200 St. Louis City C 1,244

29510115200 St. Louis City C 856

29510109600 St. Louis City C 1,515

29510118100 St. Louis City C 1

29510109700 St. Louis City C 1,302

29510110100 St. Louis City C 1,523

29510110400 St. Louis City C 1,260

29510110500 St. Louis City C 415

29510110200 St. Louis City C 1,151

29510110300 St. Louis City C 1,099

29510111100 St. Louis City C 831

29510111200 St. Louis City C 443

29510111300 St. Louis City C 599

29510111400 St. Louis City C 784

29510111500 St. Louis City C 486

29510112100 St. Louis City C 692

29510116500 St. Louis City C 1,101

29510112200 St. Louis City C 615

29510112300 St. Louis City C 1,019

29510116100 St. Louis City C 816

29510113500 St. Louis City C 1,129

29510117100 St. Louis City C 412
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29510114101 St. Louis City C 1,044

29510116301 St. Louis City C 797

29510119101 St. Louis City C 483

29510114102 St. Louis City C 818

29510116302 St. Louis City C 351

29510114200 St. Louis City C 1,573

29510119200 St. Louis City C 647

29510119300 St. Louis City C 222

29510120200 St. Louis City C 478

29510114300 St. Louis City C 1,544

29510115100 St. Louis City C 1,352

29510115400 St. Louis City C 1,285

29510115500 St. Louis City C 2,252

29510115600 St. Louis City C 1,582

29510115700 St. Louis City C 907

29510121100 St. Louis City C 624

29510121200 St. Louis City C 710

29510116200 St. Louis City C 1,452

29510116400 St. Louis City C 1,534

29510117400 St. Louis City C 1,157

29510118600 St. Louis City C 158

29510119102 St. Louis City C 0

29510123100 St. Louis City C 1,301

29510123200 St. Louis City C 405

29510123300 St. Louis City C 923

29510125700 St. Louis City C 1,242

29510124100 St. Louis City C 1,625

29510124200 St. Louis City C 705

29510124300 St. Louis City C 1,025

29510124600 St. Louis City C 647

29510125500 St. Louis City C 1,244

29510125600 St. Louis City C 1,062

29510126600 St. Louis City C 1,179

29510126700 St. Louis City C 518

29510126800 St. Louis City C 1,431

29510126900 St. Louis City C 2,339

29510127000 St. Louis City C 528

29510127400 St. Louis City C 1,539

29510127100 St. Louis City C 782

29510127200 St. Louis City C 1,104

29510127300 St. Louis City C 1,109

29510127500 St. Louis City C 533
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Est. Unvaccinated (%) Est. Vaccination Gap Est. Unvaccinated (%)

66.02 2,193 70.76

67.46 1,864 72.3

52.71 1,311 59.73

49.45 1,843 56.22

37.13 2,418 45.34

35.87 628 44.7

0 8 4.52

52.53 3,087 59.55

50.17 3,287 59.45

66.1 1,251 73.24

57.14 1,721 65.39

58.86 1,496 64.85

51.31 1,655 62.9

56.9 1,409 67.03

59.58 1,470 65.36

42.23 1,623 51.61

64.9 2,870 70.05

70.45 1,923 76.37

56.67 1,423 64.1

59.11 1,700 64.79

73.58 1,954 77.51

77.12 2,542 80.44

67.53 3,016 72.05

50.47 1,994 58.89

67.19 3,441 72.23

59.75 2,551 66.8

48.29 2,845 58.19

60.93 3,305 66.57

58.62 1,494 63.6

66.39 2,036 71.44

71.89 1,826 76.72

65.41 2,791 70.73

75.39 2,515 79.36

73.33 1,881 78.15

64.03 1,534 68.45

Census Tract Vaccination Status (Ages 18+) as of 06/22/2021
Vaccination gap and percent unvaccinated for each Census Tract

Initiated Vaccination 

(Dose 1 Moderna & Pfizer + all J&J)

Completed Vaccination 

(Dose 2 Moderna,  Pfizer + all J&J)
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63.75 1,780 68.2

65.18 1,285 69.8

48.28 2,157 54.07

55.04 1,596 59.2

66.1 2,570 69.86

0 56 8.01

15.73 738 27.18

1.85 688 13.13

55.71 2,497 62.77

64.42 3,286 71.76

57.74 1,422 67.14

54.55 1,910 69.18

64.11 2,495 74.57

70.45 4,449 80.35

53.91 1,836 64.69

55.62 1,413 65.87

44.84 2,057 51.93

42.69 623 49.8

40.38 1,635 50.59

52.38 505 60.12

0 0 0

0 0 0

25.01 1,350 33.66

34.21 1,234 43.65

42.91 588 55.21

6.14 1,093 18.9

49.25 2,740 57.55

45.24 2,121 52.15

48.73 3,640 55.18

49.82 2,247 57.26

37.11 3,693 45.15

7.32 905 18.55

30.76 3,701 39.61

44.24 3,068 52

56.1 4,580 63.22

53.57 2,860 64.9

27.63 1,824 36.63

32.52 3,044 43.68

67.86 3,274 73.74

25.42 1,545 34.43

34.63 1,157 45.53

27.13 968 36.68

40.35 4,606 49.52

43.71 2,364 51.1

49.91 1,680 57.79

74 3,794 79.09

0 0 0
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42.23 2,468 50.47

46.05 2,142 54.8

66.93 2,007 72.14

48.13 681 58.01

67.41 999 74.5

58.53 1,545 64.46

22.32 1,291 47.78

37.65 1,367 45.19

40.4 1,865 48.64

56.89 2,389 64.01

46.71 891 57.41

61.53 967 69.92

60.67 1,286 68.08

59.83 2,697 66.14

58.4 1,468 65.24

52.71 2,133 59.58

54 1,833 60.92

60.95 1,275 67.28

53.86 1,135 59.64

61.76 1,358 67.7

58.71 1,274 66.84

57.76 1,880 64.14

62.69 3,009 67.63

74.59 2,120 78.99

71.53 3,798 77.56

53.92 3,432 63.95

76.29 1,756 83.62

76.92 2,858 82.67

77.4 2,014 82.91

76.31 2,414 82.76

73.1 2,247 80.6

79.99 1,629 85.11

66.56 1,580 72.48

67.44 3,925 73.9

65.87 3,038 72.32

69.14 2,511 75.61

44.04 2,228 52.78

27.9 2,183 49.43

61.35 2,792 67.7

63.21 4,017 70.03

62.62 4,060 68.98

59.96 2,649 66.57

54.88 2,821 65.18

52.18 3,678 65.05

61.33 2,754 73.79

66.28 2,839 75.45

73.87 2,060 81.07
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66.9 3,821 71.46

64.76 2,530 69.39

61.14 2,715 66.27

55.8 5,161 61.88

53.76 3,455 59.39

44.6 2,276 52.06

65.71 1,198 71.95

55.07 3,967 61.55

46.95 2,192 54.06

53.55 1,065 65.18

57.58 1,188 68.2

49.19 763 58.56

54.62 1,660 60.17

32.73 2,407 42.56

57.81 1,350 64.72

57.77 2,836 63.5

56.76 639 65.47

66.18 2,015 72.2

57.56 4,557 65.28

62.33 3,833 67.32

62.56 2,828 67.06

64.68 2,746 70.12

66.48 1,531 70.68

63.69 3,317 70.39

58.02 1,324 68.96

57.48 1,461 68.11

52.95 2,070 65.05

78.04 1,797 82.39

35.12 529 44.98

60.36 1,915 65.9

63.91 1,833 69.12

62.49 3,303 68.48

50.63 3,114 59.88

63.44 3,111 68.72

53.47 2,454 59.51

50.28 5,317 57.42

57.96 5,062 64.17

64.38 2,065 70.38

70.09 2,706 74.32

52.08 2,979 57.7

60.16 4,060 65.14

57.21 2,633 63.91

73.81 3,801 78.02

68.99 2,964 73.82

54.14 1,790 61.53

61.43 1,504 68.09

64.32 1,848 69.63
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64.86 2,028 70.15

66.71 3,624 71.59

57.68 2,591 64.36

58.45 2,671 66.02

58.19 3,297 64.9

62.86 3,713 68.48

49.85 3,355 58.48

53.71 4,079 60.6

42.92 1,481 52.97

66.9 4,794 72.29

65.74 4,647 70.92

55.19 2,728 62.68

47.98 3,534 56.62

54.42 1,958 63.35

53.73 1,602 61.88

50.99 4,561 58.55

52.63 3,391 60.48

11.16 918 25.23

60.01 2,603 66.52

67.64 2,498 73.49

59.04 3,581 66.17

63.42 1,685 68.41

60.88 2,594 66.5

72.74 1,320 77.88

61.97 1,401 67.78

54.89 2,688 63.05

66.26 2,509 71.81

54.83 1,757 62.88

60.14 3,703 65.78

59.2 4,176 65.99

85.12 1,317 87.86

82.71 1,009 84.29

67.33 1,727 71.69

52.59 2,522 62.74

48.05 2,210 54.91

56.23 3,471 63.35

59.59 1,379 67.47

60.37 3,322 68.07

53.07 1,918 63.26

67.12 2,279 74.33

61.83 3,082 68.23

50.25 3,182 58.37

58.62 3,570 65.17

58.02 2,032 65.57

56.88 4,466 63.41

57.61 4,059 64.37

58.03 3,139 65.95
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61.86 1,433 68.83

53.15 2,276 59.97

62.89 1,956 69.07

51.42 2,921 59.53

55.24 3,706 61.8

56.37 2,176 62.42

54.36 4,467 61.15

57.9 2,649 65.99

51.37 4,274 57.49

51.37 2,170 58.08

52.88 1,577 59.78

51.18 2,596 59.64

59.47 1,795 65.9

56.21 4,338 63.68

50.37 3,751 58.34

49.06 3,016 56.52

43.83 2,079 51.63

48.7 4,045 56.76

39.73 2,005 49.14

50.82 1,869 56.6

65.06 3,145 70.3

64.05 3,539 70.48

58.69 4,339 65.21

55.85 4,919 63.36

59.04 2,319 65.01

66.98 2,635 72.09

56.47 1,677 62.93

54.53 3,375 60.82

55.49 4,296 62.16

47.49 2,408 55.73

58.73 2,959 67.65

58.61 2,472 66.01

64.3 4,350 71.6

61.31 2,748 70.03

37.62 2,451 48.15

53.63 2,700 61.02

67.18 1,340 74.03

60.79 1,843 65.33

49.17 857 56.87

55.13 1,941 61.5

54.71 1,300 60.58

67.42 2,986 72.55

59.83 3,251 68.8

72.66 2,572 78.56

65.8 2,570 71.99

69.96 2,859 75.67

61.14 2,808 67.86
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57.45 1,522 64.96

73.53 3,280 77.73

74.45 4,953 78.64

64.93 3,083 70.99

70.7 2,226 78.3

69.93 3,178 77.3

68.15 2,613 73.07

73.2 2,884 77.05

59.32 1,127 64.03

76.55 1,960 80.23

73.39 619 79.97

89.79 927 92.79

49.15 2,605 61.27

75 1,665 81.3

60.03 1,485 68.31

70.41 1,765 79.01

70.25 1,211 78.48

77.52 1,231 82.12

74.83 2,665 80.61

68.43 2,151 75.37

86.33 1,350 90

70.8 2,088 77.28

70.18 2,885 78.29

50.37 4,532 57.84

52.8 2,751 58.54

57.51 4,045 63.05

64.31 4,593 70.5

51.93 4,419 59.32

47.47 2,489 53.92

55.1 4,113 63.43

39.78 2,710 48.47

55.16 4,412 60.91

61.71 4,475 68.66

62.43 4,771 68.52

58.73 1,692 68.86

61.52 4,225 71.31

60.07 2,275 68.71

59.27 3,042 65.38

66.07 2,678 73.33

63.85 2,395 70.8

51.39 1,385 55.87

66.15 2,068 71.58

65.36 2,681 70.46

41.9 665 47.88

69.08 1,957 72.37

60.48 1,753 66.23

61.37 1,844 69.09
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23.27 370 36.49

36.8 1,185 47.04

0 0 0

67.84 2,105 75.39

45.76 3,799 52.69

48.77 2,548 54.91

51.06 3,959 56.9

46.32 1,476 55.41

43.2 1,162 57.64

67.14 1,218 75.09

52.1 1,306 63.18

49.85 1,393 61.56

60.83 1,235 68.92

47.99 1,703 55.67

54.7 1,491 61.46

53.01 1,661 60.22

53.34 1,862 61.19

52.52 1,020 59.13

38.95 817 51

49.6 1,904 58.12

52.67 2,579 60.94

40.09 1,149 53.07

66.61 1,897 74.42

69.33 1,909 76.03

62.65 2,537 69.77

49.64 4,471 56.22

48.06 2,728 55.16

48.1 2,059 54.27

52.92 4,324 58.78

54.69 2,749 60.67

58.22 3,551 64.89

58.64 4,774 64.83

63.44 2,344 70.14

59.31 1,481 65.07

58.98 4,368 65.85

65.13 4,470 70.39

61.74 4,486 67.68

58.84 2,815 65.65

42.54 3,226 50.42

50.3 3,400 59.25

54.2 2,082 61.43

51.55 2,462 58.38

37.32 2,134 46.6

44.94 1,230 52.5

37.46 702 45.97

50.57 2,163 57.09

33.52 1,765 45.2
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67.06 1,738 74.15

66.65 2,358 73.37

65.22 1,524 72.5

50.07 1,599 57.11

59.37 3,589 65.77

65.8 3,952 70.06

63.56 2,236 68.93

67.77 4,285 72.61

57.28 1,907 64.25

62.42 4,081 67.44

64.58 1,956 71.73

72.61 2,284 80.42

72.28 1,451 78.56

60.39 1,686 70.9

43.16 1,368 51.39

65.28 2,282 74.19

58.45 2,038 65.89

54.51 1,701 63.64

68.23 1,328 77.84

62.4 1,333 72.33

73.71 1,416 80.41

53.51 1,763 65.56

72.57 1,970 78.55

64.43 1,936 69.07

64.94 1,812 70.51

64.68 1,878 68.52

60.38 2,038 66.51

60.89 3,289 66.34

62.59 1,216 67.9

40.4 792 47.68

59.69 1,722 64.81

64.5 827 73.58

63.81 1,082 76.63

58.59 976 69.32

63.69 1,827 69.97

63.33 1,986 68.32

81.29 3,393 87.18

71.7 3,292 79.23

73.03 2,565 76.68

77.05 3,417 82.74

73.89 3,252 80.94

76.78 3,504 82.6

54.28 2,802 67.96

66.87 3,895 76.49

72.05 1,328 75.58

65.86 1,251 70.48

67.65 1,340 73.34
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47.49 982 55.92

62.9 542 75.59

32.18 479 46.15

48.22 1,716 65.82

36.24 1,495 62.06

42.36 1,073 61.84

49.87 1,277 68.33

45 1,630 62.69

32.55 969 54.38

32.16 846 53.14

8.76 373 27.69

42.24 558 63.19

55.73 1,039 70.44

59.12 2,086 74.16

55.05 1,371 69.63

0 190 12.77

57.27 1,039 71.61

67.25 1,675 78.71

63.36 686 75.72

30.48 503 42.23

35.02 932 47.17

59.36 913 73.33

19.04 441 39.06

55.87 823 69.98

66.62 591 77.66

65.22 1,524 75.3

59.5 1,443 71.61

63.96 1,679 73.8

59.45 2,508 67.44

61.48 877 71.42

62.68 1,431 77.18

68.66 1,035 78.35

35.25 988 45.05

64.91 3,584 72.16

61.72 1,190 74.56

70.24 1,029 80.58

68.01 1,870 78.51

36.47 648 51.27

41.48 814 52.93

58.18 885 71.72

61.85 3,899 69.22

15.49 308 32.02

22.14 365 38.67

39.97 1,232 53.4

32.22 979 44.62

65 2,977 73.38

65.2 2,183 73.11

208 / 1292



30.65 880 45.64

37.02 834 55.64

49.27 956 66.16

36.12 1,472 51.67

62.85 1,520 75.28

68.18 2,378 79.32

64.3 1,998 75.57

42.13 1,503 53.62

40.4 1,299 51.34

34.46 1,460 45.53

41.35 2,565 50.92

67.08 2,395 77.38

66.58 3,282 76.54

64.33 1,407 75.93

47.47 2,125 56.99

47.16 1,607 56.72

45.13 1,285 55.6

53.17 2,326 62.21

73.41 1,904 80.61

68.93 804 79.29

41.91 823 53.06

59.09 1,836 69.41

22.94 417 47.82

59.08 1,377 69.65

48.98 1,937 57.29

57.43 1,991 66.9

38.87 1,082 51.35

59.4 2,019 69.05

65.46 907 74.59

60.15 2,521 69.43

70.71 2,688 77.71

68.79 3,128 77.54

60.64 1,902 70.5

57.47 1,746 65.54

65.93 2,051 72.12

66.52 3,117 74.34

62.13 5,332 69.9

68.93 1,755 77.24

68.03 3,570 74.61

62.29 3,426 71.02

58.67 2,792 67.13

66.4 2,540 74.07

67.26 3,185 74.7

55.32 1,960 65.6

55.85 2,005 62.21

64.08 2,168 73.47

58.05 1,535 67.86
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66.27 1,858 76.62

61.28 1,476 71.17

56.13 2,882 66.93

54.42 2,781 61.98

58.3 3,448 65.78

58.53 3,047 66.47

57.21 4,223 64.46

43.62 2,673 52.45

64.2 1,124 69.86

52.88 3,744 61.86

54.4 1,710 62.14

47.93 2,552 57.72

54.05 1,954 61.37

62.99 3,157 68.9

0 0 0

NA NA NA

60.85 2,908 70.22

49.71 1,965 62.74

57.23 1,738 66.31

55.89 2,488 65.72

55.73 3,895 64.27

57.06 2,141 65.33

64.9 2,994 74.42

57.74 1,194 65.79

43.06 694 49.89

55.85 797 62.61

53.64 3,361 64.23

53.99 1,738 60.81

55.22 2,574 68.08

44.72 2,809 52.43

63.24 1,850 73.35

71.59 2,265 79.84

68.93 1,573 75.77

35.32 1,380 49.48

41.89 764 63.25

43.99 724 63.07

0 0 0

61.63 2,460 69.3

65.89 3,093 74.03

69.67 1,283 81.41

0 0 0

63.03 1,277 72.64

65.26 1,318 72.1

49.49 1,408 57.45

66.29 1,921 74.17

55.25 3,934 62.87

38.27 1,866 47.48
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63.51 1,450 72.18

37.09 1,343 48.36

40.74 2,767 49.18

38.65 2,690 48.42

51.63 2,848 59.72

46.93 4,160 56.03

62.13 927 67.52

46.34 3,387 54.76

64.5 1,574 71.45

64.99 3,081 72

58.25 4,016 65.38

61.74 3,612 68.72

66.18 3,777 72.79

57.81 3,591 64.96

61.9 5,161 68.09

53.92 3,505 63.29

48.95 2,011 56.38

47.91 4,486 56.01

53.82 1,371 63.18

54.56 2,354 62.08

49.09 2,650 57.03

48.74 2,891 58.44

56.43 2,180 63.74

55.41 2,419 63.01

41.14 1,175 50.56

48.52 2,753 57.35

64.97 1,198 72.74

56.55 2,647 63.16

43.43 1,517 59.19

60 3,932 67.44

54.61 2,751 61.97

66.14 2,376 72.55

25.88 665 40.5

0 98 12.89

39.85 995 61.76

32.92 633 52.49

68.44 1,394 77.32

47.68 945 62.67

66.27 1,434 73.73

6.56 426 28.82

36.61 618 56.7

66.99 1,065 78.31

66.13 1,315 73.38

66.09 1,402 75.7

30.13 1,000 47.3

22.19 1,086 40.36

30.56 1,116 51.05
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60 1,401 72.4

63.7 2,664 72.71

54.76 2,009 64.41

66.41 2,623 76.41

59.25 1,262 69.88

62.03 3,311 69.72

54.67 2,910 63.89

42.74 2,125 51.8

60.54 2,349 67.95

50.63 4,111 58.88

46.76 1,477 54.72

50.38 1,551 58.35

61.7 103 73.05

49.64 1,576 59.18

60.23 2,658 65.61

60.73 3,902 67.26

57.23 2,557 64.15

70.53 6,006 74.94

58.91 2,663 64.9

55.53 2,374 63.29

59.4 1,647 65.05

61.52 2,152 68.6

56.24 3,249 61.69

70.38 4,301 74.76

62.44 4,956 67.99

60.67 1,753 67.14

68.17 3,275 73.25

72.84 2,380 76.5

65.02 2,044 71.29

63.02 1,130 69.07

59.26 3,071 66.69

69.3 2,712 76.09

55.42 3,270 63.21

67.18 2,678 72.75

67.6 3,740 73.93

60.01 2,097 69.48

53.13 7,887 64.78

55.12 4,976 64.69

54.22 4,451 64.22

59.43 3,760 67.67

57.53 2,158 66.6

54.17 2,234 63.52

59.86 3,413 68.44

59.55 3,089 68.05

59.27 2,803 70.52

51.06 1,675 62.34

46.13 3,408 58.1
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56.41 1,345 67.08

66.92 3,645 74.85

54.93 2,273 66.48

54.54 2,017 63.15

56.63 3,043 65.85

54.28 3,656 62.86

70.89 2,471 77.58

55.05 2,577 65.29

51.57 4,107 63.24

47.76 2,827 58.07

56.31 3,310 65.44

52.74 2,028 63.18

62.01 2,965 70.88

63.17 3,717 72.51

61.04 4,021 69.28

63.44 4,002 72.64

58.71 2,794 67.2

58.94 2,927 67.18

62.12 3,473 70.81

61.9 5,351 69.39

66.67 3,141 73.41

64.65 3,618 72.59

61.07 3,376 68.45

50.92 1,796 60.96

67.43 2,741 73.54

54.66 3,514 64.63

89.38 1,111 92.2

53.74 3,758 65.36

60.35 3,529 68.48

68.64 2,691 74.36

70.13 6,218 74.74

66.88 1,962 72.45

62.91 3,758 68.45

47.03 1,521 56.38

75.19 3,113 79.47

72.83 3,537 78.2

68.65 5,652 73

73.14 3,233 77.27

76.49 4,300 80.93

69.79 4,729 75.4

67.2 3,512 73.5

76.22 2,966 81.82

69.32 2,479 75.44

62.93 4,515 70.32

65.95 2,935 72.04

60.35 3,599 67.43

66.33 4,151 74.03
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64.6 1,558 72.57

57.25 2,378 64.31

56.98 4,912 64.24

63.89 5,334 70.3

49.32 1,672 58.56

66.69 970 71.17

52.28 962 58.41

75.14 6,158 80.77

52.44 2,123 62.75

60.06 2,615 65.85

53.52 2,809 60.19

56.48 3,523 64.92

55.23 1,909 62.57

53.72 711 62.2

64.59 3,643 70.11

68.15 2,551 73.54

65.87 2,963 73.43

59.14 1,542 65.7

69.08 1,589 73.67

69.77 1,117 73.25

61.71 1,157 67.94

59.94 4,123 66.65

66.83 3,899 73.23

63.49 6,641 70.32

67.6 7,115 73.18

70.89 1,176 74.57

67.95 1,529 72.5

67.04 1,981 73.21

59.13 1,572 66.72

58.65 1,514 64.81

33.45 956 42.93

59.4 1,724 66.67

70.77 2,896 79.19

65.84 2,303 69.68

65.32 1,575 70.66

69.15 1,622 75.13

18.06 187 27.46

57.4 764 65.75

60.68 1,685 65.54

54.04 2,128 60.52

65.74 3,154 71.75

71.79 2,859 77.71

58.58 1,489 65.83

52.09 872 62.91

78.76 4,418 83.64

78.11 3,060 83.93

69.01 3,112 77.28
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64.62 2,514 76.67

66.44 1,432 70.79

72.44 1,672 75.55

75.77 2,881 78.8

55.73 2,146 60.74

72.61 1,804 76.83

75.08 2,523 78.31

71.09 2,269 74.03

68.43 3,345 73.27

49.53 924 58.22

54.4 1,239 60.17

75.63 2,116 79.46

62.52 2,571 65.87

69.46 2,117 72.15

55.98 2,221 61.49

56.59 1,819 64.41

65.94 2,115 69.46

66.24 1,604 72.88

51.19 1,606 56.27

68.74 1,689 75.64

69.41 753 78.36

57.8 1,193 67.67

71.75 3,780 78.29

70.22 2,358 77.08

63.72 2,705 72.21

62.77 3,728 73.28

66.39 3,486 74.44

0 54 4.05

64.08 2,472 69.48

42.49 655 55.89

62.17 2,477 66.55

57.48 2,207 61.58

74.87 2,082 77.74

59.01 1,284 63.72

61.55 1,462 67.56

62.9 2,360 67.51

54.79 1,430 60.64

60.37 1,248 65.34

76.61 3,700 80.87

71.47 2,158 75.09

62.63 1,557 67.9

66.57 2,116 74.53

64.39 4,022 72.34

51.83 1,422 56.56

59.28 1,633 64.32

38.97 511 48.81

61.8 2,481 70.95
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64.46 2,973 71.93

65.09 1,759 72.33

70.76 3,882 77.38

71.04 4,652 76.34

68.65 2,467 74.8

51.34 2,840 58.63

72.28 3,509 77.19

73.63 2,198 79.29

40.84 1,546 48.65

60.15 1,113 65.13

62.9 1,608 66.36

37.56 1,915 43.25

53.02 2,355 58.63

59.84 1,733 64.98

51.17 874 58.46

64.57 2,120 70.27

58.32 576 65.23

58.82 1,842 64.34

59.56 1,989 64.56

52.91 1,036 59.2

61.33 1,146 69.45

72.64 2,850 77.89

77.28 3,246 82.57

75.44 1,308 84.55

70.91 1,936 85.59

59.64 1,478 82.39

69.69 1,509 81.09

70.91 1,786 88.2

55.07 1,907 60.46

69.48 1,606 73.37

68.21 3,066 72.47

65.95 2,315 70.45

64.91 2,191 68.28

65.93 1,561 71.57

69.97 1,692 75.5

71.4 2,437 74.94

63.6 2,563 69.05

60.12 2,233 66.01

61.03 3,293 65.85

67 1,723 71.7

51.86 1,581 58.23

62.48 2,402 66.46

64.98 1,065 70.91

44.79 1,592 53.49

55.38 1,514 61.42

68.85 2,706 73.69

58.3 2,565 64.71
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50.01 2,810 57.64

39.23 921 47.79

68.36 2,238 72.62

68.12 1,946 72.91

68.61 2,015 74.49

23.01 1,230 34.43

61.33 3,195 65.97

48.16 1,840 53.74

59.12 1,223 66.4

65.59 1,839 71.5

67.36 2,129 72.17

68.76 2,202 74.22

61.07 2,131 67.95

40.37 3,417 49.42

55.65 3,518 63.56

56.03 1,540 66.38

48.2 2,563 56.18

37.35 1,403 45.92

59.29 4,676 66.85

50.87 2,008 59.18

42.51 1,621 52.09

44.51 4,246 54.57

46.2 1,911 52.56

56.58 3,251 65.84

49.49 3,615 57.14

49.14 2,800 56.46

53.55 1,884 60.19

54.42 4,302 61.6

27.72 558 38.86

63.58 2,175 69.91

46.16 2,337 55.41

42.11 10 52.63

67.48 3,972 72.77

60.62 3,668 65.81

63.19 5,169 70.19

65.93 5,460 71.16

92.07 842 95.36

75.2 2,740 79.67

84.02 3,001 87.34

85.57 5,467 88.85

93.38 1,470 95.45

74.96 1,983 80.09

82.8 696 88.66

77.76 1,992 81.31

70.77 1,446 76.15

67.08 2,799 76.02

79.27 7,593 83.76
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71.37 3,256 76.77

61.64 1,719 65.41

62.02 2,026 66.1

60.07 1,728 63.76

70.28 2,623 76.72

73.39 2,324 79.89

62.27 1,936 71.26

51.82 2,471 62.53

71.69 2,711 78.4

65.59 3,957 73.56

64.46 4,677 72.7

61.26 1,972 70.73

55.83 3,731 67.9

46.12 2,245 53.79

45.66 2,341 53.85

54.63 2,390 61.36

48.43 2,086 54.97

72.92 1,799 76.72

70.27 4,418 75.59

68.6 2,067 76.19

64.62 5,000 71.41

57.54 3,843 66.82

11.25 1,252 32.22

65.01 4,190 74.71

66.2 4,647 73.37

65.58 3,021 74.59

68.47 1,339 74.6

76.92 2,149 81.19

66.04 1,181 71.49

0 101 12.92

85.02 5,357 86.92

57.12 486 64.71

51.07 1,194 58.3

41.73 2,145 50.12

47.8 1,772 54.61

35.22 1,001 47.33

29.99 1,698 41.77

47.23 1,931 55.78

53.15 1,205 63.22

49.07 1,694 58.25

29.68 642 42.15

52.7 1,701 62.47

48.7 3,061 55.31

42.24 2,832 49.86

51.95 2,448 58.87

48.84 2,812 55.16

56.67 2,891 62.11
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49.44 2,558 58.26

46.28 2,521 53.84

52.67 3,987 59.53

45.17 1,184 53

41.17 1,367 48.98

51.97 1,236 59.48

46.39 2,555 53.65

26.07 1,873 39

47.11 2,085 54.87

32.42 2,770 42.76

43.21 1,722 52.07

48.43 3,620 56.44

49.77 2,261 56.84

48.31 3,313 56.44

34.06 2,574 44.82

55.89 1,679 62.6

50.17 2,786 58.16

30.69 1,768 41.91

46.54 3,330 54.21

40.54 2,900 49.52

43.34 1,719 51.37

41.19 2,088 49.94

45.81 2,072 53.69

45.55 2,309 53.44

40.2 2,394 48.88

41.96 2,049 49.27

47.74 2,921 55.11

41.79 2,791 51.2

51.25 1,264 58.63

47.31 3,158 54.33

55.42 4,934 61.19

54.03 3,932 62.03

51.07 3,465 58.16

50.34 2,109 57.39

48.05 2,072 55

21.99 1,824 35.12

51.59 2,597 58.02

45.47 2,455 53.33

59.53 1,300 68.06

51.9 2,081 58.64

50.89 3,149 58.25

55.05 3,723 61.86

49.79 3,252 57.33

51.11 3,123 58.51

48.14 3,101 55.68

39.92 2,455 49.23

55.58 2,800 61.81
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54.42 4,230 63.12

55.54 3,082 61.7

54.74 3,337 61.59

45.47 2,324 54.44

46.69 3,477 54.68

50.59 2,016 57.72

57.55 3,363 64.47

56.18 2,503 62.92

49.77 5,327 57.45

54.01 3,040 61.03

NA NA NA

48.13 1,731 54.92

44.23 1,906 55.83

68.14 2,369 73.14

64.24 1,783 69.46

69.58 4,438 74.19

57.06 2,736 61.8

46.21 1,994 52.47

67.66 1,891 73.41

70.01 3,393 75.99

66.16 3,312 72.44

51.97 1,251 61.5

33.33 2,536 54.57

65.17 3,157 73.45

75.11 3,433 81.08

65.88 1,925 74.82

62.64 4,016 71.24

56.34 1,490 64.92

57 2,366 64.47

72.75 2,642 80.18

47.68 727 59.25

48.48 3,291 57.03

38.83 2,483 50.56

44.84 3,838 55.06

36.08 2,698 46.51

39.85 1,828 51.55

41.35 2,407 51.57

61.56 908 68.17

70.31 1,323 74.96

69.84 1,086 77.63

54.81 1,265 63.38

60.38 4,454 67.61

58.88 5,947 67.27

69.22 2,365 76.22

52.36 1,969 62

67.49 2,419 75.62

50.5 2,555 59.24
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34.09 2,219 43.92

35.01 1,986 47.79

45.87 2,675 54.64

42.27 2,231 52.1

39.4 3,016 48.87

62.9 3,492 72.06

67.94 2,523 75.04

69.2 2,381 77.36

38.27 2,234 52.26

58.68 2,504 66.84

59.6 5,800 67.23

37.19 3,411 45.13

43.98 2,527 52.25

22.32 2,094 35.87

38.88 2,105 46.87

61.78 4,045 70.02

64.72 4,380 72.42

49.05 3,928 58.97

57.6 3,871 67.65

25.57 1,911 38.87

43.67 1,785 53.65

35.65 3,533 47.08

37.75 2,936 48.83

56.7 2,966 65.72

67.68 2,287 77.16

57.54 2,581 65.54

61.45 3,904 71.16

58.93 2,822 68.41

39.9 969 53.04

42.91 2,867 53.19

35.83 2,857 46.39

39.85 3,148 49.67

40.62 3,251 51.63

45.58 3,360 55.9

44.39 3,556 53.06

60.08 3,389 67.55

49.36 2,770 58.3

42.56 2,325 51.21

57.33 2,918 65.74

61.2 3,090 69.5

56.44 4,351 65.02

62.62 4,270 69.78

56.9 2,759 65.38

50.96 3,370 60.94

51.54 3,241 60.99

58.47 3,766 66.7

60.93 3,091 67.62
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52.13 4,079 62.2

35.47 847 49.02

74.04 2,506 80.92

65.17 3,843 73.31

57.75 2,262 66.78

66.91 2,342 75.09

46.11 2,121 65.73

68.97 4,427 76.37

66.31 4,828 75.54

25.62 2,485 38.24

40.23 2,660 49.24

66.07 1,676 76.32

73.97 1,838 80.4

48.64 2,357 62.31

66.09 1,321 74.05

60.58 2,824 71.91

56.01 2,746 66.59

66.37 3,398 74.63

37.17 1,753 49.77

58.78 452 69.01

59.44 3,038 68.58

32.29 2,577 45.32

35.24 2,986 46.09

45.84 3,494 56.1

44.35 3,196 54.62

63.68 2,143 74.2

49.41 2,865 59.06

45.85 1,558 57.79

34.84 2,294 47.47

59.35 3,777 69.01

52.56 3,231 62.69

39.48 2,116 47.71

39.01 2,620 49.72

40.31 3,108 48.13

40.47 1,545 49.94

63.16 2,122 73.76

41.49 2,189 54.39

65.43 1,122 74.45

44.46 2,977 56.16

68.84 3,687 77.41

72.28 1,136 81.79

60.74 808 73.25

65.66 2,074 74.42

62.17 2,348 72.74

49.39 2,683 64.33

52.43 1,776 63.34

54.49 2,158 65.04
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36.3 2,408 47.71

58.36 2,426 67.52

45.41 3,031 54.57

53.16 3,258 64.77

32.22 979 45.39

35.46 1,961 45.36

39.46 3,136 48.53

31.15 1,130 44.05

24.24 1,648 38.31

37.3 1,042 47.11

44.7 1,113 52.92

39.1 3,287 48.6

44.74 3,281 55.6

47.37 1,645 57.64

21.97 1,884 33.93

40.25 3,395 48.42

13.31 1,338 26.94

37.42 2,169 47.18

45.92 3,991 54.68

42.18 2,177 50.35

38.09 2,068 46.5

38.07 2,190 47.19

56.45 3,778 66.67

34.88 3,220 46.99

47.41 3,906 59.89

25.58 1,502 42.78

35.9 3,286 48.95

0 406 20.86

27.73 2,058 41.65

43.27 2,290 52.76

37.64 1,033 49.66

28.5 1,355 44.18

37.54 1,513 50.62

38.27 2,718 48.81

35.42 1,704 48.16

33.61 1,547 47.4

43.51 943 55.6

36.6 1,366 48.12

44.83 2,437 53.42

43.02 3,982 53.17

35.76 2,618 46.41

42 3,533 49.52

38.58 1,514 47.52

42.86 2,255 52.72

40.1 2,727 49.23

37.7 2,306 48

42.54 1,644 52.39
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44.57 1,520 55.17

41.2 1,562 49.81

21.92 1,350 35.53

39.52 1,928 49.39

38.27 2,236 49.04

44.07 3,795 53.8

43.62 2,207 52.61

46.18 3,092 55

33.29 2,005 45.07

46.2 1,488 55.98

45.45 3,687 55.4

13.7 749 33.22

37.12 975 49.92

36.46 2,725 47.86

24.29 2,675 46.42

44.63 2,862 55.95

47.14 3,931 57.48

47.17 3,156 57.65

48.47 2,697 57.79

11.44 904 32.64

63.21 3,461 71.02

49.07 3,246 57.73

49.77 2,522 58.33

45.78 1,939 56.01

42.63 3,105 53.81

46.87 3,038 58.19

44.42 1,483 55.88

43.65 1,904 53.89

42.55 1,370 52.47

42.15 2,481 53.57

38.3 2,440 49.57

48.47 1,747 59.5

37.92 878 50.14

37.44 1,716 50.4

48.62 4,675 56.89

47.93 2,523 56.88

41.86 2,196 51.59

22.89 1,570 38.26

34.39 1,530 42.99

60.16 1,362 65.61

59.67 1,482 66.34

55.84 1,124 62.83

63.12 1,386 67.09

55.88 1,487 63.82

54.57 1,217 61.16

33.19 1,184 41.81

61.62 1,332 65.71
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71.12 1,120 77.19

78.73 1,675 84.21

68.97 1,276 75.86

65 1,930 70.28

65.87 2,570 70.22

59.71 1,885 64.91

67.01 2,477 72.32

49.38 821 56.16

68.94 3,088 72.88

56.37 1,544 62.89

63.74 1,676 69.06

65.16 3,368 69.73

33.58 1,088 40.87

57.88 1,020 62.08

67.35 2,221 71.65

64.41 1,037 67.6

63.37 1,516 66.11

64.31 1,090 69.34

66.68 2,210 71.92

74.21 2,684 78.76

60.99 2,128 66.73

73.58 1,795 78.76

60.01 3,041 66.24

68.66 1,508 73.28

65.04 1,939 70.46

74.52 2,374 78.98

70.34 4,680 74.51

60.71 3,011 65.5

63.99 3,285 69.22

61.15 3,635 65.35

58.67 2,311 63.72

66.68 3,270 71.82

61.91 1,199 70.16

67.78 4,385 74.44

67.35 3,149 73.76

67.19 2,649 72.73

59.53 3,059 67.62

70.17 1,544 75.76

62.46 1,646 68.13

60.42 3,648 67.67

60.01 1,631 68.3

68.8 1,798 74.61

55.18 3,079 61.85

76.51 3,460 81.13

73.69 4,328 78.65

70.59 3,775 76.99

75.72 2,190 79.23
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68.73 1,181 74

59.88 2,798 67.45

71.24 1,625 76.61

61.27 1,485 66.95

51.56 3,354 57.3

69.74 2,454 74.64

64.89 4,447 70.36

59.23 4,678 65.94

57.34 4,569 64.02

70.93 4,154 75.72

62 2,536 68.78

49.32 1,679 55.43

66.31 2,634 71.97

74.2 969 79.88

66.03 1,598 74.36

70.18 1,590 74.54

66.36 2,587 70.7

66.67 3,324 72.42

64.96 3,150 70.66

74.55 2,614 78.64

70.27 3,316 75.19

68.92 3,726 74.13

47.52 1,916 56.59

68.53 2,062 73.49

58.69 1,407 67.35

55.75 1,506 68.14

49.13 1,534 66.7

69.64 1,441 78.4

15.18 968 33.39

29.52 1,995 53.1

36.07 2,538 57.15

28.15 1,170 50.52

58.44 980 65.9

68.82 2,394 74.28

70.28 3,576 76.46

72.78 3,646 77.89

74 2,371 78.54

46.86 1,401 59.41

38.94 1,582 56.1

40.21 2,074 57.71

45.84 1,481 63.16

59.72 1,624 72.11

35.89 1,203 54.24

34.93 3,016 52.28

47.35 1,074 63.25

44.92 1,254 61.5

47.03 1,158 63.18
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39.08 1,632 57.2

43.67 1,059 59.06

45.63 786 61.31

30.72 1,257 53.2

34.05 1,895 52.07

36.77 1,477 53.77

25.49 819 45.68

17.96 974 38.96

41.93 1,257 58.96

55.28 1,213 69.99

60.89 985 74.23

68.43 1,220 78.61

70.1 807 82.35

64.83 1,005 77.01

65.34 1,862 76.37

69.31 798 81.1

68.52 1,215 77.74

63.68 1,419 75.8

64.59 803 76.84

71.18 3,564 79.87

8.12 84 35.9

71.25 1,759 80.39

72.72 1,859 81.29

66.75 1,294 78.09

63.15 1,889 74.37

59.15 1,494 71.04

39.93 1,284 59.89

66.27 1,761 77.03

0.08 321 26.44

69.03 1,516 80.38

69.54 1,725 78.77

68.33 1,450 78.63

43.59 633 66.49

66.76 1,348 78.19

68.47 1,262 78.63

63.63 961 73.58

48.36 621 67.79

56.56 808 76.3

69.14 885 78.04

69.13 564 80.23

22.33 1,349 43.53

36.91 1,704 57.12

53.34 774 67.13

67.57 1,200 79.58

34.36 1,360 57.26

47.26 1,505 63

33.58 637 51.92
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29.83 1,768 50.51

33.52 1,314 55.26

25.17 817 42.57

22.31 1,682 45.88

23.43 749 50

37.09 2,341 55.2

41.03 888 56.31

15.99 516 37.18

64.51 591 79.76

32.21 2,449 51.1

43.92 1,947 63.26

54.01 1,631 68.56

57.55 2,813 71.89

51.4 2,077 67.48

44.61 1,264 62.17

40.57 928 60.34

59.02 902 74.98

39.11 2,152 57.96

51.63 2,021 68.02

34 1,864 54.78

7.34 664 30.86

0 310 15.39

47.73 1,737 63.72

20.71 927 47.39

42.28 1,344 61.57

64.39 1,540 79.83

58.16 2,015 72.12

32.16 1,257 57.34

39.88 1,584 61.63

58.13 809 72.69

47.79 1,727 66.35

35.12 1,880 62.17

59.82 1,429 72.5

62.56 655 79.11

43.19 1,960 59.16

60.38 2,875 74.21

55.17 672 70.22

47.04 2,110 64.49

58.01 941 69.81

32.89 1,789 53.29

36.58 1,627 53.66

36.46 906 61.97
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Missouri	State	Leaders:
	
Please	find	attached	an	updated	weekly	ordering	and	distribution	analysis	along	with	an	Excel	file	with
county	by	county	data.		This	week	we	have	included	a	new	section	with	analysis	that	supports	the	outreach
campaign	in	Boone	County	where	a	mobile	vaccination	unit	will	be	making	several	stops	within	Columbia.		If
you	know	of	others	executing	a	similar	campaign,	please	let	us	know.
	
We	have	also	created	a	histogram	(Slide	30)	that	illuminates	the	urban/rural	divide	for	vaccine	uptake	for	12
to	17-year-olds.
	
Here	is	a	summary:

	
We	are	here	if	you	have	any	questions.
	
Best	Regards,
The	Deloitte	Team
	
Mike	Daggitt
DC	Senior	Manager	|	GPS	A&C
Deloitte	Consulting	LLP
mdaggitt@deloitte.com
571-969-9687
	
Please	consider	the	environment	before	printing
	
This	message	(including	any	attachments)	contains	confidential	information	intended	for	a
specific	individual	and	purpose,	and	is	protected	by	law.	If	you	are	not	the	intended	recipient,
you	should	delete	this	message	and	any	disclosure,	copying,	or	distribution	of	this	message,	or
the	taking	of	any	action	based	on	it,	by	you	is	strictly	prohibited.

Deloitte	refers	to	a	Deloitte	member	firm,	one	of	its	related	entities,	or	Deloitte	Touche	Tohmatsu
Limited	("DTTL").	Each	Deloitte	member	firm	is	a	separate	legal	entity	and	a	member	of	DTTL.
DTTL	does	not	provide	services	to	clients.	Please	see	www.deloitte.com/about	to	learn	more.

v.E.1

Subject:	Deloitte's	Updated	Weekly	Vaccine	Ordering	and	Distribution	Analysis
From:	"Daggitt,	Mike"	<mdaggitt@deloitte.com>
To:	"Crumbliss,	Adam"	<Adam.Crumbliss@health.mo.gov>,"Garoutte,	Jonathan"
<Jonathan.Garoutte@health.mo.gov>,"Knodell,	Robert"	<Robert.Knodell@governor.mo.gov>,"Paro,	Lynelle"
<Lynelle.Paro@health.mo.gov>,"Dixon,	Rob"	<Rob.Dixon@ded.mo.gov>,"Burner,	Shad"
<Shad.Burner@ded.mo.gov>,"Remillard,	James"	<James.Remillard@sema.dps.mo.gov>,"'Kohl,	Russell	W	Col	USAF
131	MDG	(USA)'"	<russell.w.kohl2.mil@mail.mil>
Cc:	"Conlin,	Sean"	<sconlin@deloitte.com>,	"Richardson,	Todd"	<Todd.Richardson@dss.mo.gov>,	Leslie	Porth
<LPorth@mhanet.com>,	Jaclyn	Gatz	<JGatz@mhanet.com>,	"Withrow,	Holly"	<Holly.Withrow@oa.mo.gov>,	"Kohl,
Russell"	<Russell.Kohl@health.mo.gov>,	"McConnell,	Doug"	<Doug.McConnell@health.mo.gov>,	"Cox,	Lisa"
<Lisa.Cox@health.mo.gov>,	"Bayer,	Tiffany"	<Tiffany.Bayer@health.mo.gov>,	"Laughlin,	Mindy"
<Mindy.Laughlin@health.mo.gov>,	"Weir,	Sara"	<Sara.Weir@health.mo.gov>,	"Bax,	Jessica"
<Jessica.Bax@health.mo.gov>,	"Glisson,	Mike"	<Mike.Glisson@health.mo.gov>,	"Floyd,	John"
<John.Floyd@health.mo.gov>,	"Hahn,	Rachael"	<Rachael.Hahn@health.mo.gov>,	"Moore,	Dylan"
<Dylan.Moore@dss.mo.gov>,	"Palmer,	Cassady"	<Cassady.Palmer@health.mo.gov>,	"Turley,	Tanner"
<Tanner.Turley@health.mo.gov>,	Mat	Reidhead	<MReidhead@mhanet.com>,	"Votto,	Teress"
<tvotto@deloitte.com>,	"Miller,	Andrew"	<andrewmiller9@deloitte.com>,	"Paulish,	Colin"
<copaulish@deloitte.com>,	"Stehno,	Chris"	<cstehno@deloitte.com>,	"Cassidy,	John	Kenneth"
<jocassidy@deloitte.com>,	"Ganser,	Madelyn"	<mganser@deloitte.com>,	"Oppenheimer,	Arielle	Rose"
<aroppenheimer@deloitte.com>,	Mat	Reidhead	<MReidhead@mhanet.com>,	"Bryant,	Dylan"
<Dylan.Bryant@health.mo.gov>,	"Hunt,	Rob"	<Rob.Hunt@dnr.mo.gov>,	"Sufian,	Aviva"	<asufian@deloitte.com>,
"Mooney,	Jon"	<jmooney@springfieldmo.gov>,	"Goeke,	Nick"	<Nick.Goeke@health.mo.gov>,	"Schmidt,	Spring"
<SSchmidt@stlouisco.com>,	"Larry	D.	Jones"	<ljones@mocphe.org>,	"Howgate,	James"	<jhowgate@deloitte.com>,
"Oppenheimer,	Arielle	Rose"	<aroppenheimer@deloitte.com>,	"Megan.Hopkins@health.mo.gov"
<Megan.Hopkins@health.mo.gov>,	"Thompson,	Frank"	<Frank.Thompson@kcmo.org>,	"Dlugolecki,	Ray	D"
<Ray.Dlugolecki@tmcmed.org>,	Rebekah	Jones	<rjones@gmhcenter.org>,	Rodney	Hummer	<rhummer@mo-
pca.org>,	"apatel@kcdigitaldrive.org"	<apatel@kcdigitaldrive.org>,	Dan	Manley	<Dan.Manley@cityofls.net>,
"mchambers@maconmohealth.org"	<mchambers@maconmohealth.org>,	"craig.highfill@health.mo.gov"
<craig.highfill@health.mo.gov>,	"Kempf,	Zachary"	<Zachary.Kempf@health.mo.gov>,	"Chessen,	Ellie"
<echessen@deloitte.com>,	Stephanie	Browning	<stephanie.browning@como.gov>,	"Wenzel,	Jeff"
<Jeff.Wenzel@health.mo.gov>
Date	Sent:	Monday,	June	28,	2021	6:02:05	PM	GMT-05:00
Date	Received:	Monday,	June	28,	2021	6:02:44	PM	GMT-05:00
Attachments:	State	of	Missouri_HealthPrism_Vaccine	Distribution	Analysis_06282021_Final.pdf,State	of	Missouri
HealthPrism_Vaccine	Distribution	Analysis_06282021_Final.xlsx

229 / 1292



230 / 1292



Copyright © 2021 Deloitte Development LLC. All rights reserved.                        
Deloitte Consulting LLP Trade Secret and Confidential. HealthPrismTM | Focusing Resources & Protecting Lives. 1

State of Missouri COVID-19 Response
Vaccine Distribution Analysis

J u n e  2 8 ,  2 0 2 1

HealthPrism™

231 / 1292



Copyright © 2021 Deloitte Development LLC. All rights reserved.                        
Deloitte Consulting LLP Trade Secret and Confidential. HealthPrismTM | Focusing Resources & Protecting Lives.

HealthPrism™Table of Contents

2

This document includes COVID-19 data analysis for the State of Missouri in support of their vaccine ordering and distribution process

Follow the links below to view each section:

Executive Summary [3]

Spotlight Analysis: Boone County Mobile Vaccination Planning [4-16]
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Executive Summary | Key Insights

For internal use only by State of Missouri. Output based on available data.

Note: Data on vaccinations include 1st round Moderna & Pfizer vaccinations and J&J vaccinations, are based on residence of the 18+ individual vaccinated (unless otherwise stated), and are from 06/22/2021. COVID-19 case rate data is a 14-day case rate 
change analysis using data from 06/10/21 to 06/24/21. Methodology, data sources, and limitations are available in the Appendix. Full data set provided in corresponding Excel file.

- Vaccine uptake hotspots primarily emerged in the St. Louis metro region this week amid the backdrop of 
other statewide COVID-19 case rate hotspots

C E N S U S  T R A C T  
A N A L Y S I S

- Similar to previous weeks, 18+ vaccine initiation largely remained consistent 
- Consistent with previous trends, the refreshed COVID-19 Vulnerability Index (18+) indicates the top 150 CTs are 

within 4 regions across the State – Regions C, A, E and D
- There is a stark difference between 12-17 year-old vaccine uptake between urban and rural counties - 26.3%

of this age cohort has initiated vaccination in urban counties, in comparison to 6.9% in rural counties

A G E  C O H O R T  
A N A L Y S E S

C O V I D - 1 9  C A S E  
R A T E  H O T S P O T S

- Hotspots again focused within Region D in the Greene County/Springfield and Joplin areas 
- A hotspot is getting larger and more significant in Kennett within Dunklin County in the Bootheel region 
- Linn-Livingston County hotspots moderated somewhat, with challenges remaining in south Livingston and a 

new hotspot appearing in Region H (Worth County)

B O O N E  C O U N T Y  
M O B I L E  

V A C C I N A T I O N  
P L A N N I N G

- Eight Census Tracts were identified for Boone County’s local health department to target with their mobile 
vaccination unit – based on an analysis of density of past and planned events, vaccination rates, and COVID-
19 vulnerability
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Boone County Mobile Vaccination Unit | Executive Summary

For internal use only by State of Missouri. Output based on available data.

The most vulnerable Census Tracts based on the COVID-19 
Vulnerability Index (CVI) in Boone County are within the urban 
core of Columbia – where the majority of mobile events have 
taken place thus far 

Future planned events are taking place in Census Tracts with 
varying levels of racial/ethnic diversity, populations living 
below 138% Federal Poverty Level (FPL), and educational
attainment

Based on our analysis of the relationship between 
density of prior/planned events, vaccination rates, and 
COVID-19 vulnerability, we have identified 8 Census 
Tracts to consider for future mobile vaccination 
events – 2 of which already have future events planned

Purpose of this document Key takeaways

1

2

Use location data provided by the State of 
Missouri to provide information on the 
demographic characteristics of the locations the 
Boone County mobile vaccination unit plans on 
going past 06/23/2021

Identify additional areas within the county for the 
mobile vaccination unit to potentially target in 
the future, based on COVID-19 vulnerability, 
vaccination rates, and where the unit has gone 
so far

Note: Data on vaccinated individuals are based on 1st round Moderna & Pfizer vaccinations and J&J vaccinations, based on the residence of the 18+ individual vaccinated, and as of 06/15/2021. COVID-19 case burden as of 06/21/21. Vaccination, 
case burden, and event location data provided by the State of Missouri. Points of interest data from the State of Missouri and SafeGraph. Mobile vaccination events are tagged to “Planned” if they are to occur on or after 6/23 while “occurred” is 
any event before 6/23. Full data set provided in corresponding Excel file.
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Past & Future Mobile Vaccination Events in Boone County
Below are locations the mobile vaccination unit has already targeted (117 total events) in addition to future planned events (22) with an established location (19)

For internal use only by State of Missouri. Output based on available data.

Date Location Census 
Tract

6/26/2021 Mobile Vax & 
Vote 29019001002

6/26/2021 Mobile Vax & 
Vote 29019001502

6/26/2021 Mobile Vax & 
Vote 29019002000

6/26/2021 Mobile Vax & 
Vote 29019001400

6/26/2021 Mobile Vax & 
Vote 29019001503

6/26/2021 Rock the 
Community 29019000900

6/29/2021 City Hall 29019002100

7/8/2021 Stephen's Lake 
Concert 29019001001

7/8/2021 Daniel Boone 
Reg Library 29019000600

7/9/2021 Islamic 
Center/School 29019000500

7/10/2021 Boone County 
Fire Station 1 29019001601

Date Location Census 
Tract

7/17/2021 Mobile Vax & 
Vote TBD

7/20/2021 City Hall 29019002100

7/21/2021 Family Fun Fest 29019001300

7/21/2021 Boone County 
Fair 29019001503

7/22/2021 Boone County 
Fair 29019001503

7/23/2021 Boone County 
Fair 29019001503

7/23/2021 Show-Me State 
Games TBD

7/23/2021 Show-Me State 
Games TBD

7/24/2021 Boone County 
Fair 29019001503

7/28/2021 Food Truck 
Round Up 29019001300

7/29/2021
Project 

Homeless 
Connect

29019002100

F U T U R E  E V E N T S  ( 2 2 )

Note: Data provided by the State of Missouri. Mobile vaccination events are tagged to “Planned” if they are to occur on or after 6/23 while “Occurred” is any event before 6/23. Mobile vaccination events that occurred at the same location will only 
appear once on the map. 
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The map below visualizes Census Tracts within Boone County by their COVID-19 Vulnerability Index (CVI) ranking

8

Identifying Boone County’s Vulnerable Populations

For internal use only by State of Missouri. Output based on available data.

KEY OBSERVATIONS

KEY OBSERVATIONS

• There are 3 Census Tracts in Boone County that fall in the 80th

percentile based on the CVI across Missouri – all 3 located in the 
center of the county, within and around Columbia

• These highly vulnerable Census Tracts tend to have varying levels 
of racial/ethnic diversity, above average populations living below 
138% FPL, and/or with 1 or more medical comorbidities

FACTORS CONTRIBUTING TO VULNERABILITY

Minority populations

Living below 138% 
of the Federal Poverty Level

1 or more medical 
comorbidity

COVID-19 Case Burden

Percent Unvaccinated

C O V I D - 1 9  V U L N E R A B I L I T Y  I N D E X

Note: Data on vaccinated individuals are based on 1st round Moderna & Pfizer vaccinations and J&J vaccinations, based on the residence of the 18+ individual vaccinated, and as of 06/15/2021. COVID-19 case burden as of 06/21/21. Vaccination and 
COVID-19 case burden data provided by the State of Missouri. Full data set provided in corresponding Excel file.
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The map below highlights Census Tracts that could be targeted for future mobile vaccination events based on the methodology summarized below  

9

Additional Census Tracts to Consider for Mobile Vaccination Events

For internal use only by State of Missouri. Output based on available data.

To identify future target areas within Boone County, we 
analyzed the relationships between:

1 Density of prior and planned mobile events

2 Percent of population unvaccinated

3 Ranking based on the COVID-19 Vulnerability Index (CVI) 

The following 8 Census Tracts emerged as having lower event 
coverage and higher rates of unvaccinated & vulnerable 
populations based on County specific quintiles:

*Deep-dive on these Census Tracts in the following slides
Note: Data on vaccinated individuals are based on 1st round Moderna & Pfizer vaccinations and J&J vaccinations, based on the residence of the 18+ individual vaccinated, and as of 06/15/2021. COVID-19 case burden as of 06/21/21. Vaccination, COVID-
19 case burden, and mobile vaccination event data provided by the State of Missouri. Full data set provided in corresponding Excel file.

Unvaccinated 
(%) Rank Census Tract Planned 

Mobile Clinic

1 29019001901*
2 29019002000*
3 29019001503 ✓
4 29019001701
5 29019001601
6 29019000700
7 29019001504 ✓
8 29019001202

1

2

4

53
7

8
6
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C E N S U S  T R A C T  D E M O G R A P H I C  C H A R A C T E R I S T I C S

Potential Location: CT Profile by Highest Percentage Unvaccinated

For internal use only by State of Missouri. Output based on available data. 10

Of the 8 identified Census Tracts, this Census Tract had the highest percent unvaccinated. Below is a detailed profile of the Census Tract including information on: 
vaccination, demographics, and points of interest

23% obtained 
Bachelor’s degree

10% living below 
138% FPL

12% have no access to 
broadband

Majority (95%) 
White

18% of households are 
multigenerational

14% of adults have a 
disability

25% are above the age 
of 65

1% of households are non-
native English speakers

Total 18+ 
Population 

3,978

Vaccination Gap 
(#)

2,241

Percent 
Unvaccinated 

56%

Cumulative Case 
Burden 

(per 100k)
5,963

Mobile Vax 
Events

(Past | Planned)
2 | 0

Legend

Mobile vax

Point of Interest

CENSU S TRACT #1  - 29019001901

Note: Data on vaccinated individuals are based on 1st round Moderna & Pfizer vaccinations and J&J vaccinations, based on the residence of the 18+ individual vaccinated, and as of 06/15/2021. COVID-19 case burden as of 06/21/21. Vaccination, 
case burden, and event location data provided by the State of Missouri. Points of interest data from the State of Missouri and SafeGraph. Mobile vaccination events are tagged to “Planned” if they are to occur on or after 6/23 while “occurred” is 
any event before 6/23. Mobile vaccination events that occurred at the same location will only appear once on the map. 

Shape

Color

POTENTIAL LOCATIONS FOR MOBILE VACCINATION UNIT EVENTS

Name Type Address

Woodlandville 
United Methodist 
Church

Worship 9801 W Wilhite Ln, Rocheport

Boone County Fire 
Protection District 
Station 7

Police / fire 525 W Dripping Springs Rd, Columbia

H Town Market 
And Cafe Restaurant 241 W Sexton St, Harrisburg
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C E N S U S  T R A C T  D E M O G R A P H I C  C H A R A C T E R I S T I C S

Potential Location: CT Profile by Second Highest Percentage Unvaccinated

For internal use only by State of Missouri. Output based on available data. 11

Of the 8 identified Census Tracts, this Census Tract had the second highest percent unvaccinated. Below is a detailed profile of the Census Tract including 
information on: vaccination, demographics, and points of interest

20% obtained 
Bachelor’s degree

21% living below 
138% FPL

21% have no access to 
broadband

Majority (96%) 
White

16% of households are 
multigenerational

21% of adults have a 
disability

25% are above the age 
of 65

0.6% of households are 
non-native English speakers

Total 18+ 
Population 

4,407

Vaccination Gap 
(#)

2,377

Percent 
Unvaccinated 

54%

Cumulative Case 
Burden 

(per 100k)
13,017

Mobile Vax 
Events

(Past | Planned)
4 | 0

POTENTIAL LOCATIONS FOR MOBILE VACCINATION UNIT EVENTS

Name Type Address

University of 
Missouri Columbia College 100 S Rollins St, Centralia

Centralia Family 
Health Clinic RHC 1021 E Hwy 22, Centralia

Prenger's Extreme 
Mart & Hardware Grocery 327 E. Singleton St., Centralia

Good Shepherd 
Lutheran Church Worship 110 W Gano Chance Dr, Centralia

Legend

Mobile vax

Point of Interest

CENSU S TRACT #2  - 29019002000

Shape

Color

Note: Data on vaccinated individuals are based on 1st round Moderna & Pfizer vaccinations and J&J vaccinations, based on the residence of the 18+ individual vaccinated, and as of 06/15/2021. COVID-19 case burden as of 06/21/21. Vaccination, 
case burden, and event location data provided by the State of Missouri. Points of interest data from the State of Missouri and SafeGraph. Mobile vaccination events are tagged to “Planned” if they are to occur on or after 6/23 while “occurred” is 
any event before 6/23. Mobile vaccination events that occurred at the same location will only appear once on the map. 
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C E N S U S  T R A C T  D E M O G R A P H I C  C H A R A C T E R I S T I C S

Upcoming Mobile Vaccine Event: Census Tract Profile 

For internal use only by State of Missouri. Output based on available data. 13

Below is a detailed profile of a Census Tract hosting future mobile vaccination units, including information on vaccination, demographics, and points of interest

CENSU S TRACT #  3  - 29019001503

18% obtained 
Bachelor’s degree

26% living below 
138% FPL

18% have no access to 
broadband

Majority (63%) White 
30% Black and/or 
African American

13% of households are 
multigenerational

19% of adults have a 
disability

15% are above the age 
of 65

4% of households are non-
native English speakers

Total 18+ 
Population 

2,907

Vaccination Gap 
(#)

1,475

Percent 
Unvaccinated 

51%

Cumulative Case 
Burden 

(per 100k)
3,684

Mobile Vax 
Events

(Past | Planned)
5 | 4

P O T E N T I A L  O R G A N I Z A T I O N S  T O  C O L L A B O R A T E  W I T H  
T O  P R O M O T E  M O B I L E  V A C C I N A T I O N  E V E N T S

Name Type Address

Boone County Fire 
Protection District 
Station 5

Fire 
Department 1675 E Prathersville Rd

Boys and Girls Club Community 5801 Arbor Pointe Pkwy

Juvenile Justice Center Schools 5665 Roger I Wilson Mem 
Drive 

Legend

Mobile vax

Point of Interest

Shape

Color

Note: Data on vaccinated individuals are based on 1st round Moderna & Pfizer vaccinations and J&J vaccinations, based on the residence of the 18+ individual vaccinated, and as of 06/15/2021. COVID-19 case burden as of 06/21/21. Vaccination, 
case burden, and event location data provided by the State of Missouri. Points of interest data from the State of Missouri and SafeGraph. Mobile vaccination events are tagged to “Planned” if they are to occur on or after 6/23 while “occurred” is 
any event before 6/23. Mobile vaccination events that occurred at the same location will only appear once on the map. 
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C E N S U S  T R A C T  D E M O G R A P H I C  C H A R A C T E R I S T I C S

Upcoming Mobile Vaccine Event: Census Tract Profile

For internal use only by State of Missouri. Output based on available data. 14

Below is a detailed profile of a Census Tract hosting future mobile vaccination units, including information on: vaccination, demographics, and points of interest

21% obtained 
Bachelor’s degree

19% living below 
138% FPL

22% have no access to 
broadband

Majority (70%) White
18% Black
4% Latinx

12% of households are 
multigenerational

13% of adults have a 
disability

18% are above the age 
of 65

7% of households are non-
native English speakers

Total 18+ 
Population 

6,969

Vaccination Gap 
(#)

2,348

Percent 
Unvaccinated 

34%

Cumulative Case 
Burden 

(per 100k)
33,366

Mobile Vax 
Events

(Past | Planned)
0 | 6

P O T E N T I A L  O R G A N I Z A T I O N S  T O  C O L L A B O R A T E  W I T H  
T O  P R O M O T E  M O B I L E  V A C C I N A T I O N  E V E N T S

Name Type Address

Boys & Girls Club of 
America Community 4000 Derby Ridge Dr 

Columbia Fire 
Department Station 4 Police/Fire 2300 N Oakland Gravel Rd

5 Places of Worship Worship Various Locations

Legend

Mobile vax

Point of Interest

CENSU S TRACT #7  - 29019001504

Shape

Color

Note: Data on vaccinated individuals are based on 1st round Moderna & Pfizer vaccinations and J&J vaccinations, based on the residence of the 18+ individual vaccinated, and as of 06/15/2021. COVID-19 case burden as of 06/21/21. Vaccination, 
case burden, and event location data provided by the State of Missouri. Points of interest data from the State of Missouri and SafeGraph. Mobile vaccination events are tagged to “Planned” if they are to occur on or after 6/23 while “occurred” is 
any event before 6/23. Mobile vaccination events that occurred at the same location will only appear once on the map. 
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C E N S U S  T R A C T  D E M O G R A P H I C  C H A R A C T E R I S T I C S

Upcoming Mobile Vaccine Event: Census Tract Profile

For internal use only by State of Missouri. Output based on available data. 15

Below is a detailed profile of a Census Tract hosting future mobile vaccination units, including information on: vaccination, demographics, and points of interest

21% obtained 
Bachelor’s degree

42% living below 
138% FPL

22% have no access to 
broadband

Majority (51%) 
Black/African American
42% White

8% of households are 
multigenerational

25% of adults have a 
disability

16% are above the age 
of 65

4% of households are non-
native English speakers

Total 18+ 
Population 

1,065

Vaccination Gap 
(#)
467

Percent 
Unvaccinated 

44%

Cumulative Case 
Burden 

(per 100k)
5,206

Mobile Vax 
Events

(Past | Planned)
0 | 7

P O T E N T I A L  O R G A N I Z A T I O N S  T O  C O L L A B O R A T E  
W I T H  T O  P R O M O T E  M O B I L E  V A C C I N A T I O N  E V E N T S

Name Type Address

Moser’s Foods Grocery 705 Business Loop 70 W, 
Columbia

Boys & Girls Club Community 1200 N 7th St, Columbia

Compass Health FQHC 1101 N Providence Rd, 
Columbia

Legend

Mobile vax

Point of Interest

CENSU S TRACT 29019000900

Shape

Color

Note: Data on vaccinated individuals are based on 1st round Moderna & Pfizer vaccinations and J&J vaccinations, based on the residence of the 18+ individual vaccinated, and as of 06/15/2021. COVID-19 case burden as of 06/21/21. Vaccination, 
case burden, and event location data provided by the State of Missouri. Points of interest data from the State of Missouri and SafeGraph. Mobile vaccination events are tagged to “Planned” if they are to occur on or after 6/23 while “occurred” is 
any event before 6/23. Mobile vaccination events that occurred at the same location will only appear once on the map. 
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Upcoming Mobile Vaccine Event: Census Tract Profile

For internal use only by State of Missouri. Output based on available data. 16

Below is a detailed profile of a Census Tract hosting future mobile vaccination units, including information on: vaccination, demographics, and points of interest

25% obtained 
Bachelor’s degree

16% living below 
138% FPL

3% have no access to 
broadband

Majority (90%) 
White

15% of households are 
multigenerational

12% of adults have a 
disability

30% are above the age 
of 65

3% of households are non-
native English speakers

Total 18+ 
Population 

4,011

Vaccination Gap 
(#)

1,104

Percent 
Unvaccinated 

25%

Cumulative Case 
Burden 

(per 100k)
5,781

Mobile Vax 
Events

(Past | Planned)
0 | 2

P O T E N T I A L  O R G A N I Z A T I O N S  T O  C O L L A B O R A T E  W I T H  
T O  P R O M O T E  M O B I L E  V A C C I N A T I O N  E V E N T S

Name Type Address

Schnucks Grocery 111 S Providence Rd, 
Columbia

College Park 
Christian Academy College 1114 College Park Dr, 

Columbia

Daniel Boone 
Regional Library Library 100 W Broadway, Columbia

Legend

Mobile vax

Point of Interest

CENSU S TRACT 29019000600

Shape

Color

Note: Data on vaccinated individuals are based on 1st round Moderna & Pfizer vaccinations and J&J vaccinations, based on the residence of the 18+ individual vaccinated, and as of 06/15/2021. COVID-19 case burden as of 06/21/21. Vaccination, 
case burden, and event location data provided by the State of Missouri. Points of interest data from the State of Missouri and SafeGraph. Mobile vaccination events are tagged to “Planned” if they are to occur on or after 6/23 while “occurred” is 
any event before 6/23. Mobile vaccination events that occurred at the same location will only appear once on the map. 
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17For internal use only by State of Missouri. Output based on available data.
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COVID-19 Case Rate Hotspots at the Census Tract Level
Statistically significant case rate hotspots between 6/10/21 and 6/24/21 are displayed on the right – areas with high changes in case rates in comparison to 
surrounding areas

Regional COVID-19 outbreak hotspots again were focused within Region D in the Greene County/Springfield and Joplin areas 
A hotspot is getting larger and more significant in Kennett within Dunklin County in the Bootheel region 

Linn-Livingston County hotspots moderated somewhat, with challenges remaining in south Livingston and a new hotspot appearing in Region H (Worth County)

For internal use only by State of Missouri. Output based on available data.

Note: COVID-19 case rate data provided by the State of Missouri as of 06/24/21. Methodology, data sources, and limitations are available in the Appendix.

C O V I D - 1 9  C a s e  R a t e  C o m p a r i s o n s
C l a s s i f i e d  R a t e s  v s  S t a t i s t i c a l  H o t s p o t s

I

14-Day COVID-19 Case Rate Change
June 10th through June 24th

14-Day COVID-19 Case Rate Hotspots
June 10th through June 24th
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All Eligible Populations

19For internal use only by State of Missouri. Output based on available data.
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Vaccination Hotspots and Significance | Week 24
Vaccination uptake hotspots are displayed in red for Week 24 (MMWR), indicating Census Tracts where vaccinations have been administered at rates significantly 
higher than State averages

Vaccination hotspots became concentrated in Greater St. Louis, particularly in vulnerable suburbs
Uptake rates evened out elsewhere, including Kansas City

For internal use only by State of Missouri. Output based on available data.

Note: Data on vaccinated individuals is based on 1st round Moderna & Pfizer vaccinations and J&J vaccinations, includes all ages, and indicates the residence of the individual vaccinated. Data as of 06/22/2021 using MMWR week in SMV, where Week 24 
is 6/13 – 6/19. Methodology, data sources, and limitations are available in the Appendix.

H o t s p o t s  o f  Va c c i n a t i o n s  a t  t h e  C e n s u s  Tra c t  L ev e l

I
Kansas City

St. Louis
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Vaccine Uptake Desert Analysis | Week 24
Vaccination uptake deserts are displayed in blue for Week 24 (MMWR), indicating Census Tracts where vaccination uptake is significantly lower than State averages

Urban and rural trends remained consistent with recent weeks, particularly regarding deserts in state’s southeast corner and bootheel regions 
Recent increases in uptake east of Kansas City contrasts with regional (low) uptake rates

Uptake across St. Louis and surrounding suburbs continues to be patchy

For internal use only by State of Missouri. Output based on available data.

D

Va c c i n e  U p t a k e  D e s e r t  a t  t h e  C e n s u s  Tra c t  L ev e l

Kansas City

St. Louis

Note: Data on vaccinated individuals is based on 1st round Moderna & Pfizer vaccinations and J&J vaccinations, includes all ages, and indicates the residence of the individual vaccinated. Data as of 06/22/2021 using MMWR week in SMV, where Week 24 
is 6/13 – 6/19. Methodology, data sources, and limitations are available in the Appendix.
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Regional Overview

For internal use only by State of Missouri. Output based on available data.

A B C D E F G H I Statewide

645k 93k 970k 441k 157k 196k 69k 106k 92k 2.8M

55.7% 63.51% 49.29% 61.0% 62.6% 50.0% 69.35% 57.0% 68.6% 54.8%

22.91% 2.91% 38.92% 14.30% 4.94% 7.74% 1.97% 3.67% 2.64% 100%

22.41% 2.34% 43.62% 12.34% 4.08% 8.54% 1.34% 3.49% 1.83% 100%

23.33% 3.37% 35.04% 15.92% 5.65% 7.07% 2.50% 3.82% 3.30% 100%

V A C C I N A T I O N  
G A P  ( # )  

%  
U N V A C C I N A T E D  
W I T H I N  R E G I O N

S H A R E  O F  
E L I G I B L E  

S T A T E W I D E
P O P U L A T I O N

S H A R E
O F  S T A T E W I D E  
V A C C I N A T I O N S

R E G I O N S

Note: Data on vaccinations include 1st round Moderna & Pfizer vaccinations and J&J vaccinations, are based on residence of the 18+ individual vaccinated (unless otherwise stated), and are from 06/22/2021. Methodology, data sources, and 
limitations are available in the Appendix. Cells outlined in green indicate a greater than 1 percentage point discrepancy between share of eligible statewide population and share of statewide vaccinations. 

S H A R E
O F  S T A T E W I D E  

R E M A I N I N G  
U N V A C C I N A T E D

This table provides vaccination progress metrics at the regional level to understand how the share of vaccinations varies across the State
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Regional Vaccination Rates Over Time
This visualization displays the weekly change in percent vaccinated in each region over the last 5 weeks for the over 18 population

18+ Additional Percent of Population Vaccinated by Region (Week 20 to Week 24)

Note: All weeks are calendar weeks, defined by SMV using MMWR week, where Week 24 is 6/13 – 6/19. Data on vaccinations include 1st round Moderna & Pfizer vaccinations and J&J vaccinations, are based on residence of the 18+ individual vaccinated 
(unless otherwise stated), and are from 06/22/2021. Methodology, data sources, and limitations are available in the Appendix.
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KEY OBSERVATIONS

• Change in additional percent of the 
population vaccinated by region ranged 
from 0.29% to 0.43%

• Comparing week over week, initiations 
fell by 14%; vaccination completions fell 
by 18%

• Census Tracts in Jackson and St. Louis 
County made up 9/10 largest decreases 
in vaccinations week over week

• A Census Tract in Callaway County 
(29027070400) within Region F saw 
vaccinations increase by 74 week over 
week, an increase more than 4x larger 
than any other CT

% Change 
Last Week

0.4%
0.3%
0.4%
0.4%
0.3%
0.4%
0.3%
0.4%
0.4%

For internal use only by State of Missouri. Output based on available data.
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Priority Counties by Vaccination Gap & Percent Unvaccinated
Missouri counties are ranked by vaccination gap (the number of residents estimated to be unvaccinated and eligible) and percent unvaccinated (estimate of the 
percent of eligible residents that have not been vaccinated) for the over 18 population – based on vaccine initiations, not including second dose vaccinations

For internal use only by State of Missouri. Output based on available data.

*Pulaski has the highest percent unvaccinated, likely due to the large military presence and missing federal vaccination data
Note: Data on vaccinations include 1st round Moderna & Pfizer vaccinations and J&J vaccinations, are based on residence of the 18+ individual vaccinated (unless otherwise stated), and are from 06/22/2021. Methodology, data sources, and limitations 
are available in the Appendix. No magnitude of change provided this week at the county level due to back-end data updates impacting county-level populations. Blue indicates a county new to the list in comparison to last week. Full data set provided in 
corresponding Excel file. 

TOP 5 COUNTIES BY 
VACCINATION GAP (#)

1. St. Louis: 410,000

2. Jackson: 314,400

3. St. Charles: 165,600

4. Greene: 127,500

5. Jefferson: 116,900

TOP 5 COUNTIES BY 
UNVACCINATED (%)

1. Pulaski*: 80.3%

2. Clark: 76.2%

3. Ozark: 75.1%

4. Putnam: 74.7%

5. Scotland: 74.3%

STATE
WIDE

2.8M
unvaccinated (of 18+ population)

54.8%
unvaccinated (of 18+ population)

-33k 0.6%
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Cumulative Vaccination Gap and Percent Unvaccinated for Eligible Populations
Darker shades on the map on the left indicate Census Tracts with larger vaccination gaps and higher percentages of unvaccinated on the right (for the 18+ 
population)

0.0% - 43.7%
43.8% -54.0%
54.0% - 60.4%
60.4% - 66.5%
66.5% - 93.4%

Unvaccinated 
Quintiles (%)

Areas with the largest vaccination gaps continue to align with the more urban areas of highest population across Missouri
Census Tracts with the highest percentages of unvaccinated populations are concentrated in more rural areas in Regions B, D, I, G, & E

VA CC I N AT I O N  G A P  ( # ) P E R C E N T  U N VA CC I N AT E D  ( % )

For internal use only by State of Missouri. Output based on available data.

H B

A CF

D G

I

E

Note: Data on vaccinations include 1st round Moderna & Pfizer vaccinations and J&J vaccinations, are based on residence of the 18+ individual vaccinated (unless otherwise stated), and are from 06/22/2021. Methodology, data sources, and limitations 
are available in the Appendix. Full data set provided in corresponding Excel file.

0 – 1,109
1,111 – 1,603
1,604 – 2,145
2,147 – 2,848
2,853 – 7,186

Vaccination Gap 
Quintiles (#)

H B

A CF

D G

I

E
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The graph below visually depicts the updated COVID-19 Vulnerability Index – focus areas are consolidated in urban, low socio-economic and minority-focused 
communities

27

Statewide Geospatial Visualization of COVID-19 Vulnerable Populations

For internal use only by State of Missouri. Output based on available data.

B

A
CF

D
G

E

KEY OBSERVATIONS

Note: Data on vaccinated individuals are based on 1st round Moderna, Pfizer, and J&J vaccinations, based on the residence of the individual (18+) vaccinated, and as of 06/15/21. COVID-19 case rate provided by the State of Missouri as of 6/21/21. 
Methodology, data sources, and limitations are available in the Appendix. Vaccination rates larger than 1 were set to 1 due to identified data quality issue that is being investigated.

• The most vulnerable regions within the 
State of Missouri remain in the urban 
cores of Kansas City and St. Louis

• Only 4 regions are represented in the Top 
150 most vulnerable Census Tracts in 
Missouri – Regions C, A, E and D, 
respectively in order

Kansas City

St. Louis

FACTORS CONTRIBUTING TO VULNERABILITY

Minority populations

Living below 138% 
of the Federal Poverty Level

1 or more medical 
comorbidity

COVID-19 Case Burden

Percent Unvaccinated

H

I
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Below are the top 10 Census Tracts across Missouri with the highest COVID-19 Vulnerability Index scores – notably all in St. Louis and Kansas City

28

Vulnerability 
Index Rank Census Tract County 18+ 

Population

Variables Included in the CVI Additional Demographic Characteristics

Unvaccinated
as of 6/16/21 (%)

Cumulative 
COVID-19 Case 

Burden
as of 6/21/21
(# per 100k)

1+ Medical 
Comorbidities

(%)

Minority 
Populations

(%)

Living Below 
138% FPL

(%)

Households 
without 

Internet Access
(%)

Crowded 
Households

(%)

Individuals with 
Education Level 

Below High School
(%)

Statewide Census Tract Average 54.51% 8,447 29.86% 20.43% 21.64% 17.42% 5.17% 9.98%

1 29510106200 St. Louis City 980 71.63% 7,443 38.98% 97.96% 70.32% 42.92% 11.68% 16.46%

2 29189212002 St. Louis 2,196 67.49% 16,402 39.71% 94.85% 54.19% 19.13% 9.19% 12.27%

3 29095013203 Jackson County 2,837 72.12% 9,786 42.30% 92.14% 55.73% 18.69% 10.85% 12.74%

4 29189212200 St. Louis 5,797 69.90% 5,262 62.69% 96.89% 38.00% 34.81% 11.04% 14.46%

5 29095005602 Jackson County 1,321 69.49% 8,146 49.36% 96.37% 47.05% 14.45% 3.64% 15.84%

6 29189213900 St. Louis 1,389 73.36% 7,461 34.05% 96.90% 58.13% 46.02% 6.55% 10.30%

7 29189213800 St. Louis 4,763 69.70% 7,411 58.56% 96.66% 33.78% 26.39% 11.36% 14.63%

8 29189212102 St. Louis 2,286 74.89% 5,261 42.26% 96.59% 47.16% 15.91% 14.01% 13.99%

9 29189213600 St. Louis 2,877 64.20% 7,016 50.78% 93.33% 44.35% 34.82% 13.18% 17.90%

10 29510107500 St. Louis City 2,287 73.50% 6,829 38.22% 96.98% 45.90% 41.42% 11.37% 21.04%

Note: Data on vaccinated individuals are based on 1st round Moderna & Pfizer vaccinations and J&J vaccinations, based on the residence of the individual (18+) vaccinated, and as of 06/15/21. COVID-19 case burden data provided by the State of 
Missouri as of 6/21/21. More information on methodology can be found in the Appendix.

For internal use only by State of Missouri. Output based on available data.
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29For internal use only by State of Missouri. Output based on available data.
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12-17 Year-olds | Distribution of Unvaccinated Percentage by County

For internal use only by State of Missouri. Output based on available data.

The graph below shows the distribution of each county’s percent unvaccinated for the 12-17 population, colored by urban/rural designation. For example, there are 
three counties (two urban, one rural) that have an unvaccinated percent between 85% and 87.5%

KEY OBSERVATIONS

• There is a stark divide in 12-17 year-old 
vaccine uptake between rural and urban 
counties 

• Most counties have an unvaccinated percent 
between 90% and 100% of their 12-17 
population
o 88 counties have an unvaccinated rate 

between 90%-100% of their 12-17 
population; 17 between 80%-90%; 6 
between 80% and 70%; 3 between 70% 
and 60%; and 1 between 50% and 60%

26.3%
Percentage of 12-17 

year-olds vaccinated in 
urban designated  

counties

Note: Urban/Rural designation is defined from Census; All weeks are calendar weeks, defined by ShowMeVax (SMV), where Week 24 is 6/13 – 6/19. Data on vaccinated individuals are based on 1st round Moderna & Pfizer vaccinations and J&J vaccinations, based on the residence of the 
individual vaccinated, and as of 06/22/2021. All vaccinations tagged to the “<18” age group were assumed to be between ages 12-17. Individuals who received a vaccine not tagged to a county were filtered out. Methodology, data sources, and limitations are available in the Appendix. 

Histogram: Distribution of 12-17 Population % Unvaccinated by County

Rural CountyUrban County

6.9%
Percentage of 12-17 

year-olds vaccinated in 
rural designated  

counties

% of 12-17 Population Unvaccinated 
(Intervals of 2.5%) 

# 
of

 C
ou

nt
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s
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12-17 Year-olds | Statewide Share of Total Vaccinations

For internal use only by State of Missouri. Output based on available data.

The graph below depicts the total vaccinations administered over the past 5 weeks, comparing the share of vaccinations that have gone to the under 18 population 
versus the over 18 population  

KEY OBSERVATIONS

• Vaccine initiation slightly fell for both the 
18+ and 12-17 population in the latest 
calendar week

• The share of initiations for the 12-17 
population dropped to 20% after remaining 
steady at ~25% for the previous 3 weeks

• An estimated 1.5% of the 12-17 population 
initiated vaccination in Week 24

21.1%
Percentage of 12-17 population 

that has initiated vaccination

Share of Vaccinations Comparison Between 12-17 and Adult (18+) Population

Calendar Week (MMWR)

D
os

e 
1 

Va
cc
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Key: 18+ Population 12-17 Population

1.5% from 
last week

Note: All weeks are calendar weeks, defined by MMWR pulled from SMV where Week 24 is 6/13 – 6/19. Data on vaccinated individuals are based on 1st round Moderna & Pfizer vaccinations and J&J vaccinations, based on the residence of the 
individual vaccinated, and as of 06/22/2021. All vaccinations tagged to the “<18” age group were assumed to be between ages 12-17. Individuals who received a vaccine not tagged to a county were filtered out. . Methodology, data sources, and 
limitations are available in the Appendix. 
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12-17 Year-olds | Remaining Unvaccinated

For internal use only by State of Missouri. Output based on available data.

Darker shades on the map on the left indicate counties with larger vaccination gaps and higher percentages of unvaccinated on the right (for the 12-17 population)

59.4% - 89.4%

89.6% - 92.3%
93.0% - 94.9%
94.9% - 96.8%
96.8% - 99.2%

Unvaccinated 
Quintiles (%)

Region C has the largest 12-17 population (121,297) remaining eligible for vaccination

Only 3 counties (Boone County, St. Louis County, and Platte County) have vaccinated 35% of their under 18 population 

Similar to 18+ trends, rural counties continue to experience lower vaccine uptake

P E R C E N T  U N VA CC I N AT E D  ( % )

H B

A CF

D G

I

E

Note: Data on vaccinated individuals are based on 1st round Moderna & Pfizer vaccinations and J&J vaccinations, based on the residence of the individual vaccinated, and as of 06/22/2021. All vaccinations tagged to the “<18” age group were assumed to 
be between ages 12-17. Analysis ran at the county level due to several Census Tracts still with limited uptake thus far. Null counties were filtered out. Methodology, data sources, and limitations are available in the Appendix. Full data set provided in 
corresponding Excel file.

VA CC I N AT I O N  G A P  ( # )

133 – 673
674 – 1,092
1,126 – 1,755
1,784 – 3,264
3,328 – 45,919

Vaccination Gap 
Quintiles (#)

B

A CF

D G

I

E

H

262 / 1292



Copyright © 2021 Deloitte Development LLC. All rights reserved.                        
Deloitte Consulting LLP Trade Secret and Confidential. HealthPrismTM | Focusing Resources & Protecting Lives.

HealthPrism™

33

12-17 Year-olds | Vaccine Uptake

For internal use only by State of Missouri. Output based on available data.

Darker shades on the map indicate counties with larger numerical vaccination uptake (for the 12-17 population)

VA CC I N E  I N I T I AT I O N  B Y  C O U N T Y  ( # )

20 – 41
41 – 69
69 – 155
155 – 422

Vaccination Uptake 
Quintiles (#)

H B

A
C

F

D G

I

E

KEY OBSERVATIONS

• Regions A & C represent 8 of the top 
10 counties with the highest number 
of vaccinations for individuals aged 
12-17

o St. Louis, Jackson, and St. 
Charles counties represent 
the top 3 counties with the 
most vaccinations for 
individuals aged 12-17

• 16 counties have vaccinated fewer
than 20 individuals within the age 12-
17 cohort – largely in rural areas in 
the north and south of the State 
(depicted in gray)

422 – 31,394

Note: Data on vaccinated individuals are based on 1st round Moderna & Pfizer vaccinations and J&J vaccinations, based on the residence of the individual vaccinated, and as of 06/22/2021. All vaccinations tagged to the “<18” age group were assumed to 
be between ages 12-17. Analysis ran at the county level due to several Census Tracts still with limited uptake thus far. Null counties were filtered out. Methodology, data sources, and limitations are available in the Appendix. 
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34For internal use only by State of Missouri. Output based on available data.
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Methodology, Data Sources and Definitions, and Limitations

For internal use only by State of Missouri. Output based on available data.

Methodology
Vaccination Gap & Percent Unvaccinated
State of Missouri provided ShowMeVax (SMV) vaccination data coded to Census Tract 
(CT), which were used with HealthPrism population data to calculate estimates of 
vaccination gap (number of people remaining unvaccinated) and remaining percent 
unvaccinated at the CT and county level for populations over the age of 18. The 12-17 
population was calculated using ACS data assuming an even distribution across ages. 
The State 12-17 age population of 472,775 is the pro-rated 10-14 ACS population age bin 
(3/5 of total) + ACS population in age bin 15-17. Each calculation was done at the Census 
Tract level, rolled up to the County level. All vaccinations listed in SMV as under 18 were 
assumed to be in the 12-17 population. For all ages, unless otherwise specified, 
“vaccination” implies dose 1 of Pfizer or Moderna, or a J&J vaccination. J&J vaccines were 
also counted as a dose 2 to reflect initiated vaccination versus completed vaccination.

COVID-19 Vulnerability Index Analysis
Vulnerable population assessment and scoring conducted via Deloitte proprietary 
indexing and Deloitte proprietary HealthPrism data. Data was normalized across the five 
data inputs: COVID-19 case burden, percentages of minority populations, populations 
living below 138% of Federal Poverty Level, populations with 1 or more medical 
comorbidity, and % unvaccinated as identified by the State of Missouri’s vaccine 
eligibility phasing. Performed at the Census Tract and county level.

Vaccination Hotspot & Uptake Desert Analyses
Used ShowMeVax vaccination data aggregated at the Census Tract level as base 
standard of data. Used the aggregated counts as input for both Getis-Ord-Gi Hot Spot 
Analysis and Anselin's Local Moran's I test for spatial autocorrelation.  Utilized inverse 
distance spatial relationships for both calculations

COVID-19 Case Rate Hotspot Analysis
Used ShowMeVax COVID-19 case data aggregated at the Census Tract level as base 
standard of data. Converted the case counts per census tracts to case rates (cases per 
100k population. Used the converted case rate as input for both Getis-Ord-Gi Hot Spot 
Analysis and Anselin's Local Moran's I test for spatial autocorrelation. Utilized inverse 
distance spatial relationships for both calculations

• Unless otherwise stated, vaccination gap 
and percent unvaccinated are estimates 
based on Missouri’s 18+ population from 
HealthPrism

• Vaccination totals do not include out-of-
state records, individuals vaccinated 
through Federal partners (e.g., DoD), or 
vaccinations without a county/CT tag, 
thus underrepresenting percent 
vaccinated and overstating vaccination 
gap figures

• Based on HealthPrism population 
estimates, some vaccination gap figures 
may appear as negative and have been 
set to 0

• Vaccine desert analysis is dependent 
upon State of Missouri data collection 
and provisioning and is an assessment of 
geographic distribution of vaccination 
centers across Missouri

• Any vaccination centers with out-of-state 
addresses within the data delivery were 
excluded from the analysis (n = 38)

• Vaccine desert analysis has not been 
weighted for specific population counts 
or population density by Census Tract

• Vaccine distribution centers could not be 
weighted by the volume of vaccinations 
provided due to ShowMeVax
compatibility with the Tiberius database

Data Sources Limitations
• Vaccination data from Missouri partners: 

DHSS/ShowMeVax (SMV)/Tiberius 
COVID-19 Database 

o “Calendar week” refers to the 
weeks indicated in SMV; as of 
06/21/21 analysis data in 
temporal analyses has aligned to 
the “MMWR” timeline

o All other “week” references 
indicate the weekly duration of 
time between data submissions 
from the State of Missouri to 
Deloitte 

• Individual-level data for the comorbidity 
indicators obtained from Deloitte's 
HealthPrism™ PredictRisk™ dataset

• Demographic data for COVID-19 
Vulnerability Index from HealthPrism 
and American Community Survey (ACS)

• COVID-19 case burden from State of 
Missouri

• US Census Bureau
• Basemap (ESRI)
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Boone County Census Tract Prioritization Methodology
To identify target areas for the Boone County mobile vaccination events, we analyzed the relationship between prior and planned events, the percent of populations 
unvaccinated, and the ranking of Census Tracts based on the COVID-19 Vulnerability Index

For internal use only by State of Missouri. Output based on available data.

1 Density quintile of prior and planned mobile events

2 Quintile of percent of population unvaccinated

3 Quintile ranking of the COVID-19 Vulnerability Index (CVI) 

The following methodology was used to subset all Boone Census Tracts:

Percent unvaccinated 
quintile divided by the 

outreach events quintile is 
greater than 1

CVI quintile divided by 
the outreach events 

quintile is greater than 1

&

Factors considered when identifying priority Boone Census Tracts:

12 > 1 13 > 1
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Disclaimers about HealthPrism™ Content

Content is meant to supplement knowledge and resources already available to you.

Information presented is illustrative of a sample of analyses and capabilities that may be available to you to support COVID-19 
response and recovery efforts in Missouri.

Insight(s) represent content generated as of a specific date – content and insights are subject to change given updated data.

Content is populated by proprietary and publicly available sources, both of which are non-static and continuously updating.

Content may be used to complement local efforts already taking place in your State and to assist with providing a level of 
granularity and frequency of updates that are not available in public datasets. 

For privacy purposes, Personally Identifiable Information (PII) such as names, addresses, precise location of households are not
shared in this report.

For internal use only by State of Missouri. Output based on available data.
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Document Overview:

Table of Contents:

This document provides information for the State of Missouri at the county and Census Tract level on vaccination 

progress as of 06/22/2021.

(1) County Vaccination Status (12-17): Contains vaccination gap and percent vaccinated metrics for all counties in 

Missouri - based on the county of residence of the people getting vaccinated and on HealthPrism population estimates. 

Only includes individuals ages 12-17 at the county level due to limited uptake thus far in this age cohort - to abide by 

Health Insurace Portability and Accountability Act (HIPAA) privacy guidelines. Includes 1st and 2nd dose vaccinations - 

rankings based on 1st dose Moderna and Pfizer and Johnson & Johnson vaccinations. Counties listed alphabetically.

(2) County Vaccination Status (18+): Contains vaccination gap and percent vaccinated metrics for all counties in 

Missouri for the 18+ population - based on the county of residence of the people getting vaccinated and on 

HealthPrism population estimates. Includes 1st and 2nd dose vaccinations - rankings based on 1st dose Moderna and 

Pfizer and Johnson & Johnson vaccinations. Counties listed alphabetically.

(3) Census Tract Vaccination Status (18+): Contains vaccination gap and percent vaccinated metrics for all Census 

Tracts in Missouri for the 18+ population - based on the Census Tract of residence of the people getting vaccinated and 

on HealthPrism population estimates. Includes 1st and 2nd dose vaccinations - rankings based on 1st dose Moderna 

and Pfizer and Johnson & Johnson vaccinations. Census Tracts listed by County, alphabetically.

State of Missouri COVID-19 Response Vaccine Distribution Analysis
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This document provides information for the State of Missouri at the county and Census Tract level on vaccination 

progress as of 06/22/2021.

(1) County Vaccination Status (12-17): Contains vaccination gap and percent vaccinated metrics for all counties in 

Missouri - based on the county of residence of the people getting vaccinated and on HealthPrism population estimates. 

Only includes individuals ages 12-17 at the county level due to limited uptake thus far in this age cohort - to abide by 

Health Insurace Portability and Accountability Act (HIPAA) privacy guidelines. Includes 1st and 2nd dose vaccinations - 

rankings based on 1st dose Moderna and Pfizer and Johnson & Johnson vaccinations. Counties listed alphabetically.

(2) County Vaccination Status (18+): Contains vaccination gap and percent vaccinated metrics for all counties in 

Missouri for the 18+ population - based on the county of residence of the people getting vaccinated and on 

HealthPrism population estimates. Includes 1st and 2nd dose vaccinations - rankings based on 1st dose Moderna and 

Pfizer and Johnson & Johnson vaccinations. Counties listed alphabetically.

(3) Census Tract Vaccination Status (18+): Contains vaccination gap and percent vaccinated metrics for all Census 

Tracts in Missouri for the 18+ population - based on the Census Tract of residence of the people getting vaccinated and 

on HealthPrism population estimates. Includes 1st and 2nd dose vaccinations - rankings based on 1st dose Moderna 

and Pfizer and Johnson & Johnson vaccinations. Census Tracts listed by County, alphabetically.

State of Missouri COVID-19 Response Vaccine Distribution Analysis
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Data Sources:

Disclaimers:

1. For total population estimates: 

HealthPrism™ PredictRisk™ data on 

Missouri residents 18 and above. 

American Community Survey (ACS) for 

residents below 18.

2. For vaccination metrics: Missouri 

Partners - DHSS/ShowMeVax/Tiberius 

COVID-19 Database as of 06/22/2021.

1. Content is meant to supplement knowledge and resources already available to you.

2. Content may be used to complement local efforts already taking place in your State and to assist with providing a level of granularity and frequency of updates that are not available in 

public datasets. 

3. Information presented is illustrative of a sample of analyses and capabilities that may be available to you to support COVID-19 response and recovery efforts in Missouri.

4. Information presented is illustrative of a sample of analyses and capabilities that may be available to you to support COVID-19 response and recovery efforts in Missouri.

5. Content is populated by Deloitte proprietary and publicly available sources, both of which are non-static and continuously updating.

6. For privacy purposes, Personally Identifiable Information (PII) such as names, addresses, precise location of households etc. are not shared in this report.
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Methodology: Limitations:
State of Missouri provided ShowMeVax (SMV) vaccination 

data coded to census tract (CT), which were used with 

HealthPrism population data to calculate vaccination gap and 

remaining unvaccinated at the CT and county level for 

populations over the age of 18. The 12-17 population was 

calculated using ACS data assuming an even distribution 

across ages. The State 12-17 age population is the pro-

rated 10-14 ACS population age bin (3/5 of total) + ACS 

population in age bin 15-17. Each calculation was done at the 

Census Tract level, rolled up to the County level. Metrics for 

12-17 population kept at County level until a more significant 

amount of vaccinations occur. All vaccinations listed in SMV 

as under 18 were assumed to be in the 12-17 population. 

Unless otherwise specified, “vaccination” implies dose 1 of 

Pfizer or Moderna, or a J&J vaccination. J&J vaccines were 

also counted as a dose 2 to reflect initiated vaccination 

versus completed vaccination.

1. Vaccination totals do not include out-of-state records, 

individuals vaccinated through Federal partners (e.g., DoD), or 

vaccinations without a county/CT tag, thus underrepresenting 

percent vaccinated and overstating vaccination gap figures.

2. Due to these estimates relying on the assumptions provided, 

some counties may produce negative vaccination gaps and 

percent vaccinated figures greater than 100. These counties will 

be marked as having vaccination gaps of 0 and 100% vaccinated 

of eligible. 

1. Content is meant to supplement knowledge and resources already available to you.

2. Content may be used to complement local efforts already taking place in your State and to assist with providing a level of granularity and frequency of updates that are not available in 

public datasets. 

3. Information presented is illustrative of a sample of analyses and capabilities that may be available to you to support COVID-19 response and recovery efforts in Missouri.

4. Information presented is illustrative of a sample of analyses and capabilities that may be available to you to support COVID-19 response and recovery efforts in Missouri.

5. Content is populated by Deloitte proprietary and publicly available sources, both of which are non-static and continuously updating.

6. For privacy purposes, Personally Identifiable Information (PII) such as names, addresses, precise location of households etc. are not shared in this report.
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Limitations:
1. Vaccination totals do not include out-of-state records, 

individuals vaccinated through Federal partners (e.g., DoD), or 

vaccinations without a county/CT tag, thus underrepresenting 

percent vaccinated and overstating vaccination gap figures.

2. Due to these estimates relying on the assumptions provided, 

some counties may produce negative vaccination gaps and 

percent vaccinated figures greater than 100. These counties will 

be marked as having vaccination gaps of 0 and 100% vaccinated 

of eligible. 

1. Content is meant to supplement knowledge and resources already available to you.

2. Content may be used to complement local efforts already taking place in your State and to assist with providing a level of granularity and frequency of updates that are not available in 

public datasets. 

3. Information presented is illustrative of a sample of analyses and capabilities that may be available to you to support COVID-19 response and recovery efforts in Missouri.

4. Information presented is illustrative of a sample of analyses and capabilities that may be available to you to support COVID-19 response and recovery efforts in Missouri.

5. Content is populated by Deloitte proprietary and publicly available sources, both of which are non-static and continuously updating.

6. For privacy purposes, Personally Identifiable Information (PII) such as names, addresses, precise location of households etc. are not shared in this report.
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County Region

Share of Statewide 

Remaining 

Unvaccinated (%)

Est. Vaccination Gap 

(Eligible 

Unvaccinated) (#)

Adair County B 0.36 1335.6

Andrew County H 0.38 1432.8

Atchison County H 0.09 348

Audrain County F 0.56 2088.8

Barry County D 0.72 2670.6

Barton County D 0.28 1060

Bates County A 0.34 1275

Benton County A 0.31 1145.4

Bollinger County E 0.25 927

Boone County F 2 7467.4

Buchanan County H 1.58 5889

Butler County E 0.87 3263.6

Caldwell County H 0.2 761.2

Callaway County F 0.81 3020

Camden County F 0.81 3026

Cape Girardeau County E 1.27 4730

Carroll County A 0.18 673.2

Carter County G 0.16 580

Cass County A 1.85 6903.2

Cedar County D 0.31 1147.2

Chariton County B 0.15 567.8

Christian County D 1.67 6234.8

Clark County B 0.13 493

Clay County A 3.69 13781.4

Clinton County H 0.45 1696

Cole County F 1.33 4953.6

Cooper County F 0.33 1220.8

Crawford County I 0.5 1862.2

Dade County D 0.15 564.2

Dallas County D 0.33 1222.2

Daviess County H 0.19 727.6

DeKalb County H 0.18 674.4

Dent County I 0.3 1130

Douglas County G 0.26 952

Dunklin County E 0.71 2647.4

County Vaccination Status (Ages 12-17) as of 06/22/2021
Vaccination gap and percent unvaccinated for each county

Initiated Vaccination 

(Dose 1 Moderna, Pfizer + all J&J)
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Franklin County C 1.91 7114.4

Gasconade County F 0.28 1039.2

Gentry County H 0.13 489.6

Greene County D 4.12 15365

Grundy County H 0.19 720.6

Harrison County H 0.18 654.8

Henry County A 0.42 1578.4

Hickory County D 0.15 578.4

Holt County H 0.08 301.2

Howard County F 0.17 653

Howell County G 0.84 3119.6

Iron County E 0.21 778

Jackson County A 11.06 41291.6

Jasper County D 2.46 9178.4

Jefferson County C 3.84 14333.8

Johnson County A 0.89 3327.8

Knox County B 0.09 329.6

Laclede County I 0.76 2842.2

Lafayette County A 0.66 2446.8

Lawrence County D 0.83 3111.8

Lewis County B 0.22 833.6

Lincoln County C 1.18 4410.2

Linn County B 0.26 971.6

Livingston County H 0.27 995.2

Macon County B 0.3 1126.2

Madison County E 0.26 980.4

Maries County I 0.15 566.2

Marion County B 0.6 2257.6

McDonald County D 0.5 1882.6

Mercer County H 0.08 297.6

Miller County F 0.5 1884.4

Mississippi County E 0.26 981.2

Moniteau County F 0.34 1256.4

Monroe County B 0.19 693.6

Montgomery County F 0.22 812.8

Morgan County F 0.41 1528.2

New Madrid County E 0.33 1243.8

Newton County D 1.27 4754

Nodaway County H 0.28 1060

Oregon County G 0.22 812.8

Osage County F 0.29 1092

Ozark County G 0.16 614.4

Pemiscot County E 0.39 1454

Perry County C 0.4 1495.2

Pettis County A 0.89 3334.6

Phelps County I 0.7 2604.8

Pike County C 0.34 1264.2
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Platte County A 1.43 5343.8

Polk County D 0.66 2464.2

Pulaski County I 0.92 3436.8

Putnam County B 0.1 356

Ralls County B 0.2 734

Randolph County B 0.43 1613.4

Ray County A 0.48 1784.4

Reynolds County G 0.13 479.2

Ripley County E 0.25 942.4

Saline County A 0.44 1624.4

Schuyler County B 0.1 365.6

Scotland County B 0.11 398.2

Scott County E 0.72 2686.2

Shannon County G 0.15 567.8

Shelby County B 0.13 479

St. Charles County C 6.24 23307.8

St. Clair County D 0.18 685.2

St. Francois County C 1.26 4721.2

St. Louis City C 3.45 12887.6

St. Louis County C 12.3 45919.2

Ste. Genevieve County C 0.37 1369.4

Stoddard County E 0.6 2233.2

Stone County D 0.54 2012.8

Sullivan County B 0.13 476.2

Taney County D 0.98 3643.2

Texas County G 0.47 1754.6

Vernon County D 0.46 1699

Warren County C 0.68 2543.2

Washington County C 0.52 1931.2

Wayne County E 0.29 1087.8

Webster County D 0.83 3096.6

Worth County H 0.04 132.8

Wright County G 0.41 1534.4
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Est. Unvaccinated 

(%)

Est. Vaccination 

Gap

Est. Unvaccinated 

(%)

83.92 1398.6 87.87

91.56 1493.8 95.46

95.60 350 96.15

93.93 2131.8 95.86

94.92 2735.6 97.23

96.28 1083 98.37

94.80 1306 97.10

95.42 1180.4 98.33

96.87 933 97.49

63.09 8719.4 73.67

87.15 6240 92.35

95.97 3325.6 97.79

94.42 787.2 97.64

89.56 3160 93.71

93.45 3108 95.99

88.35 4935 92.17

97.40 679.2 98.26

98.64 581 98.81

79.18 7378.2 84.63

97.37 1164.2 98.81

93.42 589.8 97.04

83.74 6588.8 88.49

99.20 495 99.60

69.87 15503.4 78.60

89.08 1795 94.28

83.22 5338.6 89.69

90.24 1263.8 93.42

92.68 1931.2 96.12

96.25 576.2 98.29

95.25 1257.2 97.97

94.18 750.6 97.15

94.93 685.4 96.48

96.91 1139 97.68

98.04 963 99.18

97.78 2674.4 98.78

County Vaccination Status (Ages 12-17) as of 06/22/2021
Vaccination gap and percent unvaccinated for each county

Initiated Vaccination 

(Dose 1 Moderna, Pfizer + all J&J)

Completed Vaccination 

(Dose 2 Moderna,  Pfizer + all J&J)
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85.20 7551.4 90.43

90.66 1084.2 94.59

94.05 501.6 96.35

77.68 16850 85.18

93.03 746.6 96.39

96.75 664.8 98.23

92.61 1634.4 95.89

96.66 589.4 98.50

96.48 307.2 98.40

90.82 674 93.74

95.01 3197.6 97.38

94.99 803 98.05

75.83 44947.6 82.54

89.74 9660.4 94.46

79.37 15639.8 86.60

87.79 3501.8 92.38

92.95 336.6 94.92

93.00 2927.2 95.78

89.05 2536.8 92.32

92.51 3207.8 95.36

96.75 838.6 97.33

90.59 4601.2 94.52

94.28 1000.6 97.09

89.40 1049.2 94.25

94.23 1153.2 96.49

94.51 1009.4 97.30

90.71 591.2 94.71

93.11 2314.6 95.46

93.22 1912.6 94.70

97.38 300.6 98.36

94.77 1934.4 97.28

96.37 987.2 96.96

92.08 1300.4 95.31

97.33 700.6 98.32

93.66 834.8 96.20

96.89 1554.2 98.54

95.11 1269.8 97.09

91.44 4938 94.98

86.32 1118 91.04

97.36 819.8 98.20

92.62 1129 95.76

97.93 622.4 99.20

98.38 1469 99.39

96.14 1520.2 97.75

91.62 3459.6 95.05

84.03 2767.8 89.29

96.64 1285.2 98.24
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64.70 6156.8 74.55

91.43 2581.2 95.77

93.91 3527.8 96.39

98.07 358 98.62

92.91 745 94.30

93.18 1673.4 96.65

89.74 1841.4 92.61

97.36 487.2 98.98

97.21 963.4 99.38

93.01 1665.4 95.36

97.08 368.6 97.88

97.31 405.2 99.02

93.14 2753.2 95.46

98.44 572.8 99.31

96.77 483 97.58

71.32 26111.8 79.90

95.81 699.2 97.76

92.35 4861.2 95.09

70.13 14718.6 80.10

59.39 54550.2 70.56

93.96 1396.4 95.81

95.67 2276.2 97.52

92.76 2078.8 95.81

95.97 488.2 98.39

89.95 3806.2 93.98

96.69 1774.6 97.80

97.48 1726 99.02

88.89 2643.2 92.38

95.03 1986.2 97.74

98.11 1099.8 99.19

91.95 3194.6 94.86

96.37 134.8 97.82

97.40 1551.4 98.48
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County Region

Share of Statewide 

Remaining 

Unvaccinated (%)

Est. Vaccination Gap 

(Eligible 

Unvaccinated) (#)

Adair County B 0.33 9,027

Andrew County H 0.29 8,130

Atchison County H 0.09 2,546

Audrain County F 0.41 11,268

Barry County D 0.57 15,849

Barton County D 0.26 7,119

Bates County A 0.3 8,444

Benton County A 0.37 10,141

Bollinger County E 0.08 2,279

Boone County F 1.45 40,202

Buchanan County H 1.37 37,973

Butler County E 0.9 24,896

Caldwell County H 0.18 5,033

Callaway County F 0.74 20,382

Camden County F 0.85 23,483

Cape Girardeau County E 1.21 33,580

Carroll County A 0.15 4,032

Carter County G 0.08 2,115

Cass County A 1.96 54,357

Cedar County D 0.29 7,941

Chariton County B 0.16 4,504

Christian County D 1.55 42,854

Clark County B 0.14 3,888

Clay County A 4.1 113,625

Clinton County H 0.4 11,076

Cole County F 1.19 33,082

Cooper County F 0.29 8,145

Crawford County I 0.46 12,712

Dade County D 0.14 3,876

Dallas County D 0.38 10,612

Daviess County H 0.18 4,885

DeKalb County H 0.17 4,655

Dent County I 0.29 8,091

Douglas County G 0.13 3,555

Dunklin County E 0.61 16,881

County Vaccination Status (Ages 18+) as of 06/22/2021
Vaccination gap and percent unvaccinated for each county

Initiated Vaccination 

(Dose 1 Moderna, Pfizer + all J&J)
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Franklin County C 1.87 51,711

Gasconade County F 0.29 8,122

Gentry County H 0.12 3,239

Greene County D 4.61 127,536

Grundy County H 0.18 5,051

Harrison County H 0.17 4,831

Henry County A 0.43 11,937

Hickory County D 0.12 3,378

Holt County H 0.09 2,451

Howard County F 0.17 4,653

Howell County G 0.85 23,637

Iron County E 0.16 4,505

Jackson County A 11.35 314,402

Jasper County D 2.11 58,465

Jefferson County C 4.22 116,875

Johnson County A 1.01 28,060

Knox County B 0.06 1,770

Laclede County I 0.79 21,914

Lafayette County A 0.58 15,967

Lawrence County D 0.72 19,991

Lewis County B 0.18 4,993

Lincoln County C 1.12 31,155

Linn County B 0.26 7,128

Livingston County H 0.21 5,736

Macon County B 0.34 9,391

Madison County E 0.28 7,722

Maries County I 0.14 3,920

Marion County B 0.53 14,560

McDonald County D 0.43 11,906

Mercer County H 0.06 1,686

Miller County F 0.52 14,301

Mississippi County E 0.19 5,286

Moniteau County F 0.27 7,568

Monroe County B 0.19 5,125

Montgomery County F 0.22 5,976

Morgan County F 0.45 12,463

New Madrid County E 0.2 5,566

Newton County D 1.15 31,792

Nodaway County H 0.28 7,643

Oregon County G 0.12 3,228

Osage County F 0.22 6,041

Ozark County G 0.21 5,696

Pemiscot County E 0.27 7,586

Perry County C 0.38 10,394

Pettis County A 0.73 20,157

Phelps County I 0.69 19,172

Pike County C 0.31 8,452
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Platte County A 1.55 42,935

Polk County D 0.61 16,774

Pulaski County I 0.93 25,708

Putnam County B 0.12 3,249

Ralls County B 0.19 5,149

Randolph County B 0.48 13,227

Ray County A 0.45 12,451

Reynolds County G 0.12 3,265

Ripley County E 0.24 6,712

Saline County A 0.34 9,462

Schuyler County B 0.07 1,852

Scotland County B 0.1 2,726

Scott County E 0.68 18,840

Shannon County G 0.11 3,039

Shelby County B 0.12 3,452

St. Charles County C 5.98 165,608

St. Clair County D 0.2 5,566

St. Francois County C 1.11 30,835

St. Louis County C 14.8 409,963

St. Louis City C 3.83 106,067

Ste. Genevieve County C 0.37 10,187

Stoddard County E 0.59 16,398

Stone County D 0.68 18,811

Sullivan County B 0.12 3,312

Taney County D 1.03 28,446

Texas County G 0.49 13,526

Vernon County D 0.37 10,276

Warren County C 0.61 16,772

Washington County C 0.45 12,391

Wayne County E 0.23 6,244

Webster County D 0.71 19,755

Worth County H 0.03 869

Wright County G 0.4 11,146
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Est. Unvaccinated 

(%)

Est. Vaccination 

Gap

Est. Unvaccinated 

(%)

49.97 9,818 54.35

54.01 8,710 57.86

53.79 2,697 56.98

58.81 12,342 64.42

60.92 17,041 65.5

72.15 7,369 74.68

65.42 8,796 68.14

59.46 10,830 63.5

42.81 2,658 49.93

31.73 49,726 39.25

54.34 40,861 58.47

70.92 26,539 75.6

67.19 5,260 70.22

56.8 21,982 61.26

60.58 24,702 63.73

53.37 36,718 58.35

55.64 4,301 59.35

63 2,305 68.66

58.76 57,997 62.69

67.32 8,315 70.49

64.08 4,774 67.92

59.82 46,130 64.39

76.16 3,979 77.94

55.11 122,734 59.52

61.13 11,819 65.23

51.92 36,278 56.93

59.25 8,802 64.03

66.52 13,516 70.73

59.81 4,125 63.65

71.41 11,072 74.5

70.25 5,050 72.62

60.01 4,889 63.03

70.22 8,469 73.5

59 4,090 67.88

71.7 17,938 76.19

County Vaccination Status (Ages 18+) as of 06/22/2021
Vaccination gap and percent unvaccinated for each county

Initiated Vaccination 

(Dose 1 Moderna, Pfizer + all J&J)

Completed Vaccination 

(Dose 2 Moderna,  Pfizer + all J&J)
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56.3 55,687 60.63

61.22 8,467 63.82

60.93 3,385 63.68

54.58 139,579 59.74

63.15 5,420 67.76

68.4 5,096 72.15

64.03 12,661 67.91

55.3 3,625 59.34

62.15 2,557 64.83

56.88 5,123 62.63

71.63 25,618 77.64

63.32 4,822 67.77

54.17 351,716 60.6

62.78 62,675 67.3

57.98 130,163 64.57

68.8 29,383 72.04

58.8 1,858 61.73

70.71 23,146 74.69

59.3 16,952 62.96

64.68 21,434 69.35

64.58 5,310 68.68

62.8 33,570 67.67

64.31 7,679 69.28

50.69 6,354 56.15

68.18 9,766 70.91

71.16 8,066 74.33

62.13 4,136 65.56

61.68 15,320 64.9

73.34 12,686 78.14

61.89 1,837 67.44

66.82 15,060 70.36

54.39 5,837 60.06

63.07 7,938 66.16

66.62 5,411 70.34

60.19 6,369 64.15

68.71 13,087 72.15

52.94 6,072 57.75

65.93 33,653 69.79

48.51 8,160 51.79

59.83 3,524 65.32

58.31 6,399 61.76

75.05 6,031 79.46

68.1 8,679 77.92

64.68 10,861 67.59

60.71 21,666 65.25

57.15 20,657 61.57

61.45 8,939 64.99

284 / 1292



50.18 47,543 55.57

64.34 17,820 68.36

80.29 26,775 83.62

74.71 3,355 77.14

61.28 5,369 63.89

65.69 14,620 72.6

61.96 13,046 64.92

73.5 3,431 77.24

71.8 7,048 75.4

54.55 10,214 58.89

66.55 1,939 69.67

74.26 2,807 76.46

61.15 19,968 64.81

64.07 3,199 67.45

63.94 3,565 66.03

47.17 185,460 52.82

68.29 5,830 71.52

58.34 34,088 64.49

46.07 478,096 53.72

44.67 133,756 56.33

60.69 10,824 64.49

67.33 17,250 70.82

64.06 19,852 67.6

64.19 3,488 67.6

62.78 30,670 67.69

68.84 14,236 72.45

66.61 10,654 69.06

58.6 17,875 62.45

64.7 13,274 69.32

68.21 6,639 72.53

65.66 20,936 69.58

58.44 925 62.21

71.45 11,700 75
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Census Tract County Region

Est. Vaccination Gap 

(Eligible Unvaccinated) 

(#)

29001950100 Adair County B 2,046

29001950200 Adair County B 1,739

29001950300 Adair County B 1,157

29001950400 Adair County B 1,621

29001950500 Adair County B 1,980

29001950900 Adair County B 504

29001951000 Adair County B 0

29003010100 Andrew County H 2,723

29003010200 Andrew County H 2,774

29003010300 Andrew County H 1,129

29003010400 Andrew County H 1,504

29007950600 Audrain County F 1,358

29005950100 Atchison County H 1,350

29005950200 Atchison County H 1,196

29007950100 Audrain County F 1,340

29007950500 Audrain County F 1,328

29007950200 Audrain County F 2,659

29007950300 Audrain County F 1,774

29007950400 Audrain County F 1,258

29007950700 Audrain County F 1,551

29011960100 Barton County D 1,855

29011960200 Barton County D 2,437

29011960300 Barton County D 2,827

29013070300 Bates County A 1,709

29009960100 Barry County D 3,201

29009960200 Barry County D 2,282

29009960300 Barry County D 2,361

29009960500 Barry County D 3,025

29009960600 Barry County D 1,377

29009960401 Barry County D 1,892

29009960402 Barry County D 1,711

29013070100 Bates County A 2,581

29013070200 Bates County A 2,389

29013070400 Bates County A 1,765

29015460400 Benton County A 1,435

Census Tract Vaccination Status (Ages 18+) as of 06/22/2021
Vaccination gap and percent unvaccinated for each Census Tract

Initiated Vaccination 

(Dose 1 Moderna & Pfizer + all J&J)
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29015460100 Benton County A 1,664

29015460200 Benton County A 1,200

29015460300 Benton County A 1,926

29015460700 Benton County A 1,484

29015460800 Benton County A 2,432

29019000200 Boone County F 0

29019001001 Boone County F 427

29019001103 Boone County F 97

29019001901 Boone County F 2,216

29021003000 Buchanan County H 2,950

29029950300 Camden County F 1,223

29029950500 Camden County F 1,506

29029950600 Camden County F 2,145

29029950800 Camden County F 3,901

29029951100 Camden County F 1,530

29029951200 Camden County F 1,193

29031881500 Cape Girardeau County E 1,776

29017950100 Bollinger County E 534

29017950200 Bollinger County E 1,305

29017950300 Bollinger County E 440

29019000300 Boone County F 0

29019000500 Boone County F 0

29019000600 Boone County F 1,003

29019000700 Boone County F 967

29019000900 Boone County F 457

29019001002 Boone County F 355

29019001502 Boone County F 2,345

29019001602 Boone County F 1,840

29019001701 Boone County F 3,215

29019001803 Boone County F 1,955

29019001805 Boone County F 3,036

29019001101 Boone County F 357

29019001104 Boone County F 2,874

29019001601 Boone County F 2,610

29019001902 Boone County F 4,064

29019002000 Boone County F 2,361

29019001201 Boone County F 1,376

29019001504 Boone County F 2,266

29023950201 Butler County E 3,013

29019001202 Boone County F 1,141

29019002100 Boone County F 880

29019001300 Boone County F 716

29019001400 Boone County F 3,753

29019001702 Boone County F 2,022

29019001503 Boone County F 1,451

29023950202 Butler County E 3,550

29019002200 Boone County F 0
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29021000100 Buchanan County H 2,065

29021000200 Buchanan County H 1,800

29021000300 Buchanan County H 1,862

29021001200 Buchanan County H 565

29021000400 Buchanan County H 904

29021000500 Buchanan County H 1,403

29021000600 Buchanan County H 603

29021000701 Buchanan County H 1,139

29021000702 Buchanan County H 1,549

29021000900 Buchanan County H 2,123

29021001000 Buchanan County H 725

29021002400 Buchanan County H 851

29021001100 Buchanan County H 1,146

29021001500 Buchanan County H 2,440

29021001600 Buchanan County H 1,314

29021001700 Buchanan County H 1,887

29021001800 Buchanan County H 1,625

29021002100 Buchanan County H 1,155

29021002200 Buchanan County H 1,025

29021002300 Buchanan County H 1,239

29021002500 Buchanan County H 1,119

29021002700 Buchanan County H 1,693

29021002800 Buchanan County H 2,789

29021002900 Buchanan County H 2,002

29023950100 Butler County E 3,503

29023950300 Butler County E 2,894

29023950500 Butler County E 1,602

29023950600 Butler County E 2,659

29023950800 Butler County E 1,880

29023950900 Butler County E 2,226

29023950400 Butler County E 2,038

29023950700 Butler County E 1,531

29025950100 Caldwell County H 1,451

29025950200 Caldwell County H 3,582

29027070100 Callaway County F 2,767

29027070200 Callaway County F 2,296

29027070300 Callaway County F 1,859

29027070400 Callaway County F 1,232

29027070500 Callaway County F 2,530

29027070600 Callaway County F 3,626

29027070700 Callaway County F 3,686

29027070800 Callaway County F 2,386

29029950100 Camden County F 2,375

29029950200 Camden County F 2,950

29029950400 Camden County F 2,289

29029950700 Camden County F 2,494

29029950900 Camden County F 1,877
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29031880100 Cape Girardeau County E 3,577

29031880200 Cape Girardeau County E 2,361

29031880300 Cape Girardeau County E 2,505

29031880500 Cape Girardeau County E 4,654

29031880600 Cape Girardeau County E 3,127

29031881300 Cape Girardeau County E 1,950

29031881400 Cape Girardeau County E 1,094

29031880400 Cape Girardeau County E 3,549

29031880700 Cape Girardeau County E 1,904

29031880800 Cape Girardeau County E 875

29031880900 Cape Girardeau County E 1,003

29031881000 Cape Girardeau County E 641

29031881100 Cape Girardeau County E 1,507

29031881200 Cape Girardeau County E 1,851

29031881600 Cape Girardeau County E 1,206

29037060001 Cass County A 2,580

29037060100 Cass County A 554

29037060500 Cass County A 1,847

29037060600 Cass County A 4,018

29037060800 Cass County A 3,549

29037061001 Cass County A 2,638

29037061100 Cass County A 2,533

29041470100 Chariton County B 1,440

29043020303 Christian County D 3,001

29033960100 Carroll County A 1,114

29033960200 Carroll County A 1,233

29033960300 Carroll County A 1,685

29035960100 Carter County G 1,702

29035960200 Carter County G 413

29037060003 Cass County A 1,754

29037060904 Cass County A 1,695

29037060004 Cass County A 3,014

29037061300 Cass County A 2,633

29037060202 Cass County A 2,872

29037060305 Cass County A 2,205

29037060301 Cass County A 4,656

29037060302 Cass County A 4,572

29037060700 Cass County A 1,889

29037061200 Cass County A 2,552

29037060400 Cass County A 2,689

29037061002 Cass County A 3,750

29037061400 Cass County A 2,357

29039870100 Cedar County D 3,596

29039870200 Cedar County D 2,770

29039870300 Cedar County D 1,575

29041470200 Chariton County B 1,357

29041470300 Chariton County B 1,707

289 / 1292



29043020101 Christian County D 1,875

29043020102 Christian County D 3,377

29043020201 Christian County D 2,322

29043020204 Christian County D 2,365

29043020205 Christian County D 2,956

29043020302 Christian County D 3,408

29043020202 Christian County D 2,860

29043020203 Christian County D 3,615

29043020304 Christian County D 1,200

29043020400 Christian County D 4,437

29043020500 Christian County D 4,307

29051010300 Cole County F 2,402

29051010400 Cole County F 2,995

29051010500 Cole County F 1,682

29051010600 Cole County F 1,391

29051010800 Cole County F 3,972

29051010900 Cole County F 2,951

29051020198 Cole County F 406

29051020200 Cole County F 2,348

29051020300 Cole County F 2,299

29051020400 Cole County F 3,195

29051020500 Cole County F 1,562

29051020600 Cole County F 2,375

29055450101 Crawford County I 1,233

29055450301 Crawford County I 1,281

29063080100 DeKalb County H 2,340

29063080200 DeKalb County H 2,315

29071800702 Franklin County C 1,532

29043020305 Christian County D 3,385

29043020306 Christian County D 3,746

29045950100 Clark County B 1,276

29045950200 Clark County B 990

29045950300 Clark County B 1,622

29047020201 Clay County A 2,114

29047020202 Clay County A 1,934

29047020300 Clay County A 3,081

29047020400 Clay County A 1,218

29047020500 Clay County A 2,946

29047020602 Clay County A 1,609

29047020603 Clay County A 2,058

29047020604 Clay County A 2,793

29047020901 Clay County A 2,739

29047020801 Clay County A 3,211

29047021001 Clay County A 1,798

29047021600 Clay County A 4,006

29047021900 Clay County A 3,633

29047022000 Clay County A 2,762
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29047020902 Clay County A 1,288

29047021003 Clay County A 2,017

29047021004 Clay County A 1,781

29047021101 Clay County A 2,523

29047021102 Clay County A 3,313

29047021103 Clay County A 1,965

29047021205 Clay County A 3,971

29047021204 Clay County A 2,324

29047021206 Clay County A 3,819

29047021303 Clay County A 1,919

29047021207 Clay County A 1,395

29047021208 Clay County A 2,228

29047021403 Clay County A 1,620

29047021305 Clay County A 3,829

29047021306 Clay County A 3,238

29047021307 Clay County A 2,618

29047021309 Clay County A 1,765

29047021310 Clay County A 3,471

29047021404 Clay County A 1,621

29047021401 Clay County A 1,678

29047021701 Clay County A 2,911

29047021702 Clay County A 3,216

29047021804 Clay County A 3,905

29047021805 Clay County A 4,336

29047021806 Clay County A 2,106

29047022200 Clay County A 2,448

29047022301 Clay County A 1,505

29047022302 Clay County A 3,026

29047021803 Clay County A 3,835

29047022100 Clay County A 2,052

29049960100 Clinton County H 2,569

29049960400 Clinton County H 2,195

29049960200 Clinton County H 3,906

29049960300 Clinton County H 2,406

29051010701 Cole County F 1,915

29051010702 Cole County F 2,373

29051020700 Cole County F 1,216

29053950100 Cooper County F 1,715

29053950200 Cooper County F 741

29053950300 Cooper County F 1,740

29053950400 Cooper County F 1,174

29053950500 Cooper County F 2,775

29055450102 Crawford County I 2,827

29055450200 Crawford County I 2,379

29055450400 Crawford County I 2,349

29055450302 Crawford County I 2,643

29057480100 Dade County D 2,530
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29057480200 Dade County D 1,346

29059480100 Dallas County D 3,103

29059480300 Dallas County D 4,689

29059480200 Dallas County D 2,820

29061470100 Daviess County H 2,010

29061470200 Daviess County H 2,875

29065960100 Dent County I 2,437

29065960200 Dent County I 2,740

29065960300 Dent County I 1,044

29065960400 Dent County I 1,870

29067950100 Douglas County G 568

29067950200 Douglas County G 897

29067950500 Douglas County G 2,090

29069360100 Dunklin County E 1,536

29069360200 Dunklin County E 1,305

29069360500 Dunklin County E 1,573

29069360800 Dunklin County E 1,084

29069360900 Dunklin County E 1,162

29069360300 Dunklin County E 2,474

29069360700 Dunklin County E 1,953

29069361000 Dunklin County E 1,295

29069360400 Dunklin County E 1,913

29069360600 Dunklin County E 2,586

29071800100 Franklin County C 3,947

29071800401 Franklin County C 2,481

29071800402 Franklin County C 3,690

29071800500 Franklin County C 4,190

29071800602 Franklin County C 3,868

29071800201 Franklin County C 2,191

29071800701 Franklin County C 3,573

29071800202 Franklin County C 2,224

29071800300 Franklin County C 3,996

29071800601 Franklin County C 4,022

29071800800 Franklin County C 4,347

29071800901 Franklin County C 1,443

29071800902 Franklin County C 3,645

29071801000 Franklin County C 1,989

29077004803 Greene County D 2,758

29071801101 Franklin County C 2,413

29071801102 Franklin County C 2,160

29073960100 Gasconade County F 1,274

29073960400 Gasconade County F 1,911

29073960500 Gasconade County F 2,487

29073960200 Gasconade County F 582

29073960300 Gasconade County F 1,868

29075960100 Gentry County H 1,601

29075960200 Gentry County H 1,638
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29077000100 Greene County D 236

29077000300 Greene County D 927

29077000200 Greene County D 0

29077003300 Greene County D 1,894

29077003800 Greene County D 3,299

29077004003 Greene County D 2,263

29077004102 Greene County D 3,553

29077000400 Greene County D 1,234

29077000700 Greene County D 871

29077000501 Greene County D 1,089

29077000502 Greene County D 1,077

29077000600 Greene County D 1,128

29077000800 Greene County D 1,090

29077000900 Greene County D 1,468

29077001000 Greene County D 1,327

29077001100 Greene County D 1,462

29077001200 Greene County D 1,623

29077001301 Greene County D 906

29077001302 Greene County D 624

29077001400 Greene County D 1,625

29077001500 Greene County D 2,229

29077001700 Greene County D 868

29077001800 Greene County D 1,698

29077001900 Greene County D 1,741

29077002200 Greene County D 2,278

29077003700 Greene County D 3,947

29077004001 Greene County D 2,377

29077004002 Greene County D 1,825

29077004101 Greene County D 3,893

29077004201 Greene County D 2,478

29077004202 Greene County D 3,186

29077004301 Greene County D 4,318

29077004302 Greene County D 2,120

29077004500 Greene County D 1,350

29077004600 Greene County D 3,912

29077004801 Greene County D 4,136

29077004802 Greene County D 4,092

29077002300 Greene County D 2,523

29077004103 Greene County D 2,722

29077004400 Greene County D 2,886

29077002402 Greene County D 1,837

29077002502 Greene County D 2,174

29077002600 Greene County D 1,709

29077002700 Greene County D 1,053

29077002800 Greene County D 572

29077002900 Greene County D 1,916

29077003002 Greene County D 1,309
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29077003100 Greene County D 1,572

29077003200 Greene County D 2,142

29077003600 Greene County D 1,371

29077003900 Greene County D 1,402

29077004700 Greene County D 3,240

29077004900 Greene County D 3,712

29077005001 Greene County D 2,062

29077005002 Greene County D 3,999

29077005100 Greene County D 1,700

29077005200 Greene County D 3,777

29077005600 Greene County D 1,761

29081950100 Harrison County H 2,062

29081950200 Harrison County H 1,335

29081950300 Harrison County H 1,436

29089960300 Howard County F 1,149

29077005500 Greene County D 2,008

29077005700 Greene County D 1,808

29077005800 Greene County D 1,457

29079960100 Grundy County H 1,164

29079960300 Grundy County H 1,150

29079960200 Grundy County H 1,298

29079960400 Grundy County H 1,439

29083950100 Henry County A 1,820

29083950200 Henry County A 1,806

29083950300 Henry County A 1,669

29083950400 Henry County A 1,773

29083950500 Henry County A 1,850

29083950600 Henry County A 3,019

29085470100 Hickory County D 1,121

29085470300 Hickory County D 671

29085470500 Hickory County D 1,586

29087960100 Holt County H 725

29087960200 Holt County H 901

29087960300 Holt County H 825

29089960100 Howard County F 1,663

29089960200 Howard County F 1,841

29091090400 Howell County G 3,164

29091090100 Howell County G 2,979

29091090200 Howell County G 2,443

29091090300 Howell County G 3,182

29091090500 Howell County G 2,969

29091090600 Howell County G 3,257

29091090700 Howell County G 2,238

29091090800 Howell County G 3,405

29093950400 Iron County E 1,266

29093950100 Iron County E 1,169

29093950200 Iron County E 1,236
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29093950300 Iron County E 834

29095005400 Jackson County A 451

29095000300 Jackson County A 334

29095000600 Jackson County A 1,257

29095000700 Jackson County A 873

29095001800 Jackson County A 735

29095001900 Jackson County A 932

29095000800 Jackson County A 1,170

29095000900 Jackson County A 580

29095001000 Jackson County A 512

29095001100 Jackson County A 118

29095005200 Jackson County A 373

29095002000 Jackson County A 822

29095002100 Jackson County A 1,663

29095002200 Jackson County A 1,084

29095004300 Jackson County A 0

29095002300 Jackson County A 831

29095003400 Jackson County A 1,431

29095003700 Jackson County A 574

29095004400 Jackson County A 363

29095004600 Jackson County A 692

29095003800 Jackson County A 739

29095005100 Jackson County A 215

29095005300 Jackson County A 657

29095005500 Jackson County A 507

29095007600 Jackson County A 1,320

29095008100 Jackson County A 1,199

29095008700 Jackson County A 1,455

29095012400 Jackson County A 2,211

29095005601 Jackson County A 755

29095005700 Jackson County A 1,162

29095005602 Jackson County A 907

29095008300 Jackson County A 773

29095012100 Jackson County A 3,224

29095005801 Jackson County A 985

29095006000 Jackson County A 897

29095006100 Jackson County A 1,620

29095006500 Jackson County A 461

29095006600 Jackson County A 638

29095006300 Jackson County A 718

29095012200 Jackson County A 3,484

29095006700 Jackson County A 149

29095006900 Jackson County A 209

29095007100 Jackson County A 922

29095007200 Jackson County A 707

29095011000 Jackson County A 2,637

29095011100 Jackson County A 1,947
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29095007300 Jackson County A 591

29095007500 Jackson County A 555

29095007700 Jackson County A 712

29095007400 Jackson County A 1,029

29095007802 Jackson County A 1,269

29095007900 Jackson County A 2,044

29095008000 Jackson County A 1,700

29095008200 Jackson County A 1,181

29095008400 Jackson County A 1,022

29095008500 Jackson County A 1,105

29095008600 Jackson County A 2,083

29095008800 Jackson County A 2,076

29095009000 Jackson County A 2,855

29095008900 Jackson County A 1,192

29095009100 Jackson County A 1,770

29095009200 Jackson County A 1,336

29095009300 Jackson County A 1,043

29095009400 Jackson County A 1,988

29095009500 Jackson County A 1,734

29095009600 Jackson County A 699

29095010001 Jackson County A 650

29095010002 Jackson County A 1,563

29095009700 Jackson County A 200

29095010103 Jackson County A 1,168

29095010105 Jackson County A 1,656

29095009800 Jackson County A 1,709

29095009900 Jackson County A 819

29095012000 Jackson County A 1,737

29095010201 Jackson County A 796

29095010203 Jackson County A 2,184

29095010204 Jackson County A 2,446

29095010500 Jackson County A 2,775

29095010702 Jackson County A 1,636

29095010600 Jackson County A 1,531

29095011200 Jackson County A 1,875

29095011300 Jackson County A 2,789

29095011401 Jackson County A 4,739

29095011405 Jackson County A 1,566

29095011406 Jackson County A 3,255

29095011500 Jackson County A 3,005

29095011600 Jackson County A 2,440

29095011700 Jackson County A 2,277

29095011800 Jackson County A 2,868

29095011900 Jackson County A 1,653

29095012300 Jackson County A 1,800

29095012903 Jackson County A 1,891

29095012904 Jackson County A 1,313
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29095013208 Jackson County A 1,607

29095013307 Jackson County A 1,271

29095013313 Jackson County A 2,417

29095013408 Jackson County A 2,442

29095013502 Jackson County A 3,056

29095013703 Jackson County A 2,683

29095013901 Jackson County A 3,748

29095013916 Jackson County A 2,223

29095014002 Jackson County A 1,033

29095014101 Jackson County A 3,200

29095014120 Jackson County A 1,497

29095014300 Jackson County A 2,119

29095014804 Jackson County A 1,721

29095014903 Jackson County A 2,886

29095980802 Jackson County A 0

29095989200 Jackson County A NA

29099700504 Jefferson County C 2,520

29095012501 Jackson County A 1,557

29095012502 Jackson County A 1,500

29095012600 Jackson County A 2,116

29095012701 Jackson County A 3,377

29095012802 Jackson County A 1,870

29095013003 Jackson County A 2,611

29095012803 Jackson County A 1,048

29095013606 Jackson County A 599

29095014112 Jackson County A 711

29095012804 Jackson County A 2,807

29095014111 Jackson County A 1,543

29095012906 Jackson County A 2,088

29095013608 Jackson County A 2,396

29095013100 Jackson County A 1,595

29095013203 Jackson County A 2,031

29095013210 Jackson County A 1,431

29095015700 Jackson County A 985

29095016000 Jackson County A 506

29095016600 Jackson County A 505

29095989100 Jackson County A 0

29095013301 Jackson County A 2,188

29095013309 Jackson County A 2,753

29095016500 Jackson County A 1,098

29095980101 Jackson County A 0

29095013401 Jackson County A 1,108

29095013405 Jackson County A 1,193

29095013407 Jackson County A 1,213

29095013410 Jackson County A 1,717

29095014114 Jackson County A 3,457

29095018500 Jackson County A 1,504
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29095013416 Jackson County A 1,276

29095013504 Jackson County A 1,030

29095013612 Jackson County A 2,292

29095013704 Jackson County A 2,147

29095013801 Jackson County A 2,462

29095013802 Jackson County A 3,484

29095013902 Jackson County A 853

29095013904 Jackson County A 2,866

29095014004 Jackson County A 1,421

29095014005 Jackson County A 2,781

29095019300 Jackson County A 3,578

29095014006 Jackson County A 3,245

29095015100 Jackson County A 3,434

29095014007 Jackson County A 3,196

29095014105 Jackson County A 4,692

29095014108 Jackson County A 2,986

29095014203 Jackson County A 1,746

29095014204 Jackson County A 3,837

29095014400 Jackson County A 1,168

29095014501 Jackson County A 2,069

29095014502 Jackson County A 2,281

29095014601 Jackson County A 2,411

29095014603 Jackson County A 1,930

29095014604 Jackson County A 2,127

29095014701 Jackson County A 956

29095014702 Jackson County A 2,329

29095014902 Jackson County A 1,070

29095014806 Jackson County A 2,370

29095015300 Jackson County A 1,113

29095014904 Jackson County A 3,498

29095014905 Jackson County A 2,424

29095015000 Jackson County A 2,166

29095015200 Jackson County A 425

29095015900 Jackson County A 0

29095015400 Jackson County A 642

29095015500 Jackson County A 397

29095015600 Jackson County A 1,234

29095016100 Jackson County A 719

29095017000 Jackson County A 1,289

29095015800 Jackson County A 97

29095016200 Jackson County A 399

29095016400 Jackson County A 911

29095017500 Jackson County A 1,185

29095016300 Jackson County A 1,224

29095016700 Jackson County A 637

29095016800 Jackson County A 597

29095017800 Jackson County A 668
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29095016900 Jackson County A 1,161

29095017200 Jackson County A 2,334

29095017300 Jackson County A 1,708

29095017100 Jackson County A 2,280

29095017400 Jackson County A 1,070

29095017700 Jackson County A 2,946

29095017600 Jackson County A 2,490

29095017900 Jackson County A 1,753

29095018000 Jackson County A 2,093

29095018100 Jackson County A 3,535

29095018200 Jackson County A 1,262

29095018600 Jackson County A 1,339

29095988300 Jackson County A 87

29097010100 Jasper County D 1,322

29097010200 Jasper County D 2,440

29097010300 Jasper County D 3,523

29097010500 Jasper County D 2,281

29097011500 Jasper County D 5,652

29097010400 Jasper County D 2,417

29097010600 Jasper County D 2,083

29097010700 Jasper County D 1,504

29097010800 Jasper County D 1,930

29097010900 Jasper County D 2,962

29097011200 Jasper County D 4,049

29097011300 Jasper County D 4,551

29097011900 Jasper County D 1,584

29097012000 Jasper County D 3,048

29097012100 Jasper County D 2,266

29097011000 Jasper County D 1,864

29097011100 Jasper County D 1,031

29097011400 Jasper County D 2,729

29097011600 Jasper County D 2,470

29097011700 Jasper County D 2,867

29097011800 Jasper County D 2,473

29097012200 Jasper County D 3,420

29099700107 Jefferson County C 1,811

29099700109 Jefferson County C 6,469

29099700110 Jefferson County C 4,240

29099700304 Jefferson County C 3,758

29099700502 Jefferson County C 3,302

29099700111 Jefferson County C 1,864

29099700113 Jefferson County C 1,905

29099700302 Jefferson County C 2,985

29099700303 Jefferson County C 2,703

29099700114 Jefferson County C 2,356

29099700116 Jefferson County C 1,372

29099700118 Jefferson County C 2,706
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29099700119 Jefferson County C 1,131

29099700206 Jefferson County C 3,259

29099700207 Jefferson County C 1,878

29099700209 Jefferson County C 1,742

29099700211 Jefferson County C 2,617

29099700402 Jefferson County C 3,157

29099700503 Jefferson County C 2,258

29099700115 Jefferson County C 2,173

29099700117 Jefferson County C 3,349

29099700203 Jefferson County C 2,325

29099700208 Jefferson County C 2,848

29099700210 Jefferson County C 1,693

29099700401 Jefferson County C 2,594

29099700601 Jefferson County C 3,238

29099700604 Jefferson County C 3,543

29099700605 Jefferson County C 3,495

29099700700 Jefferson County C 2,441

29099700802 Jefferson County C 2,568

29099700900 Jefferson County C 3,047

29099701000 Jefferson County C 4,773

29099701101 Jefferson County C 2,853

29099701102 Jefferson County C 3,222

29099701200 Jefferson County C 3,012

29099701300 Jefferson County C 1,500

29099701401 Jefferson County C 2,513

29099701404 Jefferson County C 2,972

29101980000 Johnson County A 1,077

29099700603 Jefferson County C 3,090

29099700801 Jefferson County C 3,110

29099701403 Jefferson County C 2,484

29101960100 Johnson County A 5,835

29101960400 Johnson County A 1,811

29101960500 Johnson County A 3,454

29101960600 Johnson County A 1,269

29101960700 Johnson County A 2,945

29101960200 Johnson County A 3,294

29101960300 Johnson County A 5,315

29101960900 Johnson County A 3,060

29105960298 Laclede County I 4,064

29105960300 Laclede County I 4,377

29105960500 Laclede County I 3,211

29105960600 Laclede County I 2,763

29109470100 Lawrence County D 2,278

29109470200 Lawrence County D 4,041

29109470300 Lawrence County D 2,687

29109470400 Lawrence County D 3,221

29109470500 Lawrence County D 3,719
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29109470602 Lawrence County D 1,387

29113810100 Lincoln County C 2,117

29113810301 Lincoln County C 4,357

29113810400 Lincoln County C 4,847

29117480300 Livingston County H 1,408

29103960100 Knox County B 909

29103960200 Knox County B 861

29105960100 Laclede County I 5,729

29105960400 Laclede County I 1,774

29107090100 Lafayette County A 2,385

29107090200 Lafayette County A 2,498

29107090400 Lafayette County A 3,065

29107090500 Lafayette County A 1,685

29107090300 Lafayette County A 614

29107090601 Lafayette County A 3,356

29107090602 Lafayette County A 2,364

29109470601 Lawrence County D 2,658

29111970100 Lewis County B 1,388

29111970300 Lewis County B 1,490

29111970400 Lewis County B 1,064

29111970200 Lewis County B 1,051

29113810201 Lincoln County C 3,708

29113810202 Lincoln County C 3,558

29113810303 Lincoln County C 5,996

29113810304 Lincoln County C 6,572

29115490100 Linn County B 1,118

29115490200 Linn County B 1,433

29115490300 Linn County B 1,814

29115490400 Linn County B 1,393

29115490500 Linn County B 1,370

29117480100 Livingston County H 745

29117480200 Livingston County H 1,536

29133950400 Mississippi County E 2,588

29137960100 Monroe County B 2,176

29137960200 Monroe County B 1,456

29137960300 Monroe County B 1,493

29143960200 New Madrid County E 123

29143960500 New Madrid County E 667

29143960600 New Madrid County E 1,560

29145020501 Newton County D 1,900

29145020601 Newton County D 2,890

29145020900 Newton County D 2,641

29117480400 Livingston County H 1,325

29117480500 Livingston County H 722

29119070100 McDonald County D 4,160

29119070200 McDonald County D 2,848

29119070400 McDonald County D 2,779
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29119070300 McDonald County D 2,119

29121960100 Macon County B 1,344

29121960200 Macon County B 1,603

29121960300 Macon County B 2,770

29121960400 Macon County B 1,969

29121960500 Macon County B 1,705

29123960100 Madison County E 2,419

29123960300 Madison County E 2,179

29123960200 Madison County E 3,124

29125880100 Maries County I 786

29125880298 Maries County I 1,120

29125880300 Maries County I 2,014

29127960100 Marion County B 2,440

29127960200 Marion County B 2,038

29127960400 Marion County B 2,022

29127960900 Marion County B 1,598

29127960300 Marion County B 2,008

29127960500 Marion County B 1,458

29127960600 Marion County B 1,461

29127960800 Marion County B 1,535

29129470100 Mercer County H 667

29129470200 Mercer County H 1,019

29131962500 Miller County F 3,464

29131962600 Miller County F 2,148

29131962700 Miller County F 2,387

29131962800 Miller County F 3,193

29131962900 Miller County F 3,109

29133950100 Mississippi County E 0

29133950200 Mississippi County E 2,280

29133950300 Mississippi County E 498

29135385100 Moniteau County F 2,314

29135385200 Moniteau County F 2,060

29135385300 Moniteau County F 2,005

29135385400 Moniteau County F 1,189

29139970100 Montgomery County F 1,332

29139970200 Montgomery County F 2,199

29139970300 Montgomery County F 1,292

29139970400 Montgomery County F 1,153

29141470100 Morgan County F 3,505

29141470200 Morgan County F 2,054

29141470300 Morgan County F 1,436

29141470400 Morgan County F 1,890

29141470500 Morgan County F 3,580

29143960100 New Madrid County E 1,303

29143960300 New Madrid County E 1,505

29143960400 New Madrid County E 408

29145020100 Newton County D 2,161
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29145020200 Newton County D 2,664

29145020300 Newton County D 1,583

29145020800 Newton County D 3,550

29145020400 Newton County D 4,329

29145020700 Newton County D 2,264

29145020502 Newton County D 2,487

29145020602 Newton County D 3,286

29145021000 Newton County D 2,041

29147470400 Nodaway County H 1,298

29147470100 Nodaway County H 1,028

29147470200 Nodaway County H 1,524

29147470300 Nodaway County H 1,663

29147470500 Nodaway County H 2,130

29151490300 Osage County F 1,596

29149480100 Oregon County G 765

29149480200 Oregon County G 1,948

29149480300 Oregon County G 515

29151490100 Osage County F 1,684

29151490200 Osage County F 1,835

29151490400 Osage County F 926

29155470600 Pemiscot County E 1,012

29153470100 Ozark County G 2,658

29153470200 Ozark County G 3,038

29155470100 Pemiscot County E 1,167

29155470200 Pemiscot County E 1,604

29155470300 Pemiscot County E 1,070

29155470500 Pemiscot County E 1,297

29155470400 Pemiscot County E 1,436

29157470400 Perry County C 1,737

29157470100 Perry County C 1,521

29157470200 Perry County C 2,886

29157470300 Perry County C 2,167

29157470500 Perry County C 2,083

29159480900 Pettis County A 1,438

29161890600 Phelps County I 1,568

29159480100 Pettis County A 2,322

29159480300 Pettis County A 2,361

29159480400 Pettis County A 2,034

29159480200 Pettis County A 3,052

29159480500 Pettis County A 1,610

29159480700 Pettis County A 1,408

29159481000 Pettis County A 2,258

29159480600 Pettis County A 976

29159481100 Pettis County A 1,333

29159480800 Pettis County A 1,365

29161890100 Phelps County I 2,528

29161890200 Phelps County I 2,311
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29161890300 Phelps County I 2,438

29161890400 Phelps County I 756

29161890500 Phelps County I 2,107

29161890700 Phelps County I 1,818

29161890800 Phelps County I 1,856

29161890900 Phelps County I 822

29161891000 Phelps County I 2,970

29163460300 Pike County C 1,649

29163460500 Pike County C 1,089

29163460100 Pike County C 1,687

29163460200 Pike County C 1,987

29163460400 Pike County C 2,040

29165030700 Platte County A 1,915

29165030001 Platte County A 2,791

29165030401 Platte County A 3,080

29165030002 Platte County A 1,300

29165030103 Platte County A 2,199

29165030201 Platte County A 1,141

29165030600 Platte County A 4,147

29165030101 Platte County A 1,726

29165030102 Platte County A 1,323

29165030305 Platte County A 3,463

29165030306 Platte County A 1,680

29165030500 Platte County A 2,794

29165030205 Platte County A 3,131

29165030207 Platte County A 2,437

29165030208 Platte County A 1,676

29165030209 Platte County A 3,801

29165030210 Platte County A 398

29165030211 Platte County A 1,978

29165030308 Platte County A 1,947

29165030307 Platte County A 8

29167960100 Polk County D 3,683

29167960200 Polk County D 3,379

29167960300 Polk County D 4,653

29167960400 Polk County D 5,059

29169470390 Pulaski County I 813

29169470101 Pulaski County I 2,586

29169470286 Pulaski County I 2,887

29169470287 Pulaski County I 5,265

29169470389 Pulaski County I 1,438

29169470102 Pulaski County I 1,856

29169470600 Pulaski County I 650

29171960100 Putnam County B 1,905

29171960200 Putnam County B 1,344

29175490300 Randolph County B 2,470

29169470400 Pulaski County I 7,186
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29169470500 Pulaski County I 3,027

29173470100 Ralls County B 1,620

29173470200 Ralls County B 1,901

29173470300 Ralls County B 1,628

29175490100 Randolph County B 2,403

29175490200 Randolph County B 2,135

29175490400 Randolph County B 1,692

29175490500 Randolph County B 2,048

29175490600 Randolph County B 2,479

29177080300 Ray County A 3,528

29177080000 Ray County A 4,147

29177080100 Ray County A 1,708

29177080200 Ray County A 3,068

29183311145 St. Charles County C 1,925

29183311148 St. Charles County C 1,985

29183311149 St. Charles County C 2,128

29183311908 St. Charles County C 1,838

29185480200 St. Clair County D 1,710

29187950400 St. Francois County C 4,107

29187950600 St. Francois County C 1,861

29187950700 St. Francois County C 4,525

29187950800 St. Francois County C 3,309

29187950902 St. Francois County C 437

29187951000 St. Francois County C 3,646

29187951100 St. Francois County C 4,193

29189210400 St. Louis County C 2,656

29179380100 Reynolds County G 1,229

29179380200 Reynolds County G 2,036

29181870100 Ripley County E 1,091

29181870200 Ripley County E 0

29181870300 Ripley County E 5,240

29181870400 Ripley County E 429

29183310100 St. Charles County C 1,046

29183310201 St. Charles County C 1,786

29183310202 St. Charles County C 1,551

29183311003 St. Charles County C 745

29183310301 St. Charles County C 1,219

29183310302 St. Charles County C 1,635

29183310400 St. Charles County C 1,013

29183310501 St. Charles County C 1,427

29183310601 St. Charles County C 452

29183310502 St. Charles County C 1,435

29183310802 St. Charles County C 2,695

29183310602 St. Charles County C 2,399

29183311296 St. Charles County C 2,160

29183312204 St. Charles County C 2,490

29183312206 St. Charles County C 2,638
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29183310700 St. Charles County C 2,171

29183311211 St. Charles County C 2,167

29183311722 St. Charles County C 3,527

29183310801 St. Charles County C 1,009

29183312300 St. Charles County C 1,149

29183310901 St. Charles County C 1,080

29183311114 St. Charles County C 2,209

29183310902 St. Charles County C 1,252

29183311001 St. Charles County C 1,790

29183311103 St. Charles County C 2,100

29183311212 St. Charles County C 1,429

29183311312 St. Charles County C 3,106

29183310903 St. Charles County C 1,980

29183311322 St. Charles County C 2,836

29183311802 St. Charles County C 1,956

29183312001 St. Charles County C 1,499

29183311004 St. Charles County C 2,403

29183311154 St. Charles County C 1,295

29183311122 St. Charles County C 2,859

29183311124 St. Charles County C 2,374

29183311132 St. Charles County C 1,450

29183311146 St. Charles County C 1,722

29183311147 St. Charles County C 1,768

29183311150 St. Charles County C 1,968

29183311151 St. Charles County C 1,969

29183311152 St. Charles County C 1,745

29183311735 St. Charles County C 2,530

29183311153 St. Charles County C 2,278

29183311733 St. Charles County C 1,105

29183311736 St. Charles County C 2,750

29183312097 St. Charles County C 4,469

29183312193 St. Charles County C 3,425

29183311203 St. Charles County C 3,043

29183311221 St. Charles County C 1,850

29183311294 St. Charles County C 1,810

29183311311 St. Charles County C 1,142

29183311331 St. Charles County C 2,309

29183311391 St. Charles County C 2,093

29183311500 St. Charles County C 1,137

29183311721 St. Charles County C 1,842

29183311801 St. Charles County C 2,751

29183311903 St. Charles County C 3,313

29183311422 St. Charles County C 2,824

29183311601 St. Charles County C 2,728

29183311904 St. Charles County C 2,681

29183311909 St. Charles County C 1,991

29183312095 St. Charles County C 2,518
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29183312096 St. Charles County C 3,647

29183312192 St. Charles County C 2,774

29183311602 St. Charles County C 2,966

29183311712 St. Charles County C 1,941

29183311732 St. Charles County C 2,969

29183311734 St. Charles County C 1,767

29183311907 St. Charles County C 3,002

29183312094 St. Charles County C 2,235

29183312205 St. Charles County C 4,615

29183312400 St. Charles County C 2,690

29183980000 St. Charles County C NA

29183312194 St. Charles County C 1,517

29183312195 St. Charles County C 1,510

29185480100 St. Clair County D 2,207

29185480300 St. Clair County D 1,649

29186960100 Ste. Genevieve County C 4,162

29186960200 Ste. Genevieve County C 2,526

29186960300 Ste. Genevieve County C 1,756

29186960400 Ste. Genevieve County C 1,743

29187950101 St. Francois County C 3,126

29187950102 St. Francois County C 3,025

29187950901 St. Francois County C 1,057

29187950300 St. Francois County C 1,549

29189210100 St. Louis County C 2,801

29189210200 St. Louis County C 3,180

29189210300 St. Louis County C 1,695

29189210600 St. Louis County C 3,531

29189210926 St. Louis County C 1,293

29189211334 St. Louis County C 2,092

29189212101 St. Louis County C 2,397

29189220300 St. Louis County C 585

29189220502 St. Louis County C 2,798

29189220801 St. Louis County C 1,907

29189221301 St. Louis County C 3,126

29189221627 St. Louis County C 2,093

29189221900 St. Louis County C 1,413

29189222100 St. Louis County C 1,930

29197470200 Schuyler County B 820

29211480100 Sullivan County B 1,241

29211480200 Sullivan County B 977

29211480300 Sullivan County B 1,094

29213480105 Taney County D 3,978

29213480201 Taney County D 5,206

29189210501 St. Louis County C 2,148

29189211202 St. Louis County C 1,663

29189210502 St. Louis County C 2,159

29189211333 St. Louis County C 2,178
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29189217944 St. Louis County C 1,722

29189218103 St. Louis County C 1,455

29189220445 St. Louis County C 2,246

29189220446 St. Louis County C 1,810

29189221625 St. Louis County C 2,432

29189210702 St. Louis County C 3,048

29189210703 St. Louis County C 2,284

29189210704 St. Louis County C 2,130

29189210803 St. Louis County C 1,636

29189210921 St. Louis County C 2,198

29189210804 St. Louis County C 5,142

29189215232 St. Louis County C 2,811

29189217701 St. Louis County C 2,127

29189217931 St. Louis County C 1,303

29189218012 St. Louis County C 1,746

29189210805 St. Louis County C 3,569

29189210806 St. Louis County C 3,914

29189210912 St. Louis County C 3,267

29189214700 St. Louis County C 3,296

29189215142 St. Louis County C 1,257

29189215302 St. Louis County C 1,453

29189220432 St. Louis County C 2,675

29189221302 St. Louis County C 2,270

29189210923 St. Louis County C 2,559

29189211802 St. Louis County C 2,006

29189210924 St. Louis County C 2,266

29189213400 St. Louis County C 3,371

29189213700 St. Louis County C 2,431

29189216900 St. Louis County C 729

29189217500 St. Louis County C 2,313

29189217807 St. Louis County C 2,207

29189217923 St. Louis County C 2,526

29189219600 St. Louis County C 2,558

29189220601 St. Louis County C 2,740

29189221421 St. Louis County C 2,975

29189210925 St. Louis County C 3,014

29189210927 St. Louis County C 2,345

29189221506 St. Louis County C 1,932

29189210928 St. Louis County C 2,545

29189211201 St. Louis County C 2,721

29189211000 St. Louis County C 3,777

29189211101 St. Louis County C 3,832

29189211102 St. Louis County C 2,401

29189211301 St. Louis County C 2,818

29189211331 St. Louis County C 2,739

29189211332 St. Louis County C 3,301

29189211401 St. Louis County C 2,785
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29189220100 St. Louis County C 3,419

29189211402 St. Louis County C 613

29189211500 St. Louis County C 2,293

29189211600 St. Louis County C 3,416

29189211700 St. Louis County C 1,956

29189211801 St. Louis County C 2,087

29189211900 St. Louis County C 1,488

29189212200 St. Louis County C 3,998

29189212001 St. Louis County C 4,238

29189221628 St. Louis County C 1,665

29189221629 St. Louis County C 2,173

29189212002 St. Louis County C 1,451

29189212102 St. Louis County C 1,691

29189212300 St. Louis County C 1,840

29189212400 St. Louis County C 1,179

29189212500 St. Louis County C 2,379

29189212600 St. Louis County C 2,310

29189212700 St. Louis County C 3,022

29189213101 St. Louis County C 1,309

29189213102 St. Louis County C 385

29189213500 St. Louis County C 2,633

29189213202 St. Louis County C 1,836

29189218003 St. Louis County C 2,283

29189218900 St. Louis County C 2,855

29189221202 St. Louis County C 2,595

29189221800 St. Louis County C 1,839

29189213203 St. Louis County C 2,397

29189213204 St. Louis County C 1,236

29189215005 St. Louis County C 1,684

29189213300 St. Louis County C 3,248

29189214900 St. Louis County C 2,709

29189215141 St. Louis County C 1,751

29189215400 St. Louis County C 2,056

29189217852 St. Louis County C 2,603

29189218201 St. Louis County C 1,252

29189213600 St. Louis County C 1,817

29189215600 St. Louis County C 1,670

29189216000 St. Louis County C 986

29189217806 St. Louis County C 2,357

29189213800 St. Louis County C 3,279

29189213900 St. Louis County C 1,004

29189214100 St. Louis County C 670

29189214200 St. Louis County C 1,830

29189214300 St. Louis County C 2,007

29189214400 St. Louis County C 2,060

29189214500 St. Louis County C 1,470

29189214601 St. Louis County C 1,808
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29189215144 St. Louis County C 1,832

29189214602 St. Louis County C 2,097

29189221335 St. Louis County C 2,522

29189214800 St. Louis County C 2,674

29189215001 St. Louis County C 695

29189215003 St. Louis County C 1,533

29189215202 St. Louis County C 2,550

29189215004 St. Louis County C 799

29189215102 St. Louis County C 1,043

29189215103 St. Louis County C 825

29189215105 St. Louis County C 940

29189217702 St. Louis County C 2,645

29189221503 St. Louis County C 2,640

29189215143 St. Louis County C 1,352

29189215201 St. Louis County C 1,220

29189217802 St. Louis County C 2,822

29189217841 St. Louis County C 661

29189217932 St. Louis County C 1,720

29189220431 St. Louis County C 3,352

29189215231 St. Louis County C 1,824

29189215301 St. Louis County C 1,694

29189215500 St. Louis County C 1,767

29189215700 St. Louis County C 3,199

29189215800 St. Louis County C 2,390

29189215900 St. Louis County C 3,092

29189216100 St. Louis County C 898

29189216200 St. Louis County C 2,410

29189216300 St. Louis County C 0

29189216400 St. Louis County C 1,370

29189216500 St. Louis County C 1,878

29189216600 St. Louis County C 783

29189216700 St. Louis County C 874

29189216800 St. Louis County C 1,122

29189218800 St. Louis County C 2,131

29189219100 St. Louis County C 1,253

29189217000 St. Louis County C 1,097

29189217200 St. Louis County C 738

29189217300 St. Louis County C 1,039

29189217400 St. Louis County C 2,045

29189217600 St. Louis County C 3,222

29189218011 St. Louis County C 2,017

29189217842 St. Louis County C 2,996

29189217851 St. Louis County C 1,229

29189217921 St. Louis County C 1,833

29189217941 St. Louis County C 2,221

29189217942 St. Louis County C 1,811

29189217943 St. Louis County C 1,335
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29189218102 St. Louis County C 1,228

29189221624 St. Louis County C 1,292

29189218300 St. Louis County C 833

29189218401 St. Louis County C 1,543

29189218402 St. Louis County C 1,745

29189220444 St. Louis County C 3,109

29189221423 St. Louis County C 1,830

29189221626 St. Louis County C 2,596

29189218500 St. Louis County C 1,481

29189218600 St. Louis County C 1,228

29189221502 St. Louis County C 3,025

29189219200 St. Louis County C 309

29189219300 St. Louis County C 725

29189219400 St. Louis County C 2,076

29189219500 St. Louis County C 1,400

29189219700 St. Louis County C 2,283

29189219800 St. Louis County C 3,224

29189219900 St. Louis County C 2,582

29189220001 St. Louis County C 2,262

29189220002 St. Louis County C 317

29189220200 St. Louis County C 3,080

29189220441 St. Louis County C 2,759

29189220442 St. Louis County C 2,152

29189220443 St. Louis County C 1,585

29189220501 St. Louis County C 2,460

29189220602 St. Louis County C 2,447

29189220701 St. Louis County C 1,179

29189220702 St. Louis County C 1,542

29189220703 St. Louis County C 1,111

29189220802 St. Louis County C 1,952

29189220803 St. Louis County C 1,885

29189221000 St. Louis County C 1,423

29189221100 St. Louis County C 664

29189221201 St. Louis County C 1,275

29189221422 St. Louis County C 3,995

29189221621 St. Louis County C 2,126

29189221332 St. Louis County C 1,782

29189221424 St. Louis County C 939

29189222000 St. Louis County C 1,224

29195090100 Saline County A 1,249

29195090600 Saline County A 1,333

29195090200 Saline County A 999

29195090700 Saline County A 1,304

29195090300 Saline County A 1,302

29195090400 Saline County A 1,086

29195090500 Saline County A 940

29195090800 Saline County A 1,249
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29197470100 Schuyler County B 1,032

29199480100 Scotland County B 1,566

29199480200 Scotland County B 1,160

29201780100 Scott County E 1,785

29201780600 Scott County E 2,411

29201781000 Scott County E 1,734

29201780200 Scott County E 2,295

29201780300 Scott County E 722

29201780400 Scott County E 2,921

29201781100 Scott County E 1,384

29201780700 Scott County E 1,547

29201781200 Scott County E 3,147

29201781300 Scott County E 894

29203470100 Shannon County G 951

29203470200 Shannon County G 2,088

29205450100 Shelby County B 988

29205450200 Shelby County B 1,453

29205450300 Shelby County B 1,011

29207470100 Stoddard County E 2,049

29207470200 Stoddard County E 2,529

29207470300 Stoddard County E 1,945

29207470400 Stoddard County E 1,677

29207470600 Stoddard County E 2,755

29207470700 Stoddard County E 1,413

29207470800 Stoddard County E 1,790

29207470500 Stoddard County E 2,240

29209090100 Stone County D 4,418

29209090200 Stone County D 2,791

29209090400 Stone County D 3,037

29209090500 Stone County D 3,401

29209090601 Stone County D 2,128

29209090602 Stone County D 3,036

29213480106 Taney County D 1,058

29213480202 Taney County D 3,993

29213480301 Taney County D 2,875

29213480302 Taney County D 2,447

29213480401 Taney County D 2,693

29213480402 Taney County D 1,430

29213480501 Taney County D 1,509

29213480502 Taney County D 3,257

29217950400 Vernon County D 1,433

29217950500 Vernon County D 1,658

29215480100 Texas County G 2,747

29215480200 Texas County G 3,263

29215480300 Texas County G 4,055

29215480400 Texas County G 3,461

29217950100 Vernon County D 2,093
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29217950200 Vernon County D 1,097

29217950300 Vernon County D 2,484

29217950600 Vernon County D 1,511

29219820201 Warren County C 1,359

29219820202 Warren County C 3,018

29221460500 Washington County C 2,293

29219820101 Warren County C 4,101

29219820102 Warren County C 4,202

29219820103 Warren County C 4,092

29221460100 Washington County C 3,891

29221460200 Washington County C 2,286

29221460300 Washington County C 1,494

29221460400 Washington County C 2,427

29223690400 Wayne County E 900

29223690100 Wayne County E 1,419

29223690200 Wayne County E 1,497

29223690300 Wayne County E 2,428

29225470201 Webster County D 3,060

29225470301 Webster County D 2,896

29225470302 Webster County D 2,478

29225470101 Webster County D 3,099

29225470102 Webster County D 3,464

29225470202 Webster County D 1,609

29225470401 Webster County D 1,923

29225470402 Webster County D 1,226

29510101800 St. Louis City C 1,232

29510105500 St. Louis City C 1,130

29510108300 St. Louis City C 1,280

29510112400 St. Louis City C 440

29510115300 St. Louis City C 1,109

29510117200 St. Louis City C 1,602

29510127600 St. Louis City C 652

29227960100 Worth County H 869

29229490100 Wright County G 2,218

29229490300 Wright County G 3,287

29229490400 Wright County G 3,407

29229490200 Wright County G 2,234

29510101100 St. Louis City C 1,105

29510101200 St. Louis City C 1,098

29510101300 St. Louis City C 1,445

29510101400 St. Louis City C 1,075

29510101500 St. Louis City C 1,345

29510102100 St. Louis City C 796

29510102200 St. Louis City C 2,015

29510102300 St. Louis City C 804

29510102400 St. Louis City C 916

29510102500 St. Louis City C 862
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29510103100 St. Louis City C 1,115

29510103400 St. Louis City C 783

29510103600 St. Louis City C 585

29510103700 St. Louis City C 726

29510103800 St. Louis City C 1,239

29510104200 St. Louis City C 1,010

29510104500 St. Louis City C 457

29510105198 St. Louis City C 449

29510105200 St. Louis City C 894

29510105300 St. Louis City C 958

29510105400 St. Louis City C 808

29510106100 St. Louis City C 1,062

29510106200 St. Louis City C 687

29510106300 St. Louis City C 846

29510106700 St. Louis City C 1,593

29510107200 St. Louis City C 682

29510106400 St. Louis City C 1,071

29510106500 St. Louis City C 1,192

29510106600 St. Louis City C 675

29510107300 St. Louis City C 3,176

29510118400 St. Louis City C 19

29510107400 St. Louis City C 1,559

29510107500 St. Louis City C 1,663

29510107600 St. Louis City C 1,106

29510108100 St. Louis City C 1,604

29510108200 St. Louis City C 1,244

29510115200 St. Louis City C 856

29510109600 St. Louis City C 1,515

29510118100 St. Louis City C 1

29510109700 St. Louis City C 1,302

29510110100 St. Louis City C 1,523

29510110400 St. Louis City C 1,260

29510110500 St. Louis City C 415

29510110200 St. Louis City C 1,151

29510110300 St. Louis City C 1,099

29510111100 St. Louis City C 831

29510111200 St. Louis City C 443

29510111300 St. Louis City C 599

29510111400 St. Louis City C 784

29510111500 St. Louis City C 486

29510112100 St. Louis City C 692

29510116500 St. Louis City C 1,101

29510112200 St. Louis City C 615

29510112300 St. Louis City C 1,019

29510116100 St. Louis City C 816

29510113500 St. Louis City C 1,129

29510117100 St. Louis City C 412
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29510114101 St. Louis City C 1,044

29510116301 St. Louis City C 797

29510119101 St. Louis City C 483

29510114102 St. Louis City C 818

29510116302 St. Louis City C 351

29510114200 St. Louis City C 1,573

29510119200 St. Louis City C 647

29510119300 St. Louis City C 222

29510120200 St. Louis City C 478

29510114300 St. Louis City C 1,544

29510115100 St. Louis City C 1,352

29510115400 St. Louis City C 1,285

29510115500 St. Louis City C 2,252

29510115600 St. Louis City C 1,582

29510115700 St. Louis City C 907

29510121100 St. Louis City C 624

29510121200 St. Louis City C 710

29510116200 St. Louis City C 1,452

29510116400 St. Louis City C 1,534

29510117400 St. Louis City C 1,157

29510118600 St. Louis City C 158

29510119102 St. Louis City C 0

29510123100 St. Louis City C 1,301

29510123200 St. Louis City C 405

29510123300 St. Louis City C 923

29510125700 St. Louis City C 1,242

29510124100 St. Louis City C 1,625

29510124200 St. Louis City C 705

29510124300 St. Louis City C 1,025

29510124600 St. Louis City C 647

29510125500 St. Louis City C 1,244

29510125600 St. Louis City C 1,062

29510126600 St. Louis City C 1,179

29510126700 St. Louis City C 518

29510126800 St. Louis City C 1,431

29510126900 St. Louis City C 2,339

29510127000 St. Louis City C 528

29510127400 St. Louis City C 1,539

29510127100 St. Louis City C 782

29510127200 St. Louis City C 1,104

29510127300 St. Louis City C 1,109

29510127500 St. Louis City C 533
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Est. Unvaccinated (%) Est. Vaccination Gap Est. Unvaccinated (%)

66.02 2,193 70.76

67.46 1,864 72.3

52.71 1,311 59.73

49.45 1,843 56.22

37.13 2,418 45.34

35.87 628 44.7

0 8 4.52

52.53 3,087 59.55

50.17 3,287 59.45

66.1 1,251 73.24

57.14 1,721 65.39

58.86 1,496 64.85

51.31 1,655 62.9

56.9 1,409 67.03

59.58 1,470 65.36

42.23 1,623 51.61

64.9 2,870 70.05

70.45 1,923 76.37

56.67 1,423 64.1

59.11 1,700 64.79

73.58 1,954 77.51

77.12 2,542 80.44

67.53 3,016 72.05

50.47 1,994 58.89

67.19 3,441 72.23

59.75 2,551 66.8

48.29 2,845 58.19

60.93 3,305 66.57

58.62 1,494 63.6

66.39 2,036 71.44

71.89 1,826 76.72

65.41 2,791 70.73

75.39 2,515 79.36

73.33 1,881 78.15

64.03 1,534 68.45

Census Tract Vaccination Status (Ages 18+) as of 06/22/2021
Vaccination gap and percent unvaccinated for each Census Tract

Initiated Vaccination 

(Dose 1 Moderna & Pfizer + all J&J)

Completed Vaccination 

(Dose 2 Moderna,  Pfizer + all J&J)
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63.75 1,780 68.2

65.18 1,285 69.8

48.28 2,157 54.07

55.04 1,596 59.2

66.1 2,570 69.86

0 56 8.01

15.73 738 27.18

1.85 688 13.13

55.71 2,497 62.77

64.42 3,286 71.76

57.74 1,422 67.14

54.55 1,910 69.18

64.11 2,495 74.57

70.45 4,449 80.35

53.91 1,836 64.69

55.62 1,413 65.87

44.84 2,057 51.93

42.69 623 49.8

40.38 1,635 50.59

52.38 505 60.12

0 0 0

0 0 0

25.01 1,350 33.66

34.21 1,234 43.65

42.91 588 55.21

6.14 1,093 18.9

49.25 2,740 57.55

45.24 2,121 52.15

48.73 3,640 55.18

49.82 2,247 57.26

37.11 3,693 45.15

7.32 905 18.55

30.76 3,701 39.61

44.24 3,068 52

56.1 4,580 63.22

53.57 2,860 64.9

27.63 1,824 36.63

32.52 3,044 43.68

67.86 3,274 73.74

25.42 1,545 34.43

34.63 1,157 45.53

27.13 968 36.68

40.35 4,606 49.52

43.71 2,364 51.1

49.91 1,680 57.79

74 3,794 79.09

0 0 0
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42.23 2,468 50.47

46.05 2,142 54.8

66.93 2,007 72.14

48.13 681 58.01

67.41 999 74.5

58.53 1,545 64.46

22.32 1,291 47.78

37.65 1,367 45.19

40.4 1,865 48.64

56.89 2,389 64.01

46.71 891 57.41

61.53 967 69.92

60.67 1,286 68.08

59.83 2,697 66.14

58.4 1,468 65.24

52.71 2,133 59.58

54 1,833 60.92

60.95 1,275 67.28

53.86 1,135 59.64

61.76 1,358 67.7

58.71 1,274 66.84

57.76 1,880 64.14

62.69 3,009 67.63

74.59 2,120 78.99

71.53 3,798 77.56

53.92 3,432 63.95

76.29 1,756 83.62

76.92 2,858 82.67

77.4 2,014 82.91

76.31 2,414 82.76

73.1 2,247 80.6

79.99 1,629 85.11

66.56 1,580 72.48

67.44 3,925 73.9

65.87 3,038 72.32

69.14 2,511 75.61

44.04 2,228 52.78

27.9 2,183 49.43

61.35 2,792 67.7

63.21 4,017 70.03

62.62 4,060 68.98

59.96 2,649 66.57

54.88 2,821 65.18

52.18 3,678 65.05

61.33 2,754 73.79

66.28 2,839 75.45

73.87 2,060 81.07
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66.9 3,821 71.46

64.76 2,530 69.39

61.14 2,715 66.27

55.8 5,161 61.88

53.76 3,455 59.39

44.6 2,276 52.06

65.71 1,198 71.95

55.07 3,967 61.55

46.95 2,192 54.06

53.55 1,065 65.18

57.58 1,188 68.2

49.19 763 58.56

54.62 1,660 60.17

32.73 2,407 42.56

57.81 1,350 64.72

57.77 2,836 63.5

56.76 639 65.47

66.18 2,015 72.2

57.56 4,557 65.28

62.33 3,833 67.32

62.56 2,828 67.06

64.68 2,746 70.12

66.48 1,531 70.68

63.69 3,317 70.39

58.02 1,324 68.96

57.48 1,461 68.11

52.95 2,070 65.05

78.04 1,797 82.39

35.12 529 44.98

60.36 1,915 65.9

63.91 1,833 69.12

62.49 3,303 68.48

50.63 3,114 59.88

63.44 3,111 68.72

53.47 2,454 59.51

50.28 5,317 57.42

57.96 5,062 64.17

64.38 2,065 70.38

70.09 2,706 74.32

52.08 2,979 57.7

60.16 4,060 65.14

57.21 2,633 63.91

73.81 3,801 78.02

68.99 2,964 73.82

54.14 1,790 61.53

61.43 1,504 68.09

64.32 1,848 69.63
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64.86 2,028 70.15

66.71 3,624 71.59

57.68 2,591 64.36

58.45 2,671 66.02

58.19 3,297 64.9

62.86 3,713 68.48

49.85 3,355 58.48

53.71 4,079 60.6

42.92 1,481 52.97

66.9 4,794 72.29

65.74 4,647 70.92

55.19 2,728 62.68

47.98 3,534 56.62

54.42 1,958 63.35

53.73 1,602 61.88

50.99 4,561 58.55

52.63 3,391 60.48

11.16 918 25.23

60.01 2,603 66.52

67.64 2,498 73.49

59.04 3,581 66.17

63.42 1,685 68.41

60.88 2,594 66.5

72.74 1,320 77.88

61.97 1,401 67.78

54.89 2,688 63.05

66.26 2,509 71.81

54.83 1,757 62.88

60.14 3,703 65.78

59.2 4,176 65.99

85.12 1,317 87.86

82.71 1,009 84.29

67.33 1,727 71.69

52.59 2,522 62.74

48.05 2,210 54.91

56.23 3,471 63.35

59.59 1,379 67.47

60.37 3,322 68.07

53.07 1,918 63.26

67.12 2,279 74.33

61.83 3,082 68.23

50.25 3,182 58.37

58.62 3,570 65.17

58.02 2,032 65.57

56.88 4,466 63.41

57.61 4,059 64.37

58.03 3,139 65.95
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61.86 1,433 68.83

53.15 2,276 59.97

62.89 1,956 69.07

51.42 2,921 59.53

55.24 3,706 61.8

56.37 2,176 62.42

54.36 4,467 61.15

57.9 2,649 65.99

51.37 4,274 57.49

51.37 2,170 58.08

52.88 1,577 59.78

51.18 2,596 59.64

59.47 1,795 65.9

56.21 4,338 63.68

50.37 3,751 58.34

49.06 3,016 56.52

43.83 2,079 51.63

48.7 4,045 56.76

39.73 2,005 49.14

50.82 1,869 56.6

65.06 3,145 70.3

64.05 3,539 70.48

58.69 4,339 65.21

55.85 4,919 63.36

59.04 2,319 65.01

66.98 2,635 72.09

56.47 1,677 62.93

54.53 3,375 60.82

55.49 4,296 62.16

47.49 2,408 55.73

58.73 2,959 67.65

58.61 2,472 66.01

64.3 4,350 71.6

61.31 2,748 70.03

37.62 2,451 48.15

53.63 2,700 61.02

67.18 1,340 74.03

60.79 1,843 65.33

49.17 857 56.87

55.13 1,941 61.5

54.71 1,300 60.58

67.42 2,986 72.55

59.83 3,251 68.8

72.66 2,572 78.56

65.8 2,570 71.99

69.96 2,859 75.67

61.14 2,808 67.86
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57.45 1,522 64.96

73.53 3,280 77.73

74.45 4,953 78.64

64.93 3,083 70.99

70.7 2,226 78.3

69.93 3,178 77.3

68.15 2,613 73.07

73.2 2,884 77.05

59.32 1,127 64.03

76.55 1,960 80.23

73.39 619 79.97

89.79 927 92.79

49.15 2,605 61.27

75 1,665 81.3

60.03 1,485 68.31

70.41 1,765 79.01

70.25 1,211 78.48

77.52 1,231 82.12

74.83 2,665 80.61

68.43 2,151 75.37

86.33 1,350 90

70.8 2,088 77.28

70.18 2,885 78.29

50.37 4,532 57.84

52.8 2,751 58.54

57.51 4,045 63.05

64.31 4,593 70.5

51.93 4,419 59.32

47.47 2,489 53.92

55.1 4,113 63.43

39.78 2,710 48.47

55.16 4,412 60.91

61.71 4,475 68.66

62.43 4,771 68.52

58.73 1,692 68.86

61.52 4,225 71.31

60.07 2,275 68.71

59.27 3,042 65.38

66.07 2,678 73.33

63.85 2,395 70.8

51.39 1,385 55.87

66.15 2,068 71.58

65.36 2,681 70.46

41.9 665 47.88

69.08 1,957 72.37

60.48 1,753 66.23

61.37 1,844 69.09
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23.27 370 36.49

36.8 1,185 47.04

0 0 0

67.84 2,105 75.39

45.76 3,799 52.69

48.77 2,548 54.91

51.06 3,959 56.9

46.32 1,476 55.41

43.2 1,162 57.64

67.14 1,218 75.09

52.1 1,306 63.18

49.85 1,393 61.56

60.83 1,235 68.92

47.99 1,703 55.67

54.7 1,491 61.46

53.01 1,661 60.22

53.34 1,862 61.19

52.52 1,020 59.13

38.95 817 51

49.6 1,904 58.12

52.67 2,579 60.94

40.09 1,149 53.07

66.61 1,897 74.42

69.33 1,909 76.03

62.65 2,537 69.77

49.64 4,471 56.22

48.06 2,728 55.16

48.1 2,059 54.27

52.92 4,324 58.78

54.69 2,749 60.67

58.22 3,551 64.89

58.64 4,774 64.83

63.44 2,344 70.14

59.31 1,481 65.07

58.98 4,368 65.85

65.13 4,470 70.39

61.74 4,486 67.68

58.84 2,815 65.65

42.54 3,226 50.42

50.3 3,400 59.25

54.2 2,082 61.43

51.55 2,462 58.38

37.32 2,134 46.6

44.94 1,230 52.5

37.46 702 45.97

50.57 2,163 57.09

33.52 1,765 45.2

323 / 1292



67.06 1,738 74.15

66.65 2,358 73.37

65.22 1,524 72.5

50.07 1,599 57.11

59.37 3,589 65.77

65.8 3,952 70.06

63.56 2,236 68.93

67.77 4,285 72.61

57.28 1,907 64.25

62.42 4,081 67.44

64.58 1,956 71.73

72.61 2,284 80.42

72.28 1,451 78.56

60.39 1,686 70.9

43.16 1,368 51.39

65.28 2,282 74.19

58.45 2,038 65.89

54.51 1,701 63.64

68.23 1,328 77.84

62.4 1,333 72.33

73.71 1,416 80.41

53.51 1,763 65.56

72.57 1,970 78.55

64.43 1,936 69.07

64.94 1,812 70.51

64.68 1,878 68.52

60.38 2,038 66.51

60.89 3,289 66.34

62.59 1,216 67.9

40.4 792 47.68

59.69 1,722 64.81

64.5 827 73.58

63.81 1,082 76.63

58.59 976 69.32

63.69 1,827 69.97

63.33 1,986 68.32

81.29 3,393 87.18

71.7 3,292 79.23

73.03 2,565 76.68

77.05 3,417 82.74

73.89 3,252 80.94

76.78 3,504 82.6

54.28 2,802 67.96

66.87 3,895 76.49

72.05 1,328 75.58

65.86 1,251 70.48

67.65 1,340 73.34
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47.49 982 55.92

62.9 542 75.59

32.18 479 46.15

48.22 1,716 65.82

36.24 1,495 62.06

42.36 1,073 61.84

49.87 1,277 68.33

45 1,630 62.69

32.55 969 54.38

32.16 846 53.14

8.76 373 27.69

42.24 558 63.19

55.73 1,039 70.44

59.12 2,086 74.16

55.05 1,371 69.63

0 190 12.77

57.27 1,039 71.61

67.25 1,675 78.71

63.36 686 75.72

30.48 503 42.23

35.02 932 47.17

59.36 913 73.33

19.04 441 39.06

55.87 823 69.98

66.62 591 77.66

65.22 1,524 75.3

59.5 1,443 71.61

63.96 1,679 73.8

59.45 2,508 67.44

61.48 877 71.42

62.68 1,431 77.18

68.66 1,035 78.35

35.25 988 45.05

64.91 3,584 72.16

61.72 1,190 74.56

70.24 1,029 80.58

68.01 1,870 78.51

36.47 648 51.27

41.48 814 52.93

58.18 885 71.72

61.85 3,899 69.22

15.49 308 32.02

22.14 365 38.67

39.97 1,232 53.4

32.22 979 44.62

65 2,977 73.38

65.2 2,183 73.11
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30.65 880 45.64

37.02 834 55.64

49.27 956 66.16

36.12 1,472 51.67

62.85 1,520 75.28

68.18 2,378 79.32

64.3 1,998 75.57

42.13 1,503 53.62

40.4 1,299 51.34

34.46 1,460 45.53

41.35 2,565 50.92

67.08 2,395 77.38

66.58 3,282 76.54

64.33 1,407 75.93

47.47 2,125 56.99

47.16 1,607 56.72

45.13 1,285 55.6

53.17 2,326 62.21

73.41 1,904 80.61

68.93 804 79.29

41.91 823 53.06

59.09 1,836 69.41

22.94 417 47.82

59.08 1,377 69.65

48.98 1,937 57.29

57.43 1,991 66.9

38.87 1,082 51.35

59.4 2,019 69.05

65.46 907 74.59

60.15 2,521 69.43

70.71 2,688 77.71

68.79 3,128 77.54

60.64 1,902 70.5

57.47 1,746 65.54

65.93 2,051 72.12

66.52 3,117 74.34

62.13 5,332 69.9

68.93 1,755 77.24

68.03 3,570 74.61

62.29 3,426 71.02

58.67 2,792 67.13

66.4 2,540 74.07

67.26 3,185 74.7

55.32 1,960 65.6

55.85 2,005 62.21

64.08 2,168 73.47

58.05 1,535 67.86
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66.27 1,858 76.62

61.28 1,476 71.17

56.13 2,882 66.93

54.42 2,781 61.98

58.3 3,448 65.78

58.53 3,047 66.47

57.21 4,223 64.46

43.62 2,673 52.45

64.2 1,124 69.86

52.88 3,744 61.86

54.4 1,710 62.14

47.93 2,552 57.72

54.05 1,954 61.37

62.99 3,157 68.9

0 0 0

NA NA NA

60.85 2,908 70.22

49.71 1,965 62.74

57.23 1,738 66.31

55.89 2,488 65.72

55.73 3,895 64.27

57.06 2,141 65.33

64.9 2,994 74.42

57.74 1,194 65.79

43.06 694 49.89

55.85 797 62.61

53.64 3,361 64.23

53.99 1,738 60.81

55.22 2,574 68.08

44.72 2,809 52.43

63.24 1,850 73.35

71.59 2,265 79.84

68.93 1,573 75.77

35.32 1,380 49.48

41.89 764 63.25

43.99 724 63.07

0 0 0

61.63 2,460 69.3

65.89 3,093 74.03

69.67 1,283 81.41

0 0 0

63.03 1,277 72.64

65.26 1,318 72.1

49.49 1,408 57.45

66.29 1,921 74.17

55.25 3,934 62.87

38.27 1,866 47.48
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63.51 1,450 72.18

37.09 1,343 48.36

40.74 2,767 49.18

38.65 2,690 48.42

51.63 2,848 59.72

46.93 4,160 56.03

62.13 927 67.52

46.34 3,387 54.76

64.5 1,574 71.45

64.99 3,081 72

58.25 4,016 65.38

61.74 3,612 68.72

66.18 3,777 72.79

57.81 3,591 64.96

61.9 5,161 68.09

53.92 3,505 63.29

48.95 2,011 56.38

47.91 4,486 56.01

53.82 1,371 63.18

54.56 2,354 62.08

49.09 2,650 57.03

48.74 2,891 58.44

56.43 2,180 63.74

55.41 2,419 63.01

41.14 1,175 50.56

48.52 2,753 57.35

64.97 1,198 72.74

56.55 2,647 63.16

43.43 1,517 59.19

60 3,932 67.44

54.61 2,751 61.97

66.14 2,376 72.55

25.88 665 40.5

0 98 12.89

39.85 995 61.76

32.92 633 52.49

68.44 1,394 77.32

47.68 945 62.67

66.27 1,434 73.73

6.56 426 28.82

36.61 618 56.7

66.99 1,065 78.31

66.13 1,315 73.38

66.09 1,402 75.7

30.13 1,000 47.3

22.19 1,086 40.36

30.56 1,116 51.05
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60 1,401 72.4

63.7 2,664 72.71

54.76 2,009 64.41

66.41 2,623 76.41

59.25 1,262 69.88

62.03 3,311 69.72

54.67 2,910 63.89

42.74 2,125 51.8

60.54 2,349 67.95

50.63 4,111 58.88

46.76 1,477 54.72

50.38 1,551 58.35

61.7 103 73.05

49.64 1,576 59.18

60.23 2,658 65.61

60.73 3,902 67.26

57.23 2,557 64.15

70.53 6,006 74.94

58.91 2,663 64.9

55.53 2,374 63.29

59.4 1,647 65.05

61.52 2,152 68.6

56.24 3,249 61.69

70.38 4,301 74.76

62.44 4,956 67.99

60.67 1,753 67.14

68.17 3,275 73.25

72.84 2,380 76.5

65.02 2,044 71.29

63.02 1,130 69.07

59.26 3,071 66.69

69.3 2,712 76.09

55.42 3,270 63.21

67.18 2,678 72.75

67.6 3,740 73.93

60.01 2,097 69.48

53.13 7,887 64.78

55.12 4,976 64.69

54.22 4,451 64.22

59.43 3,760 67.67

57.53 2,158 66.6

54.17 2,234 63.52

59.86 3,413 68.44

59.55 3,089 68.05

59.27 2,803 70.52

51.06 1,675 62.34

46.13 3,408 58.1
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56.41 1,345 67.08

66.92 3,645 74.85

54.93 2,273 66.48

54.54 2,017 63.15

56.63 3,043 65.85

54.28 3,656 62.86

70.89 2,471 77.58

55.05 2,577 65.29

51.57 4,107 63.24

47.76 2,827 58.07

56.31 3,310 65.44

52.74 2,028 63.18

62.01 2,965 70.88

63.17 3,717 72.51

61.04 4,021 69.28

63.44 4,002 72.64

58.71 2,794 67.2

58.94 2,927 67.18

62.12 3,473 70.81

61.9 5,351 69.39

66.67 3,141 73.41

64.65 3,618 72.59

61.07 3,376 68.45

50.92 1,796 60.96

67.43 2,741 73.54

54.66 3,514 64.63

89.38 1,111 92.2

53.74 3,758 65.36

60.35 3,529 68.48

68.64 2,691 74.36

70.13 6,218 74.74

66.88 1,962 72.45

62.91 3,758 68.45

47.03 1,521 56.38

75.19 3,113 79.47

72.83 3,537 78.2

68.65 5,652 73

73.14 3,233 77.27

76.49 4,300 80.93

69.79 4,729 75.4

67.2 3,512 73.5

76.22 2,966 81.82

69.32 2,479 75.44

62.93 4,515 70.32

65.95 2,935 72.04

60.35 3,599 67.43

66.33 4,151 74.03
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64.6 1,558 72.57

57.25 2,378 64.31

56.98 4,912 64.24

63.89 5,334 70.3

49.32 1,672 58.56

66.69 970 71.17

52.28 962 58.41

75.14 6,158 80.77

52.44 2,123 62.75

60.06 2,615 65.85

53.52 2,809 60.19

56.48 3,523 64.92

55.23 1,909 62.57

53.72 711 62.2

64.59 3,643 70.11

68.15 2,551 73.54

65.87 2,963 73.43

59.14 1,542 65.7

69.08 1,589 73.67

69.77 1,117 73.25

61.71 1,157 67.94

59.94 4,123 66.65

66.83 3,899 73.23

63.49 6,641 70.32

67.6 7,115 73.18

70.89 1,176 74.57

67.95 1,529 72.5

67.04 1,981 73.21

59.13 1,572 66.72

58.65 1,514 64.81

33.45 956 42.93

59.4 1,724 66.67

70.77 2,896 79.19

65.84 2,303 69.68

65.32 1,575 70.66

69.15 1,622 75.13

18.06 187 27.46

57.4 764 65.75

60.68 1,685 65.54

54.04 2,128 60.52

65.74 3,154 71.75

71.79 2,859 77.71

58.58 1,489 65.83

52.09 872 62.91

78.76 4,418 83.64

78.11 3,060 83.93

69.01 3,112 77.28
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64.62 2,514 76.67

66.44 1,432 70.79

72.44 1,672 75.55

75.77 2,881 78.8

55.73 2,146 60.74

72.61 1,804 76.83

75.08 2,523 78.31

71.09 2,269 74.03

68.43 3,345 73.27

49.53 924 58.22

54.4 1,239 60.17

75.63 2,116 79.46

62.52 2,571 65.87

69.46 2,117 72.15

55.98 2,221 61.49

56.59 1,819 64.41

65.94 2,115 69.46

66.24 1,604 72.88

51.19 1,606 56.27

68.74 1,689 75.64

69.41 753 78.36

57.8 1,193 67.67

71.75 3,780 78.29

70.22 2,358 77.08

63.72 2,705 72.21

62.77 3,728 73.28

66.39 3,486 74.44

0 54 4.05

64.08 2,472 69.48

42.49 655 55.89

62.17 2,477 66.55

57.48 2,207 61.58

74.87 2,082 77.74

59.01 1,284 63.72

61.55 1,462 67.56

62.9 2,360 67.51

54.79 1,430 60.64

60.37 1,248 65.34

76.61 3,700 80.87

71.47 2,158 75.09

62.63 1,557 67.9

66.57 2,116 74.53

64.39 4,022 72.34

51.83 1,422 56.56

59.28 1,633 64.32

38.97 511 48.81

61.8 2,481 70.95
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64.46 2,973 71.93

65.09 1,759 72.33

70.76 3,882 77.38

71.04 4,652 76.34

68.65 2,467 74.8

51.34 2,840 58.63

72.28 3,509 77.19

73.63 2,198 79.29

40.84 1,546 48.65

60.15 1,113 65.13

62.9 1,608 66.36

37.56 1,915 43.25

53.02 2,355 58.63

59.84 1,733 64.98

51.17 874 58.46

64.57 2,120 70.27

58.32 576 65.23

58.82 1,842 64.34

59.56 1,989 64.56

52.91 1,036 59.2

61.33 1,146 69.45

72.64 2,850 77.89

77.28 3,246 82.57

75.44 1,308 84.55

70.91 1,936 85.59

59.64 1,478 82.39

69.69 1,509 81.09

70.91 1,786 88.2

55.07 1,907 60.46

69.48 1,606 73.37

68.21 3,066 72.47

65.95 2,315 70.45

64.91 2,191 68.28

65.93 1,561 71.57

69.97 1,692 75.5

71.4 2,437 74.94

63.6 2,563 69.05

60.12 2,233 66.01

61.03 3,293 65.85

67 1,723 71.7

51.86 1,581 58.23

62.48 2,402 66.46

64.98 1,065 70.91

44.79 1,592 53.49

55.38 1,514 61.42

68.85 2,706 73.69

58.3 2,565 64.71
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50.01 2,810 57.64

39.23 921 47.79

68.36 2,238 72.62

68.12 1,946 72.91

68.61 2,015 74.49

23.01 1,230 34.43

61.33 3,195 65.97

48.16 1,840 53.74

59.12 1,223 66.4

65.59 1,839 71.5

67.36 2,129 72.17

68.76 2,202 74.22

61.07 2,131 67.95

40.37 3,417 49.42

55.65 3,518 63.56

56.03 1,540 66.38

48.2 2,563 56.18

37.35 1,403 45.92

59.29 4,676 66.85

50.87 2,008 59.18

42.51 1,621 52.09

44.51 4,246 54.57

46.2 1,911 52.56

56.58 3,251 65.84

49.49 3,615 57.14

49.14 2,800 56.46

53.55 1,884 60.19

54.42 4,302 61.6

27.72 558 38.86

63.58 2,175 69.91

46.16 2,337 55.41

42.11 10 52.63

67.48 3,972 72.77

60.62 3,668 65.81

63.19 5,169 70.19

65.93 5,460 71.16

92.07 842 95.36

75.2 2,740 79.67

84.02 3,001 87.34

85.57 5,467 88.85

93.38 1,470 95.45

74.96 1,983 80.09

82.8 696 88.66

77.76 1,992 81.31

70.77 1,446 76.15

67.08 2,799 76.02

79.27 7,593 83.76
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71.37 3,256 76.77

61.64 1,719 65.41

62.02 2,026 66.1

60.07 1,728 63.76

70.28 2,623 76.72

73.39 2,324 79.89

62.27 1,936 71.26

51.82 2,471 62.53

71.69 2,711 78.4

65.59 3,957 73.56

64.46 4,677 72.7

61.26 1,972 70.73

55.83 3,731 67.9

46.12 2,245 53.79

45.66 2,341 53.85

54.63 2,390 61.36

48.43 2,086 54.97

72.92 1,799 76.72

70.27 4,418 75.59

68.6 2,067 76.19

64.62 5,000 71.41

57.54 3,843 66.82

11.25 1,252 32.22

65.01 4,190 74.71

66.2 4,647 73.37

65.58 3,021 74.59

68.47 1,339 74.6

76.92 2,149 81.19

66.04 1,181 71.49

0 101 12.92

85.02 5,357 86.92

57.12 486 64.71

51.07 1,194 58.3

41.73 2,145 50.12

47.8 1,772 54.61

35.22 1,001 47.33

29.99 1,698 41.77

47.23 1,931 55.78

53.15 1,205 63.22

49.07 1,694 58.25

29.68 642 42.15

52.7 1,701 62.47

48.7 3,061 55.31

42.24 2,832 49.86

51.95 2,448 58.87

48.84 2,812 55.16

56.67 2,891 62.11
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49.44 2,558 58.26

46.28 2,521 53.84

52.67 3,987 59.53

45.17 1,184 53

41.17 1,367 48.98

51.97 1,236 59.48

46.39 2,555 53.65

26.07 1,873 39

47.11 2,085 54.87

32.42 2,770 42.76

43.21 1,722 52.07

48.43 3,620 56.44

49.77 2,261 56.84

48.31 3,313 56.44

34.06 2,574 44.82

55.89 1,679 62.6

50.17 2,786 58.16

30.69 1,768 41.91

46.54 3,330 54.21

40.54 2,900 49.52

43.34 1,719 51.37

41.19 2,088 49.94

45.81 2,072 53.69

45.55 2,309 53.44

40.2 2,394 48.88

41.96 2,049 49.27

47.74 2,921 55.11

41.79 2,791 51.2

51.25 1,264 58.63

47.31 3,158 54.33

55.42 4,934 61.19

54.03 3,932 62.03

51.07 3,465 58.16

50.34 2,109 57.39

48.05 2,072 55

21.99 1,824 35.12

51.59 2,597 58.02

45.47 2,455 53.33

59.53 1,300 68.06

51.9 2,081 58.64

50.89 3,149 58.25

55.05 3,723 61.86

49.79 3,252 57.33

51.11 3,123 58.51

48.14 3,101 55.68

39.92 2,455 49.23

55.58 2,800 61.81
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54.42 4,230 63.12

55.54 3,082 61.7

54.74 3,337 61.59

45.47 2,324 54.44

46.69 3,477 54.68

50.59 2,016 57.72

57.55 3,363 64.47

56.18 2,503 62.92

49.77 5,327 57.45

54.01 3,040 61.03

NA NA NA

48.13 1,731 54.92

44.23 1,906 55.83

68.14 2,369 73.14

64.24 1,783 69.46

69.58 4,438 74.19

57.06 2,736 61.8

46.21 1,994 52.47

67.66 1,891 73.41

70.01 3,393 75.99

66.16 3,312 72.44

51.97 1,251 61.5

33.33 2,536 54.57

65.17 3,157 73.45

75.11 3,433 81.08

65.88 1,925 74.82

62.64 4,016 71.24

56.34 1,490 64.92

57 2,366 64.47

72.75 2,642 80.18

47.68 727 59.25

48.48 3,291 57.03

38.83 2,483 50.56

44.84 3,838 55.06

36.08 2,698 46.51

39.85 1,828 51.55

41.35 2,407 51.57

61.56 908 68.17

70.31 1,323 74.96

69.84 1,086 77.63

54.81 1,265 63.38

60.38 4,454 67.61

58.88 5,947 67.27

69.22 2,365 76.22

52.36 1,969 62

67.49 2,419 75.62

50.5 2,555 59.24
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34.09 2,219 43.92

35.01 1,986 47.79

45.87 2,675 54.64

42.27 2,231 52.1

39.4 3,016 48.87

62.9 3,492 72.06

67.94 2,523 75.04

69.2 2,381 77.36

38.27 2,234 52.26

58.68 2,504 66.84

59.6 5,800 67.23

37.19 3,411 45.13

43.98 2,527 52.25

22.32 2,094 35.87

38.88 2,105 46.87

61.78 4,045 70.02

64.72 4,380 72.42

49.05 3,928 58.97

57.6 3,871 67.65

25.57 1,911 38.87

43.67 1,785 53.65

35.65 3,533 47.08

37.75 2,936 48.83

56.7 2,966 65.72

67.68 2,287 77.16

57.54 2,581 65.54

61.45 3,904 71.16

58.93 2,822 68.41

39.9 969 53.04

42.91 2,867 53.19

35.83 2,857 46.39

39.85 3,148 49.67

40.62 3,251 51.63

45.58 3,360 55.9

44.39 3,556 53.06

60.08 3,389 67.55

49.36 2,770 58.3

42.56 2,325 51.21

57.33 2,918 65.74

61.2 3,090 69.5

56.44 4,351 65.02

62.62 4,270 69.78

56.9 2,759 65.38

50.96 3,370 60.94

51.54 3,241 60.99

58.47 3,766 66.7

60.93 3,091 67.62
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52.13 4,079 62.2

35.47 847 49.02

74.04 2,506 80.92

65.17 3,843 73.31

57.75 2,262 66.78

66.91 2,342 75.09

46.11 2,121 65.73

68.97 4,427 76.37

66.31 4,828 75.54

25.62 2,485 38.24

40.23 2,660 49.24

66.07 1,676 76.32

73.97 1,838 80.4

48.64 2,357 62.31

66.09 1,321 74.05

60.58 2,824 71.91

56.01 2,746 66.59

66.37 3,398 74.63

37.17 1,753 49.77

58.78 452 69.01

59.44 3,038 68.58

32.29 2,577 45.32

35.24 2,986 46.09

45.84 3,494 56.1

44.35 3,196 54.62

63.68 2,143 74.2

49.41 2,865 59.06

45.85 1,558 57.79

34.84 2,294 47.47

59.35 3,777 69.01

52.56 3,231 62.69

39.48 2,116 47.71

39.01 2,620 49.72

40.31 3,108 48.13

40.47 1,545 49.94

63.16 2,122 73.76

41.49 2,189 54.39

65.43 1,122 74.45

44.46 2,977 56.16

68.84 3,687 77.41

72.28 1,136 81.79

60.74 808 73.25

65.66 2,074 74.42

62.17 2,348 72.74

49.39 2,683 64.33

52.43 1,776 63.34

54.49 2,158 65.04
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36.3 2,408 47.71

58.36 2,426 67.52

45.41 3,031 54.57

53.16 3,258 64.77

32.22 979 45.39

35.46 1,961 45.36

39.46 3,136 48.53

31.15 1,130 44.05

24.24 1,648 38.31

37.3 1,042 47.11

44.7 1,113 52.92

39.1 3,287 48.6

44.74 3,281 55.6

47.37 1,645 57.64

21.97 1,884 33.93

40.25 3,395 48.42

13.31 1,338 26.94

37.42 2,169 47.18

45.92 3,991 54.68

42.18 2,177 50.35

38.09 2,068 46.5

38.07 2,190 47.19

56.45 3,778 66.67

34.88 3,220 46.99

47.41 3,906 59.89

25.58 1,502 42.78

35.9 3,286 48.95

0 406 20.86

27.73 2,058 41.65

43.27 2,290 52.76

37.64 1,033 49.66

28.5 1,355 44.18

37.54 1,513 50.62

38.27 2,718 48.81

35.42 1,704 48.16

33.61 1,547 47.4

43.51 943 55.6

36.6 1,366 48.12

44.83 2,437 53.42

43.02 3,982 53.17

35.76 2,618 46.41

42 3,533 49.52

38.58 1,514 47.52

42.86 2,255 52.72

40.1 2,727 49.23

37.7 2,306 48

42.54 1,644 52.39
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44.57 1,520 55.17

41.2 1,562 49.81

21.92 1,350 35.53

39.52 1,928 49.39

38.27 2,236 49.04

44.07 3,795 53.8

43.62 2,207 52.61

46.18 3,092 55

33.29 2,005 45.07

46.2 1,488 55.98

45.45 3,687 55.4

13.7 749 33.22

37.12 975 49.92

36.46 2,725 47.86

24.29 2,675 46.42

44.63 2,862 55.95

47.14 3,931 57.48

47.17 3,156 57.65

48.47 2,697 57.79

11.44 904 32.64

63.21 3,461 71.02

49.07 3,246 57.73

49.77 2,522 58.33

45.78 1,939 56.01

42.63 3,105 53.81

46.87 3,038 58.19

44.42 1,483 55.88

43.65 1,904 53.89

42.55 1,370 52.47

42.15 2,481 53.57

38.3 2,440 49.57

48.47 1,747 59.5

37.92 878 50.14

37.44 1,716 50.4

48.62 4,675 56.89

47.93 2,523 56.88

41.86 2,196 51.59

22.89 1,570 38.26

34.39 1,530 42.99

60.16 1,362 65.61

59.67 1,482 66.34

55.84 1,124 62.83

63.12 1,386 67.09

55.88 1,487 63.82

54.57 1,217 61.16

33.19 1,184 41.81

61.62 1,332 65.71
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71.12 1,120 77.19

78.73 1,675 84.21

68.97 1,276 75.86

65 1,930 70.28

65.87 2,570 70.22

59.71 1,885 64.91

67.01 2,477 72.32

49.38 821 56.16

68.94 3,088 72.88

56.37 1,544 62.89

63.74 1,676 69.06

65.16 3,368 69.73

33.58 1,088 40.87

57.88 1,020 62.08

67.35 2,221 71.65

64.41 1,037 67.6

63.37 1,516 66.11

64.31 1,090 69.34

66.68 2,210 71.92

74.21 2,684 78.76

60.99 2,128 66.73

73.58 1,795 78.76

60.01 3,041 66.24

68.66 1,508 73.28

65.04 1,939 70.46

74.52 2,374 78.98

70.34 4,680 74.51

60.71 3,011 65.5

63.99 3,285 69.22

61.15 3,635 65.35

58.67 2,311 63.72

66.68 3,270 71.82

61.91 1,199 70.16

67.78 4,385 74.44

67.35 3,149 73.76

67.19 2,649 72.73

59.53 3,059 67.62

70.17 1,544 75.76

62.46 1,646 68.13

60.42 3,648 67.67

60.01 1,631 68.3

68.8 1,798 74.61

55.18 3,079 61.85

76.51 3,460 81.13

73.69 4,328 78.65

70.59 3,775 76.99

75.72 2,190 79.23
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68.73 1,181 74

59.88 2,798 67.45

71.24 1,625 76.61

61.27 1,485 66.95

51.56 3,354 57.3

69.74 2,454 74.64

64.89 4,447 70.36

59.23 4,678 65.94

57.34 4,569 64.02

70.93 4,154 75.72

62 2,536 68.78

49.32 1,679 55.43

66.31 2,634 71.97

74.2 969 79.88

66.03 1,598 74.36

70.18 1,590 74.54

66.36 2,587 70.7

66.67 3,324 72.42

64.96 3,150 70.66

74.55 2,614 78.64

70.27 3,316 75.19

68.92 3,726 74.13

47.52 1,916 56.59

68.53 2,062 73.49

58.69 1,407 67.35

55.75 1,506 68.14

49.13 1,534 66.7

69.64 1,441 78.4

15.18 968 33.39

29.52 1,995 53.1

36.07 2,538 57.15

28.15 1,170 50.52

58.44 980 65.9

68.82 2,394 74.28

70.28 3,576 76.46

72.78 3,646 77.89

74 2,371 78.54

46.86 1,401 59.41

38.94 1,582 56.1

40.21 2,074 57.71

45.84 1,481 63.16

59.72 1,624 72.11

35.89 1,203 54.24

34.93 3,016 52.28

47.35 1,074 63.25

44.92 1,254 61.5

47.03 1,158 63.18
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39.08 1,632 57.2

43.67 1,059 59.06

45.63 786 61.31

30.72 1,257 53.2

34.05 1,895 52.07

36.77 1,477 53.77

25.49 819 45.68

17.96 974 38.96

41.93 1,257 58.96

55.28 1,213 69.99

60.89 985 74.23

68.43 1,220 78.61

70.1 807 82.35

64.83 1,005 77.01

65.34 1,862 76.37

69.31 798 81.1

68.52 1,215 77.74

63.68 1,419 75.8

64.59 803 76.84

71.18 3,564 79.87

8.12 84 35.9

71.25 1,759 80.39

72.72 1,859 81.29

66.75 1,294 78.09

63.15 1,889 74.37

59.15 1,494 71.04

39.93 1,284 59.89

66.27 1,761 77.03

0.08 321 26.44

69.03 1,516 80.38

69.54 1,725 78.77

68.33 1,450 78.63

43.59 633 66.49

66.76 1,348 78.19

68.47 1,262 78.63

63.63 961 73.58

48.36 621 67.79

56.56 808 76.3

69.14 885 78.04

69.13 564 80.23

22.33 1,349 43.53

36.91 1,704 57.12

53.34 774 67.13

67.57 1,200 79.58

34.36 1,360 57.26

47.26 1,505 63

33.58 637 51.92
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29.83 1,768 50.51

33.52 1,314 55.26

25.17 817 42.57

22.31 1,682 45.88

23.43 749 50

37.09 2,341 55.2

41.03 888 56.31

15.99 516 37.18

64.51 591 79.76

32.21 2,449 51.1

43.92 1,947 63.26

54.01 1,631 68.56

57.55 2,813 71.89

51.4 2,077 67.48

44.61 1,264 62.17

40.57 928 60.34

59.02 902 74.98

39.11 2,152 57.96

51.63 2,021 68.02

34 1,864 54.78

7.34 664 30.86

0 310 15.39

47.73 1,737 63.72

20.71 927 47.39

42.28 1,344 61.57

64.39 1,540 79.83

58.16 2,015 72.12

32.16 1,257 57.34

39.88 1,584 61.63

58.13 809 72.69

47.79 1,727 66.35

35.12 1,880 62.17

59.82 1,429 72.5

62.56 655 79.11

43.19 1,960 59.16

60.38 2,875 74.21

55.17 672 70.22

47.04 2,110 64.49

58.01 941 69.81

32.89 1,789 53.29

36.58 1,627 53.66

36.46 906 61.97
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Subject:	Fwd:	DHSS	Update	on	DELTA	Variant	in	Missouri...	
From:	J	Wilcox	<j.r.wilcox24@gmail.com>
To:	"stephanie.browning@como.gov"	<stephanie.browning@como.gov>
Date	Sent:	Monday,	June	28,	2021	2:58:18	PM	GMT-05:00
Date	Received:	Monday,	June	28,	2021	2:58:22	PM	GMT-05:00
Attachments:	update62321.pdf

Jason	Wilcox
Sent	from	my	iPhone

From:	Smith,	Ashley	E.	CMOVAMC	<Ashley.Smith4@va.gov>
Sent:	Monday,	June	28,	2021	2:53:06	PM
To:	'j.r.wilcox24@gmail.com'	<j.r.wilcox24@gmail.com>
Subject:	FW:	DHSS	Update	on	DELTA	Variant	in	Missouri...
	
	
	
Ashley	E.	Smith,	Ph.D.
Licensed	Psychologist	/	PTSD	Clinical	Team
Evidence-Based	Psychotherapy	(EBP)	Coordinator
Behavioral	Health	Service	Line
Harry	S	Truman	Memorial	Veterans’	Hospital
Columbia,	MO	65201
	

	

	
From:	Zerrer,	Lana	A.	CMOVAMC	<Lana.Zerrer@va.gov>	
Sent:	Monday,	June	28,	2021	10:00	AM
To:	VHACMOCLINICAL	<VHACMOCLINICAL@va.gov>
Subject:	FW:	DHSS	Update	on	DELTA	Variant	in	Missouri...
	
The	Delta	variant	may	prove	to	ruin	our	summer.	I	am	glad	our	Truman	VA	patients	are	vaccinated	at	a
higher	rate	than	the	general	Missouri	population,	but	we	still	need	to	work	hard	to	get	the	rest	of	them
vaccinated.	The	vast	majority	of	our	new	cases	are	unvaccinated.	As	you	can	see	in	the	attachment,	the
Pfizer	vaccine	still	works	well	to	prevent	hospitalization	from	the	Delta	variant.
Of	note	in	the	attached,	it	may	prove	to	be	true	that	the	clinical	presentation	of	the	Delta	variant	is	a	bit
different	–	loss	of	taste	and	smell	were	not	in	the	top	ten	symptoms,	for	example.
	
As	I’ve	said	before,	the	best	time	to	get	vaccinated	was	3	months	ago.	The	second	best	time	is	today	–	and
our	vaccine	clinic	is	open!
	
Nurse	managers	please	share	with	your	units.
	
From:	Aholt,	Crystal	A.	CMOVAMC	<Crystal.Aholt@va.gov>	
Sent:	Monday,	June	28,	2021	8:06	AM
To:	Zerrer,	Lana	A.	CMOVAMC	<Lana.Zerrer@va.gov>;	Havens,	Nicholas	S.	CMOVAMC
<Nicholas.Havens@va.gov>;	Roland,	William	E.	CMOVAMC	<William.Roland@va.gov>
Subject:	FW:	DHSS	Update	on	DELTA	Variant	in	Missouri...
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From:	Leonard,	Shauna	(V15)	<Shauna.Leonard@va.gov>	
Sent:	Thursday,	June	24,	2021	6:38	PM
To:	VISN	15	COVID-19	Vaccine	Coordinators	<VISN15COVIDVaccCoord@va.gov>;	VISN	15	PHARMACY
CHIEFS	<V15PHAR@med.va.gov>
Cc:	Selvam,	Ayyasamy	Panneer	(V15)	<Ayyasamy.Selvam@va.gov>;	Barnett,	Donald	(V15)
<Donald.Barnett@va.gov>
Subject:	DHSS	Update	on	DELTA	Variant	in	Missouri...
	
Sharing…
	
DHSS	PROVIDES	UPDATE	ON	DELTA	VARIANT	PRESENT	IN	MISSOURI	
	
This	week,	DHSS	released	a	health	advisory	outlining	the	presence	of	the	Delta	variant	in	the	U.S.	and	in	Missouri,	as	well
as	differences	in	the	clinical	presentation	of	symptoms	caused	by	this	infection.	The	advisory	stresses	the	importance	of	continued
messaging	to	encourage	Missourians	to	receive	a	COVID-19	vaccine.	DHSS	also	released	a	video	update	outlining	COVID-19	Delta
variant	monitoring	in	Missouri	with	Dr.	George	Turabelidze,	DHSS	State	Epidemiologist.		
	
Shauna	Leonard,	Pharm.D.
VISN	15	Pharmacy	Executive	(VPE)
Office:	(816)701-3011
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                                  Missouri Department of Health & Senior Services 

Health Advisory 
06.23.2021 

 

 FROM: Robert Knodell, DHSS Acting Director  
 

SUBJECT: Emergence of Delta Variant of Coronavirus Causing COVID-19 

in USA 

 

The Missouri Department of Health and Senior Services (DHSS) is issuing this 

Health Advisory to provide the latest information regarding the emergence of the 

Delta variant. The increase in this highly transmissible variant underscores the 

importance of continued testing for COVID-19 for patients with compatible 

symptoms, as well as individuals who are not fully vaccinated and have been 

exposed to SARS-CoV-2 but may be asymptomatic.  Social distancing and 

appropriate masking remain very important countermeasures. Vaccination is the 

most effective and long-lasting tool for protection from this infection. The DHSS 

continues to encourage all eligible persons to get vaccinated against COVID-19. 

 

The Delta variant (B.1.617.2, formerly India variant) of COVID-19 causing 

coronavirus originated and rapidly spread in India, and is emerging in the United 

States, as well as in many other countries. On June 15, 2021, the CDC named Delta 

variant a variant of concern (VOC) in the United States. As of mid-June 2021, the 

CDC estimates the Delta variant is accounting for 20% of new cases in the United 

States.  The variant virus proportions estimate based on the CDC sequence data of 

human samples shows the highest proportion of cases is in HHS Region 7 

(Missouri, Kansas, Iowa, and Nebraska), comprising 34.8% of all variant viruses 

detected. This is an increase from 1.6% just one month ago. Genetic surveillance of 

COVID-19 cases by the Missouri DHSS in collaboration with the University of 

Missouri detected at least one case of Delta virus in 35 counties across all regions 

of the State. The highest proportion of Delta virus is detected in the Southwest 

region of the State, which accounts for just over 67% of all Delta variants 

identified. The ongoing DHSS surveillance of sewage samples, most recently 

available from 23 wastewater treatment facilities across the state, reveals presence 

of Delta virus at 16 locations. 

 

 

Office of the Director 

912 Wildwood 

P.O. Box 570 

Jefferson City, MO 65102 

Telephone: 800-392-0272 

Fax:  573-751-6041 

Website: http://www.health.mo.gov 

 

06.23.2021 
 
 

This document will be updated as new 

information becomes available. The 

current version can always be viewed 

at http://www.health.mo.gov. 
 

The Missouri Department of Health 

and Senior Services (DHSS) is now 

using four types of documents to 

provide important information to 

medical and public health 

professionals, and to other interested 

persons. 
 

Health Alerts convey information 

of the highest level of importance 

which warrants immediate action or 

attention from Missouri health 

providers, emergency responders, 

public health agencies, and/or the 

public.  
 

Health Advisories provide 

important information for a specific 

incident or situation, including that 

impacting neighboring states; may not 

require immediate action. 
 

Health Guidances contain 

comprehensive information pertaining 

to a particular disease or condition, 

and include recommendations, 

guidelines, etc. endorsed by DHSS. 
 

Health Updates provide new or 

updated information on an incident or 

situation; can also provide informa-

tion to update a previously sent 

Health Alert, Health Advisory, or 

Health Guidance; unlikely to require 

immediate action. 
__________________________________ 

 

 

 Health 
 Advisory: 

 
Emergence of Delta 

Variant of Coronavirus 
Causing COVID-19 in 

USA  
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Viral mutations naturally occur in the genome of many viruses, including SARS-CoV-2 which causes 

COVID-19. Unlike the human genome which is slow to mutate, RNA viruses, such as SARS-CoV-2, 

are able to quickly mutate. Once the mutation occurs, it may alter the viral function (for example, 

enhance receptor binding), or may have no effect on how virus functions. A new virus variant 

emerges when the virus develops one or more mutations that differentiate it from the predominant 

virus variants circulating in a population. 

 

Accumulating data shows that Delta virus may have increased binding with human ACE receptors 

and increased transmissibility when compared to previously emerged variant viruses. New Public 

Health England (PHE) research suggests the Delta variant is associated with a 64% increased risk of 

household transmission compared with the Alpha variant (B.1.1.7, formerly UK variant), and is 40% 

more transmissible outdoors. Analysis of data from Scotland just published in The Lancet indicated 

that Delta variant approximately doubles the risk of hospitalization compared with the Alpha variant.  

 

Variants of concern, such as Delta virus, may also reduce vaccine effectiveness, which may be 

evident by a high number of vaccine breakthrough cases or a very low vaccine-induced protection 

against severe disease. One recent study revealed that Delta variant is 6.8-fold more resistant to 

neutralization by sera from COVID-19 convalescent and mRNA vaccinated individuals. A pre-print 

study released by PHE on May 22, 2021 found that two doses of the Pfizer-BioNTech vaccine were 

88% effective against symptomatic infection with the Delta variant versus 93.4% for the Alpha 

variant. However, one dose was only 33% effective against symptomatic infection with the Delta 

variant versus 50% for the Alpha variant. The PHE data also shows the Pfizer/BioNTech vaccine is 

96% effective against hospitalization, after two doses, in those who experience Delta virus infection. 

These new findings underscore importance of receiving two doses of COVID-19 vaccination and 

adhering to the typical regimen of injections.  

Clinical knowledge regarding differences in symptoms caused by the Delta virus infection is 

currently limited. According to the patient data from the UK where the Delta variant now accounts 

for 91% of the Covid-19 cases, disease caused by this variant may not present in typical fashion with 

cough and fever. An ongoing U.K.-based study (Zoe Covid Symptom Study) enables public to enter 

their COVID symptoms on a smartphone application for the scientists to then analyze the data. 
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Analysis of such data shows that top symptoms of Delta variant infection are headache, followed by 

runny nose and sore throat, while fever and cough were less common; loss of smell was not in the top 

ten. Most cases were in young people who had not yet been vaccinated, and that the variant appeared 

to be far more transmissible with every person infecting several others. Implication of such findings 

is that infected persons may not perceive themselves as having COVID-19 symptoms and not seek 

health care accordingly, and health providers may not pursue an appropriate testing. 

The Missouri DHSS urges health care providers and the public to be vigilant for the possibility of 

Delta virus infection. Social distancing and appropriate masking remain very important 

countermeasures. Vaccination is the most effective and long-lasting tool for protection from this 

infection. The DHSS continues to encourage all eligible persons to get vaccinated against COVID-19. 

Missouri healthcare providers and public health practitioners: Please contact your local public 

health agency or the Missouri Department of Health and Senior Services’ (DHSS’) Bureau of 

Communicable Disease Control and Prevention at 573-751-6113 or 800-392-0272 (24/7) with 

questions regarding this health advisory. 
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Subject:	Fwd:	MOWINS	Access
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
To:	Erin	Harris	<Erin.Harris@como.gov>
Date	Sent:	Monday,	June	28,	2021	10:45:12	AM	GMT-05:00
Date	Received:	Monday,	June	28,	2021	10:45:12	AM	GMT-05:00

FYI	-	for	Kate.

----------	Forwarded	message	---------
From:	Lindsey,	Kyla	<Kyla.Lindsey@health.mo.gov>
Date:	Mon,	Jun	28,	2021	at	10:37	AM
Subject:	MOWINS	Access
To:	Browning,	Stephanie	<Stephanie.Browning@como.gov>

Good	Morning!

	

The	following	access	request	has	been	completed	for:		Kate	Yanos												

	

Request	to	add	MOWINS	access.

	

The	role	of	Agency-Nutritionist/Nutr	Coord	has	been	added	to	all	Columbia/Boone	County	Health
Department	locations.

	

MOWINS	User	ID:		YANOSK	(initial	password	is	set	to	first	initial	of	first	name	in	CAPS,	first
initial	of	last	name	in	CAPS,	the	last	four	digits	of	SSN,	and	two	##	symbols.		(Ex.	JD1234##)

Please	note:		You	should	change	your	password	as	soon	as	possible.		Passwords	should	be	at
least	eight	(8)	characters	long	with	a	mix	of	letters,	numbers,	and/or	special	characters
containing	at	least	one	(1)	capital	letter,	one	(1)	lower	case	letter	and	one	(1)	number.		Do	not
share	your	User	ID/Password	with	anyone.

	

If	you	have	any	questions,	please	contact	the	WIC	Help	Desk	through	one	of	the	following
methods:

Email:		WICHelpDesk@health.mo.gov				Phone:		1-800-554-2544
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Thank	you,

	

Kyla	Lindsey
	

Kyla	Lindsey,	MOWINS	Specialist

Administrative	Support	Specialist

Bureau	of	WIC	and	Nutrition	Services

Missouri	Department	of	Health	and	Senior	Services

PO	Box	570	Jefferson	City,	MO	65102				

Phone:	573-751-4137,	Fax:	(573)	526-1470

MOWINS	Help	Desk	1-800-554-2544

	

Stressed	by	COVID-19?	Access	resources	for	your	emotional	health:

https://dmh.mo.gov/disaster-services/covid-19-information

Missouri	DHSS	COVID-19	Health	24	hour	hotline:	877-435-8411

Public	Health:	Better	Health.	Better	Missouri.	Protect	Health	and	Keep	People	Safe!

	

CONFIDENTIALITY	STATEMENT:		This	electronic	communication	is	from	the	Missouri	Department	of	Health	and
Senior	Services	and	is	confidential,	privileged	and	intended	only	for	the	use	of	the	recipient	named	above.	If	you	are
not	the	intended	recipient	or	the	employee	or	agent	responsible	for	delivering	this	information	to	the	intended
recipient,	unauthorized	disclosure,	copying,	distribution	or	use	of	the	contents	of	this	transmission	is	strictly
prohibited.	If	you	have	received	this	message	in	error,	please	notify	the	sender	immediately	at	the	following	email
address:	Kyla.Lindsey@health.mo.gov	or	by	calling	573-751-4137.	Thank	you.

	

--	
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT
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This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email	or	by	calling	573-817-6441.
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Subject:	MOWINS	Access
From:	"Lindsey,	Kyla"	<Kyla.Lindsey@health.mo.gov>
To:	"Browning,	Stephanie"	<Stephanie.Browning@como.gov>
Date	Sent:	Monday,	June	28,	2021	10:37:27	AM	GMT-05:00
Date	Received:	Monday,	June	28,	2021	10:37:29	AM	GMT-05:00

Good	Morning!
	
The	following	access	request	has	been	completed	for:		Kate	Yanos												
	
Request	to	add	MOWINS	access.
	
The	role	of	Agency-Nutritionist/Nutr	Coord	has	been	added	to	all	Columbia/Boone	County	Health
Department	locations.
	
MOWINS	User	ID:		YANOSK	(initial	password	is	set	to	first	initial	of	first	name	in	CAPS,	first	initial	of	last	name
in	CAPS,	the	last	four	digits	of	SSN,	and	two	##	symbols.		(Ex.	JD1234##)
Please	note:		You	should	change	your	password	as	soon	as	possible.		Passwords	should	be	at	least	eight	(8)
characters	long	with	a	mix	of	letters,	numbers,	and/or	special	characters	containing	at	least	one	(1)	capital
letter,	one	(1)	lower	case	letter	and	one	(1)	number.		Do	not	share	your	User	ID/Password	with	anyone.
	
If	you	have	any	questions,	please	contact	the	WIC	Help	Desk	through	one	of	the	following	methods:
Email:		WICHelpDesk@health.mo.gov				Phone:		1-800-554-2544
	
	
	
	
	
Thank	you,
	
Kyla	Lindsey
	

Kyla	Lindsey,	MOWINS	Specialist
Administrative	Support	Specialist
Bureau	of	WIC	and	Nutrition	Services
Missouri	Department	of	Health	and	Senior	Services
PO	Box	570	Jefferson	City,	MO	65102				
Phone:	573-751-4137,	Fax:	(573)	526-1470
MOWINS	Help	Desk	1-800-554-2544
	
Stressed	by	COVID-19?	Access	resources	for	your	emotional	health:
https://dmh.mo.gov/disaster-services/covid-19-information
Missouri	DHSS	COVID-19	Health	24	hour	hotline:	877-435-8411
Public	Health:	Better	Health.	Better	Missouri.	Protect	Health	and	Keep	People	Safe!
	
CONFIDENTIALITY	STATEMENT:		This	electronic	communication	is	from	the	Missouri	Department	of	Health	and
Senior	Services	and	is	confidential,	privileged	and	intended	only	for	the	use	of	the	recipient	named	above.	If	you	are
not	the	intended	recipient	or	the	employee	or	agent	responsible	for	delivering	this	information	to	the	intended
recipient,	unauthorized	disclosure,	copying,	distribution	or	use	of	the	contents	of	this	transmission	is	strictly
prohibited.	If	you	have	received	this	message	in	error,	please	notify	the	sender	immediately	at	the	following	email
address:	Kyla.Lindsey@health.mo.gov	or	by	calling	573-751-4137.	Thank	you.
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Subject:	Re:	[External	Email]	Variant	Sequencing
From:	Scott	Clardy	<Scott.Clardy@como.gov>
To:	Drew	Wilkinson	<dwilkinson@boone.health>
Cc:	"Browning,	Stephanie"	<Stephanie.Browning@como.gov>
Date	Sent:	Monday,	June	28,	2021	10:36:04	AM	GMT-05:00
Date	Received:	Monday,	June	28,	2021	10:36:41	AM	GMT-05:00

Hi,	Drew.		You	would	need	to	confirm	this	with	Jessie,	but	I	don't	believe	they	are	doing	that
because	it	is	not	a	CLIA	approved	method.		Again,	Jessie	would	have	much	better	info	for	you.

Thanks,
Scott

On	Mon,	Jun	28,	2021	at	10:21	AM	Drew	Wilkinson	<dwilkinson@boone.health>	wrote:

Hi	Stephanie	and	Scott,

	

Do	you	know	if	the	State	will	be	releasing	results	back	to	us?	We	have	several	providers	wanting	the
results	for	patients	that	are	being	sent.

	

Thanks,

Drew

	

From:	Bauer,	Jessica	<Jessica.Bauer@health.mo.gov>	
Sent:	Monday,	June	21,	2021	2:03	PM
To:	Browning,	Stephanie	<Stephanie.Browning@como.gov>;	Drew	Wilkinson
<dwilkinson@boone.health>
Cc:	Clardy,	Scott	<Scott.Clardy@como.gov>;	Robin	B.	Blount	<rb06939@boone.health>
Subject:	RE:	[External	Email]	Variant	Sequencing

	

Thanks	Stephanie!		I’ll	be	in	contact	with	Dr.	Wilkinson	later	today.

Thanks,

Jessie

	

	

Jessica	Bauer
Molecular	Unit	Manager
MO	Dept.	of	Health	and	Senior	Services
State	Public	Health	Laboratory

PO	Box	570
101	N	Chestnut
Jefferson	City,	MO	65102-0570
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(573)	751-1018

FAX#	(573)	526-6041

This	electronic	communication	is	from	the	Missouri	Department	of	Health	and	Senior	Services	and	is	confidential,
privileged	and	intended	only	for	the	use	of	the	recipient	named	above.	If	you	are	not	the	intended	recipient	or	the
employee	or	the	agent	responsible	for	delivering	this	information	to	the	intended	recipient,	unauthorized	disclosure,
copying,	distribution	or	use	of	the	contents	of	this	transmission	is	strictly	prohibited.	If	you	have	received	this
message	in	error,	please	notify	the	sender	immediately	at	the	following	address:	Jessica.Bauer@health.mo.gov	or	by
calling	(573)	751-1018.	Thank	you.

	

	

	

From:	Stephanie	Browning	<Stephanie.Browning@como.gov>	
Sent:	Friday,	June	18,	2021	3:46	PM
To:	Bauer,	Jessica	<Jessica.Bauer@health.mo.gov>;	Drew	Wilkinson	<dwilkinson@boone.health>
Cc:	Clardy,	Scott	<Scott.Clardy@como.gov>;	robin.blount@boone.health
Subject:	Variant	Sequencing

	

Jessie,

	

Meet	Drew	Wilkinson,	Lab	Director	at	Boone	Health.	Boone	is	willing	to	submit	specimens	for
sequencing	and	I	wanted	to	connect	the	two	of	you	so	that	you	could	discuss	the	specifics.	

	

Thanks	so	much.	I	believe	this	will	add	to	our	surveillance	efforts.	Have	a	great	weekend	all!

	

Stephanie

	

--

Stephanie	Browning

she/her/hers

Director

Columbia/Boone	County	Public	Health	and	Human	Services

1005	West	Worley,	Columbia,	MO		65203
573-874-7781

email

	

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship

P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT
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This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected
from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is
prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email

	or	by	calling	573-817-6441.

	

This	email	has	been	scanned	for	spam	and	viruses.	Click	here	to	report	this	email	as	spam.

--	
Scott	Clardy
he/him/his
Assistant	Director
Columbia/Boone	County	Department	of	Public	Health	and	Human	Services
1005	W.	Worley	St.
Columbia,	MO	65203
(573)	441-5560
E-mail

CONFIDENTIALITY	STATEMENT
This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from	
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you	
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	at	the	following	email	address:	scott.clardy@como.gov	or	by	calling	573-441-
5560.		
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Subject:	MOCPHE	Meeting	Changes
From:	larry	jones	<ldjones611@hotmail.com>
To:	MOCPHE	<MOCPHE@groups.outlook.com>,"Crumbliss,	Adam"
<Adam.Crumbliss@health.mo.gov>,Tiffany	Bayer	<tiffany.bayer@health.mo.gov>,Dorothy
Evans	<devans@cdcfoundation.org>,Suzanne	Resnick	<sresnick@cdcfoundation.org>,"Malloy,
Andrea"	<amalloy@CDCFoundation.org>
Date	Sent:	Sunday,	June	27,	2021	10:21:29	PM	GMT-05:00
Date	Received:	Sunday,	June	27,	2021	10:21:32	PM	GMT-05:00

At	our	meeting	Friday	it	was	decided	that	we	would	move	our	meetings	from	weekly	to	monthly	starting	in	July.	
We	will	meet	the	fourth	Wednesday	of	each	month	at	10	a.m.		We	will	continue	to	watch	the	issues	facing	public
health	and	at	any	time	we	will	feel	free	to	call	a	special	meeting.		I	will	be	sending	out	new	appointments	in	the
near	future.	

Larry	D.	Jones,	MPH
Executive	Director
Missouri	Center	for	Public
			Health	Excellence
www.mocphe.org
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Subject:	Fw:	CDCF	Surge	Staff	Recruiting	Assistance	Appreciated!
From:	larry	jones	<ldjones611@hotmail.com>
To:	MOCPHE	<MOCPHE@groups.outlook.com>
Date	Sent:	Friday,	June	25,	2021	5:22:09	PM	GMT-05:00
Date	Received:	Friday,	June	25,	2021	5:22:13	PM	GMT-05:00

Suzanne	shared	with	us	that	the	CDC	Foundation	is	looking	for	staff	to	assign	to	the	Missouri	Department	of
Health	and	Senior	Services.		She	can	use	our	help	in	getting	the	word	out	and	finding	individuals	to	feel	these
positions.		Please	see	her	email	below.		Also	if	you	could	share	with	other	resources	it	would	be
greatly	appreciated.

Larry	D.	Jones,	MPH
Executive	Director
Missouri	Center	for	Public
			Health	Excellence
www.mocphe.org

From:	Suzanne	Resnick	<sresnick@cdcfoundation.org>
Sent:	Friday,	June	25,	2021	3:02	PM
To:	larry	jones	<ldjones611@hotmail.com>
Cc:	Schmidt,	Spring	<SSchmidt@stlouisco.com>;	Tracey	Reed	<treed@cdcfoundation.org>;
adam.crumbliss@health.mo.gov	<adam.crumbliss@health.mo.gov>;	Malloy,	Andrea
<amalloy@CDCFoundation.org>
Subject:	CDCF	Surge	Staff	Recruiting	Assistance	Appreciated!
	
Larry,
	
As	I	mentioned	during	today’s	call,	the	CDCF	is	recruiting	for	a	number	of	positions	to	support	MDHHS’
COVID-19	emergence	response.		We	will	greatly	appreciate	your	help	in	finding	strong	candidates!
	
A	link	to	the	jobs	site	follows.		Please	know	that	we	are	conducting	a	nation-wide	search	to	fill	positions
across	the	country	and	many	job	locations	are	remote.		Therefore,	potential	applicants	may	not	see	listings
specific	to	Missouri.		However,	our	recruiters	are	watching	for	Missouri	residents!
https://workforcenow.adp.com/mascsr/default/mdf/recruitment/recruitment.html?cid=014dfa20-d261-4f83-
8d77-5edb4e15f0f8&ccId=19000101_000001&type=MP&lang=en_US.	
	
In	appreciation,
	
Suzanne
	
Suzanne	Resnick
COVID-19	Corps	Regional	Coordinator
CDC	Foundation
Together	our	impact	is	greater
•••
773.550.3579
www.cdcfoundation.org
twitter	.	linkedin	.	facebook	.	instagram

It	takes	ALL	OF	US	to	combat	coronavirus:
GIVE	to	the	Emergency	Response	Fund	Now
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Subject:	Re:	Revisions	to	Adult	Immunizations	Contract
From:	Scott	Clardy	<Scott.Clardy@como.gov>
To:	"Hudanick,	Lana"	<Lana.Hudanick@health.mo.gov>
Cc:	"Hussain,	Afra"	<Afra.Hussain@health.mo.gov>,	"Paro,	Lynelle"
<Lynelle.Paro@health.mo.gov>,	"Bayer,	Tiffany"	<Tiffany.Bayer@health.mo.gov>,	"Browning,
Stephanie"	<Stephanie.Browning@como.gov>,	Kari	Utterback	<Kari.Utterback@como.gov>
Date	Sent:	Friday,	June	25,	2021	4:20:51	PM	GMT-05:00
Date	Received:	Friday,	June	25,	2021	4:21:28	PM	GMT-05:00

Thanks	much,	Lana.

On	Fri,	Jun	25,	2021	at	4:18	PM	Hudanick,	Lana	<Lana.Hudanick@health.mo.gov>	wrote:

I	sent	it	on	to	procurement	for	the	changes

	

Lana

	

Lana	Hudanick
Lana	Hudanick	RN,	BSN

Public	Health	Consultant	Nurse

Bureau	of	Immunizations

220	S	Jefferson	Ave

St	Louis	MO	63103

Office	phone	314-982-8260

Cell	phone	573-864-5566

lana.hudanick@health.mo.gov

	

Public	Health:	Better	Health.	Better	Missouri.	Protect	Health	and	Keep	People	Safe!

	

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Missouri	Department	of	Health	and	Senior	Services.		It	contains
confidential	or	privileged	information	that	may	be	protected	from	disclosure	by	law.	
Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents
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by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you	are	not	the	intended
recipient,	please	immediately	destroy	this	message	and	notify	the	sender	at	the	following	email
address:	lana.hudanick@health.mo.gov	or	by	calling	314.982.8260

	

	

	

	

From:	Scott	Clardy	<Scott.Clardy@como.gov>	
Sent:	Friday,	June	25,	2021	1:41	PM
To:	Hudanick,	Lana	<Lana.Hudanick@health.mo.gov>;	Hussain,	Afra	<Afra.Hussain@health.mo.gov>
Cc:	Paro,	Lynelle	<Lynelle.Paro@health.mo.gov>;	Bayer,	Tiffany	<Tiffany.Bayer@health.mo.gov>;
Browning,	Stephanie	<Stephanie.Browning@como.gov>;	Kari	Utterback	<Kari.Utterback@como.gov>
Subject:	Revisions	to	Adult	Immunizations	Contract

	

Hello,	Lana	and	Afra.		

	

Our	Law	Department	is	requesting	the	attached	changes	be	made	to	the	Adult	Imms	contract
before	they	will	approve	it.		We	often	have	to	request	these	same	changes	to	DHSS	contracts,
so	I	don't	think	it	should	be	an	issue,	but	they	will	need	to	be	made.		Also,	while	those
changes	are	being	made,	the	Law	Department	also	wants	the	changes	made	to	our	budget	that
Lana	had	previously	approved.		Specifically,	Attachment	D	needs	to	list	the	following	budget:

	

Personnel:		$150,421.00

Travel:		$2,000.00

Software:		$0.00

Supplies:		$7,500.00

Printing/Marketing:		$20,000.00

Mass	Vaccination:		$0.00

Indirect	Costs:		$17,	992.00

	

Total:		$197,913.00

	

Could	you	please	make	these	changes	and	re-send	it	to	us?		If	you	have	any	questions,	please
let	me	know.

	

Thanks,

Scott
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--

Scott	Clardy

he/him/his
Assistant	Director
Columbia/Boone	County	Department	of	Public	Health	and	Human	Services
1005	W.	Worley	St.
Columbia,	MO	65203
(573)	441-5560

E-mail

	

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected
from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is
prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	at	the	following	email	address:	scott.clardy@como.gov	or	by
calling	573-441-5560.		

--	
Scott	Clardy
he/him/his
Assistant	Director
Columbia/Boone	County	Department	of	Public	Health	and	Human	Services
1005	W.	Worley	St.
Columbia,	MO	65203
(573)	441-5560
E-mail

CONFIDENTIALITY	STATEMENT
This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from	
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you	
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	at	the	following	email	address:	scott.clardy@como.gov	or	by	calling	573-441-
5560.		
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Subject:	Sewershed	results	from	the	week	of	June	14th
From:	"Wenzel,	Jeff"	<Jeff.Wenzel@health.mo.gov>
To:	
Date	Sent:	Friday,	June	25,	2021	3:27:18	PM	GMT-05:00
Date	Received:	Friday,	June	25,	2021	3:27:29	PM	GMT-05:00
Attachments:	Sewershed	6-25-2021.xlsx

MU	worked	very	hard	this	week	to	get	36	locations	tested	(most	ever)	and	got	it	to	us	early.	
	
Locations	tested	include:
Rolla,	KC,	Springfield,	Cassville,	Neosho,	Monett,	Joplin,	Charleston,	Fulton,	Milan,	St.	Peters,	Jefferson	City,
NPSDS,	Joplin,	St.	Louis,	Warrensburg,	Southwest	City,	Columbia,	St.	Joseph,	Independence,	Brookfield,
Mexico,	Marshfield,	Macon,	Bolivar,	Eldon,	Liberty,	KC,	Memphis,	St	Charles	county,	Marceline,	and
Chilicothe
	
All	36	WWTFs	we	tested	this	week	contained	the	Delta	variant.		Keep	in	mind	that	this	does	not
mean	that	the	variant	is	everywhere.			We	are	only	sequencing	places	with	enough	RNA	level
for	us	to	do	this	analysis.		There	are	still	many	areas	where	the	RNA	levels	are	quite	low.	
	
13	locations	contained	a	combination	of	variants.
	
It	is	still	my	plan	to	update	the	storymap	with	this	variant	data	on	Tuesday.
	
These	percentages	have	shown	up	on	Facebook.		The	one	I	know	of	is	Matthew	Holloway.		This	science	and
data	is	very	new	and	it	is	easy	to	inaccurately	interpret	or	use	it	in	ways	that	are	not	supported	by	science.	
It	also	should	not	be	used	to	compare	one	location	to	another.		We	are	currently	working	with	CDC	to
determine	ways	to	further	the	use	of	this	data.
	
Thank	you.
	
Jeff	Wenzel
Bureau	Chief
Bureau	of	Environmental	Epidemiology
Division	of	Community	and	Public	Health
Missouri	Department	of	Health	and	Senior	Services
930	Wildwood
Jefferson	City,	MO	65109
(573)751-6102	or	(866)	628-9891
fax:	(573)	526-6946

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Missouri	Department	of	Health	and	Senior	Services.		It	contains	confidential	or	privileged	information	that	may
be	protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by
anyone	other	than	the	intended	recipient	is	prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message
and	notify	the	sender	at	the	following	email	address:		Jeff.Wenzel@health.mo.gov	or	by	calling	(573)	751-6102.	
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UK B.1.617.2 (India)CA or India or NY

City Sewershed Date SummaryN501Y/A570DL452R+T478K L452R
Rolla 6-15 2% 91%

KC KCBLU 6-15 60% 40%

Springfield SouthWest 6-14 30% 70%

Cassville 6-15 20% 80%

Neosho 6-16 98%

Monett 6-14 88%

Joplin Turkey Creek 6-15 15% 85%

Charleston 6-16 100%

Fulton 6-15 100%

Springfield NorthWest 6-14 85% 15%

Milan 6-14 70% 30%

St. Peters 6-15 100%

Jefferson City 6-15 100%

NPSDS 6-15 100%

Joplin Shoal Creek 6-15 100%

St. Louis Coldwater Creek 6-15 50% 50%

Warrensburg West 6-14 30% 70%

St. Louis Bissell Point 6-15 100%

Southwest City 6-15 30%

Columbia 6-15 100%

St. Joseph 6-14 100%

St. Louis Missouri River 6-15 25% 75%

Independence LBVAT 6-16 100%

Brookfield 6-14 100%

Mexico 6-16 100%

Marshfield 6-15 100%

Macon East Interceptor 6-14 100%

Bolivar 6-16 100%

Eldon 6-16 100%

Liberty 6-15 100%

KC Birmingham 6-15 50% 50%

KC Rocky Branch 6-15 40% 60%

Memphis 6-15 100%

St Charles county Duckett Creek #1 6-14 100%

Marceline 6-15 100%

Chilicothe 6-16 100%
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Brazil SA NY v.2

E484KK417T/E484K/N501YK417N/E484K/N501Y S477N
7%

12%
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Subject:	Revisions	to	Adult	Immunizations	Contract
From:	Scott	Clardy	<Scott.Clardy@como.gov>
To:	"Hudanick,	Lana"	<Lana.Hudanick@health.mo.gov>,Afra.Hussain@health.mo.gov
Cc:	"Paro,	Lynelle"	<Lynelle.Paro@health.mo.gov>,	"Bayer,	Tiffany"
<Tiffany.Bayer@health.mo.gov>,	Stephanie	Browning	<Stephanie.Browning@como.gov>,	Kari
Utterback	<Kari.Utterback@como.gov>
Date	Sent:	Friday,	June	25,	2021	1:40:30	PM	GMT-05:00
Date	Received:	Friday,	June	25,	2021	1:41:08	PM	GMT-05:00
Attachments:	Revisions	to	Adult	Imms	Contract.pdf

Hello,	Lana	and	Afra.		

Our	Law	Department	is	requesting	the	attached	changes	be	made	to	the	Adult	Imms	contract
before	they	will	approve	it.		We	often	have	to	request	these	same	changes	to	DHSS	contracts,	so
I	don't	think	it	should	be	an	issue,	but	they	will	need	to	be	made.		Also,	while	those	changes	are
being	made,	the	Law	Department	also	wants	the	changes	made	to	our	budget	that	Lana	had
previously	approved.		Specifically,	Attachment	D	needs	to	list	the	following	budget:

Personnel:		$150,421.00
Travel:		$2,000.00
Software:		$0.00
Supplies:		$7,500.00
Printing/Marketing:		$20,000.00
Mass	Vaccination:		$0.00
Indirect	Costs:		$17,	992.00

Total:		$197,913.00

Could	you	please	make	these	changes	and	re-send	it	to	us?		If	you	have	any	questions,	please	let
me	know.

Thanks,
Scott

--	
Scott	Clardy
he/him/his
Assistant	Director
Columbia/Boone	County	Department	of	Public	Health	and	Human	Services
1005	W.	Worley	St.
Columbia,	MO	65203
(573)	441-5560
E-mail

CONFIDENTIALITY	STATEMENT
This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from	
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you	
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are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	at	the	following	email	address:	scott.clardy@como.gov	or	by	calling	573-441-
5560.		
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

PROGRAM  SERVICES CONTRACT

This contract is entered into by and between the State of Missouri, Department of Health and Senior Services (Department/state  agency)
and the below named entity/individual  (Contractor). The contract consists of the contract signature page, the scope of work; any
attachments  referenced and incorporated  herein; the terms and conditions; and any written  amendments made in accordance with the
provisions contained herein. This contract  expresses the complete agreement of the parties. By signing  below,  the Contractor  and

Department  agree  to all the  terms  and  conditions  set  forth  in this  contract.

To the extent that  this contract involves the use, in whole or in part, federal funds, the signature of the Contractor's authorized
representaUve on the contract signature page Indicates compliance with the Certifications contained in Attachment  A which is attached
hereta and isincorporated  by reference as if fully set forth herein.

Tracking  #

49859

Contract  Title:

COVID-1'3 AND ADULT VA(.C1NATION SUPPLEMENT AL

Contract  Start:  Contract  End:

2/1/2021  1/31/2024

Questions/Please  Contact:

PROCUREMENT UNIT @ (573)751-6471

Contract  #: Amend  #:

00

PLEASE VERIFY/COMPLETE  - 1YPE OR PRINT - SIGNATURE REQUIRED

NAME  OF ENTITY/INDIVIDLIAL  (Contractor)

CITYOFCOLUMBIA

DO1NG susiwess AS (DBA) NAME

ON BEHALF OF COLUMIBIA/BOONE  COUNTY HEALTH DEPARTMENT

MAILING ADDRESS

1005  WEST WORLEY P O BOX 6015

CITY, STATE, and ZIP CODE

COLUMBIA  MO  65205-6015

REMIT  TO (PAYMENT)  ADDRESS (if different  from  above)

CITI,  STATE, and ZIP CODE

CONTACT  PERSON EMAIL  ADDRESS

PHONE NUMBER FAX NUMBER

TAXPAYER IC) NUMBER  (TIN)

fffi*08:10

DUNS NUMBER

071989024

CONTRACTOR'S  AUTHORIZE[)  SIGNATURE DATE

PRINTED N AME TITLE

DEPARTMENT  OF HEALTH AND SENIOR SERVICES

DIRECTOR OF DM510N  OF ADMINISTRATION  OR DESIGNEE SIGNATURE  '

DATE

Ihegday,  Mtiy  18,  2021 11:10:11  AM Approved  as  to form:
Ptige ] oJ'l

MO 580-3017  (10-12)
OH-70/71

City  Counselor369 / 1292



COVm-19  and ADULT  VACCINATION  SUPPLEMENTAL

12,2  The  relationship  of  the Contractor  to  the Department  shall  be that  of  an independent

contractor.  The  Contactor  shall  have  no authority  to represent  itself  as an agent  of  the

Department,  Nothing  in this  contract  is intended  to, nor  shall  be construed  in any  manner

as creating  or establishing  an agency  relationship  or the relationship  of

employer/employee  between  the parties.  Therefore,  the Contractor  shall  assume  all legal

and financial  responsibility  for  taxes,  FICA,  employee  fringe  benefits,  workers

compensation,  employee  insurance,  minimum  wage  requirements,  overtime,  or any other

applicable  employee  related  obligation  or expense,  and shall  assume  ail  costs,  attorney

fees,  losses,  judgments,  and legal  or  equitable  imposed  remedies  associated  with  the

matters  outlined  in this  paragraph  in regards  to the  Contractor's  subcontractors,

employees  and agents. The  Contractor  shall  have  no authority  to bind  the  Department  for

any  obligation  or expense  not  specifically  stated  in this  contract.  This  provision  is not

intended  to waive  any  claii'n  of  sovereign  irnrnunity  to which  a public  entity  would

otherwise  be entitled  to under  Missouri  law.

12,3 0e  Contractor shall be responsible for all claims-, actions, liability, and loss (ineluding
court  costs  and attorney's  fees)  for  any and all injury  or damage  (including  death)

occurring  as a result  of  the Contractor's  performance  or  the performance  of  any

subcontractor,  irivolving  any  equipment  used or service  provided,  under  tlie  terms  and

conditions  of  this  contract  or  any subcontract,  or  any  condition  created  thereby,  or based

upon  any  violation  of  any state  or federal  statute,  ordinance,  building  code,  or  regulation

by Contractor.  However,  the Contractor  shall  not  be responsible  for  any  injury  or

damage  occurring  as a result  of  any  negligent  act or omission  committed  by the

Department,  including  its officers,  employees,  and  assigns.  This  provision  is not

intended  to waive  any claim  of  sovereign  immunity  to which  a public  entity  would

otherwise  be entitled  to under  Missouri  law.

13.  PUBLICATIONS,  COPYRI(a-ITS,  AND  RIGHTS  IN  DATA  AND  RF'PORTS

13,1  If  the  Contractor  issues  any  press  releases  mentioning  contract  activities,  the Contractor

sliall  reference  in the release  both  the contract  number  and  the Department.  If  the

Contractor  creates  any  publications, including  audiovisual  items,  produced  with  contract

funds,  the Contractor  shall  give  credit  to both  the contract  and  the Department  in  the

publication.  The  Contractor  shall  obtain  approval  from  the Department  prior  to the

release  of  such  press  releases  or publications.

13.2  In  accordance  with  the "Steverx's  Amendment"  in the Department  of  Labor,  Health  and

Human  Services,  and  Education  and Related  Agencies  Appropriations  Act,  the

Contractor  sliall  not  issue any  statements,  press  release,  request  for  proposals,  bid
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Attachment  E

a. The name, address, and telephone number of  each individual  whose information  was involved  if  such
information  is maintained  by the contractor;

b. The electronic  address of  any individual  who has specified  a preference of contact by electronic  mail;

c, A brief  description  of what happened, including  the date(s) of the incident and the date(s) of  the
discovery  of  the incident;

d. A description  of  the types of  Protected Health Infoiiriation  involved  in tlte incident (such as full  name,

Social Security Number,  date of  birth, home address, account number, or disability  code) and whether
the incident  involved  Unsecured  Protected Health  Information;  and

e. The recommended  steps individuals  should take to protect themselves from potential  harm resulting
from  the  inctdent.

xi. Notwithstanding  any provisions of the Terms and Conditions attached hereto, in order to meet the
requtrements  under E-nPAA and the regulations  promulgated  thereunder, the contractor  shall keep and retain
adequate, accurate, and complete records of the documentation  required under these provisions  for a
miriimum  of  six (6) years as specified  in 45 CFR Pait 164.

xii.  Contractor  shall not directly or indirectly  receive remuneration in exchange for any Protected Health
Information  without  a valid  authorization,

xiii.  If  the contractor  becomes aware of a pattern of  activity  or practice of  the state agency that constitutes  a

material  breach of  contract regarding  the state agency's obligations  under the Business Associate  Provisions

of  the contract, the contractor  shall notify  the state agency's Security Officer  of  tl'ie activity  or practice  and

work  with  the state agency to correct  the breach of  contract.

Rule or Security Rule or Breach arising  from the conduct or omission of the contractor  or  its employee(s)
agent(s) or subcontractor(s). The contractor  shall reimburse  the state agency for  any  and all actual and direct
costs and/or losses, including  those incurred  under the civil  penalties implemented  by legal requirements,

including  but not limited  to HIPAA  as amended by the Health Information  Technology  for Economic  and

Clinical  Health Act, and including  reasonable attorney's  fees, which  may be imposed upon  tlie state  agency

under legal requirements, including  but not liinited  to H['lPAA's  Admtriistrative  Simplification  Rules, arising

from or in connection  with  the contractor's  negligent  or wrongful  actions or inactions or violations  of  this

Agreement.

b. Obligations  of  the State Agency:

i. The state agency shall notify  the contractor  of  limitation(s)  that may affect the contractor's  use or  disclosure
of Protected Health Information,  by providing  the contractor with the state agency's  notice of privacy

practices tn accordance with  45 CFR 164.520.

ii.  The state agency shall notify  the contractor  of  any changes in, or revocation  of, authorization  by an Individual

to use or disclose Protected Health  lnformation.

iii.  The state agency shall notify  the contractor  of  any restriction  to the use or disclosure of  Protected Health
Information  that tlie state agency has agreed to in accordance with  45 CFR 164.522.

iv.  The state agency shall not request the contractor  to use or disclose Protected  Health Information  in  any

manner  that would  not be permissible  under HIPAA  and the regulations  promulgated  thereunder,
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7.  REMEDIES  AND  RIGHTS

a. NO provision in the COntraCt 8hau be constniedi expressly Or implied, aS ii waiter  by the State OfMiS30uri Ofan7 6XiSling Or ffitklre right aiid/or remedy available by
law in the event of  any claim by the State of  Missouri  of  the contractor's default or breach of contract.

b. ThecontractoragreesandumerstandskhattheconlractshallconstituteanassigninentbythecontrgtortotmStateofMisgouriofallrights,titleandinteregtinand
to all causes of action that the contractor may have under tlie antitrust laws of the United States or the State of  Missouri for which causes of action have accrued or
Will accrue aS the result Of Or in relation tO the parhcular equipmenl supplies, and/orsenices  purchased Or procured by tile contractor in the fulfillinentofthe  contract
with the Staie of  Missouri.

8. CANCELLATION  OF  CONTRACT

a. in the event ofmaterial breach of the contractual obligations by the contractor, lhe state may cance) t]ie contract. At its sole discretion, the sfate may give the contractor
an opportunity to cure tlie breach or to explain how the breach will be cured. The actual cure must be completed witlnn no more than 10 working  days from
notification, or at a minimum the conlractor must provide tlie state within 10 working days from notification  a written plan dehiiling how the contractor intends to
cure  the breach.

b. Ifthecontractorfailstocurethebreachorifcircumstancesdemandimmediateaction,thestatewillissueanoticeofcancellationtenninatingthecontractimmediately
If it is determined the state improperly cancelled the contract, such cancellalion sl'iall be deemed a teririination  for convenience in accomancewith  the contract

c. If tlte state cancels the contmct for breach, the state reserves the right to obtain the equipmeni  stipplies, and/or services to be ptovided pursuant to tlie contract from
otber sources and upon such terms and in such manner as the shite deems approptiate and charge the contractor for any additional costs incurred thereby.

d. ThecontractorunderstandsandagreesthatfundsrequiredtofundthecontractmustbeappropriatedbytheGeneralAssemblyoftheStateofMissouriforeachfiscal
year included within the conhnct period. The comract shall not be binding upon the state for any period in which funds have not been appropriated, and tlie state
shall not be liable for any costs associated with termination  caused by lack ofappropriations.

9. BANKRUPTCY  OR  mSOLVENCY

Upon filing forany bankrupky  or insolvency proceeding by or agairst  the contractor, whether voluntary  or involuntary,  or upon theappoiiitmentof  a receiver,  trustee,
or assignee for the L+enefit of aneditors, the contrgtor must notify the state immedmtely. Upon leaming of  any stich actions, the state reserves tlie right, at its sole
digretion,  to either cancel the aontract or afflim  the contract and hold the conlractor responsible for dainages.

10. mVENT  IONS,  PATENTS  AND  COPYRIGHT8

11. NON-DISCRTMTNATION  AND  AFFIRMATIVE  ACTION

In COnneettOn With the furnishing Of equipment, supplies, and/or services under the confracI  the COntraCtor and all SubCOntraCtOrs 8hal} agree net TO di8Criniiriate
agtiinst tecipicnts of services or employees or applii.nts  for e+nployment on the basis of  race, color, religion,  national origin, sex, ag,e, disability,  or veteran status
unless otherwise provided by law. ff the confractor or subcontractor employs at least 50 persons, they shall have and maintain an affirmative  action program which
shall include:

a. A written policy staU.ment cotnmilting the organization to affirmative action and assigning management responsibilities and procedures for evaluation and
dissemination;

b. Theidentificationofapersondegignatedtahand)aa'ffimiativeaction;

c. Tlteesttiblishmentofnon-discriminatorygelectionstandatds,object#eineasurestoanalyzcrecnutment,anupwardmobilitysystein,awageandsalarystnicture,and
standards applicable to layoff, rocall, discharge, demotion, and discipline;

d. Tlieexclusionofdiscriminationfromallcollectivobargainingagreements;and
e. Pet'formance of  an internal audit of  the reporting system to inonitor  execution and to provide for fiihire  planning.

If discrimination by a contractor is found to exist, the stale shall hike appmpriute enfotcement action wliich  may include, bait notnecessarily  be liinited  to, cancellation
of the contract, suspension, or debarment by the state until correckive action by the conlmctor is inade and enstired, and refeiml to the Attorney General's Office,
whichever enforcement action may be deemed most appropriate.

12. AMERICANS  WITH  DISABILITIE8  ACT

Irt cormeclion witb the fumishing of equipment, supplies, and/or seriiiices under the contract, the contractor  and all subcontractars shall coinply with ali applicable
requirements and provisions of  the Americans with Disabilities  Act  (ADA).

13. Fu,ING  AND  PAYMENT  OF  TAXF,S

The commissioner of administration and other agencies to which tlie gtalc purchasing law applies shall not contract for goods or scrvices with a vendor if  the vendor
or an affiliaic of the vendor makes sales at retail of tangible personal property or for the ptuBose of  storage, use, or consumption in this stale but fails to collect  and
properly pay the tax U!I pmvided in chapter 144, RSMo. For the purposes of this section, "affiliate  of  the yeridof  shal} mean any person or entity tlmt is controlled
I.y or is under common control with the vendor, whether througli stock ownership orotherwise.

14. COMMtTNICATIONS  AND  NOTICES

Any notice to the contmctor glutll be deemed sufficient when deposited in the United Slates mail pastage prepaid, tranginitted by facsimi]c,  iransmitted by e-mail or
hand-canaied and presented to an authorized employee of  the contractor.
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Subject:	Re:	SGF-Greene	Experience	with	Current	Surge
From:	Julie	Saperstein	<julie.saperstein@como.gov>
To:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date	Sent:	Thursday,	June	24,	2021	4:46:02	PM	GMT-05:00
Date	Received:	Thursday,	June	24,	2021	4:46:14	PM	GMT-05:00

Thank	you!	It's	looking	like	our	reinfections	have	plateaued	for	a	bit,	but	I'm	interested	to	see	if
we	start	seeing	a	rise	again	with	the	Delta	variant	becoming	more	prevalent	in	the	Mid-Mo	area.

On	Thu,	Jun	17,	2021	at	2:09	PM	Stephanie	Browning	<Stephanie.Browning@como.gov>	wrote:
Hi	Julie,

Thought	you	might	find	this	interesting.

----------	Forwarded	message	---------
From:	Talken,	Ryan	<RTalken1@joplinmo.org>
Date:	Thu,	Jun	17,	2021	at	9:31	AM
Subject:	RE:	SGF-Greene	Experience	with	Current	Surge
To:	Mooney,	Jon	<jmooney@springfieldmo.gov>,	MOCPHE	<MOCPHE@groups.outlook.com>
Cc:	larry	jones	<ldjones611@hotmail.com>,	Findley,	Kendra	<kfindley@springfieldmo.gov>,
Yoon,	Nancy	<nancy.yoon@springfieldmo.gov>,	Crumbliss,	Adam
<Adam.Crumbliss@health.mo.gov>

Thank	you	Jon,

	

We	are	seeing	a	similar	surge	in	cases	in	Joplin	as	well.		I	don’t	have	as	detailed	data	as	you,
but	we	have	had	Delta	identified	in	the	sewer	shed	study	and	in	surveillance	samples.		We	have
just	recently	started	more	comprehensive	variant	testing	on	breakthrough	cases,	we	don’t
have	those	results	yet.			Our	current	7	day	average	is	13.43	cases	per	day,	in	May	we	were	at
2.71	cases	per	day	7	day	average	about	a	395%	increase	in	cases	over	the	last	month.		Percent
increase	in	cases	can	be	a	bit	misleading	when	working	with	small	numbers,	but	the	point	is
cases	and	workloads	have	greatly	increased.		We	had	days	in	May	with	a	single	case	reported
we	are	now	seeing	30	cases	per	day	reported.

	

Hospitalizations	and	deaths	have	also	increased	along	with	the	uptick	in	cases.		Also,	of	note
recent	deaths	and	hospitalizations	have	been	in	younger	people,	likely	due	to	the	older
population	being	vaccinated.			

	

On	a	bright	note,	vaccine	demand	is	seeing	a	slight	increase	in	the	last	week.		We	have	been
consistent	in	offering	vaccine	both	in	office	and	at	offsite	events	with	very	little	interest	from
the	public,	our	events	this	week	are	seeing	a	slight	increase	in	demand.		Our	current
vaccination	rate	using	DHSS	stats	for	Joplin	39.5%	completed	and	45.3%	initiated	for	Joplin	zip
codes.	As	we	have	identified	recent	outbreaks	at	certain	workplaces	and	institutions	those
have	been	great	opportunities	to	offer	clinics.
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Ryan

	

	

	

From:	Mooney,	Jon	<jmooney@springfieldmo.gov>	
Sent:	Thursday,	June	17,	2021	8:03	AM
To:	MOCPHE	<MOCPHE@groups.outlook.com>
Cc:	larry	jones	<ldjones611@hotmail.com>;	Findley,	Kendra	<kfindley@springfieldmo.gov>;
Yoon,	Nancy	<nancy.yoon@springfieldmo.gov>;	Crumbliss,	Adam
<Adam.Crumbliss@health.mo.gov>
Subject:	SGF-Greene	Experience	with	Current	Surge

	

Good	morning	everyone.		I	wanted	to	share	our	recent	experiences	with	our	increasing	cases.	
In	case	you	are	not	aware,	our	cases	have	steadily	grown	over	the	past	month.		On	May	16th,
our	7	day	average	was	18	cases,	on	June	16th,	it	has	risen	to	78	cases	a	day	(and	we	just
received	our	case	count	from	yesterday	–	3	days	in	a	row	above	100).		Our	hospitalizations
have	experienced	a	similar	trend	–	climbing	from	34	to	94	over	the	past	month	(currently	we
have	more	than	100	hospitalized).		If	you	look	at	the	growth	of,	it	does	not	have	the	same
exponential	growth	it	had	in	the	fall,	but	the	growth	has	been	more	linear	–	we	believe	this	is
due	to	vaccinations.		We	likely	have	enough	to	slow	it	down,	but	clearly	not	enough	to	stop	it
(our	current	fully	vaccinated	rate	is	37%).		Unfortunately,	we	are	all	likely	a	meaningful
distance	away	from	herd	due	to	vaccines	only.

	

We	believe	this	current	surge	in	cases	has	been	due	to	the	Delta	variant	and	now	have	data
that	makes	this	belief	more	certain.		We	have	had	Alpha	variant	in	our	community	since
December	9th	and	believe	it	was	a	driving	factor	behind	our	increases	in	December	and	early
January.		Beginning	in	March,	our	reinfection	rate	jumped	5	times	what	it	had	been	in	previous
months.		In	May	we	had	our	first	documented	case	of	the	Delta	variant.		Based	on	these	pieces
of	information,	I	believe	we	had	limited	circulation	of	Delta	as	early	as	March	which	has	since
become	the	dominant	strain.	Recent	data	suggests	that	in	HHS	Region	7,	Alpha	represents
76%	and	Delta	represents	7%	of	all	cases.		These	percentages	have	also	been	shared	by
DHSS.		While	this	may	be	the	case	for	the	entire	state	and	HHS	region,	it	appears	our	mix
looks	very	different.		In	the	last	month	our	local	variant	testing	shows	Delta	is	70%	and	Alpha
is	24%.		In	just	the	last	week	the	percent	that	are	confirmed	Delta	is	91%!	

	

While	I	could	certainly	be	wrong,	I	don’t	want	any	of	you	to	be	caught	unaware	or	dismiss	the
rise	in	cases	that	we	are	experiencing	as	something	that	is	unique	to	our	area	or	that	it	is
likely	to	remain	localized	here.

	

	

Jon	Mooney,	MS

Assistant	Director
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Springfield-Greene	County	Health

O:	(417)	874-2566

Health.springfieldmo.gov		|		Facebook.com/SGCHD		|		Twitter.com/SGCHD

	

	

--	
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected
from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is
prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email	or	by	calling	573-817-6441.
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Subject:	FW:	Important:	Call	for	Cases:	Shigellosis	and	Other	Gastrointestinal	Illnesses
Associated	with	Tanganyika	Wildlife	Park	and	its	Splash	Park	--	Goddard,	Kansas,	May	2021	-
June	2021
From:	"Hernandez	Arroyo,	Joseline"	<Joseline.Hernandez@health.mo.gov>
To:	
Cc:	"Schloman,	Miranda"	<Miranda.Schloman@health.mo.gov>
Date	Sent:	Thursday,	June	24,	2021	3:57:54	PM	GMT-05:00
Date	Received:	Thursday,	June	24,	2021	3:58:05	PM	GMT-05:00

Hi	All,
	
Please	see	below	for	your	awareness.	There	is	a	call	for	cases	related	to	Tanganyika	Wildlife	Park	and	its
Splash	Park	--	Goddard,	Kansas
There	is	a	secure	survey	link	posted	at	the	bottom	developed	for	the	general	public	with	attendance	at
Tanganyika	Wildlife	Park/Splash	Park.
	
Thanks,
Joseline	Hernández,	MPH
Lead	Epidemiologist	–	Central	District
DHSS-Bureau	of	Communicable	Disease	Control	&	Prevention
(573)	441-6242
	
	

Call	for	Cases:	Shigellosis	and	Other	Gastrointestinal	Illnesses	Associated	with	Tanganyika	Wildlife	Park
and	its	Splash	Park	--	Goddard,	Kansas,	May	2021	-	June	2021
	
Brief
Summary	of
Report:

The	Kansas	Department	of	Health	and	Environment	(KDHE)	and	the	Sedgwick	County	Health	Department
are	investigating	multiple	individuals	with	diarrheal	illness	after	visiting	Tanganyika	Wildlife	Park	in
Goddard,	Kansas,	just	west	of	Wichita.

Description: The	Kansas	Department	of	Health	and	Environment	(KDHE)	and	the	Sedgwick	County	Health	Department
are	investigating	multiple	individuals	with	diarrheal	illness	after	visiting	Tanganyika	Wildlife	Park	in
Goddard,	Kansas,	just	west	of	Wichita.
KDHE	became	aware	of	the	possible	link	between	the	cases	on	Friday,	June	18	and	began	investigation	of
these	links	the	same	day.	Tanganyika	Wildlife	Park	voluntarily	closed	its	Splash	Park	on	June	18
immediately	after	learning	of	the	illnesses.
As	of	June	21,	three	Kansas	residents	with	exposure	to	the	Splash	Park	have	tested	positive	for	shigellosis
by	culture	or	mass	spectrometry.	One	case-patient	was	also	positive	for	STEC	via	multiplex	PCR.	Further
testing,	including	whole	genome	sequencing,	is	pending.
If	your	state	has	cases	of	shigellosis,	STEC,	or	any	other	enteric	disease	who	reported	visiting	Tanganyika
Wildlife	Park	on	or	after	May	28,	2021,	please	report	the	cases	to	KDHE	epidemiology	hotline	at	877-427-
7317	or	via	secure	email	at	kdhe.epihotline@ks.gov.
An	online	survey	was	developed	for	the	general	public.	Anyone	who	experienced	symptoms	of	fever,
diarrhea	or	vomiting	after	visiting	Tanganyika	Wildlife	Park	on	or	after	May	28,	2021	is	asked	to	complete
a	survey	at	https://tinyurl.com/kdhesplash.

Report
Category:

Infectious	Disease:	Waterborne

Type	of	Cases: Human
Number	of
Cases:

Actual
Confirmed: 3
Probable: 1

Date	First
Case	Became
Ill	or	Injured:

06/13/2021
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Cause/Agent: Shigella	sp
Setting: Park	or	Recreational	Area
Location: Kansas
Other	Location
Information:

Goddard,	Kansas

Public	Health
Actions	Taken:

Environmental	Remediation,	Investigation	in	Progress,	Surveillance
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Subject:	Re:	Elevations	in	your	County	-	MO	CoVID	Sewershed	Surveillance	Project	Data
From:	Scott	Clardy	<Scott.Clardy@como.gov>
To:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date	Sent:	Thursday,	June	24,	2021	1:49:40	PM	GMT-05:00
Date	Received:	Thursday,	June	24,	2021	1:50:17	PM	GMT-05:00

Nvm.		I	figured	it	out.

On	Thu,	Jun	24,	2021	at	1:49	PM	Scott	Clardy	<Scott.Clardy@como.gov>	wrote:
Do	you	know	how	to	get	into	Box?

----------	Forwarded	message	---------
From:	Semkiw,	Elizabeth	<Elizabeth.Semkiw@health.mo.gov>
Date:	Thu,	Jun	24,	2021	at	1:43	PM
Subject:	Elevations	in	your	County	-	MO	CoVID	Sewershed	Surveillance	Project	Data
To:	Brock,	Roger	<Roger.Brock@lpha.mo.gov>,	Browning,	Stephanie
<Stephanie.Browning@como.gov>,	Clardy,	Scott	<Scott.Clardy@como.gov>,	Lynch,	Sharon
<Sharon.Lynch@lpha.mo.gov>,	McDonald,	Teresa	<Teresa.McDonald@lpha.mo.gov>,	Gilliam,
Chris	<Chris.Gilliam@lpha.mo.gov>,	Wernsman,	Jane
<jane.wernsman@capecountyhealth.com>,	Archer,	Rex	<Rex.Archer@kcmo.org>,	Thompson,
Frank	<frank.thompson@kcmo.org>,	Behm,	Paige	<PAIGE.BEHM@mcdonaldcountymo.gov>,
Marshall,	Lisa	<Lisa.Marshall@lpha.mo.gov>,	Shaffer	(Casey),	Bridgette
<bridgette.shaffer@tmcmed.org>
Cc:	Bayer,	Tiffany	<Tiffany.Bayer@health.mo.gov>,	Wenzel,	Jeff
<Jeff.Wenzel@health.mo.gov>,	Reynolds,	Melissa	<Melissa.Reynolds@health.mo.gov>,	Klutts,
Jessica	<Jessica.Klutts@dnr.mo.gov>,	Zemmer,	Sally	<Sally.Zemmer@dnr.mo.gov>

Good	afternoon,

I	am	emailing	to	let	you	know	we	have	seen	what	we	may	consider	a	significant	increase	or
elevation	in	SARS-CoV-2	genetic	material	in	a	sewershed	collection	location	in	your	area	(Cape
Girardeau,	Cassville,	Albany,	Fulton,	Southwest	City,	Columbia,	LBVSD	Atherton,	Branson
Compton	Drive,	KC	Rocky	Branch,	and	White	Plains	wastewater	treatment	facilities).		Please
refer	to	Box.com	or	BI	Portal	to	look	at	this	data.

This	is	a	developing	science,	so	there	is	not	a	lot	we	can	guarantee	these	results	mean.		The
correlations	we	have	been	able	to	do	to	this	point	show	that	a	significant	increase	in	viral	load
is	followed	4	to	6	days	later	with	an	increase	(at	least	25%)	in	positive	human	cases
approximately	70%	of	the	time.		As	with	any	model,	we	do	not	recommend	using	sewershed
data	alone	in	decision	making;	however,	it	may	be	a	useful	piece	of	information	along	with
other	data	sources.		Feel	free	to	contact	us	with	any	questions	or	concerns.

We	typically	make	this	data	available	to	the	public	on	Fridays	through	our	storyboard:
https://ephtn.dhss.mo.gov/EPHTN_Data_Portal/data.php.

Thank	you,
Elizabeth

Elizabeth	Semkiw
Environmental	Public	Health	Tracking	Program	Manager
Bureau	of	Environmental	Epidemiology
Missouri	Department	of	Health	and	Senior	Services
930	Wildwood	Dr.
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Jefferson	City,	MO	65109
(573)	751-6102	or	(866)	628-9891
elizabeth.semkiw@health.mo.gov<mailto:elizabeth.semkiw@health.mo.gov>

********************************************
CONFIDENTIALITY	STATEMENT
This	electronic	communication	is	from	the	Missouri	Department	of	Health	and	Senior	Services
and	is	confidential,	privileged	and	intended	only	for	the	use	of	the	recipient	named	above.	If
you	are	not	the	intended	recipient	or	the	employee	or	agent	responsible	for	delivering	this
information	to	the	intended	recipient,	unauthorized	disclosure,	copying,	distribution	or	use	of
the	contents	of	this	transmission	is	strictly	prohibited.	If	you	have	received	this	message	in
error,	please	notify	the	sender	immediately	at	the	following	email	address:	
elizabeth.semkiw@health.mo.gov<mailto:elizabeth.semkiw@health.mo.gov>	or	by	calling
(573)	751-6102.	Thank	you.

--	
Scott	Clardy
he/him/his
Assistant	Director
Columbia/Boone	County	Department	of	Public	Health	and	Human	Services
1005	W.	Worley	St.
Columbia,	MO	65203
(573)	441-5560
E-mail

CONFIDENTIALITY	STATEMENT
This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	
from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	
prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	at	the	following	email	address:	scott.clardy@como.gov	or	by	
calling	573-441-5560.		

--	
Scott	Clardy
he/him/his
Assistant	Director
Columbia/Boone	County	Department	of	Public	Health	and	Human	Services
1005	W.	Worley	St.
Columbia,	MO	65203
(573)	441-5560
E-mail
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CONFIDENTIALITY	STATEMENT
This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from	
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you	
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	at	the	following	email	address:	scott.clardy@como.gov	or	by	calling	573-441-
5560.		
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Subject:	Elevations	in	your	County	-	MO	CoVID	Sewershed	Surveillance	Project	Data
From:	"Semkiw,	Elizabeth"	<Elizabeth.Semkiw@health.mo.gov>
To:	"Brock,	Roger"	<Roger.Brock@lpha.mo.gov>,"Browning,	Stephanie"
<Stephanie.Browning@como.gov>,"Clardy,	Scott"	<Scott.Clardy@como.gov>,"Lynch,	Sharon"
<Sharon.Lynch@lpha.mo.gov>,"McDonald,	Teresa"
<Teresa.McDonald@lpha.mo.gov>,"Gilliam,	Chris"	<Chris.Gilliam@lpha.mo.gov>,"Wernsman,
Jane"	<jane.wernsman@capecountyhealth.com>,"Archer,	Rex"
<Rex.Archer@kcmo.org>,"Thompson,	Frank"	<frank.thompson@kcmo.org>,"Behm,	Paige"
<PAIGE.BEHM@MCDONALDCOUNTYMO.GOV>,"Marshall,	Lisa"
<Lisa.Marshall@lpha.mo.gov>,"Shaffer	(Casey),	Bridgette"	<bridgette.shaffer@tmcmed.org>
Cc:	"Bayer,	Tiffany"	<Tiffany.Bayer@health.mo.gov>,	"Wenzel,	Jeff"
<Jeff.Wenzel@health.mo.gov>,	"Reynolds,	Melissa"	<Melissa.Reynolds@health.mo.gov>,
"Klutts,	Jessica"	<Jessica.Klutts@dnr.mo.gov>,	"Zemmer,	Sally"	<Sally.Zemmer@dnr.mo.gov>
Date	Sent:	Thursday,	June	24,	2021	1:43:50	PM	GMT-05:00
Date	Received:	Thursday,	June	24,	2021	1:43:54	PM	GMT-05:00

Good	afternoon,
	
I	am	emailing	to	let	you	know	we	have	seen	what	we	may	consider	a	significant	increase	or	elevation	in
SARS-CoV-2	genetic	material	in	a	sewershed	collection	location	in	your	area	(Cape	Girardeau,	Cassville,
Albany,	Fulton,	Southwest	City,	Columbia,	LBVSD	Atherton,	Branson	Compton	Drive,	KC	Rocky	Branch,	and
White	Plains	wastewater	treatment	facilities).		Please	refer	to	Box.com	or	BI	Portal	to	look	at	this	data.	
	
This	is	a	developing	science,	so	there	is	not	a	lot	we	can	guarantee	these	results	mean.		The	correlations	we
have	been	able	to	do	to	this	point	show	that	a	significant	increase	in	viral	load	is	followed	4	to	6	days	later
with	an	increase	(at	least	25%)	in	positive	human	cases	approximately	70%	of	the	time.		As	with	any	model,
we	do	not	recommend	using	sewershed	data	alone	in	decision	making;	however,	it	may	be	a	useful	piece	of
information	along	with	other	data	sources.		Feel	free	to	contact	us	with	any	questions	or	concerns.
	
We	typically	make	this	data	available	to	the	public	on	Fridays	through	our	storyboard:
https://ephtn.dhss.mo.gov/EPHTN_Data_Portal/data.php.			
	
Thank	you,
Elizabeth	
	
Elizabeth	Semkiw
Environmental	Public	Health	Tracking	Program	Manager
Bureau	of	Environmental	Epidemiology
Missouri	Department	of	Health	and	Senior	Services
930	Wildwood	Dr.
Jefferson	City,	MO	65109
(573)	751-6102	or	(866)	628-9891
elizabeth.semkiw@health.mo.gov
	
	
********************************************	
CONFIDENTIALITY	STATEMENT
This	electronic	communication	is	from	the	Missouri	Department	of	Health	and	Senior	Services	and	is	confidential,	privileged	and	intended	only	for	the	use	of	the
recipient	named	above.	If	you	are	not	the	intended	recipient	or	the	employee	or	agent	responsible	for	delivering	this	information	to	the	intended	recipient,	unauthorized
disclosure,	copying,	distribution	or	use	of	the	contents	of	this	transmission	is	strictly	prohibited.	If	you	have	received	this	message	in	error,	please	notify	the	sender
immediately	at	the	following	email	address:		elizabeth.semkiw@health.mo.gov	or	by	calling	(573)	751-6102.	Thank	you.
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Subject:	Fwd:	Meeting	Request	with	Rex	Archer,	Kansas	City	Health	Director
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
To:	Rebecca	A	Roesslet	<Rebecca.Roesslet@como.gov>
Date	Sent:	Thursday,	June	24,	2021	1:42:29	PM	GMT-05:00
Date	Received:	Thursday,	June	24,	2021	1:42:29	PM	GMT-05:00

sigh

----------	Forwarded	message	---------
From:	Archer,	Rex	<rex.archer@kcmo.org>
Date:	Thu,	Jun	24,	2021	at	1:30	PM
Subject:	RE:	Meeting	Request	with	Rex	Archer,	Kansas	City	Health	Director
To:	MOPHA	<sboeckman@mopha.org>,	Bayer,	Tiffany	<Tiffany.Bayer@health.mo.gov>,	Becky
Hunt	<becky.hunt@lpha.mo.gov>,	Bert	Malone	<Bert.Malone923@gmail.com>,	Casey	Parnell
<cparnell@healthiermo.org>,	Dalen	Duitsman	<dalenduitsman@missouristate.edu>,	Dan
Luebbert	<Dan.Luebbert@plattehealth.com>,	heather.forys@jeffcohealth.org
<heather.forys@jeffcohealth.org>,	jaclyn.brown@jeffcohealth.org
<jaclyn.brown@jeffcohealth.org>,	jennifer.harrison@health.mo.gov
<jennifer.harrison@health.mo.gov>,	Kristi	Campbell	<kcampbell@colecounty.org>,
ldjones611@hotmail.com	<ldjones611@hotmail.com>,	Lynelle	Phillips
<phillipslm@missouri.edu>,	moalpha2004@yahoo.com	<moalpha2004@yahoo.com>,
peggy.bowles@lpha.mo.gov	<peggy.bowles@lpha.mo.gov>,	Stephanie	Browning
<stephanie.browning@como.gov>,	Tara	Brewer	<tara.brewer@lpha.mo.gov>
Cc:	Thompson,	Frank	<Frank.Thompson@kcmo.org>,	Jones,	Marvia	<Marvia.Jones@kcmo.org>

I	support	a	session	on	Health	Equity.

I	will	also	show	in	my	session	how	health	departments	report	substantial	improvement	in
addressing	health	equity	because	of	PHAB	standards.

PS	Dr.	Marvia	Jones,							,	Has	recently	been	appointed	to	NACCHO’s	Health	Equity	and	Social
Justice	(HESJ)	Workgroup.	She	or	Frank	might	be	available	to	do	a	session	on	Health	Equity.
Folks	may	wish	to	review	our	recently	updated	Community	Health	Improvement	Plan	2022-2027,
that	was	unanimously	approved	by	our	Health	Commission	and	Mayor	and	City	Council.

https://www.kcmo.gov/city-hall/departments/health/chip

I	have	not	seen	all	of	the	LHDs	CHIPs	in	MO,	but	I	would	render	a	guess	that	KCMO’s	is	the
strongest	at	addressing	Health	Equity.

“Your	life	expectancy,	or	how	long	you	will	live,	can	be	predicted	by	your	ZIP	code.	The	average
Kansas	City	resident	can	expect	to	live	77	years—but	that	number	varies	dramatically	depending
on	where	you	live.	A	growing	body	of	research	is	finding	that	many	factors	contribute	to	your
health	and	well-being,	including	the	social	and	environmental	conditions	of	your	neighborhood.
Working	across	sectors,	Kansas	City	can	create	communities	where	the	healthy	choice	is	the
easiest	choice.”

	

From:	MOPHA	<sboeckman@mopha.org>	
Sent:	Thursday,	June	24,	2021	9:59	AM
To:	Bayer,	Tiffany	<Tiffany.Bayer@health.mo.gov>;	Becky	Hunt	<becky.hunt@lpha.mo.gov>;
Bert	Malone	<Bert.Malone923@gmail.com>;	Casey	Parnell	<cparnell@healthiermo.org>;	Dalen
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Duitsman	<dalenduitsman@missouristate.edu>;	Dan	Luebbert
<Dan.Luebbert@plattehealth.com>;	heather.forys@jeffcohealth.org;
jaclyn.brown@jeffcohealth.org;	jennifer.harrison@health.mo.gov;	Archer,	Rex
<rex.archer@kcmo.org>;	Kristi	Campbell	<kcampbell@colecounty.org>;
ldjones611@hotmail.com;	Lynelle	Phillips	<phillipslm@missouri.edu>;
moalpha2004@yahoo.com;	peggy.bowles@lpha.mo.gov;	Stephanie	Browning
<stephanie.browning@como.gov>;	Tara	Brewer	<tara.brewer@lpha.mo.gov>
Subject:	FW:	Meeting	Request	with	Rex	Archer,	Kansas	City	Health	Director

	

EXTERNAL:	This	email	originated	from	outside	the	kcmo.org	organization.	Use	caution	and	examine	the
sender	address	before	replying	or	clicking	links.

In	light	of	the	information	below,	can	we	change	this	session	to	one	on	Health	Equity?

	

Sandra	C.	Boeckman,	Executive	Director

Missouri	Public	Health	Association

573-634-7977

	

From:	Julie	Sweetland	[mailto:jsweetland@frameworksinstitute.org]	
Sent:	Thursday,	June	24,	2021	9:40	AM
To:	MOPHA;	Booker,	Amber
Subject:	Re:	Meeting	Request	with	Rex	Archer,	Kansas	City	Health	Director

	

Thanks,	Sandra	and	Amber.

	

As	it	turns	out,	as	an	organizational	policy,	we	aren’t	accepting	in-person	travel	requests	until
2022.	I	apologize	for	the	miscommunication	–	I	misunderstood	the	forwarded	email	from	a
colleague.

	

Is	there	any	possibility	that	I	could	present	virtually?	If	not,	I	understand.

	

If	a	virtual	presentation	won’t	work	for	you,	I	recommend	Courtney	Stewart	at	the	Missouri
Foundation	for	Health	as	an	excellent	presenter	on	anything	related	to	communications.

	

Julie

From:	MOPHA	<sboeckman@mopha.org>
Date:	Tuesday,	June	22,	2021	at	11:52	AM
To:	'Julie	Sweetland'	<jsweetland@frameworksinstitute.org>,	"Booker,	Amber"
<Amber.Booker@kcmo.org>
Subject:	RE:	Meeting	Request	with	Rex	Archer,	Kansas	City	Health	Director
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Julie,	we	anticipate	about	200	in	attendance	as	the	Governor	is	speaking	that	day	in	the	morning.
We	will	have	local	health	department	personnel	in	attendance	along	with	Missouri	Dept.	of
Health	and	university	personnel	and	students.

	

We	did	not	discuss	travel	or	compensation	with	Nat.	We	can	reimburse	for	travel	but	we	were
going	to	look	for	a	sponsor	if	the	fee	warrants.	We	would	like	to	have	your	presentation	15	days
before	the	meeting.

	

Sandra	C.	Boeckman,	Executive	Director

Missouri	Public	Health	Association

573-634-7977

	

From:	Julie	Sweetland	[mailto:jsweetland@frameworksinstitute.org]	
Sent:	Tuesday,	June	22,	2021	10:10	AM
To:	Booker,	Amber
Cc:	MOPHA
Subject:	Re:	Meeting	Request	with	Rex	Archer,	Kansas	City	Health	Director

	

Dear	Amber	and	Sandra	(moving	Beth	to	bcc	to	spare	her	inbox)	–

	

Thanks	again	for	the	opportunity.	Yes,	I’m	often	Nat’s	understudy.	☺	Seriously,	I	speak	regularly
at	public	health	convenings	–	and	have	led	projects	with	other	people	on	the	agenda	in	the	past.	I
think	I’d	do	us	proud!

	

Before	I	commit	fully,	could	you	bring	me	up	to	speed	on	the	event’s	audience	(size,	composition)
and	let	me	know	if	there	were	any	other	terms	you	had	discussed	with	Nat	(speaker	fee/travel
arrangements,	slide	review	timeline,	etc?)

	

Appreciatively,

	

Julie

From:	"Booker,	Amber"	<Amber.Booker@kcmo.org>
Date:	Tuesday,	June	22,	2021	at	11:04	AM
To:	Julie	Sweetland	<jsweetland@frameworksinstitute.org>,	Beth	Fisher
<bfisher@frameworksinstitute.org>
Cc:	MOPHA	<sboeckman@mopha.org>
Subject:	RE:	Meeting	Request	with	Rex	Archer,	Kansas	City	Health	Director

384 / 1292



	

Hi	Julie,

	

It’s	nice	to	meet	your	e-quaintance	as	well!	I	am	looping	in	Sandra	Boeckman,	she	is	the
Executive	Director	for	the	Missouri	Public	Health	Association	(MPHA),	and	will	be	able	to
answer	any	questions	you	may	have.

	

Dr	Nat	Kendall-Taylor	was	going	to	be	asked	to	speak	on	the	topic	of	Communication	and
Messaging	for	the	Public	Health	Conference.	I	have	attached	the	agenda	for	you	to	review.
Would	you	be	able	to	stand	in	his	place	to	cover	this	same	topic	of	discussion?	The	time	that	he	is
listed	as	can	be	adjusted	if	needed	based	on	the	time	selection	below.

	

We	have	him	scheduled	for	3:00-4:00	pm	on	9/22

We	could	also	do	1:30-2:30	pm	on	9/22

Last	resort	we	could	switch	Archer's	session	on	9/23	at	9:30	a.m.

	

Those	are	all	one	hour	sessions	that	could	be	switched,	But	the	1st	one	is	the	preference.

	

	

Please	let	me	know	if	you	have	any	additional	questions.

	

Thank	You,

	

	

	

	

Amber	Booker
Executive	Assistant	to

Rex	Archer,	Director	of	Health

Kansas	City	Health	Department

2400	Troost	Ave,	Suite	4000

Kansas	City,	MO	64108

Email:	Amber.Booker@kcmo.org

In	Office:	Monday,	Wednesday,	Friday

Remote:	Tuesday	&	Thursday

Phone:	816-513-6252										

Fax:	816-513-6293
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Your	nationally	accredited	health	department.

	

	

	

From:	Julie	Sweetland	<jsweetland@frameworksinstitute.org>	
Sent:	Monday,	June	21,	2021	11:00	AM
To:	Beth	Fisher	<bfisher@frameworksinstitute.org>;	Booker,	Amber
<Amber.Booker@kcmo.org>
Subject:	Re:	Meeting	Request	with	Rex	Archer,	Kansas	City	Health	Director

	

EXTERNAL:	This	email	originated	from	outside	the	kcmo.org	organization.	Use	caution	and	examine	the
sender	address	before	replying	or	clicking	links.

Amber,

Nice	to	make	your	e-quaintance.	I’d	love	to	hear	more	about	your	event.	You	can	snag	a	slot	on
my	calendar	here:	https://calendly.com/jsweetland.

	

Until	then,

	

Julie

	

--	

Julie	Sweetland,	PhD
Senior	Advisor,	FrameWorks	Institute

she/her/hers
(+1)	650.799.3373	|	@jsw33ts

	

	

FrameWorks	Institute

(+1)	202.888.0515	|	@FrameWorksInst

www.frameworksinstitute.org
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From:	Beth	Fisher	<bfisher@frameworksinstitute.org>
Date:	Monday,	June	21,	2021	at	11:14	AM
To:	"Booker,	Amber"	<Amber.Booker@kcmo.org>,	Julie	Sweetland
<jsweetland@frameworksinstitute.org>
Subject:	Re:	FW:	Meeting	Request	with	Rex	Archer,	Kansas	City	Health	Director

	

Hello	Amber,

Please	meet	Julie	Sweetland.	She	would	love	to	speak	with	you	about	you	upcoming	event.

Best	of	luck,

Beth

	

On	Wed,	Jun	16,	2021	at	10:23	AM	Booker,	Amber	<Amber.Booker@kcmo.org>	wrote:

HI	Beth!

	

Yes,	it	there	is	another	individual	you	can	recommend	we	would	appreciate	that.	I	will	notify
the	group,	but	once	you	have	selected	someone,	please	send	their	information	so	I	can	reach
out	to	them.

	

Thank	You	for	your	help!

	

	

	

Amber	Booker
Executive	Assistant	to

Rex	Archer,	Director	of	Health

Kansas	City	Health	Department

2400	Troost	Ave,	Suite	4000

Kansas	City,	MO	64108

Email:	Amber.Booker@kcmo.org

In	Office:	Monday,	Wednesday,	Friday

Remote:	Tuesday	&	Thursday

Phone:	816-513-6252										

Fax:	816-513-6293

Your	nationally	accredited	health	department.
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From:	Beth	Fisher	<bfisher@frameworksinstitute.org>	
Sent:	Tuesday,	June	15,	2021	4:18	PM
To:	Booker,	Amber	<Amber.Booker@kcmo.org>
Subject:	Re:	FW:	Meeting	Request	with	Rex	Archer,	Kansas	City	Health	Director

	

EXTERNAL:	This	email	originated	from	outside	the	kcmo.org	organization.	Use	caution	and	examine	the
sender	address	before	replying	or	clicking	links.

Hello	Again,

Nat	is	going	to	be	out	of	town	during	that	time.	Would	you	be	interested	in	having	another
FrameWorks	senior	staff	member	present	at	your	event?

If	so,	I	will	put	you	in	touch.

Thanks,

Beth

	

On	Tue,	Jun	15,	2021	at	2:52	PM	Booker,	Amber	<Amber.Booker@kcmo.org>	wrote:

Thank	You	Beth!

	

	

	

Amber	Booker
Executive	Assistant	to

Rex	Archer,	Director	of	Health

Kansas	City	Health	Department

2400	Troost	Ave,	Suite	4000

Kansas	City,	MO	64108

Email:	Amber.Booker@kcmo.org

In	Office:	Monday,	Wednesday,	Friday

Remote:	Tuesday	&	Thursday

Phone:	816-513-6252										

Fax:	816-513-6293

Your	nationally	accredited	health	department.

	

	

	

From:	Beth	Fisher	<bfisher@frameworksinstitute.org>	
Sent:	Tuesday,	June	15,	2021	1:43	PM
To:	Booker,	Amber	<Amber.Booker@kcmo.org>
Subject:	Re:	FW:	Meeting	Request	with	Rex	Archer,	Kansas	City	Health	Director
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EXTERNAL:	This	email	originated	from	outside	the	kcmo.org	organization.	Use	caution	and	examine
the	sender	address	before	replying	or	clicking	links.

Thank	you	Amber.

I	will	get	this	email	in	front	of	him.

Thanks,

Beth

	

On	Tue,	Jun	15,	2021	at	2:42	PM	Booker,	Amber	<Amber.Booker@kcmo.org>	wrote:

Good	Afternoon	Beth,

	

I	am	reaching	out	to	get	in	contact	with	Dr	Nat	Kendall-Taylor	or	his
assistant.	I	have	made	a	few	attempts	to	email	as	well	as	call	with	no
response.	The	2021	Public	Health	Conference	scheduled	for	September	21-
23,	2021	in	Columbia,	MO.	This	conference	in	presented	by	several	Missouri
state	public	health	agencies,	our	state	health	department	(DHSS)	and	the
Missouri	Public	Health	Association	(MPHA).

	

The	conference	would	like	to	invite	Dr	Kendall-Taylor	to	speak	at	this	event,
and	Dr	Archer	would	like	to	have	a	brief	meeting	with	him	as	well	to	discuss
his	participation.	Could	you	point	me	in	the	right	direction	as	to	where	I	may
be	able	to	schedule	this	meeting.

	

Kind	Regards,

	

	

	

Amber	Booker
Executive	Assistant	to

Rex	Archer,	Director	of	Health

Kansas	City	Health	Department

2400	Troost	Ave,	Suite	4000

Kansas	City,	MO	64108

Email:	Amber.Booker@kcmo.org

In	Office:	Monday,	Wednesday,	Friday

Remote:	Tuesday	&	Thursday

Phone:	816-513-6252										

Fax:	816-513-6293
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Your	nationally	accredited	health	department.

	

	

	

From:	Booker,	Amber	
Sent:	Wednesday,	May	26,	2021	4:01	PM
To:	admin@frameworksinstitute.org
Subject:	FW:	Meeting	Request	with	KCHD

	

Good	Afternoon,	Reaching	back	out	regarding	the	below	request.

	

Thank	You!

	

	

	

Amber	Booker
Executive	Assistant	to

Rex	Archer,	Director	of	Health

Kansas	City	Health	Department

2400	Troost	Ave,	Suite	4000

Kansas	City,	MO	64108

Email:	Amber.Booker@kcmo.org

In	Office:	Monday,	Wednesday,	Friday

Remote:	Tuesday	&	Thursday

Phone:	816-513-6252										

Fax:	816-513-6293

Your	nationally	accredited	health	department.

	

	

	

From:	Booker,	Amber	
Sent:	Wednesday,	May	19,	2021	11:49	AM
To:	admin@frameworksinstitute.org
Subject:	Meeting	Request	with	KCHD

	

Good	Afternoon,
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Hoping	this	email	finds	you	well	in	the	midst	of	these	uncertain	times.

	

I	am	reaching	out	on	behalf	of	Dr.	Rex	Archer,	Health	Director	of	the	Kansas
City	Missouri	Health	Department.	He	would	like	to	schedule	some	time	with
Dr.	Nat	Kendall-Taylor	to	discuss	sitting	as	a	potential	speaker	for	the	2021
Public	Health	Conference	scheduled	for	September	21-23,	2021	in	Columbia,
MO.	This	conference	in	presented	by	several	Missouri	state	public	health
agencies,	our	state	health	department	(DHSS)	and	the	Missouri	Public
Health	Association	(MPHA).	If	available	I	would	be	happy	to	collaborate	a
few	time	options	that	would	work	out.	Just	to	consider	a	few	I	have	listed
them	below.

	

Please	let	me	know	if	Dr	Kendall-Taylor	would	be	available,

	

Thank	You!

	

Wednesday	June	2	–	9:30	am	CST

Thursday	May	27	--		11:30	am	CST

Friday	May	28	–	11:30	am	CST

	

	

	

	

	

	

Amber	Booker
Executive	Assistant	to

Rex	Archer,	Director	of	Health

Kansas	City	Health	Department

2400	Troost	Ave,	Suite	4000

Kansas	City,	MO	64108

Email:	Amber.Booker@kcmo.org

In	Office:	Monday,	Wednesday,	Friday

Remote:	Tuesday	&	Thursday

Phone:	816-513-6252										

Fax:	816-513-6293

Your	nationally	accredited	health	department.
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Virus-free.	www.avast.com

	

--	
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email	or	by	calling	573-817-6441.
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Subject:	RE:	Meeting	Request	with	Rex	Archer,	Kansas	City	Health	Director
From:	"Archer,	Rex"	<rex.archer@kcmo.org>
To:	MOPHA	<sboeckman@mopha.org>,"Bayer,	Tiffany"	<Tiffany.Bayer@health.mo.gov>,Becky
Hunt	<becky.hunt@lpha.mo.gov>,Bert	Malone	<Bert.Malone923@gmail.com>,Casey	Parnell
<cparnell@healthiermo.org>,Dalen	Duitsman	<dalenduitsman@missouristate.edu>,Dan
Luebbert	<Dan.Luebbert@plattehealth.com>,"heather.forys@jeffcohealth.org"
<heather.forys@jeffcohealth.org>,"jaclyn.brown@jeffcohealth.org"
<jaclyn.brown@jeffcohealth.org>,"jennifer.harrison@health.mo.gov"
<jennifer.harrison@health.mo.gov>,Kristi	Campbell
<kcampbell@colecounty.org>,"ldjones611@hotmail.com"	<ldjones611@hotmail.com>,Lynelle
Phillips	<phillipslm@missouri.edu>,"moalpha2004@yahoo.com"
<moalpha2004@yahoo.com>,"peggy.bowles@lpha.mo.gov"
<peggy.bowles@lpha.mo.gov>,Stephanie	Browning	<stephanie.browning@como.gov>,Tara
Brewer	<tara.brewer@lpha.mo.gov>
Cc:	"Thompson,	Frank"	<Frank.Thompson@kcmo.org>,	"Jones,	Marvia"
<Marvia.Jones@kcmo.org>
Date	Sent:	Thursday,	June	24,	2021	1:30:36	PM	GMT-05:00
Date	Received:	Thursday,	June	24,	2021	1:30:39	PM	GMT-05:00

I	support	a	session	on	Health	Equity.
I	will	also	show	in	my	session	how	health	departments	report	substantial	improvement	in	addressing	health
equity	because	of	PHAB	standards.
PS	Dr.	Marvia	Jones,							,	Has	recently	been	appointed	to	NACCHO’s	Health	Equity	and	Social	Justice	(HESJ)
Workgroup.	She	or	Frank	might	be	available	to	do	a	session	on	Health	Equity.	Folks	may	wish	to	review	our
recently	updated	Community	Health	Improvement	Plan	2022-2027,	that	was	unanimously	approved	by	our
Health	Commission	and	Mayor	and	City	Council.
https://www.kcmo.gov/city-hall/departments/health/chip
I	have	not	seen	all	of	the	LHDs	CHIPs	in	MO,	but	I	would	render	a	guess	that	KCMO’s	is	the	strongest	at
addressing	Health	Equity.
“Your	life	expectancy,	or	how	long	you	will	live,	can	be	predicted	by	your	ZIP	code.	The	average	Kansas	City
resident	can	expect	to	live	77	years—but	that	number	varies	dramatically	depending	on	where	you	live.	A
growing	body	of	research	is	finding	that	many	factors	contribute	to	your	health	and	well-being,	including	the
social	and	environmental	conditions	of	your	neighborhood.	Working	across	sectors,	Kansas	City	can	create
communities	where	the	healthy	choice	is	the	easiest	choice.”
	
From:	MOPHA	<sboeckman@mopha.org>	
Sent:	Thursday,	June	24,	2021	9:59	AM
To:	Bayer,	Tiffany	<Tiffany.Bayer@health.mo.gov>;	Becky	Hunt	<becky.hunt@lpha.mo.gov>;	Bert	Malone
<Bert.Malone923@gmail.com>;	Casey	Parnell	<cparnell@healthiermo.org>;	Dalen	Duitsman
<dalenduitsman@missouristate.edu>;	Dan	Luebbert	<Dan.Luebbert@plattehealth.com>;
heather.forys@jeffcohealth.org;	jaclyn.brown@jeffcohealth.org;	jennifer.harrison@health.mo.gov;	Archer,
Rex	<rex.archer@kcmo.org>;	Kristi	Campbell	<kcampbell@colecounty.org>;	ldjones611@hotmail.com;
Lynelle	Phillips	<phillipslm@missouri.edu>;	moalpha2004@yahoo.com;	peggy.bowles@lpha.mo.gov;
Stephanie	Browning	<stephanie.browning@como.gov>;	Tara	Brewer	<tara.brewer@lpha.mo.gov>
Subject:	FW:	Meeting	Request	with	Rex	Archer,	Kansas	City	Health	Director
	
EXTERNAL:	This	email	originated	from	outside	the	kcmo.org	organization.	Use	caution	and	examine	the
sender	address	before	replying	or	clicking	links.
In	light	of	the	information	below,	can	we	change	this	session	to	one	on	Health	Equity?
	
Sandra	C.	Boeckman,	Executive	Director
Missouri	Public	Health	Association
573-634-7977
	
From:	Julie	Sweetland	[mailto:jsweetland@frameworksinstitute.org]	
Sent:	Thursday,	June	24,	2021	9:40	AM
To:	MOPHA;	Booker,	Amber
Subject:	Re:	Meeting	Request	with	Rex	Archer,	Kansas	City	Health	Director
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Thanks,	Sandra	and	Amber.
	
As	it	turns	out,	as	an	organizational	policy,	we	aren’t	accepting	in-person	travel	requests	until	2022.	I
apologize	for	the	miscommunication	–	I	misunderstood	the	forwarded	email	from	a	colleague.
	
Is	there	any	possibility	that	I	could	present	virtually?	If	not,	I	understand.
	
If	a	virtual	presentation	won’t	work	for	you,	I	recommend	Courtney	Stewart	at	the	Missouri	Foundation	for
Health	as	an	excellent	presenter	on	anything	related	to	communications.
	
Julie
From:	MOPHA	<sboeckman@mopha.org>
Date:	Tuesday,	June	22,	2021	at	11:52	AM
To:	'Julie	Sweetland'	<jsweetland@frameworksinstitute.org>,	"Booker,	Amber"
<Amber.Booker@kcmo.org>
Subject:	RE:	Meeting	Request	with	Rex	Archer,	Kansas	City	Health	Director
	
Julie,	we	anticipate	about	200	in	attendance	as	the	Governor	is	speaking	that	day	in	the	morning.
We	will	have	local	health	department	personnel	in	attendance	along	with	Missouri	Dept.	of	Health
and	university	personnel	and	students.
	
We	did	not	discuss	travel	or	compensation	with	Nat.	We	can	reimburse	for	travel	but	we	were
going	to	look	for	a	sponsor	if	the	fee	warrants.	We	would	like	to	have	your	presentation	15	days
before	the	meeting.
	
Sandra	C.	Boeckman,	Executive	Director
Missouri	Public	Health	Association
573-634-7977
	
From:	Julie	Sweetland	[mailto:jsweetland@frameworksinstitute.org]	
Sent:	Tuesday,	June	22,	2021	10:10	AM
To:	Booker,	Amber
Cc:	MOPHA
Subject:	Re:	Meeting	Request	with	Rex	Archer,	Kansas	City	Health	Director
	
Dear	Amber	and	Sandra	(moving	Beth	to	bcc	to	spare	her	inbox)	–
	
Thanks	again	for	the	opportunity.	Yes,	I’m	often	Nat’s	understudy.	☺	Seriously,	I	speak	regularly	at	public
health	convenings	–	and	have	led	projects	with	other	people	on	the	agenda	in	the	past.	I	think	I’d	do	us
proud!
	
Before	I	commit	fully,	could	you	bring	me	up	to	speed	on	the	event’s	audience	(size,	composition)	and	let
me	know	if	there	were	any	other	terms	you	had	discussed	with	Nat	(speaker	fee/travel	arrangements,	slide
review	timeline,	etc?)
	
Appreciatively,
	
Julie
From:	"Booker,	Amber"	<Amber.Booker@kcmo.org>
Date:	Tuesday,	June	22,	2021	at	11:04	AM
To:	Julie	Sweetland	<jsweetland@frameworksinstitute.org>,	Beth	Fisher
<bfisher@frameworksinstitute.org>
Cc:	MOPHA	<sboeckman@mopha.org>
Subject:	RE:	Meeting	Request	with	Rex	Archer,	Kansas	City	Health	Director
	
Hi	Julie,
	
It’s	nice	to	meet	your	e-quaintance	as	well!	I	am	looping	in	Sandra	Boeckman,	she	is	the	Executive	Director
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for	the	Missouri	Public	Health	Association	(MPHA),	and	will	be	able	to	answer	any	questions	you	may	have.
	
Dr	Nat	Kendall-Taylor	was	going	to	be	asked	to	speak	on	the	topic	of	Communication	and	Messaging	for	the
Public	Health	Conference.	I	have	attached	the	agenda	for	you	to	review.	Would	you	be	able	to	stand	in	his
place	to	cover	this	same	topic	of	discussion?	The	time	that	he	is	listed	as	can	be	adjusted	if	needed	based
on	the	time	selection	below.
	
We	have	him	scheduled	for	3:00-4:00	pm	on	9/22
We	could	also	do	1:30-2:30	pm	on	9/22
Last	resort	we	could	switch	Archer's	session	on	9/23	at	9:30	a.m.
	
Those	are	all	one	hour	sessions	that	could	be	switched,	But	the	1st	one	is	the	preference.
	
	
Please	let	me	know	if	you	have	any	additional	questions.
	
Thank	You,
	
	

	
	

Amber	Booker
Executive	Assistant	to
Rex	Archer,	Director	of	Health
Kansas	City	Health	Department
2400	Troost	Ave,	Suite	4000
Kansas	City,	MO	64108
Email:	Amber.Booker@kcmo.org
In	Office:	Monday,	Wednesday,	Friday
Remote:	Tuesday	&	Thursday
Phone:	816-513-6252										
Fax:	816-513-6293
Your	nationally	accredited	health	department.
	

	
	
From:	Julie	Sweetland	<jsweetland@frameworksinstitute.org>	
Sent:	Monday,	June	21,	2021	11:00	AM
To:	Beth	Fisher	<bfisher@frameworksinstitute.org>;	Booker,	Amber	<Amber.Booker@kcmo.org>
Subject:	Re:	Meeting	Request	with	Rex	Archer,	Kansas	City	Health	Director
	
EXTERNAL:	This	email	originated	from	outside	the	kcmo.org	organization.	Use	caution	and	examine	the
sender	address	before	replying	or	clicking	links.
Amber,

Nice	to	make	your	e-quaintance.	I’d	love	to	hear	more	about	your	event.	You	can	snag	a	slot	on	my	calendar
here:	https://calendly.com/jsweetland.
	
Until	then,
	
Julie
	
--	
Julie	Sweetland,	PhD
Senior	Advisor,	FrameWorks	Institute
she/her/hers
(+1)	650.799.3373	|	@jsw33ts
	

	
FrameWorks	Institute
(+1)	202.888.0515	|	@FrameWorksInst
www.frameworksinstitute.org
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From:	Beth	Fisher	<bfisher@frameworksinstitute.org>
Date:	Monday,	June	21,	2021	at	11:14	AM
To:	"Booker,	Amber"	<Amber.Booker@kcmo.org>,	Julie	Sweetland
<jsweetland@frameworksinstitute.org>
Subject:	Re:	FW:	Meeting	Request	with	Rex	Archer,	Kansas	City	Health	Director
	
Hello	Amber,
Please	meet	Julie	Sweetland.	She	would	love	to	speak	with	you	about	you	upcoming	event.
Best	of	luck,
Beth
	
On	Wed,	Jun	16,	2021	at	10:23	AM	Booker,	Amber	<Amber.Booker@kcmo.org>	wrote:
HI	Beth!
	
Yes,	it	there	is	another	individual	you	can	recommend	we	would	appreciate	that.	I	will	notify	the	group,
but	once	you	have	selected	someone,	please	send	their	information	so	I	can	reach	out	to	them.
	
Thank	You	for	your	help!
	

	
	

Amber	Booker
Executive	Assistant	to
Rex	Archer,	Director	of	Health
Kansas	City	Health	Department
2400	Troost	Ave,	Suite	4000
Kansas	City,	MO	64108
Email:	Amber.Booker@kcmo.org
In	Office:	Monday,	Wednesday,	Friday
Remote:	Tuesday	&	Thursday
Phone:	816-513-6252										
Fax:	816-513-6293
Your	nationally	accredited	health	department.
	

	
	
From:	Beth	Fisher	<bfisher@frameworksinstitute.org>	
Sent:	Tuesday,	June	15,	2021	4:18	PM
To:	Booker,	Amber	<Amber.Booker@kcmo.org>
Subject:	Re:	FW:	Meeting	Request	with	Rex	Archer,	Kansas	City	Health	Director
	
EXTERNAL:	This	email	originated	from	outside	the	kcmo.org	organization.	Use	caution	and	examine	the
sender	address	before	replying	or	clicking	links.
Hello	Again,
Nat	is	going	to	be	out	of	town	during	that	time.	Would	you	be	interested	in	having	another	FrameWorks
senior	staff	member	present	at	your	event?
If	so,	I	will	put	you	in	touch.
Thanks,
Beth
	
On	Tue,	Jun	15,	2021	at	2:52	PM	Booker,	Amber	<Amber.Booker@kcmo.org>	wrote:
Thank	You	Beth!
	

	
	

Amber	Booker
Executive	Assistant	to
Rex	Archer,	Director	of	Health
Kansas	City	Health	Department
2400	Troost	Ave,	Suite	4000
Kansas	City,	MO	64108
Email:	Amber.Booker@kcmo.org
In	Office:	Monday,	Wednesday,	Friday
Remote:	Tuesday	&	Thursday
Phone:	816-513-6252										
Fax:	816-513-6293
Your	nationally	accredited	health	department.
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From:	Beth	Fisher	<bfisher@frameworksinstitute.org>	
Sent:	Tuesday,	June	15,	2021	1:43	PM
To:	Booker,	Amber	<Amber.Booker@kcmo.org>
Subject:	Re:	FW:	Meeting	Request	with	Rex	Archer,	Kansas	City	Health	Director
	
EXTERNAL:	This	email	originated	from	outside	the	kcmo.org	organization.	Use	caution	and	examine
the	sender	address	before	replying	or	clicking	links.
Thank	you	Amber.
I	will	get	this	email	in	front	of	him.
Thanks,
Beth
	
On	Tue,	Jun	15,	2021	at	2:42	PM	Booker,	Amber	<Amber.Booker@kcmo.org>	wrote:
Good	Afternoon	Beth,
	
I	am	reaching	out	to	get	in	contact	with	Dr	Nat	Kendall-Taylor	or	his	assistant.
I	have	made	a	few	attempts	to	email	as	well	as	call	with	no	response.	The
2021	Public	Health	Conference	scheduled	for	September	21-23,	2021	in
Columbia,	MO.	This	conference	in	presented	by	several	Missouri	state	public
health	agencies,	our	state	health	department	(DHSS)	and	the	Missouri	Public
Health	Association	(MPHA).
	
The	conference	would	like	to	invite	Dr	Kendall-Taylor	to	speak	at	this	event,
and	Dr	Archer	would	like	to	have	a	brief	meeting	with	him	as	well	to	discuss
his	participation.	Could	you	point	me	in	the	right	direction	as	to	where	I	may
be	able	to	schedule	this	meeting.
	
Kind	Regards,
	

	
	

Amber	Booker
Executive	Assistant	to
Rex	Archer,	Director	of	Health
Kansas	City	Health	Department
2400	Troost	Ave,	Suite	4000
Kansas	City,	MO	64108
Email:	Amber.Booker@kcmo.org
In	Office:	Monday,	Wednesday,	Friday
Remote:	Tuesday	&	Thursday
Phone:	816-513-6252										
Fax:	816-513-6293
Your	nationally	accredited	health	department.
	

	
	
From:	Booker,	Amber	
Sent:	Wednesday,	May	26,	2021	4:01	PM
To:	admin@frameworksinstitute.org
Subject:	FW:	Meeting	Request	with	KCHD
	
Good	Afternoon,	Reaching	back	out	regarding	the	below	request.
	
Thank	You!
	

	
	

Amber	Booker
Executive	Assistant	to
Rex	Archer,	Director	of	Health
Kansas	City	Health	Department
2400	Troost	Ave,	Suite	4000
Kansas	City,	MO	64108
Email:	Amber.Booker@kcmo.org
In	Office:	Monday,	Wednesday,	Friday
Remote:	Tuesday	&	Thursday
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Phone:	816-513-6252										
Fax:	816-513-6293
Your	nationally	accredited	health	department.
	

	
	
From:	Booker,	Amber	
Sent:	Wednesday,	May	19,	2021	11:49	AM
To:	admin@frameworksinstitute.org
Subject:	Meeting	Request	with	KCHD
	
Good	Afternoon,
	
Hoping	this	email	finds	you	well	in	the	midst	of	these	uncertain	times.
	
I	am	reaching	out	on	behalf	of	Dr.	Rex	Archer,	Health	Director	of	the	Kansas
City	Missouri	Health	Department.	He	would	like	to	schedule	some	time	with
Dr.	Nat	Kendall-Taylor	to	discuss	sitting	as	a	potential	speaker	for	the	2021
Public	Health	Conference	scheduled	for	September	21-23,	2021	in	Columbia,
MO.	This	conference	in	presented	by	several	Missouri	state	public	health
agencies,	our	state	health	department	(DHSS)	and	the	Missouri	Public	Health
Association	(MPHA).	If	available	I	would	be	happy	to	collaborate	a	few	time
options	that	would	work	out.	Just	to	consider	a	few	I	have	listed	them	below.
	
Please	let	me	know	if	Dr	Kendall-Taylor	would	be	available,
	
Thank	You!
	
Wednesday	June	2	–	9:30	am	CST
Thursday	May	27	--		11:30	am	CST
Friday	May	28	–	11:30	am	CST
	
	
	
	

	
	

Amber	Booker
Executive	Assistant	to
Rex	Archer,	Director	of	Health
Kansas	City	Health	Department
2400	Troost	Ave,	Suite	4000
Kansas	City,	MO	64108
Email:	Amber.Booker@kcmo.org
In	Office:	Monday,	Wednesday,	Friday
Remote:	Tuesday	&	Thursday
Phone:	816-513-6252										
Fax:	816-513-6293
Your	nationally	accredited	health	department.
	

	
	

	

Virus-free.	www.avast.com
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Subject:	Re:	Automated	Security	Access	Processing	Request	:CAITLYN	KOZINSKI
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
To:	asap@health.mo.gov
Date	Sent:	Thursday,	June	24,	2021	10:32:11	AM	GMT-05:00
Date	Received:	Thursday,	June	24,	2021	10:32:11	AM	GMT-05:00

Caitlyn	Kozinzki	does	not	work	for	our	agency.	Can	someone	else	do	her	approval?	Thanks.

Stephanie

On	Thu,	Jun	24,	2021	at	10:11	AM	<asap@health.mo.gov>	wrote:
Hi!

CAITLYN	KOZINSKI	Has	Requested	the	following:

Action	Type:	ADD	ACCESS
Area	Type:	NEWBORN	SCREENING	LABORATORY	REPORT	ACCESS	PORTAL
Please	click	the	link	to	approve	request
https://healthapps.dhss.mo.gov/asap_web/asaplogin.aspx	or
http://health.mo.gov/information/asap/

--	
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email	or	by	calling	573-817-6441.
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Subject:	FW:	Meeting	Request	with	Rex	Archer,	Kansas	City	Health	Director
From:	MOPHA	<sboeckman@mopha.org>
To:	"Bayer,	Tiffany"	<Tiffany.Bayer@health.mo.gov>,Becky	Hunt
<becky.hunt@lpha.mo.gov>,Bert	Malone	<Bert.Malone923@gmail.com>,Casey	Parnell
<cparnell@healthiermo.org>,Dalen	Duitsman	<dalenduitsman@missouristate.edu>,Dan
Luebbert
<Dan.Luebbert@plattehealth.com>,heather.forys@jeffcohealth.org,jaclyn.brown@jeffcohealth.
org,jennifer.harrison@health.mo.gov,Kansas	City	HD	<rex_archer@kcmo.org>,Kristi	Campbell
<kcampbell@colecounty.org>,ldjones611@hotmail.com,Lynelle	Phillips
<phillipslm@missouri.edu>,moalpha2004@yahoo.com,peggy.bowles@lpha.mo.gov,Stephanie
Browning	<stephanie.browning@como.gov>,Tara	Brewer	<tara.brewer@lpha.mo.gov>
Date	Sent:	Thursday,	June	24,	2021	9:58:55	AM	GMT-05:00
Date	Received:	Thursday,	June	24,	2021	9:59:22	AM	GMT-05:00

In	light	of	the	information	below,	can	we	change	this	session	to	one	on	Health	Equity?
	
Sandra	C.	Boeckman,	Executive	Director
Missouri	Public	Health	Association
573-634-7977
	
From:	Julie	Sweetland	[mailto:jsweetland@frameworksinstitute.org]	
Sent:	Thursday,	June	24,	2021	9:40	AM
To:	MOPHA;	Booker,	Amber
Subject:	Re:	Meeting	Request	with	Rex	Archer,	Kansas	City	Health	Director
	
Thanks,	Sandra	and	Amber.
	
As	it	turns	out,	as	an	organizational	policy,	we	aren’t	accepting	in-person	travel	requests	until	2022.	I
apologize	for	the	miscommunication	–	I	misunderstood	the	forwarded	email	from	a	colleague.
	
Is	there	any	possibility	that	I	could	present	virtually?	If	not,	I	understand.
	
If	a	virtual	presentation	won’t	work	for	you,	I	recommend	Courtney	Stewart	at	the	Missouri	Foundation	for
Health	as	an	excellent	presenter	on	anything	related	to	communications.
	
Julie
From:	MOPHA	<sboeckman@mopha.org>
Date:	Tuesday,	June	22,	2021	at	11:52	AM
To:	'Julie	Sweetland'	<jsweetland@frameworksinstitute.org>,	"Booker,	Amber"
<Amber.Booker@kcmo.org>
Subject:	RE:	Meeting	Request	with	Rex	Archer,	Kansas	City	Health	Director
	
Julie,	we	anticipate	about	200	in	attendance	as	the	Governor	is	speaking	that	day	in	the	morning.
We	will	have	local	health	department	personnel	in	attendance	along	with	Missouri	Dept.	of	Health
and	university	personnel	and	students.
	
We	did	not	discuss	travel	or	compensation	with	Nat.	We	can	reimburse	for	travel	but	we	were
going	to	look	for	a	sponsor	if	the	fee	warrants.	We	would	like	to	have	your	presentation	15	days
before	the	meeting.
	
Sandra	C.	Boeckman,	Executive	Director
Missouri	Public	Health	Association
573-634-7977
	
From:	Julie	Sweetland	[mailto:jsweetland@frameworksinstitute.org]	
Sent:	Tuesday,	June	22,	2021	10:10	AM
To:	Booker,	Amber

400 / 1292



Cc:	MOPHA
Subject:	Re:	Meeting	Request	with	Rex	Archer,	Kansas	City	Health	Director
	
Dear	Amber	and	Sandra	(moving	Beth	to	bcc	to	spare	her	inbox)	–
	
Thanks	again	for	the	opportunity.	Yes,	I’m	often	Nat’s	understudy.	☺	Seriously,	I	speak	regularly	at	public
health	convenings	–	and	have	led	projects	with	other	people	on	the	agenda	in	the	past.	I	think	I’d	do	us
proud!
	
Before	I	commit	fully,	could	you	bring	me	up	to	speed	on	the	event’s	audience	(size,	composition)	and	let
me	know	if	there	were	any	other	terms	you	had	discussed	with	Nat	(speaker	fee/travel	arrangements,	slide
review	timeline,	etc?)
	
Appreciatively,
	
Julie
From:	"Booker,	Amber"	<Amber.Booker@kcmo.org>
Date:	Tuesday,	June	22,	2021	at	11:04	AM
To:	Julie	Sweetland	<jsweetland@frameworksinstitute.org>,	Beth	Fisher
<bfisher@frameworksinstitute.org>
Cc:	MOPHA	<sboeckman@mopha.org>
Subject:	RE:	Meeting	Request	with	Rex	Archer,	Kansas	City	Health	Director
	
Hi	Julie,
	
It’s	nice	to	meet	your	e-quaintance	as	well!	I	am	looping	in	Sandra	Boeckman,	she	is	the	Executive	Director
for	the	Missouri	Public	Health	Association	(MPHA),	and	will	be	able	to	answer	any	questions	you	may	have.
	
Dr	Nat	Kendall-Taylor	was	going	to	be	asked	to	speak	on	the	topic	of	Communication	and	Messaging	for	the
Public	Health	Conference.	I	have	attached	the	agenda	for	you	to	review.	Would	you	be	able	to	stand	in	his
place	to	cover	this	same	topic	of	discussion?	The	time	that	he	is	listed	as	can	be	adjusted	if	needed	based
on	the	time	selection	below.
	
We	have	him	scheduled	for	3:00-4:00	pm	on	9/22
We	could	also	do	1:30-2:30	pm	on	9/22
Last	resort	we	could	switch	Archer's	session	on	9/23	at	9:30	a.m.
	
Those	are	all	one	hour	sessions	that	could	be	switched,	But	the	1st	one	is	the	preference.
	
	
Please	let	me	know	if	you	have	any	additional	questions.
	
Thank	You,
	
	

	
	

Amber	Booker
Executive	Assistant	to
Rex	Archer,	Director	of	Health
Kansas	City	Health	Department
2400	Troost	Ave,	Suite	4000
Kansas	City,	MO	64108
Email:	Amber.Booker@kcmo.org
In	Office:	Monday,	Wednesday,	Friday
Remote:	Tuesday	&	Thursday
Phone:	816-513-6252										
Fax:	816-513-6293
Your	nationally	accredited	health	department.
	

	
	
From:	Julie	Sweetland	<jsweetland@frameworksinstitute.org>	
Sent:	Monday,	June	21,	2021	11:00	AM
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To:	Beth	Fisher	<bfisher@frameworksinstitute.org>;	Booker,	Amber	<Amber.Booker@kcmo.org>
Subject:	Re:	Meeting	Request	with	Rex	Archer,	Kansas	City	Health	Director
	
EXTERNAL:	This	email	originated	from	outside	the	kcmo.org	organization.	Use	caution	and	examine	the
sender	address	before	replying	or	clicking	links.
Amber,

Nice	to	make	your	e-quaintance.	I’d	love	to	hear	more	about	your	event.	You	can	snag	a	slot	on	my	calendar
here:	https://calendly.com/jsweetland.
	
Until	then,
	
Julie
	
--	
Julie	Sweetland,	PhD
Senior	Advisor,	FrameWorks	Institute
she/her/hers
(+1)	650.799.3373	|	@jsw33ts
	

	
FrameWorks	Institute
(+1)	202.888.0515	|	@FrameWorksInst
www.frameworksinstitute.org
	
	
From:	Beth	Fisher	<bfisher@frameworksinstitute.org>
Date:	Monday,	June	21,	2021	at	11:14	AM
To:	"Booker,	Amber"	<Amber.Booker@kcmo.org>,	Julie	Sweetland
<jsweetland@frameworksinstitute.org>
Subject:	Re:	FW:	Meeting	Request	with	Rex	Archer,	Kansas	City	Health	Director
	
Hello	Amber,
Please	meet	Julie	Sweetland.	She	would	love	to	speak	with	you	about	you	upcoming	event.
Best	of	luck,
Beth
	
On	Wed,	Jun	16,	2021	at	10:23	AM	Booker,	Amber	<Amber.Booker@kcmo.org>	wrote:
HI	Beth!
	
Yes,	it	there	is	another	individual	you	can	recommend	we	would	appreciate	that.	I	will	notify	the	group,
but	once	you	have	selected	someone,	please	send	their	information	so	I	can	reach	out	to	them.
	
Thank	You	for	your	help!
	

	
	

Amber	Booker
Executive	Assistant	to
Rex	Archer,	Director	of	Health
Kansas	City	Health	Department
2400	Troost	Ave,	Suite	4000
Kansas	City,	MO	64108
Email:	Amber.Booker@kcmo.org
In	Office:	Monday,	Wednesday,	Friday
Remote:	Tuesday	&	Thursday
Phone:	816-513-6252										
Fax:	816-513-6293
Your	nationally	accredited	health	department.
	

	
	
From:	Beth	Fisher	<bfisher@frameworksinstitute.org>	
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Sent:	Tuesday,	June	15,	2021	4:18	PM
To:	Booker,	Amber	<Amber.Booker@kcmo.org>
Subject:	Re:	FW:	Meeting	Request	with	Rex	Archer,	Kansas	City	Health	Director
	
EXTERNAL:	This	email	originated	from	outside	the	kcmo.org	organization.	Use	caution	and	examine	the
sender	address	before	replying	or	clicking	links.
Hello	Again,
Nat	is	going	to	be	out	of	town	during	that	time.	Would	you	be	interested	in	having	another	FrameWorks
senior	staff	member	present	at	your	event?
If	so,	I	will	put	you	in	touch.
Thanks,
Beth
	
On	Tue,	Jun	15,	2021	at	2:52	PM	Booker,	Amber	<Amber.Booker@kcmo.org>	wrote:
Thank	You	Beth!
	

	
	

Amber	Booker
Executive	Assistant	to
Rex	Archer,	Director	of	Health
Kansas	City	Health	Department
2400	Troost	Ave,	Suite	4000
Kansas	City,	MO	64108
Email:	Amber.Booker@kcmo.org
In	Office:	Monday,	Wednesday,	Friday
Remote:	Tuesday	&	Thursday
Phone:	816-513-6252										
Fax:	816-513-6293
Your	nationally	accredited	health	department.
	

	
	
From:	Beth	Fisher	<bfisher@frameworksinstitute.org>	
Sent:	Tuesday,	June	15,	2021	1:43	PM
To:	Booker,	Amber	<Amber.Booker@kcmo.org>
Subject:	Re:	FW:	Meeting	Request	with	Rex	Archer,	Kansas	City	Health	Director
	
EXTERNAL:	This	email	originated	from	outside	the	kcmo.org	organization.	Use	caution	and	examine
the	sender	address	before	replying	or	clicking	links.
Thank	you	Amber.
I	will	get	this	email	in	front	of	him.
Thanks,
Beth
	
On	Tue,	Jun	15,	2021	at	2:42	PM	Booker,	Amber	<Amber.Booker@kcmo.org>	wrote:
Good	Afternoon	Beth,
	
I	am	reaching	out	to	get	in	contact	with	Dr	Nat	Kendall-Taylor	or	his	assistant.
I	have	made	a	few	attempts	to	email	as	well	as	call	with	no	response.	The
2021	Public	Health	Conference	scheduled	for	September	21-23,	2021	in
Columbia,	MO.	This	conference	in	presented	by	several	Missouri	state	public
health	agencies,	our	state	health	department	(DHSS)	and	the	Missouri	Public
Health	Association	(MPHA).
	
The	conference	would	like	to	invite	Dr	Kendall-Taylor	to	speak	at	this	event,
and	Dr	Archer	would	like	to	have	a	brief	meeting	with	him	as	well	to	discuss
his	participation.	Could	you	point	me	in	the	right	direction	as	to	where	I	may
be	able	to	schedule	this	meeting.
	
Kind	Regards,
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Amber	Booker
Executive	Assistant	to
Rex	Archer,	Director	of	Health
Kansas	City	Health	Department
2400	Troost	Ave,	Suite	4000
Kansas	City,	MO	64108
Email:	Amber.Booker@kcmo.org
In	Office:	Monday,	Wednesday,	Friday
Remote:	Tuesday	&	Thursday
Phone:	816-513-6252										
Fax:	816-513-6293
Your	nationally	accredited	health	department.
	

	
	
From:	Booker,	Amber	
Sent:	Wednesday,	May	26,	2021	4:01	PM
To:	admin@frameworksinstitute.org
Subject:	FW:	Meeting	Request	with	KCHD
	
Good	Afternoon,	Reaching	back	out	regarding	the	below	request.
	
Thank	You!
	

	
	

Amber	Booker
Executive	Assistant	to
Rex	Archer,	Director	of	Health
Kansas	City	Health	Department
2400	Troost	Ave,	Suite	4000
Kansas	City,	MO	64108
Email:	Amber.Booker@kcmo.org
In	Office:	Monday,	Wednesday,	Friday
Remote:	Tuesday	&	Thursday
Phone:	816-513-6252										
Fax:	816-513-6293
Your	nationally	accredited	health	department.
	

	
	
From:	Booker,	Amber	
Sent:	Wednesday,	May	19,	2021	11:49	AM
To:	admin@frameworksinstitute.org
Subject:	Meeting	Request	with	KCHD
	
Good	Afternoon,
	
Hoping	this	email	finds	you	well	in	the	midst	of	these	uncertain	times.
	
I	am	reaching	out	on	behalf	of	Dr.	Rex	Archer,	Health	Director	of	the	Kansas
City	Missouri	Health	Department.	He	would	like	to	schedule	some	time	with
Dr.	Nat	Kendall-Taylor	to	discuss	sitting	as	a	potential	speaker	for	the	2021
Public	Health	Conference	scheduled	for	September	21-23,	2021	in	Columbia,
MO.	This	conference	in	presented	by	several	Missouri	state	public	health
agencies,	our	state	health	department	(DHSS)	and	the	Missouri	Public	Health
Association	(MPHA).	If	available	I	would	be	happy	to	collaborate	a	few	time
options	that	would	work	out.	Just	to	consider	a	few	I	have	listed	them	below.
	
Please	let	me	know	if	Dr	Kendall-Taylor	would	be	available,
	
Thank	You!
	
Wednesday	June	2	–	9:30	am	CST
Thursday	May	27	--		11:30	am	CST
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Friday	May	28	–	11:30	am	CST
	
	
	
	

	
	

Amber	Booker
Executive	Assistant	to
Rex	Archer,	Director	of	Health
Kansas	City	Health	Department
2400	Troost	Ave,	Suite	4000
Kansas	City,	MO	64108
Email:	Amber.Booker@kcmo.org
In	Office:	Monday,	Wednesday,	Friday
Remote:	Tuesday	&	Thursday
Phone:	816-513-6252										
Fax:	816-513-6293
Your	nationally	accredited	health	department.
	

	
	

	

Virus-free.	www.avast.com
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Subject:	LPHA	Daily	Email	for	June	23,	2021
From:	"Brenneke,	Lori"	<Lori.Brenneke@health.mo.gov>
To:	
Date	Sent:	Wednesday,	June	23,	2021	6:40:35	PM	GMT-05:00
Date	Received:	Wednesday,	June	23,	2021	6:40:42	PM	GMT-05:00

Good	evening!
Thanks	to	all	who	could	join	us	yesterday	on	the	4p.m.	LPHA	call	as	Adam	presented	the	recommendations
of	the	Public	Health	Improvement	and	Transformation	work	as	presented	to	the	Governor	on	June	15,	2021.	
As	with	our	regular	weekly	calls,	the	call		presentation	slides	have	been	posted	to	the	LPHA	COVID
Resources	page.	Adam	will	use	the	call	next	week	to	engage	in	conversation	regarding	the
recommendations.
	
Today,	Dr.	George	Turabelidze,	Missouri	State	Epidemiologist	with	DHSS,	discussed	the	current	status	of	the
COVID-19	Delta	variant	in	Missouri.	Listen	here.
	
If	you	have	not	done	so	already,	please	mark	some	time	on	your	calendar	to	complete	the	LPHA	Region
survey:		https://survey123.arcgis.com/share/a3bef683de5c4b7aa1e0fcbd523b239f?
portalUrl=https://mophep.maps.arcgis.com
This	survey	must	be	done	using	Google	Chrome	in	order	to	access	complete	functionality.	
	
Have	a	good	evening,
Lori
	
	
Lori	Brenneke
Deputy	Director
Division	of	Community	and	Public	Health
(573)751-1928
Public	Health:	Better	Health.	Better	Missouri.	
	
	
	
	
	
	
	

406 / 1292



Subject:	Explainer:	COVID-19	Delta	variant	data	in	Missouri
From:	DHSS	Public	Info	<PublicInfo@health.mo.gov>
To:	
Date	Sent:	Wednesday,	June	23,	2021	5:20:03	PM	GMT-05:00
Date	Received:	Wednesday,	June	23,	2021	5:21:09	PM	GMT-05:00

Today,	Dr.	George	Turabelidze,	Missouri	State	Epidemiologist	with	DHSS,	discussed	the	current	status	of	the
COVID-19	Delta	variant	in	Missouri.	Listen	here.
	

	
Lisa	Cox
Communications	Director	|	Missouri	Department	of	Health	and	Senior	Services
Lisa.Cox@health.mo.gov

	
This	email	is	from	the	Missouri	Department	of	Health	and	Senior	Services.	It	contains	confidential	or	privileged	information	that	may	be	protected	from	disclosure	by
law.	Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.	If	you	are	not	the
intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	at	the	following	email	address:	lisa.cox@health.mo.gov	or	by	calling	573-751-6062.
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Subject:	Re:	City	of	Columbia	PHEP	Carryover	Contract	AM01
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
To:	"Weseman,	Genevieve"	<Genevieve.Weseman@health.mo.gov>
Cc:	"Estes,	Rebecca"	<Rebecca.Estes@como.gov>,	"Humm,	Sara"	<Sara.humm@como.gov>
Date	Sent:	Wednesday,	June	23,	2021	3:07:45	PM	GMT-05:00
Date	Received:	Wednesday,	June	23,	2021	3:07:45	PM	GMT-05:00

The	second	reading	by	the	Council	will	be	July	6th.	We	will	have	the	amendment	back	to	you	that
week	and	will	submit	the	invoices	on	time.	To	my	knowledge,	we	have	never	received	the	mailed
version	of	the	contract,	so	I	am	glad	you	were	able	to	send	one	electronically.

On	Wed,	Jun	23,	2021	at	2:51	PM	Weseman,	Genevieve	<Genevieve.Weseman@health.mo.gov>
wrote:

I	am	not	sure	I	follow	your	last	point.		The	deadline	to	expend	funds	for	Carryover	is	June	30,	2021.	
Invoices	are	due	July	15,	2021.		Please	let	me	know	if	I	can	be	of	assistance.		Thank	you!

	

From:	Rebecca	Estes	<Rebecca.Estes@como.gov>	
Sent:	Wednesday,	June	23,	2021	11:58	AM
To:	Weseman,	Genevieve	<Genevieve.Weseman@health.mo.gov>
Cc:	Humm,Sara	<Sara.humm@como.gov>;	Browning,	Stephanie	<Stephanie.Browning@como.gov>
Subject:	Re:	City	of	Columbia	PHEP	Carryover	Contract	AM01

	

Hi	Genevieve,

	

We	received	the	digital	copy	that	we	requested.		It	has	to	be	read	in	City	Council	meetings	on
two	separate	moccasins	before	it	can	be	signed.	We	won't	be	able	to	meet	the	deadline
because	that	but	will	have	it	to	you	once	it	is	signed	after	the	second	reading.

	

On	Wed,	Jun	23,	2021,	11:50	AM	Weseman,	Genevieve	<Genevieve.Weseman@health.mo.gov>
wrote:

I	am	following	up	on	a	message	I	left	with	your	agency	today.		I	was	calling	to	confirm	that
you	have	received	the	PHEP	Carryover	Amendment	01	contract	in	the	mail.		Please	let	me
know	if	you	have	or	have	not	received	your	contract.		Thank	you!

Genevieve	Weseman,	MPH
PHEP	Coordinator
Office	of	Emergency	Coordination
Division	of	Community	and	Public	Health
Missouri	Department	of	Health	and	Senior	Services
930	Wildwood
Jefferson	City,	MO		65102
Genevieve.Weseman@health.mo.gov<mailto:Genevieve.Weseman@health.mo.gov>
573-526-9796	(office)

This	email	is	from	the	Missouri	Department	of	Health	and	Senior	Services.		It	contains
confidential	or	privileged	information	that	may	be	protected	from	disclosure	by	law.	
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Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents
by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you	are	not	the	intended
recipient,	please	immediately	destroy	this	message	and	notify	the	sender	at	the	following
email	address:	
Genevieve.Weseman@health.mo.gov<mailto:Genevieve.Weseman@health.mo.gov>	or	by
calling	573.526.9796.		Thank	you.

--	
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email	or	by	calling	573-817-6441.
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Subject:	06.23.2021	DHSS	HAd-Delta	Virus
From:	Missouri	Health	Notification	System	<55a8dc4b-0005-3002-80c0-
fceb55463ffe@notify.showmeresponse.org>
To:	stephanie.browning@como.gov
Date	Sent:	Wednesday,	June	23,	2021	1:48:16	PM	GMT-05:00
Date	Received:	Wednesday,	June	23,	2021	1:48:18	PM	GMT-05:00
Attachments:	06.23.21	DHSS	HAd-Delta	Virus.pdf

Stephanie	Browning,

Attached	is	DHSS	Health	Advisory,	dated	06.23.2021,	entitled,	"Emergence	of	Delta	Variant	of
Coronavirus	Causing	COVID-19	in	USA."	Should	you	have	any	questions,	please	contact	the
Missouri	Department	of	Health	and	Senior	Services'	Bureau	of	Communicable	Disease	Control
and	Prevention	at	573-751-6113.

Submitted	by:	Anna	Long,	ERC	Duty	Officer,	Emergency	Response	Center	(ERC)	Missouri
Department	of	Health	&	Senior	Services	912	Wildwood	Dr.,	PO	Box	570	Jefferson	City,	MO
65102-0570	Phone:	573-526-9711,	Facsimile:	573-526-8389	Email:	DRMS@health.mo.gov

Thank	you,
Missouri	Health	Notification	System
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                                  Missouri Department of Health & Senior Services 

Health Advisory 
06.23.2021 

 

 FROM: Robert Knodell, DHSS Acting Director  
 

SUBJECT: Emergence of Delta Variant of Coronavirus Causing COVID-19 

in USA 

 

The Missouri Department of Health and Senior Services (DHSS) is issuing this 

Health Advisory to provide the latest information regarding the emergence of the 

Delta variant. The increase in this highly transmissible variant underscores the 

importance of continued testing for COVID-19 for patients with compatible 

symptoms, as well as individuals who are not fully vaccinated and have been 

exposed to SARS-CoV-2 but may be asymptomatic.  Social distancing and 

appropriate masking remain very important countermeasures. Vaccination is the 

most effective and long-lasting tool for protection from this infection. The DHSS 

continues to encourage all eligible persons to get vaccinated against COVID-19. 

 

The Delta variant (B.1.617.2, formerly India variant) of COVID-19 causing 

coronavirus originated and rapidly spread in India, and is emerging in the United 

States, as well as in many other countries. On June 15, 2021, the CDC named Delta 

variant a variant of concern (VOC) in the United States. As of mid-June 2021, the 

CDC estimates the Delta variant is accounting for 20% of new cases in the United 

States.  The variant virus proportions estimate based on the CDC sequence data of 

human samples shows the highest proportion of cases is in HHS Region 7 

(Missouri, Kansas, Iowa, and Nebraska), comprising 34.8% of all variant viruses 

detected. This is an increase from 1.6% just one month ago. Genetic surveillance of 

COVID-19 cases by the Missouri DHSS in collaboration with the University of 

Missouri detected at least one case of Delta virus in 35 counties across all regions 

of the State. The highest proportion of Delta virus is detected in the Southwest 

region of the State, which accounts for just over 67% of all Delta variants 

identified. The ongoing DHSS surveillance of sewage samples, most recently 

available from 23 wastewater treatment facilities across the state, reveals presence 

of Delta virus at 16 locations. 

 

 

Office of the Director 

912 Wildwood 

P.O. Box 570 

Jefferson City, MO 65102 

Telephone: 800-392-0272 

Fax:  573-751-6041 

Website: http://www.health.mo.gov 

 

06.23.2021 
 
 

This document will be updated as new 

information becomes available. The 

current version can always be viewed 

at http://www.health.mo.gov. 
 

The Missouri Department of Health 

and Senior Services (DHSS) is now 

using four types of documents to 

provide important information to 

medical and public health 

professionals, and to other interested 

persons. 
 

Health Alerts convey information 

of the highest level of importance 

which warrants immediate action or 

attention from Missouri health 

providers, emergency responders, 

public health agencies, and/or the 

public.  
 

Health Advisories provide 

important information for a specific 

incident or situation, including that 

impacting neighboring states; may not 

require immediate action. 
 

Health Guidances contain 

comprehensive information pertaining 

to a particular disease or condition, 

and include recommendations, 

guidelines, etc. endorsed by DHSS. 
 

Health Updates provide new or 

updated information on an incident or 

situation; can also provide informa-

tion to update a previously sent 

Health Alert, Health Advisory, or 

Health Guidance; unlikely to require 

immediate action. 
__________________________________ 

 

 

 Health 
 Advisory: 

 
Emergence of Delta 

Variant of Coronavirus 
Causing COVID-19 in 

USA  
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Viral mutations naturally occur in the genome of many viruses, including SARS-CoV-2 which causes 

COVID-19. Unlike the human genome which is slow to mutate, RNA viruses, such as SARS-CoV-2, 

are able to quickly mutate. Once the mutation occurs, it may alter the viral function (for example, 

enhance receptor binding), or may have no effect on how virus functions. A new virus variant 

emerges when the virus develops one or more mutations that differentiate it from the predominant 

virus variants circulating in a population. 

 

Accumulating data shows that Delta virus may have increased binding with human ACE receptors 

and increased transmissibility when compared to previously emerged variant viruses. New Public 

Health England (PHE) research suggests the Delta variant is associated with a 64% increased risk of 

household transmission compared with the Alpha variant (B.1.1.7, formerly UK variant), and is 40% 

more transmissible outdoors. Analysis of data from Scotland just published in The Lancet indicated 

that Delta variant approximately doubles the risk of hospitalization compared with the Alpha variant.  

 

Variants of concern, such as Delta virus, may also reduce vaccine effectiveness, which may be 

evident by a high number of vaccine breakthrough cases or a very low vaccine-induced protection 

against severe disease. One recent study revealed that Delta variant is 6.8-fold more resistant to 

neutralization by sera from COVID-19 convalescent and mRNA vaccinated individuals. A pre-print 

study released by PHE on May 22, 2021 found that two doses of the Pfizer-BioNTech vaccine were 

88% effective against symptomatic infection with the Delta variant versus 93.4% for the Alpha 

variant. However, one dose was only 33% effective against symptomatic infection with the Delta 

variant versus 50% for the Alpha variant. The PHE data also shows the Pfizer/BioNTech vaccine is 

96% effective against hospitalization, after two doses, in those who experience Delta virus infection. 

These new findings underscore importance of receiving two doses of COVID-19 vaccination and 

adhering to the typical regimen of injections.  

Clinical knowledge regarding differences in symptoms caused by the Delta virus infection is 

currently limited. According to the patient data from the UK where the Delta variant now accounts 

for 91% of the Covid-19 cases, disease caused by this variant may not present in typical fashion with 

cough and fever. An ongoing U.K.-based study (Zoe Covid Symptom Study) enables public to enter 

their COVID symptoms on a smartphone application for the scientists to then analyze the data. 
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Analysis of such data shows that top symptoms of Delta variant infection are headache, followed by 

runny nose and sore throat, while fever and cough were less common; loss of smell was not in the top 

ten. Most cases were in young people who had not yet been vaccinated, and that the variant appeared 

to be far more transmissible with every person infecting several others. Implication of such findings 

is that infected persons may not perceive themselves as having COVID-19 symptoms and not seek 

health care accordingly, and health providers may not pursue an appropriate testing. 

The Missouri DHSS urges health care providers and the public to be vigilant for the possibility of 

Delta virus infection. Social distancing and appropriate masking remain very important 

countermeasures. Vaccination is the most effective and long-lasting tool for protection from this 

infection. The DHSS continues to encourage all eligible persons to get vaccinated against COVID-19. 

Missouri healthcare providers and public health practitioners: Please contact your local public 

health agency or the Missouri Department of Health and Senior Services’ (DHSS’) Bureau of 

Communicable Disease Control and Prevention at 573-751-6113 or 800-392-0272 (24/7) with 

questions regarding this health advisory. 
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Subject:	Contact	info
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
To:	kate.cleavinger@health.mo.gov
Date	Sent:	Wednesday,	June	23,	2021	10:17:34	AM	GMT-05:00
Date	Received:	Wednesday,	June	23,	2021	10:17:34	AM	GMT-05:00

Hi	Kate,

Thanks	for	the	update.	Here	is	Rebecca's	contact	info:

rebecca.roesslet@como.gov
573-817-6402

Stephanie

--	
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email	or	by	calling	573-817-6441.
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Subject:	Fwd:	COVID-19	and	Adult	Vaccination	Supplemental	-	Budget	Request
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
To:	Kari	A	Utterback	<Kari.Utterback@como.gov>
Date	Sent:	Tuesday,	June	22,	2021	4:01:39	PM	GMT-05:00
Date	Received:	Tuesday,	June	22,	2021	4:01:39	PM	GMT-05:00

----------	Forwarded	message	---------
From:	Hudanick,	Lana	<Lana.Hudanick@health.mo.gov>
Date:	Tue,	Jun	22,	2021	at	2:48	PM
Subject:	RE:	COVID-19	and	Adult	Vaccination	Supplemental	-	Budget	Request
To:	Browning,	Stephanie	<Stephanie.Browning@como.gov>
Cc:	Hussain,	Afra	<Afra.Hussain@health.mo.gov>,	Clardy,	Scott	<Scott.Clardy@como.gov>,
Seyfert,	Valarie	<Valarie.Seyfert@health.mo.gov>

Great,		I	will	approve	the	change

	

Lana

	

Lana	Hudanick
Lana	Hudanick	RN,	BSN

Public	Health	Consultant	Nurse

Bureau	of	Immunizations

220	S	Jefferson	Ave

St	Louis	MO	63103

Office	phone	314-982-8260

Cell	phone	573-864-5566

lana.hudanick@health.mo.gov

	

Public	Health:	Better	Health.	Better	Missouri.	Protect	Health	and	Keep	People	Safe!
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CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Missouri	Department	of	Health	and	Senior	Services.		It	contains
confidential	or	privileged	information	that	may	be	protected	from	disclosure	by	law.	
Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by
anyone	other	than	the	intended	recipient	is	prohibited.		If	you	are	not	the	intended	recipient,
please	immediately	destroy	this	message	and	notify	the	sender	at	the	following	email
address:	lana.hudanick@health.mo.gov	or	by	calling	314.982.8260

	

	

	

	

From:	Stephanie	Browning	<Stephanie.Browning@como.gov>	
Sent:	Tuesday,	June	22,	2021	2:47	PM
To:	Hudanick,	Lana	<Lana.Hudanick@health.mo.gov>
Cc:	Hussain,	Afra	<Afra.Hussain@health.mo.gov>;	Clardy,	Scott	<Scott.Clardy@como.gov>
Subject:	Re:	COVID-19	and	Adult	Vaccination	Supplemental	-	Budget	Request

	

Here	is	the	revised	budget	with	indirect	added	back	in.	I	took	the	amount	out	of	personnel.

	

Stephanie

	

Personnel $150,421.00
Travel $2,000.00
Software $0.00
Supplies $7,500.00
Printing/Marketing $20,000.00
Mass	Vaccination $0.00
Indirect	Costs $17,992.00

Total $197,913.00

	

On	Tue,	Jun	22,	2021	at	2:44	PM	Hudanick,	Lana	<Lana.Hudanick@health.mo.gov>	wrote:

Your	welcome

	

Lana	Hudanick
Lana	Hudanick	RN,	BSN

Public	Health	Consultant	Nurse

Bureau	of	Immunizations

220	S	Jefferson	Ave
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St	Louis	MO	63103

Office	phone	314-982-8260

Cell	phone	573-864-5566

lana.hudanick@health.mo.gov

	

Public	Health:	Better	Health.	Better	Missouri.	Protect	Health	and	Keep	People	Safe!

	

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Missouri	Department	of	Health	and	Senior	Services.		It	contains
confidential	or	privileged	information	that	may	be	protected	from	disclosure	by	law.	
Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by
anyone	other	than	the	intended	recipient	is	prohibited.		If	you	are	not	the	intended	recipient,
please	immediately	destroy	this	message	and	notify	the	sender	at	the	following	email
address:	lana.hudanick@health.mo.gov	or	by	calling	314.982.8260

	

	

	

	

From:	Stephanie	Browning	<Stephanie.Browning@como.gov>	
Sent:	Tuesday,	June	22,	2021	2:43	PM
To:	Hudanick,	Lana	<Lana.Hudanick@health.mo.gov>
Cc:	Hussain,	Afra	<Afra.Hussain@health.mo.gov>;	Clardy,	Scott	<Scott.Clardy@como.gov>
Subject:	Re:	COVID-19	and	Adult	Vaccination	Supplemental	-	Budget	Request

	

Thanks.	I	will	send	you	a	revised	budget	with	indirect	costs	added.	I	appreciate	the	prompt
reply!

	

On	Tue,	Jun	22,	2021	at	2:31	PM	Hudanick,	Lana	<Lana.Hudanick@health.mo.gov>	wrote:

Hi	Stephanie,

	

Everything	is	fine	but	indirect.		CDC	ask	this	of	all	contractors	we	need	to	see	indirect	in	the	budget.	
Additionally,	you	will	be	receiving	more	funds	as	soon	as	the	legislature	appropriates	it.
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Lana

	

Lana	Hudanick
Lana	Hudanick	RN,	BSN

Public	Health	Consultant	Nurse

Bureau	of	Immunizations

220	S	Jefferson	Ave

St	Louis	MO	63103

Office	phone	314-982-8260

Cell	phone	573-864-5566

lana.hudanick@health.mo.gov

	

Public	Health:	Better	Health.	Better	Missouri.	Protect	Health	and	Keep	People	Safe!

	

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Missouri	Department	of	Health	and	Senior	Services.		It	contains
confidential	or	privileged	information	that	may	be	protected	from	disclosure	by	law.	
Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents
by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you	are	not	the	intended
recipient,	please	immediately	destroy	this	message	and	notify	the	sender	at	the	following
email	address:	lana.hudanick@health.mo.gov	or	by	calling	314.982.8260

	

	

	

	

From:	Stephanie	Browning	<Stephanie.Browning@como.gov>	
Sent:	Tuesday,	June	22,	2021	2:22	PM
To:	Hudanick,	Lana	<Lana.Hudanick@health.mo.gov>
Subject:	Fwd:	COVID-19	and	Adult	Vaccination	Supplemental	-	Budget	Request
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Lana,

	

For	some	reason	this	bounced	back.

	

Stephanie

----------	Forwarded	message	---------
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date:	Tue,	Jun	22,	2021	at	2:19	PM
Subject:	COVID-19	and	Adult	Vaccination	Supplemental	-	Budget	Request
To:	<lana.hudanik@health.mo.gov>,	<Afra.Hussain@health.mo.gov>

	

Hi	Lana	and	Afra,

	
As	a	follow-up	to	our	conversation	regarding	the	COVID-19	and	Adult	Vaccination	Supplemental	contract,
Columbia/Boone	County	Public	Health	&	Human	Services	requests	to	rebudget	what	is	presented	in	the
contract	as	Attachment	D.	It	is	our	goal	to	have	an	agreed	upon	budget	at	the	outset	of	this	contract	so
that	we	do	not	have	to	take	an	amendment	to	the	Columbia	City	Council	at	a	later	date.

	

Rebudget	Request:

	

Personnel $168,413.00
Travel $2,000.00
Software $0.00
Supplies $7,500.00
Printing/Marketing $20,000.00
Mass	Vaccination $0.00
Indirect	Costs $0.00

Total $197,913.00

	

Justification:
Personnel:	This	request	will	enable	PHHS	to	hire	1	FTE	Health	Educator/Adult	Immunization	Coordinator
responsible	for	meeting	the	deliverables	outlined	in	the	contract	including	planning,	coordination,	and
outreach/education	activities	focused	on	high-risk	and	underserved	populations.	This	position	will	lead
partner	collaboration	efforts,	community	engagement	and	be	responsible	for	other	duties	associated	with
fulfilling	the	terms	of	this	contract.	This	category	also	includes	staffing	associated	with	expanded
vaccination	events	(nursing	staff).	The	total	in	this	category	will	fund	the	personnel	costs	for	two	years.

	

Travel:	This	category	is	decreased	from	the	Attachment	D	amount.	We	have	extensive	experience	doing
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vaccinations	outside	the	PHHS	setting.	The	travel	amount	is	based	on	our	experience	with	current	costs
associated	with	COVID-19	vaccinations	and	prior	experience	with	community	influenza	vaccination
programs.

	
Software:	PHHS	currently	has	an	EMR,	recall/reminder	system,	and	a	scheduling	system.	There	are	no
costs	associated	with	this	category	and	we	request	to	move	this	into	personnel.

	

Supplies:	We	request	to	decrease	the	amount	for	supplies	in	Attachment	D	to	an	amount	that	reflects
what	we	anticipate	our	actual	costs	will	be	to	carry	out	the	deliverables	of	this	agreement.		As	with	the
travel	category,	we	are	basing	the	needed	amount	on	our	experience	in	doing	previous	vaccination
events	throughout	the	county.

	
Printing/Marketing:	Funding	in	this	category	will	be	used	initially	for	marketing	using	direct	mail	based
on	analysis	conducted	by	Bucket	Media,	a	local	marketing	firm	that	helped	us	develop	and	implement	our
local	COVID-19	vaccination	campaign.	A	campaign	promoting	other	adult	immunizations	targeted
towards	hard	to	reach	and	the	underserved	will	be	implemented.

	

Mass	Vaccination:	We	do	not	anticipate	any	expenses	in	this	category.	We	have	tents	and	wi-fi	capacity
and	are	currently	able	to	secure	space	throughout	Boone	County	without	cost.	

	

Indirect	Costs:	In	order	to	have	the	personnel	necessary	to	carry	out	this	contract,	PHHS	will	forego	any
indirect	costs	and	would	request	these	be	allocated	to	Personnel/Fringe.

	

Summary:
Upon	approval	of	our	rebudget	request,	we	will	place	this	contract	on	the	agenda	of	the	Columbia	City
Council.	All	contracts	between	governmental	entities	require	two	readings	for	approval.	Depending	on
how	long	it	takes	to	get	our	request	approved,	I	anticipate	that	the	contract	would	be	sent	to	you	the
week	of	August	2,	2021.	

	

We	are	very	excited	about	the	work	we	will	be	doing	as	a	result	of	this	new	contact.	We	look	forward	to
working	with	you	in	the	future.

	

Please	let	me	know	if	you	have	any	questions.

	

Stephanie

	

	

--
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Stephanie	Browning

she/her/hers

Director

Columbia/Boone	County	Public	Health	and	Human	Services

1005	West	Worley,	Columbia,	MO		65203
573-874-7781

email

	

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship

P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected
from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is
prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email

	or	by	calling	573-817-6441.

	

--

Stephanie	Browning

she/her/hers

Director

Columbia/Boone	County	Public	Health	and	Human	Services

1005	West	Worley,	Columbia,	MO		65203
573-874-7781

email

	

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship

P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected
from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is
prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email

	or	by	calling	573-817-6441.

	

--

Stephanie	Browning

she/her/hers
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Director

Columbia/Boone	County	Public	Health	and	Human	Services

1005	West	Worley,	Columbia,	MO		65203
573-874-7781

email

	

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship

P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected
from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is
prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email

	or	by	calling	573-817-6441.

	

--

Stephanie	Browning

she/her/hers

Director

Columbia/Boone	County	Public	Health	and	Human	Services

1005	West	Worley,	Columbia,	MO		65203
573-874-7781

email

	

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship

P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email

	or	by	calling	573-817-6441.

--	
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)
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CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email	or	by	calling	573-817-6441.
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Subject:	RE:	COVID-19	and	Adult	Vaccination	Supplemental	-	Budget	Request
From:	"Hudanick,	Lana"	<Lana.Hudanick@health.mo.gov>
To:	"Browning,	Stephanie"	<Stephanie.Browning@como.gov>
Cc:	"Hussain,	Afra"	<Afra.Hussain@health.mo.gov>,	"Clardy,	Scott"
<Scott.Clardy@como.gov>,	"Seyfert,	Valarie"	<Valarie.Seyfert@health.mo.gov>
Date	Sent:	Tuesday,	June	22,	2021	2:48:39	PM	GMT-05:00
Date	Received:	Tuesday,	June	22,	2021	2:48:41	PM	GMT-05:00

Great,		I	will	approve	the	change
	
Lana
	
Lana	Hudanick
Lana	Hudanick	RN,	BSN
Public	Health	Consultant	Nurse
Bureau	of	Immunizations
220	S	Jefferson	Ave
St	Louis	MO	63103
Office	phone	314-982-8260
Cell	phone	573-864-5566
lana.hudanick@health.mo.gov

	
Public	Health:	Better	Health.	Better	Missouri.	Protect	Health	and	Keep	People	Safe!
	
CONFIDENTIALITY	STATEMENT
This	email	is	from	the	Missouri	Department	of	Health	and	Senior	Services.		It	contains	confidential	or	privileged
information	that	may	be	protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of
this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you	are	not	the	intended	recipient,
please	immediately	destroy	this	message	and	notify	the	sender	at	the	following	email
address:	lana.hudanick@health.mo.gov	or	by	calling	314.982.8260
	
	
	
	
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>	
Sent:	Tuesday,	June	22,	2021	2:47	PM
To:	Hudanick,	Lana	<Lana.Hudanick@health.mo.gov>
Cc:	Hussain,	Afra	<Afra.Hussain@health.mo.gov>;	Clardy,	Scott	<Scott.Clardy@como.gov>
Subject:	Re:	COVID-19	and	Adult	Vaccination	Supplemental	-	Budget	Request
	
Here	is	the	revised	budget	with	indirect	added	back	in.	I	took	the	amount	out	of	personnel.
	
Stephanie
	
Personnel $150,421.00
Travel $2,000.00
Software $0.00
Supplies $7,500.00
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Printing/Marketing $20,000.00
Mass	Vaccination $0.00
Indirect	Costs $17,992.00

Total $197,913.00
	
On	Tue,	Jun	22,	2021	at	2:44	PM	Hudanick,	Lana	<Lana.Hudanick@health.mo.gov>	wrote:

Your	welcome
	
Lana	Hudanick
Lana	Hudanick	RN,	BSN
Public	Health	Consultant	Nurse
Bureau	of	Immunizations
220	S	Jefferson	Ave
St	Louis	MO	63103
Office	phone	314-982-8260
Cell	phone	573-864-5566
lana.hudanick@health.mo.gov

	
Public	Health:	Better	Health.	Better	Missouri.	Protect	Health	and	Keep	People	Safe!
	
CONFIDENTIALITY	STATEMENT
This	email	is	from	the	Missouri	Department	of	Health	and	Senior	Services.		It	contains	confidential	or	privileged
information	that	may	be	protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use
of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you	are	not	the	intended
recipient,	please	immediately	destroy	this	message	and	notify	the	sender	at	the	following	email
address:	lana.hudanick@health.mo.gov	or	by	calling	314.982.8260
	
	
	
	
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>	
Sent:	Tuesday,	June	22,	2021	2:43	PM
To:	Hudanick,	Lana	<Lana.Hudanick@health.mo.gov>
Cc:	Hussain,	Afra	<Afra.Hussain@health.mo.gov>;	Clardy,	Scott	<Scott.Clardy@como.gov>
Subject:	Re:	COVID-19	and	Adult	Vaccination	Supplemental	-	Budget	Request
	
Thanks.	I	will	send	you	a	revised	budget	with	indirect	costs	added.	I	appreciate	the	prompt	reply!
	
On	Tue,	Jun	22,	2021	at	2:31	PM	Hudanick,	Lana	<Lana.Hudanick@health.mo.gov>	wrote:

Hi	Stephanie,
	
Everything	is	fine	but	indirect.		CDC	ask	this	of	all	contractors	we	need	to	see	indirect	in	the	budget.	
Additionally,	you	will	be	receiving	more	funds	as	soon	as	the	legislature	appropriates	it.
	
Lana
	
Lana	Hudanick
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Lana	Hudanick	RN,	BSN
Public	Health	Consultant	Nurse
Bureau	of	Immunizations
220	S	Jefferson	Ave
St	Louis	MO	63103
Office	phone	314-982-8260
Cell	phone	573-864-5566
lana.hudanick@health.mo.gov

	
Public	Health:	Better	Health.	Better	Missouri.	Protect	Health	and	Keep	People	Safe!
	
CONFIDENTIALITY	STATEMENT
This	email	is	from	the	Missouri	Department	of	Health	and	Senior	Services.		It	contains	confidential	or	privileged
information	that	may	be	protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or
use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you	are	not	the
intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	at	the	following	email
address:	lana.hudanick@health.mo.gov	or	by	calling	314.982.8260
	
	
	
	
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>	
Sent:	Tuesday,	June	22,	2021	2:22	PM
To:	Hudanick,	Lana	<Lana.Hudanick@health.mo.gov>
Subject:	Fwd:	COVID-19	and	Adult	Vaccination	Supplemental	-	Budget	Request
	
Lana,
	
For	some	reason	this	bounced	back.
	
Stephanie

----------	Forwarded	message	---------
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date:	Tue,	Jun	22,	2021	at	2:19	PM
Subject:	COVID-19	and	Adult	Vaccination	Supplemental	-	Budget	Request
To:	<lana.hudanik@health.mo.gov>,	<Afra.Hussain@health.mo.gov>
	

Hi	Lana	and	Afra,

	

As	a	follow-up	to	our	conversation	regarding	the	COVID-19	and	Adult	Vaccination	Supplemental	contract,
Columbia/Boone	County	Public	Health	&	Human	Services	requests	to	rebudget	what	is	presented	in	the
contract	as	Attachment	D.	It	is	our	goal	to	have	an	agreed	upon	budget	at	the	outset	of	this	contract	so
that	we	do	not	have	to	take	an	amendment	to	the	Columbia	City	Council	at	a	later	date.

	

Rebudget	Request:
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Personnel $168,413.00
Travel $2,000.00
Software $0.00
Supplies $7,500.00
Printing/Marketing $20,000.00
Mass	Vaccination $0.00
Indirect	Costs $0.00

Total $197,913.00

	

Justification:
Personnel:	This	request	will	enable	PHHS	to	hire	1	FTE	Health	Educator/Adult	Immunization	Coordinator
responsible	for	meeting	the	deliverables	outlined	in	the	contract	including	planning,	coordination,	and
outreach/education	activities	focused	on	high-risk	and	underserved	populations.	This	position	will	lead
partner	collaboration	efforts,	community	engagement	and	be	responsible	for	other	duties	associated	with
fulfilling	the	terms	of	this	contract.	This	category	also	includes	staffing	associated	with	expanded
vaccination	events	(nursing	staff).	The	total	in	this	category	will	fund	the	personnel	costs	for	two	years.

	

Travel:	This	category	is	decreased	from	the	Attachment	D	amount.	We	have	extensive	experience	doing
vaccinations	outside	the	PHHS	setting.	The	travel	amount	is	based	on	our	experience	with	current	costs
associated	with	COVID-19	vaccinations	and	prior	experience	with	community	influenza	vaccination
programs.

	

Software:	PHHS	currently	has	an	EMR,	recall/reminder	system,	and	a	scheduling	system.	There	are	no
costs	associated	with	this	category	and	we	request	to	move	this	into	personnel.

	

Supplies:	We	request	to	decrease	the	amount	for	supplies	in	Attachment	D	to	an	amount	that	reflects
what	we	anticipate	our	actual	costs	will	be	to	carry	out	the	deliverables	of	this	agreement.		As	with	the
travel	category,	we	are	basing	the	needed	amount	on	our	experience	in	doing	previous	vaccination
events	throughout	the	county.

	

Printing/Marketing:	Funding	in	this	category	will	be	used	initially	for	marketing	using	direct	mail	based
on	analysis	conducted	by	Bucket	Media,	a	local	marketing	firm	that	helped	us	develop	and	implement	our
local	COVID-19	vaccination	campaign.	A	campaign	promoting	other	adult	immunizations	targeted
towards	hard	to	reach	and	the	underserved	will	be	implemented.

	

Mass	Vaccination:	We	do	not	anticipate	any	expenses	in	this	category.	We	have	tents	and	wi-fi	capacity
and	are	currently	able	to	secure	space	throughout	Boone	County	without	cost.	

	

Indirect	Costs:	In	order	to	have	the	personnel	necessary	to	carry	out	this	contract,	PHHS	will	forego	any
indirect	costs	and	would	request	these	be	allocated	to	Personnel/Fringe.
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Summary:
Upon	approval	of	our	rebudget	request,	we	will	place	this	contract	on	the	agenda	of	the	Columbia	City
Council.	All	contracts	between	governmental	entities	require	two	readings	for	approval.	Depending	on
how	long	it	takes	to	get	our	request	approved,	I	anticipate	that	the	contract	would	be	sent	to	you	the
week	of	August	2,	2021.	

	

We	are	very	excited	about	the	work	we	will	be	doing	as	a	result	of	this	new	contact.	We	look	forward	to
working	with	you	in	the	future.

	

Please	let	me	know	if	you	have	any	questions.

	

Stephanie

	

	
--
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email
	
Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected
from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is
prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email
	or	by	calling	573-817-6441.

	
--
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email
	
Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected
from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is
prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email
	or	by	calling	573-817-6441.

	
--
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Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email
	
Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected
from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is
prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email
	or	by	calling	573-817-6441.

	
--
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email
	
Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email
	or	by	calling	573-817-6441.
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Subject:	Re:	COVID-19	and	Adult	Vaccination	Supplemental	-	Budget	Request
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
To:	"Hudanick,	Lana"	<Lana.Hudanick@health.mo.gov>
Cc:	"Hussain,	Afra"	<Afra.Hussain@health.mo.gov>,	"Clardy,	Scott"	<Scott.Clardy@como.gov>
Bcc:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date	Sent:	Tuesday,	June	22,	2021	2:47:24	PM	GMT-05:00
Date	Received:	Tuesday,	June	22,	2021	2:47:24	PM	GMT-05:00

Here	is	the	revised	budget	with	indirect	added	back	in.	I	took	the	amount	out	of	personnel.

Stephanie

Personnel $150,421.00
Travel $2,000.00
Software $0.00
Supplies $7,500.00
Printing/Marketing $20,000.00
Mass	Vaccination $0.00
Indirect	Costs $17,992.00

Total $197,913.00

On	Tue,	Jun	22,	2021	at	2:44	PM	Hudanick,	Lana	<Lana.Hudanick@health.mo.gov>	wrote:

Your	welcome

	

Lana	Hudanick
Lana	Hudanick	RN,	BSN

Public	Health	Consultant	Nurse

Bureau	of	Immunizations

220	S	Jefferson	Ave

St	Louis	MO	63103

Office	phone	314-982-8260

Cell	phone	573-864-5566

lana.hudanick@health.mo.gov
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Public	Health:	Better	Health.	Better	Missouri.	Protect	Health	and	Keep	People	Safe!

	

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Missouri	Department	of	Health	and	Senior	Services.		It	contains
confidential	or	privileged	information	that	may	be	protected	from	disclosure	by	law.	
Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents
by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you	are	not	the	intended
recipient,	please	immediately	destroy	this	message	and	notify	the	sender	at	the	following	email
address:	lana.hudanick@health.mo.gov	or	by	calling	314.982.8260

	

	

	

	

From:	Stephanie	Browning	<Stephanie.Browning@como.gov>	
Sent:	Tuesday,	June	22,	2021	2:43	PM
To:	Hudanick,	Lana	<Lana.Hudanick@health.mo.gov>
Cc:	Hussain,	Afra	<Afra.Hussain@health.mo.gov>;	Clardy,	Scott	<Scott.Clardy@como.gov>
Subject:	Re:	COVID-19	and	Adult	Vaccination	Supplemental	-	Budget	Request

	

Thanks.	I	will	send	you	a	revised	budget	with	indirect	costs	added.	I	appreciate	the	prompt
reply!

	

On	Tue,	Jun	22,	2021	at	2:31	PM	Hudanick,	Lana	<Lana.Hudanick@health.mo.gov>	wrote:

Hi	Stephanie,

	

Everything	is	fine	but	indirect.		CDC	ask	this	of	all	contractors	we	need	to	see	indirect	in	the	budget.	
Additionally,	you	will	be	receiving	more	funds	as	soon	as	the	legislature	appropriates	it.

	

Lana

	

Lana	Hudanick
Lana	Hudanick	RN,	BSN

Public	Health	Consultant	Nurse

Bureau	of	Immunizations

220	S	Jefferson	Ave

St	Louis	MO	63103

Office	phone	314-982-8260
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Cell	phone	573-864-5566

lana.hudanick@health.mo.gov

	

Public	Health:	Better	Health.	Better	Missouri.	Protect	Health	and	Keep	People	Safe!

	

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Missouri	Department	of	Health	and	Senior	Services.		It	contains
confidential	or	privileged	information	that	may	be	protected	from	disclosure	by	law.	
Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents
by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you	are	not	the	intended
recipient,	please	immediately	destroy	this	message	and	notify	the	sender	at	the	following
email	address:	lana.hudanick@health.mo.gov	or	by	calling	314.982.8260

	

	

	

	

From:	Stephanie	Browning	<Stephanie.Browning@como.gov>	
Sent:	Tuesday,	June	22,	2021	2:22	PM
To:	Hudanick,	Lana	<Lana.Hudanick@health.mo.gov>
Subject:	Fwd:	COVID-19	and	Adult	Vaccination	Supplemental	-	Budget	Request

	

Lana,

	

For	some	reason	this	bounced	back.

	

Stephanie

----------	Forwarded	message	---------
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date:	Tue,	Jun	22,	2021	at	2:19	PM
Subject:	COVID-19	and	Adult	Vaccination	Supplemental	-	Budget	Request
To:	<lana.hudanik@health.mo.gov>,	<Afra.Hussain@health.mo.gov>
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Hi	Lana	and	Afra,

	
As	a	follow-up	to	our	conversation	regarding	the	COVID-19	and	Adult	Vaccination	Supplemental	contract,
Columbia/Boone	County	Public	Health	&	Human	Services	requests	to	rebudget	what	is	presented	in	the
contract	as	Attachment	D.	It	is	our	goal	to	have	an	agreed	upon	budget	at	the	outset	of	this	contract	so
that	we	do	not	have	to	take	an	amendment	to	the	Columbia	City	Council	at	a	later	date.

	

Rebudget	Request:

	

Personnel $168,413.00
Travel $2,000.00
Software $0.00
Supplies $7,500.00
Printing/Marketing $20,000.00
Mass	Vaccination $0.00
Indirect	Costs $0.00

Total $197,913.00

	

Justification:
Personnel:	This	request	will	enable	PHHS	to	hire	1	FTE	Health	Educator/Adult	Immunization	Coordinator
responsible	for	meeting	the	deliverables	outlined	in	the	contract	including	planning,	coordination,	and
outreach/education	activities	focused	on	high-risk	and	underserved	populations.	This	position	will	lead
partner	collaboration	efforts,	community	engagement	and	be	responsible	for	other	duties	associated
with	fulfilling	the	terms	of	this	contract.	This	category	also	includes	staffing	associated	with	expanded
vaccination	events	(nursing	staff).	The	total	in	this	category	will	fund	the	personnel	costs	for	two	years.

	

Travel:	This	category	is	decreased	from	the	Attachment	D	amount.	We	have	extensive	experience	doing
vaccinations	outside	the	PHHS	setting.	The	travel	amount	is	based	on	our	experience	with	current	costs
associated	with	COVID-19	vaccinations	and	prior	experience	with	community	influenza	vaccination
programs.

	

Software:	PHHS	currently	has	an	EMR,	recall/reminder	system,	and	a	scheduling	system.	There	are	no
costs	associated	with	this	category	and	we	request	to	move	this	into	personnel.

	

Supplies:	We	request	to	decrease	the	amount	for	supplies	in	Attachment	D	to	an	amount	that	reflects
what	we	anticipate	our	actual	costs	will	be	to	carry	out	the	deliverables	of	this	agreement.		As	with	the
travel	category,	we	are	basing	the	needed	amount	on	our	experience	in	doing	previous	vaccination
events	throughout	the	county.

	

Printing/Marketing:	Funding	in	this	category	will	be	used	initially	for	marketing	using	direct	mail	based
on	analysis	conducted	by	Bucket	Media,	a	local	marketing	firm	that	helped	us	develop	and	implement
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our	local	COVID-19	vaccination	campaign.	A	campaign	promoting	other	adult	immunizations	targeted
towards	hard	to	reach	and	the	underserved	will	be	implemented.

	
Mass	Vaccination:	We	do	not	anticipate	any	expenses	in	this	category.	We	have	tents	and	wi-fi	capacity
and	are	currently	able	to	secure	space	throughout	Boone	County	without	cost.	

	

Indirect	Costs:	In	order	to	have	the	personnel	necessary	to	carry	out	this	contract,	PHHS	will	forego	any
indirect	costs	and	would	request	these	be	allocated	to	Personnel/Fringe.

	
Summary:
Upon	approval	of	our	rebudget	request,	we	will	place	this	contract	on	the	agenda	of	the	Columbia	City
Council.	All	contracts	between	governmental	entities	require	two	readings	for	approval.	Depending	on
how	long	it	takes	to	get	our	request	approved,	I	anticipate	that	the	contract	would	be	sent	to	you	the
week	of	August	2,	2021.	

	

We	are	very	excited	about	the	work	we	will	be	doing	as	a	result	of	this	new	contact.	We	look	forward	to
working	with	you	in	the	future.

	

Please	let	me	know	if	you	have	any	questions.

	

Stephanie

	

	

--

Stephanie	Browning

she/her/hers

Director

Columbia/Boone	County	Public	Health	and	Human	Services

1005	West	Worley,	Columbia,	MO		65203
573-874-7781

email

	

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship

P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected

434 / 1292



from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is
prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email

	or	by	calling	573-817-6441.

	

--

Stephanie	Browning

she/her/hers

Director

Columbia/Boone	County	Public	Health	and	Human	Services

1005	West	Worley,	Columbia,	MO		65203
573-874-7781

email

	

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship

P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected
from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is
prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email

	or	by	calling	573-817-6441.

	

--

Stephanie	Browning

she/her/hers

Director

Columbia/Boone	County	Public	Health	and	Human	Services

1005	West	Worley,	Columbia,	MO		65203
573-874-7781

email

	

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship

P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected
from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is
prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email
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	or	by	calling	573-817-6441.

--	
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email	or	by	calling	573-817-6441.
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Subject:	RE:	COVID-19	and	Adult	Vaccination	Supplemental	-	Budget	Request
From:	"Hudanick,	Lana"	<Lana.Hudanick@health.mo.gov>
To:	"Browning,	Stephanie"	<Stephanie.Browning@como.gov>
Cc:	"Hussain,	Afra"	<Afra.Hussain@health.mo.gov>,	"Clardy,	Scott"	<Scott.Clardy@como.gov>
Date	Sent:	Tuesday,	June	22,	2021	2:44:36	PM	GMT-05:00
Date	Received:	Tuesday,	June	22,	2021	2:44:39	PM	GMT-05:00

Your	welcome
	
Lana	Hudanick
Lana	Hudanick	RN,	BSN
Public	Health	Consultant	Nurse
Bureau	of	Immunizations
220	S	Jefferson	Ave
St	Louis	MO	63103
Office	phone	314-982-8260
Cell	phone	573-864-5566
lana.hudanick@health.mo.gov

	
Public	Health:	Better	Health.	Better	Missouri.	Protect	Health	and	Keep	People	Safe!
	
CONFIDENTIALITY	STATEMENT
This	email	is	from	the	Missouri	Department	of	Health	and	Senior	Services.		It	contains	confidential	or	privileged
information	that	may	be	protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of
this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you	are	not	the	intended	recipient,
please	immediately	destroy	this	message	and	notify	the	sender	at	the	following	email
address:	lana.hudanick@health.mo.gov	or	by	calling	314.982.8260
	
	
	
	
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>	
Sent:	Tuesday,	June	22,	2021	2:43	PM
To:	Hudanick,	Lana	<Lana.Hudanick@health.mo.gov>
Cc:	Hussain,	Afra	<Afra.Hussain@health.mo.gov>;	Clardy,	Scott	<Scott.Clardy@como.gov>
Subject:	Re:	COVID-19	and	Adult	Vaccination	Supplemental	-	Budget	Request
	
Thanks.	I	will	send	you	a	revised	budget	with	indirect	costs	added.	I	appreciate	the	prompt	reply!
	
On	Tue,	Jun	22,	2021	at	2:31	PM	Hudanick,	Lana	<Lana.Hudanick@health.mo.gov>	wrote:

Hi	Stephanie,
	
Everything	is	fine	but	indirect.		CDC	ask	this	of	all	contractors	we	need	to	see	indirect	in	the	budget.	
Additionally,	you	will	be	receiving	more	funds	as	soon	as	the	legislature	appropriates	it.
	
Lana
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Lana	Hudanick
Lana	Hudanick	RN,	BSN
Public	Health	Consultant	Nurse
Bureau	of	Immunizations
220	S	Jefferson	Ave
St	Louis	MO	63103
Office	phone	314-982-8260
Cell	phone	573-864-5566
lana.hudanick@health.mo.gov

	
Public	Health:	Better	Health.	Better	Missouri.	Protect	Health	and	Keep	People	Safe!
	
CONFIDENTIALITY	STATEMENT
This	email	is	from	the	Missouri	Department	of	Health	and	Senior	Services.		It	contains	confidential	or	privileged
information	that	may	be	protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use
of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you	are	not	the	intended
recipient,	please	immediately	destroy	this	message	and	notify	the	sender	at	the	following	email
address:	lana.hudanick@health.mo.gov	or	by	calling	314.982.8260
	
	
	
	
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>	
Sent:	Tuesday,	June	22,	2021	2:22	PM
To:	Hudanick,	Lana	<Lana.Hudanick@health.mo.gov>
Subject:	Fwd:	COVID-19	and	Adult	Vaccination	Supplemental	-	Budget	Request
	
Lana,
	
For	some	reason	this	bounced	back.
	
Stephanie

----------	Forwarded	message	---------
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date:	Tue,	Jun	22,	2021	at	2:19	PM
Subject:	COVID-19	and	Adult	Vaccination	Supplemental	-	Budget	Request
To:	<lana.hudanik@health.mo.gov>,	<Afra.Hussain@health.mo.gov>
	

Hi	Lana	and	Afra,

	

As	a	follow-up	to	our	conversation	regarding	the	COVID-19	and	Adult	Vaccination	Supplemental	contract,
Columbia/Boone	County	Public	Health	&	Human	Services	requests	to	rebudget	what	is	presented	in	the
contract	as	Attachment	D.	It	is	our	goal	to	have	an	agreed	upon	budget	at	the	outset	of	this	contract	so	that
we	do	not	have	to	take	an	amendment	to	the	Columbia	City	Council	at	a	later	date.
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Rebudget	Request:

	

Personnel $168,413.00
Travel $2,000.00
Software $0.00
Supplies $7,500.00
Printing/Marketing $20,000.00
Mass	Vaccination $0.00
Indirect	Costs $0.00

Total $197,913.00

	

Justification:
Personnel:	This	request	will	enable	PHHS	to	hire	1	FTE	Health	Educator/Adult	Immunization	Coordinator
responsible	for	meeting	the	deliverables	outlined	in	the	contract	including	planning,	coordination,	and
outreach/education	activities	focused	on	high-risk	and	underserved	populations.	This	position	will	lead
partner	collaboration	efforts,	community	engagement	and	be	responsible	for	other	duties	associated	with
fulfilling	the	terms	of	this	contract.	This	category	also	includes	staffing	associated	with	expanded
vaccination	events	(nursing	staff).	The	total	in	this	category	will	fund	the	personnel	costs	for	two	years.

	

Travel:	This	category	is	decreased	from	the	Attachment	D	amount.	We	have	extensive	experience	doing
vaccinations	outside	the	PHHS	setting.	The	travel	amount	is	based	on	our	experience	with	current	costs
associated	with	COVID-19	vaccinations	and	prior	experience	with	community	influenza	vaccination
programs.

	

Software:	PHHS	currently	has	an	EMR,	recall/reminder	system,	and	a	scheduling	system.	There	are	no
costs	associated	with	this	category	and	we	request	to	move	this	into	personnel.

	

Supplies:	We	request	to	decrease	the	amount	for	supplies	in	Attachment	D	to	an	amount	that	reflects	what
we	anticipate	our	actual	costs	will	be	to	carry	out	the	deliverables	of	this	agreement.		As	with	the	travel
category,	we	are	basing	the	needed	amount	on	our	experience	in	doing	previous	vaccination	events
throughout	the	county.

	

Printing/Marketing:	Funding	in	this	category	will	be	used	initially	for	marketing	using	direct	mail	based	on
analysis	conducted	by	Bucket	Media,	a	local	marketing	firm	that	helped	us	develop	and	implement	our	local
COVID-19	vaccination	campaign.	A	campaign	promoting	other	adult	immunizations	targeted	towards	hard
to	reach	and	the	underserved	will	be	implemented.

	

Mass	Vaccination:	We	do	not	anticipate	any	expenses	in	this	category.	We	have	tents	and	wi-fi	capacity	and
are	currently	able	to	secure	space	throughout	Boone	County	without	cost.	

	

Indirect	Costs:	In	order	to	have	the	personnel	necessary	to	carry	out	this	contract,	PHHS	will	forego	any
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indirect	costs	and	would	request	these	be	allocated	to	Personnel/Fringe.

	

Summary:
Upon	approval	of	our	rebudget	request,	we	will	place	this	contract	on	the	agenda	of	the	Columbia	City
Council.	All	contracts	between	governmental	entities	require	two	readings	for	approval.	Depending	on	how
long	it	takes	to	get	our	request	approved,	I	anticipate	that	the	contract	would	be	sent	to	you	the	week	of
August	2,	2021.	

	

We	are	very	excited	about	the	work	we	will	be	doing	as	a	result	of	this	new	contact.	We	look	forward	to
working	with	you	in	the	future.

	

Please	let	me	know	if	you	have	any	questions.

	

Stephanie

	

	
--
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email
	
Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected
from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is
prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email
	or	by	calling	573-817-6441.

	
--
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email
	
Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected
from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is
prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email
	or	by	calling	573-817-6441.
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--
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email
	
Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email
	or	by	calling	573-817-6441.
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Subject:	Re:	COVID-19	and	Adult	Vaccination	Supplemental	-	Budget	Request
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
To:	"Hudanick,	Lana"	<Lana.Hudanick@health.mo.gov>
Cc:	"Hussain,	Afra"	<Afra.Hussain@health.mo.gov>,	Scott	Clardy	<Scott.Clardy@como.gov>
Date	Sent:	Tuesday,	June	22,	2021	2:42:53	PM	GMT-05:00
Date	Received:	Tuesday,	June	22,	2021	2:42:53	PM	GMT-05:00

Thanks.	I	will	send	you	a	revised	budget	with	indirect	costs	added.	I	appreciate	the	prompt
reply!

On	Tue,	Jun	22,	2021	at	2:31	PM	Hudanick,	Lana	<Lana.Hudanick@health.mo.gov>	wrote:

Hi	Stephanie,

	

Everything	is	fine	but	indirect.		CDC	ask	this	of	all	contractors	we	need	to	see	indirect	in	the	budget.	
Additionally,	you	will	be	receiving	more	funds	as	soon	as	the	legislature	appropriates	it.

	

Lana

	

Lana	Hudanick
Lana	Hudanick	RN,	BSN

Public	Health	Consultant	Nurse

Bureau	of	Immunizations

220	S	Jefferson	Ave

St	Louis	MO	63103

Office	phone	314-982-8260

Cell	phone	573-864-5566

lana.hudanick@health.mo.gov

	

Public	Health:	Better	Health.	Better	Missouri.	Protect	Health	and	Keep	People	Safe!

	

CONFIDENTIALITY	STATEMENT
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This	email	is	from	the	Missouri	Department	of	Health	and	Senior	Services.		It	contains
confidential	or	privileged	information	that	may	be	protected	from	disclosure	by	law.	
Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents
by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you	are	not	the	intended
recipient,	please	immediately	destroy	this	message	and	notify	the	sender	at	the	following	email
address:	lana.hudanick@health.mo.gov	or	by	calling	314.982.8260

	

	

	

	

From:	Stephanie	Browning	<Stephanie.Browning@como.gov>	
Sent:	Tuesday,	June	22,	2021	2:22	PM
To:	Hudanick,	Lana	<Lana.Hudanick@health.mo.gov>
Subject:	Fwd:	COVID-19	and	Adult	Vaccination	Supplemental	-	Budget	Request

	

Lana,

	

For	some	reason	this	bounced	back.

	

Stephanie

----------	Forwarded	message	---------
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date:	Tue,	Jun	22,	2021	at	2:19	PM
Subject:	COVID-19	and	Adult	Vaccination	Supplemental	-	Budget	Request
To:	<lana.hudanik@health.mo.gov>,	<Afra.Hussain@health.mo.gov>

	

Hi	Lana	and	Afra,

	

As	a	follow-up	to	our	conversation	regarding	the	COVID-19	and	Adult	Vaccination	Supplemental	contract,
Columbia/Boone	County	Public	Health	&	Human	Services	requests	to	rebudget	what	is	presented	in	the
contract	as	Attachment	D.	It	is	our	goal	to	have	an	agreed	upon	budget	at	the	outset	of	this	contract	so	that
we	do	not	have	to	take	an	amendment	to	the	Columbia	City	Council	at	a	later	date.

	

Rebudget	Request:

	

Personnel $168,413.00
Travel $2,000.00
Software $0.00
Supplies $7,500.00
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Printing/Marketing $20,000.00
Mass	Vaccination $0.00
Indirect	Costs $0.00

Total $197,913.00

	

Justification:
Personnel:	This	request	will	enable	PHHS	to	hire	1	FTE	Health	Educator/Adult	Immunization	Coordinator
responsible	for	meeting	the	deliverables	outlined	in	the	contract	including	planning,	coordination,	and
outreach/education	activities	focused	on	high-risk	and	underserved	populations.	This	position	will	lead
partner	collaboration	efforts,	community	engagement	and	be	responsible	for	other	duties	associated	with
fulfilling	the	terms	of	this	contract.	This	category	also	includes	staffing	associated	with	expanded
vaccination	events	(nursing	staff).	The	total	in	this	category	will	fund	the	personnel	costs	for	two	years.

	
Travel:	This	category	is	decreased	from	the	Attachment	D	amount.	We	have	extensive	experience	doing
vaccinations	outside	the	PHHS	setting.	The	travel	amount	is	based	on	our	experience	with	current	costs
associated	with	COVID-19	vaccinations	and	prior	experience	with	community	influenza	vaccination
programs.

	

Software:	PHHS	currently	has	an	EMR,	recall/reminder	system,	and	a	scheduling	system.	There	are	no
costs	associated	with	this	category	and	we	request	to	move	this	into	personnel.

	
Supplies:	We	request	to	decrease	the	amount	for	supplies	in	Attachment	D	to	an	amount	that	reflects	what
we	anticipate	our	actual	costs	will	be	to	carry	out	the	deliverables	of	this	agreement.		As	with	the	travel
category,	we	are	basing	the	needed	amount	on	our	experience	in	doing	previous	vaccination	events
throughout	the	county.

	

Printing/Marketing:	Funding	in	this	category	will	be	used	initially	for	marketing	using	direct	mail	based	on
analysis	conducted	by	Bucket	Media,	a	local	marketing	firm	that	helped	us	develop	and	implement	our
local	COVID-19	vaccination	campaign.	A	campaign	promoting	other	adult	immunizations	targeted	towards
hard	to	reach	and	the	underserved	will	be	implemented.

	

Mass	Vaccination:	We	do	not	anticipate	any	expenses	in	this	category.	We	have	tents	and	wi-fi	capacity	and
are	currently	able	to	secure	space	throughout	Boone	County	without	cost.	

	

Indirect	Costs:	In	order	to	have	the	personnel	necessary	to	carry	out	this	contract,	PHHS	will	forego	any
indirect	costs	and	would	request	these	be	allocated	to	Personnel/Fringe.

	

Summary:
Upon	approval	of	our	rebudget	request,	we	will	place	this	contract	on	the	agenda	of	the	Columbia	City
Council.	All	contracts	between	governmental	entities	require	two	readings	for	approval.	Depending	on	how
long	it	takes	to	get	our	request	approved,	I	anticipate	that	the	contract	would	be	sent	to	you	the	week	of
August	2,	2021.	
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We	are	very	excited	about	the	work	we	will	be	doing	as	a	result	of	this	new	contact.	We	look	forward	to
working	with	you	in	the	future.

	

Please	let	me	know	if	you	have	any	questions.

	

Stephanie

	

	

--

Stephanie	Browning

she/her/hers

Director

Columbia/Boone	County	Public	Health	and	Human	Services

1005	West	Worley,	Columbia,	MO		65203
573-874-7781

email

	

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship

P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected
from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is
prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email

	or	by	calling	573-817-6441.

	

--

Stephanie	Browning

she/her/hers

Director

Columbia/Boone	County	Public	Health	and	Human	Services

1005	West	Worley,	Columbia,	MO		65203
573-874-7781

email
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Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship

P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected
from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is
prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email

	or	by	calling	573-817-6441.

--	
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email	or	by	calling	573-817-6441.
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Subject:	Fwd:	Important	Survey	&	Meeting	Update
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
To:	Scott	Clardy	<Scott.Clardy@como.gov>
Date	Sent:	Tuesday,	June	22,	2021	2:40:54	PM	GMT-05:00
Date	Received:	Tuesday,	June	22,	2021	2:40:54	PM	GMT-05:00

Do	you	want	to	do	this	together?

----------	Forwarded	message	---------
From:	Brenneke,	Lori	<Lori.Brenneke@health.mo.gov>
Date:	Mon,	Jun	21,	2021	at	1:20	PM
Subject:	Important	Survey	&	Meeting	Update
To:	
Cc:	DHSS.LPHA	Administrator	List	<DHSS.LPHAAdministratorList@health.mo.gov>,	Crumbliss,
Adam	<Adam.Crumbliss@health.mo.gov>,	Bayer,	Tiffany	<Tiffany.Bayer@health.mo.gov>,
Harrison,	Jennifer	<Jennifer.Harrison@health.mo.gov>,	Jones,	Larry	<ljones@mocphe.org>,
Weber,	Diane	<moalpha2004@yahoo.com>,	Brenneke,	Lori	<Lori.Brenneke@health.mo.gov>

Happy	Monday!		A	few	items	to	note:

Tiffany	is	out	of	the	office	starting	today	and	will	return	Thursday,	July	1.		For	anything	needing
immediate	assistance,	please	send	to	me	and/or	Jennifer	Harrison.		Tomorrow’s	LPHA	Call	at	4
p.m.	will	include	a	presentation	from	Adam	Crumbliss	regarding	the	work	of	the	Public	Health
Transformation	team.		The	Adult	Immunization	Grant	call	scheduled	for	3	p.m.	has	been
shortened	to	4	p.m.	so	that	these	calls	do	not	overlap	for	anyone	wishing	to	attend	both.		If	you
have	any	questions	you	would	like	addressed	on	the	call,	please	make	sure	to	send	them	to	me
by		2p.m.	tomorrow.

	

Important	Survey	for	LPHAs!	–	As	mentioned	on	the	weekly	call	last	Tuesday,	a	sub-committee	of
the	Public	Health	Transformation	team	has	been	looking	at	the	existing	composition	of	LPHA
regions.			To	inform	the	work	of	this	group,	we	need	each	LPHA	to	respond	to	a	survey	found	at
the	following	link:	

https://survey123.arcgis.com/share/a3bef683de5c4b7aa1e0fcbd523b239f?
portalUrl=https://mophep.maps.arcgis.com

This	survey	must	be	done	using	Google	Chrome	in	order	for	complete	functionality.		When
clicking	on	the	link,	give	it	a	few	seconds	to	load.		Please	read	the	information	in	the	survey	in
addition	to	the	questions	in	order	to	assist	in	answering	the	survey.		We	hope	to	have	one
response	from	each	LPHA	by	Friday,	July	2,	2021.

	

Thank	you	and	please	reach	out	if	you	need	anything.

Lori

	

Lori	Brenneke

Deputy	Director
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Division	of	Community	and	Public	Health

(573)751-1928

Public	Health:	Better	Health.	Better	Missouri.	

	

	

	

	

	

--	
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email	or	by	calling	573-817-6441.
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Subject:	RE:	COVID-19	and	Adult	Vaccination	Supplemental	-	Budget	Request
From:	"Hudanick,	Lana"	<Lana.Hudanick@health.mo.gov>
To:	"Browning,	Stephanie"	<Stephanie.Browning@como.gov>
Cc:	"Hussain,	Afra"	<Afra.Hussain@health.mo.gov>
Date	Sent:	Tuesday,	June	22,	2021	2:31:20	PM	GMT-05:00
Date	Received:	Tuesday,	June	22,	2021	2:31:22	PM	GMT-05:00

Hi	Stephanie,
	
Everything	is	fine	but	indirect.		CDC	ask	this	of	all	contractors	we	need	to	see	indirect	in	the	budget.	
Additionally,	you	will	be	receiving	more	funds	as	soon	as	the	legislature	appropriates	it.
	
Lana
	
Lana	Hudanick
Lana	Hudanick	RN,	BSN
Public	Health	Consultant	Nurse
Bureau	of	Immunizations
220	S	Jefferson	Ave
St	Louis	MO	63103
Office	phone	314-982-8260
Cell	phone	573-864-5566
lana.hudanick@health.mo.gov

	
Public	Health:	Better	Health.	Better	Missouri.	Protect	Health	and	Keep	People	Safe!
	
CONFIDENTIALITY	STATEMENT
This	email	is	from	the	Missouri	Department	of	Health	and	Senior	Services.		It	contains	confidential	or	privileged
information	that	may	be	protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of
this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you	are	not	the	intended	recipient,
please	immediately	destroy	this	message	and	notify	the	sender	at	the	following	email
address:	lana.hudanick@health.mo.gov	or	by	calling	314.982.8260
	
	
	
	
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>	
Sent:	Tuesday,	June	22,	2021	2:22	PM
To:	Hudanick,	Lana	<Lana.Hudanick@health.mo.gov>
Subject:	Fwd:	COVID-19	and	Adult	Vaccination	Supplemental	-	Budget	Request
	
Lana,
	
For	some	reason	this	bounced	back.
	
Stephanie

----------	Forwarded	message	---------
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
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Date:	Tue,	Jun	22,	2021	at	2:19	PM
Subject:	COVID-19	and	Adult	Vaccination	Supplemental	-	Budget	Request
To:	<lana.hudanik@health.mo.gov>,	<Afra.Hussain@health.mo.gov>
	

Hi	Lana	and	Afra,

	

As	a	follow-up	to	our	conversation	regarding	the	COVID-19	and	Adult	Vaccination	Supplemental	contract,
Columbia/Boone	County	Public	Health	&	Human	Services	requests	to	rebudget	what	is	presented	in	the
contract	as	Attachment	D.	It	is	our	goal	to	have	an	agreed	upon	budget	at	the	outset	of	this	contract	so	that
we	do	not	have	to	take	an	amendment	to	the	Columbia	City	Council	at	a	later	date.

	

Rebudget	Request:

	

Personnel $168,413.00
Travel $2,000.00
Software $0.00
Supplies $7,500.00
Printing/Marketing $20,000.00
Mass	Vaccination $0.00
Indirect	Costs $0.00

Total $197,913.00

	

Justification:
Personnel:	This	request	will	enable	PHHS	to	hire	1	FTE	Health	Educator/Adult	Immunization	Coordinator
responsible	for	meeting	the	deliverables	outlined	in	the	contract	including	planning,	coordination,	and
outreach/education	activities	focused	on	high-risk	and	underserved	populations.	This	position	will	lead
partner	collaboration	efforts,	community	engagement	and	be	responsible	for	other	duties	associated	with
fulfilling	the	terms	of	this	contract.	This	category	also	includes	staffing	associated	with	expanded	vaccination
events	(nursing	staff).	The	total	in	this	category	will	fund	the	personnel	costs	for	two	years.

	

Travel:	This	category	is	decreased	from	the	Attachment	D	amount.	We	have	extensive	experience	doing
vaccinations	outside	the	PHHS	setting.	The	travel	amount	is	based	on	our	experience	with	current	costs
associated	with	COVID-19	vaccinations	and	prior	experience	with	community	influenza	vaccination	programs.

	

Software:	PHHS	currently	has	an	EMR,	recall/reminder	system,	and	a	scheduling	system.	There	are	no	costs
associated	with	this	category	and	we	request	to	move	this	into	personnel.

	

Supplies:	We	request	to	decrease	the	amount	for	supplies	in	Attachment	D	to	an	amount	that	reflects	what	we
anticipate	our	actual	costs	will	be	to	carry	out	the	deliverables	of	this	agreement.		As	with	the	travel	category,
we	are	basing	the	needed	amount	on	our	experience	in	doing	previous	vaccination	events	throughout	the
county.
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Printing/Marketing:	Funding	in	this	category	will	be	used	initially	for	marketing	using	direct	mail	based	on
analysis	conducted	by	Bucket	Media,	a	local	marketing	firm	that	helped	us	develop	and	implement	our	local
COVID-19	vaccination	campaign.	A	campaign	promoting	other	adult	immunizations	targeted	towards	hard	to
reach	and	the	underserved	will	be	implemented.

	

Mass	Vaccination:	We	do	not	anticipate	any	expenses	in	this	category.	We	have	tents	and	wi-fi	capacity	and
are	currently	able	to	secure	space	throughout	Boone	County	without	cost.	

	

Indirect	Costs:	In	order	to	have	the	personnel	necessary	to	carry	out	this	contract,	PHHS	will	forego	any
indirect	costs	and	would	request	these	be	allocated	to	Personnel/Fringe.

	

Summary:
Upon	approval	of	our	rebudget	request,	we	will	place	this	contract	on	the	agenda	of	the	Columbia	City
Council.	All	contracts	between	governmental	entities	require	two	readings	for	approval.	Depending	on	how
long	it	takes	to	get	our	request	approved,	I	anticipate	that	the	contract	would	be	sent	to	you	the	week	of
August	2,	2021.	

	

We	are	very	excited	about	the	work	we	will	be	doing	as	a	result	of	this	new	contact.	We	look	forward	to
working	with	you	in	the	future.

	

Please	let	me	know	if	you	have	any	questions.

	

Stephanie

	

	
--
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email
	
Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email
	or	by	calling	573-817-6441.

	
--
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Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email
	
Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email
	or	by	calling	573-817-6441.
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----------	Forwarded	message	---------
From:	larry	jones	<ldjones611@hotmail.com>
Date:	Tue,	Jun	22,	2021	at	12:21	PM
Subject:	Fw:	Deloitte's	Updated	Weekly	Vaccine	Ordering	and	Distribution	Analysis
To:	MOCPHE	<MOCPHE@groups.outlook.com>

Larry	D.	Jones,	MPH
Executive	Director
Missouri	Center	for	Public
			Health	Excellence
www.mocphe.org

From:	Daggitt,	Mike	<mdaggitt@deloitte.com>
Sent:	Monday,	June	21,	2021	5:59	PM
To:	Crumbliss,	Adam	<Adam.Crumbliss@health.mo.gov>;	Garoutte,	Jonathan
<Jonathan.Garoutte@health.mo.gov>;	Knodell,	Robert	<Robert.Knodell@governor.mo.gov>;	Paro,	Lynelle
<Lynelle.Paro@health.mo.gov>;	Dixon,	Rob	<Rob.Dixon@ded.mo.gov>;	Burner,	Shad
<Shad.Burner@ded.mo.gov>;	Remillard,	James	<James.Remillard@sema.dps.mo.gov>;	'Kohl,	Russell	W	Col
USAF	131	MDG	(USA)'	<russell.w.kohl2.mil@mail.mil>
Cc:	Conlin,	Sean	<sconlin@deloitte.com>;	Richardson,	Todd	<Todd.Richardson@dss.mo.gov>;	Leslie	Porth
<LPorth@mhanet.com>;	Jaclyn	Gatz	<JGatz@mhanet.com>;	Withrow,	Holly	<Holly.Withrow@oa.mo.gov>;
Kohl,	Russell	<Russell.Kohl@health.mo.gov>;	McConnell,	Doug	<Doug.McConnell@health.mo.gov>;	Cox,
Lisa	<Lisa.Cox@health.mo.gov>;	Bayer,	Tiffany	<Tiffany.Bayer@health.mo.gov>;	Laughlin,	Mindy
<Mindy.Laughlin@health.mo.gov>;	Weir,	Sara	<Sara.Weir@health.mo.gov>;	Bax,	Jessica
<Jessica.Bax@health.mo.gov>;	Glisson,	Mike	<Mike.Glisson@health.mo.gov>;	Floyd,	John
<John.Floyd@health.mo.gov>;	Hahn,	Rachael	<Rachael.Hahn@health.mo.gov>;	Moore,	Dylan
<Dylan.Moore@dss.mo.gov>;	Palmer,	Cassady	<Cassady.Palmer@health.mo.gov>;	Turley,	Tanner
<Tanner.Turley@health.mo.gov>;	Mat	Reidhead	<MReidhead@mhanet.com>;	Votto,	Teress
<tvotto@deloitte.com>;	Miller,	Andrew	<andrewmiller9@deloitte.com>;	Paulish,	Colin
<copaulish@deloitte.com>;	Stehno,	Chris	<cstehno@deloitte.com>;	Cassidy,	John	Kenneth
<jocassidy@deloitte.com>;	Ganser,	Madelyn	<mganser@deloitte.com>;	Oppenheimer,	Arielle	Rose
<aroppenheimer@deloitte.com>;	Mat	Reidhead	<MReidhead@mhanet.com>;	Bryant,	Dylan
<Dylan.Bryant@health.mo.gov>;	Hunt,	Rob	<Rob.Hunt@dnr.mo.gov>;	Sufian,	Aviva
<asufian@deloitte.com>;	Mooney,	Jon	<jmooney@springfieldmo.gov>;	Goeke,	Nick
<Nick.Goeke@health.mo.gov>;	Schmidt,	Spring	<SSchmidt@stlouisco.com>;	Larry	D.	Jones
<ljones@mocphe.org>;	Howgate,	James	<jhowgate@deloitte.com>;	Oppenheimer,	Arielle	Rose
<aroppenheimer@deloitte.com>;	Megan.Hopkins@health.mo.gov	<Megan.Hopkins@health.mo.gov>;
Thompson,	Frank	<Frank.Thompson@kcmo.org>;	Dlugolecki,	Ray	D	<Ray.Dlugolecki@tmcmed.org>;
Rebekah	Jones	<rjones@gmhcenter.org>;	Rodney	Hummer	<rhummer@mo-pca.org>;
apatel@kcdigitaldrive.org	<apatel@kcdigitaldrive.org>;	Dan	Manley	<Dan.Manley@cityofls.net>;
mchambers@maconmohealth.org	<mchambers@maconmohealth.org>;	craig.highfill@health.mo.gov
<craig.highfill@health.mo.gov>;	Kempf,	Zachary	<Zachary.Kempf@health.mo.gov>
Subject:	Deloitte's	Updated	Weekly	Vaccine	Ordering	and	Distribution	Analysis
	
Missouri	State	Leaders:
	
Please	find	attached	an	updated	weekly	ordering	and	distribution	analysis	along	with	an	Excel	file	with
county	by	county	data.		This	week	we	have	included	a	new	section	that	provides	case	rate	hotspots	using
ShowMeVax	case	data	aggregated	to	the	Census	Tract	level.		You	can	find	this	data	visualized	on	Slide	5
where	specific	hotspots	are	indicated	on	the	right-side	map.
	
Here	is	a	summary:

Subject:	Fwd:	Fw:	Deloitte's	Updated	Weekly	Vaccine	Ordering	and	Distribution	Analysis
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
To:	Trina	Teacutter	<Trina.Teacutter@como.gov>
Date	Sent:	Tuesday,	June	22,	2021	2:28:16	PM	GMT-05:00
Date	Received:	Tuesday,	June	22,	2021	2:28:16	PM	GMT-05:00
Attachments:	State	of	Missouri_HealthPrism_Vaccine	Distribution	Analysis_06212021_Final.pdf,State	of	Missouri
HealthPrism_Vaccine	Distribution	Analysis_06212021_Final.xlsx
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Here	is	a	summary:

	
We	are	here	if	you	have	any	questions.
	
Best	Regards,
The	Deloitte	Team
	
Mike	Daggitt
DC	Senior	Manager	|	GPS	A&C
Deloitte	Consulting	LLP
mdaggitt@deloitte.com
571-969-9687
	
Please	consider	the	environment	before	printing
	

This	message	(including	any	attachments)	contains	confidential	information	intended	for	a
specific	individual	and	purpose,	and	is	protected	by	law.	If	you	are	not	the	intended	recipient,
you	should	delete	this	message	and	any	disclosure,	copying,	or	distribution	of	this	message,	or
the	taking	of	any	action	based	on	it,	by	you	is	strictly	prohibited.

Deloitte	refers	to	a	Deloitte	member	firm,	one	of	its	related	entities,	or	Deloitte	Touche	Tohmatsu
Limited	("DTTL").	Each	Deloitte	member	firm	is	a	separate	legal	entity	and	a	member	of	DTTL.
DTTL	does	not	provide	services	to	clients.	Please	see	www.deloitte.com/about	to	learn	more.

v.E.1

--	
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email	or	by	calling	573-817-6441.
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State of Missouri COVID-19 Response
Vaccine Distribution Analysis
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HealthPrism™Table of Contents

2

This document includes data and analysis on COVID-19 for the State of Missouri in support of their vaccine ordering and distribution process

Follow the links below to view each section:

Executive Summary [3]

COVID-19 Case Rate Hotspot Analysis [4-5]

18+ Population Analysis [6-10]

12-17 Population Analysis [11-14]

Statewide Uptake (All Ages) [15-17]

Appendix [18-22]

For internal use only by State of Missouri. Output based on available data.
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Executive Summary | Key Insights

For internal use only by State of Missouri. Output based on available data.

Note: Data on vaccinations include 1st round Moderna & Pfizer vaccinations and J&J vaccinations, are based on residence of the 18+ individual vaccinated (unless otherwise stated), and are from 06/15/2021. COVID-19 case rate data is a 14-day case rate 
change analysis using data from 05/27/21 to 06/10/21. Methodology, data sources, and limitations are available in the Appendix. Full data set provided in corresponding Excel file.

- Polk County – an area with rising COVID-19 case rates – experienced a vaccination hotspot in all 4 of its 
Census Tracts, bumping its overall percent vaccinated up by 1.5% to 35%

- Despite continued case rate spikes in Regions H and B, no vaccination hotspots appeared in that area this week
- Continued progress vaccinating vulnerable communities was recorded within and adjacent to the Kansas 

City I-435 southeast corridor for the 3rd straight week

C E N S U S  T R A C T  
A N A L Y S I S

- Similar to previous weeks, across all ages, total vaccine initiation largely remained consistent week over week 
(i.e. first doses down by ~300 in our reporting period, and down by 1k in the ShowMeVax calendar)

S TAT E W I D E
U P TA K E   
T R E N D S

C O V I D - 1 9  C A S E  
R AT E  H O T S P O T S

- While 4 statistical hotspots were found in the Kansas City (1) and St Louis (3) metro regions, the Census Tracts 
exhibiting higher case rate increases and statistical hotspots are in small(er) town settings

- Larger hotspot clusters persist in the Linn-Livingston region as well as near Joplin, Lebanon, Salem, 
Springfield and Troy

1 2 - 1 7  
P O P U L AT I O N

- 12-17 year-old vaccine initiations as a share of total initiations remained steady week over week at ~25%
- Rural counties continue to demonstrate lower vaccine uptake than their urban and suburban counterparts
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COVID-19 Case Rate Hotspot Analysis

4For internal use only by State of Missouri. Output based on available data.
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COVID-19 Case Rate Hotspots at the Census Tract Level
All case rate hotspots exhibit high case rate increases between May 27th and June 10th, but not all high case rate increases qualify as statistically significant 
hotspots

While 4 statistical case rate hotspots are found in the Kansas City (1) and St Louis (3) metro regions, the census tracts exhibiting higher case rate increases and 
statistical hotspots are in small(er) town settings

Larger hotspot clusters persist in the Linn-Livingston region as well as near Joplin, Lebanon, Salem, Springfield and Troy

For internal use only by State of Missouri. Output based on available data.

Note: COVID-19 case rate data provided by the State of Missouri as of 06/10/21. Methodology, data sources, and limitations are available in the Appendix.

C O V I D - 1 9  C a s e  R a t e  C o m p a r i s o n s
C l a s s i f i e d  R a t e s  v s  S t a t i s t i c a l  H o t s p o t s

I
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18+ Population Analysis

6For internal use only by State of Missouri. Output based on available data.
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Regional Overview

For internal use only by State of Missouri. Output based on available data.

A B C D E F G H I Statewide

651k 94k 988k 445k 157k 198k 70k 107k 92k 2,802k

56.2% 64.0% 50.2% 61.5% 63.0% 50.5% 69.8% 57.5% 69.0% 55%

22.91% 2.91% 38.92% 14.30% 4.94% 7.74% 1.97% 3.67% 2.64% 100%

22.49% 2.35% 43.48% 12.33% 4.10% 8.58% 1.33% 3.50% 1.84% 100%

23.25% 3.36% 35.26% 15.88% 5.62% 7.05% 2.49% 3.81% 3.29% 100%

V A C C I N A T I O N  
G A P  ( # )  

%  
U N V A C C I N A T E D  
W I T H I N  R E G I O N

S H A R E  O F  
E L I G I B L E  

S T A T E W I D E
P O P U L A T I O N

S H A R E
O F  S T A T E W I D E  
V A C C I N A T I O N S

R E G I O N S

Note: Data on vaccinations include 1st round Moderna & Pfizer vaccinations and J&J vaccinations, are based on residence of the 18+ individual vaccinated (unless otherwise stated), and are from 06/15/2021. Methodology, data sources, and 
limitations are available in the Appendix. Cells outlined in green indicate a greater than 1 percentage point discrepancy between share of eligible statewide population and share of statewide vaccinations. 

S H A R E
O F  S T A T E W I D E  

R E M A I N I N G  
U N V A C C I N A T E D

This table provides vaccination progress metrics at the regional level to understand how the share of vaccinations varies across the State
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Regional Vaccination Rates Over Time
This visualization displays the weekly change in percent vaccinated in each region over the last 5 weeks for the over 18 population

18+ Additional Percent of Population Vaccinated by Region (Week 19 to Week 23)

Note: All weeks are calendar weeks, defined by SMV using MMWR week, where Week 23 is 6/6 – 6/12 (timeline will reflect this cadence moving forward). Data on vaccinations include 1st round Moderna & Pfizer vaccinations and J&J vaccinations, are 
based on residence of the 18+ individual vaccinated (unless otherwise stated), and are from 06/15/2021. Methodology, data sources, and limitations are available in the Appendix. Negative vaccination changes were set to zero due to identified data 
quality issue that is being investigated.
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KEY OBSERVATIONS

• Additional percentages of population 
initiating vaccination overall remained
consistent with last week – the average 
Region increased their 18+ vaccination by 
0.4%, in line with last week’s average

• Raw vaccine initiation decreased 
slightly week over week to ~22k 
(previous week was 23k)

• Dose 2 vaccines increased ~6k this past 
week

• Two Census Tracts (in Jackson and St. 
Francois County) saw initiations 
increase >50 week over week; 2 Census 
Tracts saw initiations decrease >50 
(Census Tracts in Callaway and Cole ) 

% Change 
Last Week

0.5%
0.4%
0.4%
0.4%
0.4%
0.4%
0.4%
0.4%
0.4%

For internal use only by State of Missouri. Output based on available data.
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Priority Counties by Vaccination Gap & Percent Unvaccinated
Missouri counties were ranked by vaccination gap (the number of residents are estimated to be unvaccinated and eligible) and percent unvaccinated (estimate of 
the percent of eligible residents that have not been vaccinated) for the over 18 population 

For internal use only by State of Missouri. Output based on available data.

*Pulaski has the highest percent unvaccinated, likely due to the large military presence and missing federal vaccination data
Note: Data on vaccinations include 1st round Moderna & Pfizer vaccinations and J&J vaccinations, are based on residence of the 18+ individual vaccinated (unless otherwise stated), and are from 06/15/2021. Methodology, data sources, and limitations 
are available in the Appendix. Full data set provided in corresponding Excel file. Magnitude of change is a numerical difference between the 2 weeks for vaccination gap and a percentage point difference for percent unvaccinated. Blue indicates a 
county new to the list in comparison to last week.       indicates no change in rank since last week.               indicates increase and decrease in rank since last week, respectively. Discrepancies with percent change compared to last week due to updated 
Census Tract data provided by the State.

TOP 5 COUNTIES BY 
VACCINATION GAP (#)

1. St. Louis: 403,200

2. Jackson: 309,200

3. St. Charles: 163,300

4. St. Louis City: 133,700

5. Greene: 125,100

TOP 5 COUNTIES BY 
UNVACCINATED (%)

1. Pulaski*: 80.6%

2. Putnam: 75.0%

3. Ozark: 74.5%

4. Clark: 74.2%

5. McDonald: 73.5%

STATE
WIDE

2.8M
unvaccinated (of 18+ population)

55%
unvaccinated (of 18+ population)

-6.0k

-3.9k

-2.1k

-2.3k

-1.4k

-0.4%

-0.4%

-0.3%

-0.2%

-30.6k -1%

-0.7%
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Cumulative Vaccination Gap and Percent Unvaccinated for Eligible Populations
Darker shades on the map on the left indicate Census Tracts with larger vaccination gaps and higher percentages of unvaccinated on the right (for the 18+ 
population)

0.0% - 44.5%
44.7% -54.7%
54.7% - 60.9%
60.9% - 67.2%
67.2% - 93.5%

Unvaccinated 
Quintiles (%)

Areas with the largest vaccination gaps continue to align with the more urban areas of highest population across Missouri
Census Tracts with the highest percentages of unvaccinated populations are concentrated in more rural areas in Regions B, D, I, G, & E

VA CC I N AT I O N  G A P  ( # ) P E R C E N T  U N VA CC I N AT E D  ( % )

For internal use only by State of Missouri. Output based on available data.
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A CF

D G

I

E

Note: Data on vaccinations include 1st round Moderna & Pfizer vaccinations and J&J vaccinations, are based on residence of the 18+ individual vaccinated (unless otherwise stated), and are from 06/15/2021. Methodology, data sources, and limitations 
are available in the Appendix. Full data set provided in corresponding Excel file.

0 – 1,132
1,133 – 1,625
1,627 – 2,169
2,175 – 2,877
2,886 – 7,211

Vaccination Gap 
Quintiles (#)
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A CF

D G

I

E
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12-17 Year-olds | Statewide Share of Total Vaccinations

For internal use only by State of Missouri. Output based on available data.

The graph below depicts the total vaccinations administered over the past 5 weeks, comparing the share of vaccinations that have gone to the under 18 population 
versus the over 18 population  

KEY OBSERVATIONS

• 12-17 vaccine initiations as a share of total initiations 
remained steady week over week at ~25%, as did 
the raw total of vaccinations ~7.5k

• Buchanan, St. Louis City, and Jefferson saw the biggest 
percent changes in 12-17 vaccinated; St. Louis County, 
Jackson, and St. Charles saw the largest numeric 
change

• Dose 2 vaccinations across all ages nearly doubled 
from Week 22 to Week 23 (~12k to ~23k)

19.6%
Percentage of 12-17 population 

that has initiated vaccination

Note: All weeks are calendar weeks, defined by ShowMeVax (SMV), where Week 23 is 6/6 – 6/12 (timeline will reflect this cadence moving forward). Data on vaccinated individuals are based on 1st round Moderna & Pfizer vaccinations and J&J 
vaccinations, based on the residence of the individual vaccinated, and as of 06/15/2021. All vaccinations tagged to the “<18” age group were assumed to be between ages 12-17. Null counties were filtered out. Methodology, data sources, and 
limitations are available in the Appendix. 

Share of Vaccinations Comparison Between 12-17 and Adult (18+) Population

Calendar Week (MMWR)
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Key: 18+ Population 12-17 Population

2.5% from 
last week
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12-17 Year-olds | Remaining Unvaccinated

For internal use only by State of Missouri. Output based on available data.

Darker shades on the map on the left indicate counties with larger vaccination gaps and higher percentages of unvaccinated on the right (for the 12-17 population)

62.3% - 90.3%

90.7% - 93.5%
93.5% - 96.5%
95.5% - 97.2%
97.3% - 99.4%

Unvaccinated 
Quintiles (%)

Region C has the largest 12-17 population (124,852) remaining eligible for vaccination

Only three 3 (Boone County, St. Louis County, and Platte County) have vaccinated 35% of its under 18 population 

Similar to 18+ trends, rural counties continue to experience lower vaccine uptake

P E R C E N T  U N VA CC I N AT E D  ( % )

H B
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D G

I

E

Note: Data on vaccinated individuals are based on 1st round Moderna & Pfizer vaccinations and J&J vaccinations, based on the residence of the individual vaccinated, and as of 06/15/2021. All vaccinations tagged to the “<18” age group were assumed to 
be between ages 12-17. Analysis ran at the county level due to several Census Tracts still with limited uptake thus far. Null counties were filtered out. Methodology, data sources, and limitations are available in the Appendix. Full data set provided in 
corresponding Excel file.

VA CC I N AT I O N  G A P  ( # )

133 – 674
676 – 1,099
1,132 – 1,759
1,796 – 3,283
3,358 – 48,140

Vaccination Gap 
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12-17 Year-olds | Vaccine Uptake

For internal use only by State of Missouri. Output based on available data.

Darker shades on the map indicate counties with larger vaccination uptake (for the 12-17 population)

VA CC I N E  I N I T I AT I O N  B Y  C O U N T Y  ( # )

20 – 39
44 – 89
90 – 147
152 – 401

Vaccination Uptake 
Quintiles (#)
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KEY OBSERVATIONS

• Regions A & C represent 8 of the Top 
10 counties with the highest number 
of vaccinations for individuals aged 
12-17

o St. Louis, Jackson, and St. 
Charles counties represent 
the top 3 counties with the 
most vaccinations for 
individuals aged 12-17

• 21 counties have vaccinated fewer
than 20 individuals within the age 12-
17 cohort – largely in rural areas in 
the north and south of the State 
(depicted in gray)

426 – 29,173

Note: Data on vaccinated individuals are based on 1st round Moderna & Pfizer vaccinations and J&J vaccinations, based on the residence of the individual vaccinated, and as of 06/15/2021. All vaccinations tagged to the “<18” age group were assumed to 
be between ages 12-17. Analysis ran at the county level due to several Census Tracts still with limited uptake thus far. Null counties were filtered out. Methodology, data sources, and limitations are available in the Appendix. Full data set provided in 
corresponding Excel file.
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All Eligible Populations

15For internal use only by State of Missouri. Output based on available data.
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Vaccination Hotspots and Significance | Week 23
Vaccination uptake hotspots are displayed in red for Week 23 (MMWR), indicating Census Tracts where vaccinations have been administered at rates significantly 
higher than State averages

Significant vaccine uptake hotspots appeared in Polk County, north/northwest of Springfield
Vaccine uptake hotspots have also appeared south/southwest of St. Louis

For internal use only by State of Missouri. Output based on available data.

Note: Data on vaccinated individuals is based on 1st round Moderna & Pfizer vaccinations and J&J vaccinations, includes all ages, and indicates the residence of the individual vaccinated. Data as of 06/15/2021 using MMWR week in SMV, where Week 23 
is 6/6 – 6/12 (timeline will reflect this cadence moving forward). Methodology, data sources, and limitations are available in the Appendix.

H o t s p o t s  o f  Va c c i n a t i o n s  a t  t h e  C e n s u s  Tra c t  L ev e l

I
Kansas City

St. Louis
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Vaccine Uptake Desert Analysis | Week 23
Vaccination uptake deserts are displayed in blue for Week 23 (MMWR), indicating Census Tracts where vaccination uptake is significantly lower than State averages

Urban and rural trends remained consistent with recent weeks: uptake deserts in the state’s northern region and bootheel, and patches of strikingly low uptake 
north of Kansas City and St. Charles and St. Louis counties

Continued progress is recorded within and adjacent to the Kansas City I-435 southeast corridor for the third straight week

For internal use only by State of Missouri. Output based on available data.

D

Va c c i n e  U p t a k e  D e s e r t  a t  t h e  C e n s u s  Tra c t  L ev e l

Kansas City

St. Louis

Note: Data on vaccinated individuals is based on 1st round Moderna & Pfizer vaccinations and J&J vaccinations, includes all ages, and indicates the residence of the individual vaccinated. Data as of 06/15/2021 using MMWR week in SMV, where Week 23 
is 6/6 – 6/12 (timeline will reflect this cadence moving forward). Methodology, data sources, and limitations are available in the Appendix.
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The graph below visually depicts the updated COVID-19 Vulnerability Index – focus areas are consolidated in urban, low socio-economic and minority-focused 
communities

19

Statewide Geospatial Visualization of COVID-19 Vulnerable Populations

For internal use only by State of Missouri. Output based on available data.
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KEY OBSERVATIONS
• The most vulnerable regions within the 

State of Missouri remain in the urban 
cores of Kansas City and St. Louis

• Only 4 regions are represented in the Top 
150 most vulnerable Census Tracts in 
Missouri – Regions C, A, E and D, 
respectively in order

Kansas City

St. Louis

FACTORS CONTRIBUTING TO VULNERABILITY

Minority populations

Living below 138% 
of the Federal Poverty Level

1 or more medical 
comorbidity

COVID-19 Case Burden

Percent Unvaccinated

H B

A
CF

D G

I

E

Note: Data on vaccinated individuals are based on 1st round Moderna & Pfizer vaccinations and J&J vaccinations, based on the residence of the individual (18+) vaccinated, and as of 06/01/2021. COVID-19 case burden data as of 06/04/21. More 
information on methodology can be found in the Appendix. CVI will be updated the week of 06/28/21.
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HealthPrism™Statewide Top 10 Census Tracts by the COVID-19 Vulnerability Index
Below are the top 10 Census Tracts across Missouri with the highest COVID-19 Vulnerability Index scores – notably all in St. Louis and Kansas City

20

Vulnerability 
Index Rank Census Tract County 18+ 

Population

Variables Included in the CVI Additional Demographic Characteristics

Unvaccinated
as of 6/2/21 (%)

Cumulative 
COVID-19 Case 

Burden
as of 6/4/21
(# per 100k)

1+ Medical 
Comorbidities

(%)

Minority 
Populations

(%)

Living Below 
138% FPL

(%)

Households 
without 

Internet Access
(%)

Crowded 
Households

(%)

Individuals with 
Education Level 

Below High School
(%)

Statewide Census Tract Average 55.83% 8,361 29.86% 20.43% 21.64% 17.42% 5.17% 9.98%

1 29510106200 St. Louis City 980 74.29% 7,531 38.98% 97.96% 70.32% 42.92% 11.68% 16.46%

2 29189212002 St. Louis 2,196 69.76% 16,190 39.71% 94.85% 54.19% 19.13% 9.19% 12.27%

3 29095013203 Jackson 2,837 73.49% 9,686 42.30% 92.14% 55.73% 18.69% 10.85% 12.74%

4 29189212200 St. Louis 5,797 71.19% 5,234 62.69% 96.89% 38.00% 34.81% 11.04% 14.46%

5 29095005602 Jackson 1,321 70.70% 8,076 49.36% 96.37% 47.05% 14.45% 3.64% 15.84%

6 29189213900 St. Louis 1,389 74.95% 7,405 34.05% 96.90% 58.13% 46.02% 6.55% 10.30%

7 29189213800 St. Louis 4,763 70.96% 7,370 58.56% 96.66% 33.78% 26.39% 11.36% 14.63%

8 29189212102 St. Louis 2,286 76.60% 5,196 42.26% 96.59% 47.16% 15.91% 14.01% 13.99%

9 29510109700 St. Louis City 1,886 72.11% 7,685 29.32% 95.49% 57.29% 55.80% 6.22% 24.95%

10 29189213600 St. Louis 2,877 66.15% 6,885 50.78% 93.33% 44.35% 34.82% 13.18% 17.90%

Note: Data on vaccinated individuals are based on 1st round Moderna & Pfizer vaccinations and J&J vaccinations, based on the residence of the individual (18+) vaccinated, and as of 06/01/2021. COVID-19 case burden data as of 06/04/21. More 
information on methodology can be found in the Appendix. CVI will be updated the week of 06/28/21.

For internal use only by State of Missouri. Output based on available data.
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Methodology, Data Sources and Definitions, and Limitations

For internal use only by State of Missouri. Output based on available data.

Methodology
Vaccination Gap & Percent Unvaccinated
State of Missouri provided ShowMeVax (SMV) vaccination data coded to Census Tract 
(CT), which were used with HealthPrism population data to calculate vaccination gap and 
remaining unvaccinated at the CT and county level for populations over the age of 18. 
The 12-17 population was calculated using ACS data assuming an even distribution 
across ages. The State 12-17 age population of 472,775 is the pro-rated 10-14 ACS 
population age bin (3/5 of total) + ACS population in age bin 15-17. Each calculation was 
done at the Census Tract level, rolled up to the County level. All vaccinations listed in 
SMV as under 18 were assumed to be in the 12-17 population. For all ages, unless 
otherwise specified, “vaccination” implies dose 1 of Pfizer or Moderna, or a J&J 
vaccination. J&J vaccines were also counted as a dose 2 to reflect initiated vaccination 
versus completed vaccination.

COVID-19 Vulnerability Index Analysis
Vulnerable population assessment and scoring conducted via Deloitte proprietary 
indexing and Deloitte proprietary HealthPrism data. Data was normalized across the five 
data inputs: COVID-19 case burden, percentages of minority populations, populations 
living below 138% of Federal Poverty Level, populations with 1 or more medical 
comorbidity, and % unvaccinated as identified by the State of Missouri’s vaccine 
eligibility phasing. Performed at the Census Tract and county level.

Vaccination Hotspot & Uptake Desert Analyses
Used ShowMeVax vaccination data aggregated at the Census Tract level as base 
standard of data. Used the aggregated counts as input for both Getis-Ord-Gi Hot Spot 
Analysis and Anselin's Local Moran's I test for spatial autocorrelation.  Utilized inverse 
distance spatial relationships for both calculations

COVID-19 Case Rate Hotspot Analysis
Used ShowMeVax COVID-19 case data aggregated at the Census Tract level as base 
standard of data. Converted the case counts per census tracts to case rates (cases per 
100k population. Used the converted case rate as input for both Getis-Ord-Gi Hot Spot 
Analysis and Anselin's Local Moran's I test for spatial autocorrelation. Utilized inverse 
distance spatial relationships for both calculations

• Vaccination gap and percent 
unvaccinated are estimates based on 
Missouri’s 18+ population from 
HealthPrism

• Vaccination totals do not include 
vaccinated residents under 18, out-of-
state records, individuals vaccinated 
through Federal partners (e.g., DoD), or 
vaccinations without a county/CT tag, 
thus underrepresenting percent 
vaccinated and overstating vaccination 
gap figures

• Based on HealthPrism population 
estimates, some vaccination gap figures 
may appear as negative and have been 
set to 0

• Vaccine desert analysis is dependent 
upon State of Missouri data collection 
and provisioning and is an assessment of 
geographic distribution of vaccination 
centers across Missouri

• Any vaccination centers with out-of-state 
addresses within the data delivery were 
excluded from the analysis (n = 38)

• Vaccine desert analysis has not been 
weighted for specific population counts 
or population density by Census Tract

• Vaccine distribution centers could not be 
weighted by the volume of vaccinations 
provided due to ShowMeVax 
compatibility with the Tiberius database

Data Sources Limitations
• Missouri Vaccination Partners: 

DHSS/ShowMeVax (SMV)/Tiberius 
COVID-19 Database 

o “Calendar week” refers to the 
weeks indicated in SMV; as of 
06/21/21 analysis data in 
temporal analyses has aligned to 
the “MMWR” timeline

o All other “week” references 
indicate the weekly duration of 
time between data submissions 
from the State of Missouri to 
Deloitte 

• US Census Bureau
• Basemap (ESRI)
• Individual-level data for the comorbidity 

indicators obtained from Deloitte's 
HealthPrism™ PredictRisk™ dataset

• Demographic data for COVID 
Vulnerability Index from HealthPrism 
and American Community Survey (ACS)

• COVID-19 case burden from State of 
Missouri
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Disclaimers about HealthPrism™ Content

Content is meant to supplement knowledge and resources already available to you.

Information presented is illustrative of a sample of analyses and capabilities that may be available to you to support COVID-19 
response and recovery efforts in Missouri.

Insight(s) represent content generated as of a specific date – content and insights are subject to change given updated data.

Content is populated by Deloitte proprietary and publicly available sources, both of which are non-static and continuously 
updating.

Content may be used to complement local efforts already taking place in your State and to assist with providing a level of 
granularity and frequency of updates that are not available in public datasets. 

For privacy purposes, Personally Identifiable Information (PII) such as names, addresses, precise location of households are not
shared in this report.

For internal use only by State of Missouri. Output based on available data.
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Document Overview:

Table of Contents:

This document provides information for the State of Missouri at the county and Census Tract level on vaccination 

progress as of 06/15/2021.

(1) County Vaccination Status (12-17): Contains vaccination gap and percent vaccinated metrics for all counties in 

Missouri - based on the county of residence of the people getting vaccinated and on HealthPrism population estimates. 

Only includes individuals ages 12-17 at the county level due to limited uptake thus far in this age cohort - to abide by 

Health Insurace Portability and Accountability Act (HIPAA) privacy guidelines. Includes 1st and 2nd dose vaccinations - 

rankings based on 1st dose Moderna and Pfizer and Johnson & Johnson vaccinations. Counties listed alphabetically.

(2) County Vaccination Status (18+): Contains vaccination gap and percent vaccinated metrics for all counties in 

Missouri - based on the county of residence of the people getting vaccinated and on HealthPrism population estimates. 

Only includes individuals ages 18+. Includes 1st and 2nd dose vaccinations - rankings based on 1st dose Moderna and 

Pfizer and Johnson & Johnson vaccinations. Counties listed alphabetically.

(3) Census Tract Vaccination Status (18+): Contains vaccination gap and percent vaccinated metrics for all Census 

Tracts in Missouri for the 18+ population - based on the Census Tract of residence of the people getting vaccinated and 

on HealthPrism population estimates. Includes 1st and 2nd dose vaccinations - rankings based on 1st dose Moderna 

and Pfizer and Johnson & Johnson vaccinations. Census Tracts listed by County, alphabetically.

State of Missouri COVID-19 Response Vaccine Distribution Analysis
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This document provides information for the State of Missouri at the county and Census Tract level on vaccination 

progress as of 06/15/2021.

(1) County Vaccination Status (12-17): Contains vaccination gap and percent vaccinated metrics for all counties in 

Missouri - based on the county of residence of the people getting vaccinated and on HealthPrism population estimates. 

Only includes individuals ages 12-17 at the county level due to limited uptake thus far in this age cohort - to abide by 

Health Insurace Portability and Accountability Act (HIPAA) privacy guidelines. Includes 1st and 2nd dose vaccinations - 

rankings based on 1st dose Moderna and Pfizer and Johnson & Johnson vaccinations. Counties listed alphabetically.

(2) County Vaccination Status (18+): Contains vaccination gap and percent vaccinated metrics for all counties in 

Missouri - based on the county of residence of the people getting vaccinated and on HealthPrism population estimates. 

Only includes individuals ages 18+. Includes 1st and 2nd dose vaccinations - rankings based on 1st dose Moderna and 

Pfizer and Johnson & Johnson vaccinations. Counties listed alphabetically.

(3) Census Tract Vaccination Status (18+): Contains vaccination gap and percent vaccinated metrics for all Census 

Tracts in Missouri for the 18+ population - based on the Census Tract of residence of the people getting vaccinated and 

on HealthPrism population estimates. Includes 1st and 2nd dose vaccinations - rankings based on 1st dose Moderna 

and Pfizer and Johnson & Johnson vaccinations. Census Tracts listed by County, alphabetically.

State of Missouri COVID-19 Response Vaccine Distribution Analysis
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Data Sources:

Disclaimers:

1. For total population estimates: 

HealthPrism™ PredictRisk™ data on 

Missouri residents 18 and above. 

2. For vaccination metrics: Missouri 

Vaccination 

Partners (DHSS)/ShowMeVax/Tiberius 

COVID-19 Database as of 06/15/2021.

3. For supply metrics: State of Missouri 

as of 06/18/2021 at the county level.

1. Content is meant to supplement knowledge and resources already available to you.

2. Content may be used to complement local efforts already taking place in your State and to assist with providing a level of granularity and frequency of updates that are not available in 

public datasets. 

3. Information presented is illustrative of a sample of analyses and capabilities that may be available to you to support COVID-19 response and recovery efforts in Missouri.

4. Information presented is illustrative of a sample of analyses and capabilities that may be available to you to support COVID-19 response and recovery efforts in Missouri.

5. Content is populated by Deloitte proprietary and publicly available sources, both of which are non-static and continuously updating.

6. For privacy purposes, Personally Identifiable Information (PII) such as names, addresses, precise location of households etc. are not shared in this report.
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Methodology: Limitations:
State of Missouri provided ShowMeVax (SMV) vaccination 

data coded to census tract (CT), which were used with 

HealthPrism population data to calculate vaccination gap and 

remaining unvaccinated at the CT and county level for 

populations over the age of 18. The 12-17 population was 

calculated using ACS data assuming an even distribution 

across ages. The State 12-17 age population is the pro-

rated 10-14 ACS population age bin (3/5 of total) + ACS 

population in age bin 15-17. Each calculation was done at the 

Census Tract level, rolled up to the County level. Metrics for 

12-17 population kept at County level until a more significant 

amount of vaccinations occur. All vaccinations listed in SMV 

as under 18 were assumed to be in the 12-17 population. 

Unless otherwise specified, “vaccination” implies dose 1 of 

Pfizer or Moderna, or a J&J vaccination. J&J vaccines were 

also counted as a dose 2 to reflect initiated vaccination 

versus completed vaccination.

1. Vaccination totals do not include out-of-state records, 

individuals vaccinated through Federal partners (e.g., DoD), or 

vaccinations without a county/CT tag, thus underrepresenting 

percent vaccinated and overstating vaccination gap figures.

2. Due to these estimates relying on the assumptions provided, 

some counties may produce negative vaccination gaps and 

percent vaccinated figures greater than 100. These counties will 

be marked as having vaccination gaps of 0 and 100% vaccinated 

of eligible. 

1. Content is meant to supplement knowledge and resources already available to you.

2. Content may be used to complement local efforts already taking place in your State and to assist with providing a level of granularity and frequency of updates that are not available in 

public datasets. 

3. Information presented is illustrative of a sample of analyses and capabilities that may be available to you to support COVID-19 response and recovery efforts in Missouri.

4. Information presented is illustrative of a sample of analyses and capabilities that may be available to you to support COVID-19 response and recovery efforts in Missouri.

5. Content is populated by Deloitte proprietary and publicly available sources, both of which are non-static and continuously updating.

6. For privacy purposes, Personally Identifiable Information (PII) such as names, addresses, precise location of households etc. are not shared in this report.

State of Missouri COVID-19 Response Vaccine Distribution Analysis

482 / 1292



Limitations:
1. Vaccination totals do not include out-of-state records, 

individuals vaccinated through Federal partners (e.g., DoD), or 

vaccinations without a county/CT tag, thus underrepresenting 

percent vaccinated and overstating vaccination gap figures.

2. Due to these estimates relying on the assumptions provided, 

some counties may produce negative vaccination gaps and 

percent vaccinated figures greater than 100. These counties will 

be marked as having vaccination gaps of 0 and 100% vaccinated 

of eligible. 

1. Content is meant to supplement knowledge and resources already available to you.

2. Content may be used to complement local efforts already taking place in your State and to assist with providing a level of granularity and frequency of updates that are not available in 

public datasets. 

3. Information presented is illustrative of a sample of analyses and capabilities that may be available to you to support COVID-19 response and recovery efforts in Missouri.

4. Information presented is illustrative of a sample of analyses and capabilities that may be available to you to support COVID-19 response and recovery efforts in Missouri.

5. Content is populated by Deloitte proprietary and publicly available sources, both of which are non-static and continuously updating.

6. For privacy purposes, Personally Identifiable Information (PII) such as names, addresses, precise location of households etc. are not shared in this report.
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County Region

Share of Statewide 

Remaining 

Unvaccinated (%)

Est. Vaccination Gap 

(Eligible 

Unvaccinated) (#)

Adair County B 0.36 1350.60

Andrew County H 0.38 1449.80

Atchison County H 0.09 348.00

Audrain County F 0.55 2101.80

Barry County D 0.71 2689.60

Barton County D 0.28 1066.00

Bates County A 0.34 1282.00

Benton County A 0.30 1151.40

Bollinger County E 0.24 928.00

Boone County F 2.02 7660.40

Buchanan County H 1.57 5950.00

Butler County E 0.86 3282.60

Caldwell County H 0.20 767.20

Callaway County F 0.80 3057.00

Camden County F 0.80 3042.00

Cape Girardeau County E 1.26 4768.00

Carroll County A 0.18 674.20

Carter County G 0.15 581.00

Cass County A 1.84 6972.20

Cedar County D 0.30 1151.20

Chariton County B 0.15 572.80

Christian County D 1.67 6325.80

Clark County B 0.13 494.00

Clay County A 3.71 14089.40

Clinton County H 0.45 1715.00

Cole County F 1.32 5013.60

Cooper County F 0.33 1234.80

Crawford County I 0.49 1877.20

Dade County D 0.15 572.20

Dallas County D 0.32 1232.20

Daviess County H 0.19 728.60

DeKalb County H 0.18 676.40

Dent County I 0.30 1132.00

Douglas County G 0.25 953.00

Dunklin County E 0.70 2659.40

County Vaccination Status (Ages 12-17) as of 06/15/2021
Vaccination gap and percent unvaccinated for each county

Initiated Vaccination 

(Dose 1 Moderna, Pfizer + all J&J)
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Franklin County C 1.90 7200.40

Gasconade County F 0.28 1046.20

Gentry County H 0.13 496.60

Greene County D 4.12 15661.00

Grundy County H 0.19 728.60

Harrison County H 0.17 654.80

Henry County A 0.42 1587.40

Hickory County D 0.15 580.40

Holt County H 0.08 303.20

Howard County F 0.17 659.00

Howell County G 0.83 3149.60

Iron County E 0.21 782.00

Jackson County A 11.06 42025.60

Jasper County D 2.45 9311.40

Jefferson County C 3.84 14568.80

Johnson County A 0.89 3364.80

Knox County B 0.09 334.60

Laclede County I 0.75 2859.20

Lafayette County A 0.65 2465.80

Lawrence County D 0.83 3135.80

Lewis County B 0.22 838.60

Lincoln County C 1.17 4438.20

Linn County B 0.26 980.60

Livingston County H 0.27 1010.20

Macon County B 0.30 1138.20

Madison County E 0.26 988.40

Maries County I 0.15 570.20

Marion County B 0.60 2277.60

McDonald County D 0.50 1893.60

Mercer County H 0.08 297.60

Miller County F 0.50 1898.40

Mississippi County E 0.26 984.20

Moniteau County F 0.33 1264.40

Monroe County B 0.18 695.60

Montgomery County F 0.22 816.80

Morgan County F 0.40 1538.20

New Madrid County E 0.33 1250.80

Newton County D 1.26 4798.00

Nodaway County H 0.28 1076.00

Oregon County G 0.21 815.80

Osage County F 0.29 1099.00

Ozark County G 0.16 615.40

Pemiscot County E 0.38 1454.00

Perry County C 0.39 1498.20

Pettis County A 0.88 3357.60

Phelps County I 0.69 2638.80

Pike County C 0.33 1269.20
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Platte County A 1.45 5503.80

Polk County D 0.66 2496.20

Pulaski County I 0.91 3446.80

Putnam County B 0.09 358.00

Ralls County B 0.19 738.00

Randolph County B 0.43 1625.40

Ray County A 0.47 1796.40

Reynolds County G 0.13 479.20

Ripley County E 0.25 950.40

Saline County A 0.43 1632.40

Schuyler County B 0.10 367.60

Scotland County B 0.11 402.20

Scott County E 0.71 2703.20

Shannon County G 0.15 567.80

Shelby County B 0.13 480.00

St. Charles County C 6.28 23863.80

St. Clair County D 0.18 689.20

St. Francois County C 1.25 4749.20

St. Louis City C 3.49 13251.60

St. Louis County C 12.67 48140.20

Ste. Genevieve County C 0.36 1371.40

Stoddard County E 0.59 2245.20

Stone County D 0.53 2025.80

Sullivan County B 0.13 482.20

Taney County D 0.97 3687.20

Texas County G 0.46 1758.60

Vernon County D 0.45 1717.00

Warren County C 0.67 2561.20

Washington County C 0.51 1940.20

Wayne County E 0.29 1088.80

Webster County D 0.82 3115.60

Worth County H 0.03 132.80

Wright County G 0.41 1541.40
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Est. Unvaccinated 

(%)

Est. Vaccination 

Gap

Est. Unvaccinated 

(%)
Vaccine Supply

84.86 1422.60 89.38 NA

92.65 1507.80 96.36 90

95.60 351.00 96.43 170

94.51 2139.80 96.22 0

95.59 2741.60 97.44 260

96.82 1085.00 98.55 16

95.32 1308.00 97.25 135

95.92 1184.40 98.67 90

96.97 936.00 97.81 NA

64.72 9185.40 77.61 4305

88.06 6362.00 94.15 211

96.53 3343.60 98.32 42

95.16 791.20 98.14 NA

90.66 3193.00 94.69 NA

93.95 3133.00 96.76 1557

89.05 4998.00 93.35 2971

97.54 682.20 98.70 80

98.81 581.00 98.81 40

79.97 7533.20 86.41 1025

97.71 1166.20 98.98 60

94.24 597.80 98.35 NA

84.96 6690.80 89.86 336

99.40 496.00 99.80 0

71.43 16059.40 81.42 2084

90.07 1819.00 95.54 725

84.23 5420.60 91.06 547

91.28 1273.80 94.16 0

93.43 1942.20 96.67 2124

97.61 578.20 98.64 163

96.03 1260.20 98.21 110

94.30 758.60 98.19 17

95.21 689.40 97.04 NA

97.08 1142.00 97.94 0

98.15 964.00 99.28 1062

98.23 2679.40 98.97 56

County Vaccination Status (Ages 12-17) as of 06/15/2021
Vaccination gap and percent unvaccinated for each county

Initiated Vaccination 

(Dose 1 Moderna, Pfizer + all J&J)

Completed Vaccination 

(Dose 2 Moderna,  Pfizer + all J&J)
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86.23 7686.40 92.05 1226

91.28 1087.20 94.85 38

95.39 506.60 97.31 196

79.17 17316.00 87.54 5654

94.06 754.60 97.42 30

96.75 665.80 98.37 79

93.14 1648.40 96.71 100

96.99 590.40 98.66 70

97.12 308.20 98.72 40

91.66 680.00 94.58 10

95.92 3218.60 98.02 750

95.48 807.00 98.53 176

77.18 46094.60 84.65 15194

91.04 9793.40 95.76 1380

80.67 16074.80 89.01 1035

88.76 3550.80 93.67 186

94.36 340.60 96.05 103

93.55 2941.20 96.24 117

89.74 2563.80 93.30 NA

93.22 3237.80 96.25 129

97.33 845.60 98.14 1476

91.17 4650.20 95.52 677

95.15 1006.60 97.67 0

90.75 1066.20 95.78 80

95.23 1157.20 96.82 238

95.28 1020.40 98.36 290

91.35 594.20 95.19 NA

93.94 2341.60 96.58 2056

93.76 1936.60 95.89 294

97.38 302.60 99.02 0

95.47 1943.40 97.74 268

96.66 996.20 97.84 143

92.67 1310.40 96.04 130

97.61 704.60 98.88 NA

94.12 849.80 97.93 174

97.53 1562.20 99.05 48

95.64 1272.80 97.32 339

92.29 4997.00 96.11 590

87.62 1135.00 92.43 302

97.72 824.80 98.80 40

93.21 1139.00 96.61 42

98.09 622.40 99.20 562

98.38 1472.00 99.59 289

96.33 1524.20 98.01 10

92.25 3476.60 95.52 764

85.13 2806.80 90.55 50

97.02 1289.20 98.55 211
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66.64 6454.80 78.16 2569

92.62 2602.20 96.55 360

94.18 3542.80 96.80 1114

98.62 358.00 98.62 15

93.42 760.00 96.20 75

93.88 1684.40 97.29 144

90.34 1860.40 93.56 90

97.36 488.20 99.19 275

98.04 963.40 99.38 44

93.47 1682.40 96.34 146

97.61 368.60 97.88 30

98.29 406.20 99.27 NA

93.72 2785.20 96.57 990

98.44 575.80 99.83 50

96.97 485.00 97.98 133

73.03 27052.80 82.78 4931

96.36 701.20 98.04 91

92.90 4941.20 96.66 0

72.12 15242.60 82.95 3894

62.27 57617.20 74.52 26622

94.10 1411.40 96.84 1

96.19 2286.20 97.94 NA

93.36 2092.80 96.45 96

97.18 490.20 98.79 24

91.04 3832.20 94.62 60

96.91 1783.60 98.29 312

98.51 1730.00 99.25 0

89.51 2688.20 93.95 59

95.47 1997.20 98.28 NA

98.20 1102.80 99.46 0

92.52 3224.60 95.75 888

96.37 136.80 99.27 NA

97.84 1559.40 98.98 357
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County Region

Share of Statewide 

Remaining 

Unvaccinated (%)

Est. Vaccination Gap 

(Eligible 

Unvaccinated) (#)

Adair B 0.32 8968

Andrew H 0.28 7727

Atchison H 0.09 2484

Audrain F 0.41 11198

Barry D 0.56 15576

Barton D 0.25 7011

Bates A 0.28 7854

Benton A 0.37 10196

Bollinger E 0.08 2190

Boone F 1.39 38273

Buchanan H 1.34 37140

Butler E 0.89 24683

Caldwell H 0.18 4928

Callaway F 0.73 20099

Camden F 0.85 23526

Cape Girardeau E 1.17 32314

Carroll A 0.14 3971

Carter G 0.08 2125

Cass A 1.96 54210

Cedar D 0.29 8046

Chariton B 0.16 4483

Christian D 1.56 43191

Clark B 0.13 3481

Clay A 4.04 111610

Clinton H 0.40 10994

Cole F 1.16 31969

Cooper F 0.29 8107

Crawford I 0.46 12656

Dade D 0.14 3898

Dallas D 0.40 11115

Daviess H 0.18 4905

DeKalb H 0.16 4524

Dent I 0.31 8492

Douglas G 0.00 122

Dunklin E 0.60 16484

County Vaccination Status (Ages 18+) as of 06/15/2021
Vaccination gap and percent unvaccinated for each county

Initiated Vaccination 

(Dose 1 Moderna, Pfizer + all J&J)
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Franklin C 1.84 50828

Gasconade F 0.28 7815

Gentry H 0.12 3228

Greene D 4.53 125096

Grundy H 0.18 5014

Harrison H 0.18 4900

Henry A 0.43 11922

Hickory D 0.09 2360

Holt H 0.09 2413

Howard F 0.17 4678

Howell G 0.85 23529

Iron E 0.16 4556

Jackson A 11.19 309217

Jasper D 2.10 57938

Jefferson C 4.25 117463

Johnson A 1.01 27843

Knox B 0.06 1739

Laclede I 0.79 21948

Lafayette A 0.57 15713

Lawrence D 0.72 19974

Lewis B 0.19 5308

Lincoln C 1.13 31258

Linn B 0.25 6994

Livingston H 0.20 5602

Macon B 0.34 9294

Madison E 0.28 7610

Maries I 0.13 3485

Marion B 0.50 13930

McDonald D 0.43 11802

Mercer H 0.06 1521

Miller F 0.52 14471

Mississippi E 0.19 5304

Moniteau F 0.27 7524

Monroe B 0.17 4806

Montgomery F 0.22 6013

Morgan F 0.44 12272

New Madrid E 0.20 5615

Newton D 1.15 31681

Nodaway H 0.28 7640

Oregon G 0.11 2968

Osage F 0.22 6070

Ozark G 0.20 5484

Pemiscot E 0.27 7365

Perry C 0.37 10283

Pettis A 0.71 19682

Phelps I 0.67 18492

Pike C 0.30 8383
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Platte A 1.52 42113

Polk D 0.61 16937

Pulaski I 0.93 25772

Putnam B 0.12 3261

Ralls B 0.21 5677

Randolph B 0.47 13068

Ray A 0.46 12622

Reynolds G 0.11 3125

Ripley E 0.24 6634

Saline A 0.33 9150

Schuyler B 0.07 1827

Scotland B 0.09 2587

Scott E 0.66 18213

Shannon G 0.09 2586

Shelby B 0.13 3556

St. Charles C 5.91 163274

St. Clair D 0.20 5554

St. Francois C 1.11 30622

St. Louis City C 4.84 133673

St. Louis C 14.59 403158

Ste. Genevieve C 0.35 9707

Stoddard E 0.58 16081

Stone D 0.69 19042

Sullivan B 0.12 3344

Taney D 1.16 31993

Texas G 0.50 13799

Vernon D 0.37 10267

Warren C 0.62 17045

Washington C 0.45 12402

Wayne E 0.23 6244

Webster D 0.72 19880

Worth H 0.03 759

Wright G 0.40 11011
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Est. Unvaccinated 

(%)

Est. Vaccination 

Gap

Est. Unvaccinated 

(%)
Vaccine Supply

50.02 9762 54.45 NA

53.00 8333 57.15 90

53.29 2651 56.88 170

58.86 12274 64.52 0

60.76 16807 65.56 260

72.10 7260 74.66 16

63.99 8214 66.92 135

59.76 10896 63.86 90

42.00 2574 49.36 NA

30.87 47868 38.61 4305

54.14 40118 58.48 211

70.98 26355 75.79 42

67.10 5160 70.26 NA

56.84 21713 61.41 NA

60.84 24789 64.11 1557

52.59 35523 57.81 2971

55.62 4226 59.19 80

63.32 2317 69.04 40

58.92 58079 63.12 1025

67.80 8432 71.05 60

64.26 4751 68.10 NA

60.37 46344 64.78 336

74.22 3580 76.33 0

54.93 121152 59.63 2084

61.19 11795 65.65 725

51.28 35222 56.50 547

59.32 8783 64.27 0

66.63 13511 71.13 2124

60.15 4156 64.13 163

72.65 11582 75.70 110

70.57 5065 72.87 17

59.58 4772 62.85 NA

71.51 8875 74.74 0

4.77 651 25.41 1062

71.67 17618 76.60 56

County Vaccination Status (Ages 18+) as of 06/15/2021
Vaccination gap and percent unvaccinated for each county

Initiated Vaccination 

(Dose 1 Moderna, Pfizer + all J&J)

Completed Vaccination 

(Dose 2 Moderna,  Pfizer + all J&J)
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56.14 55191 60.96 1226

60.41 8180 63.24 38

61.08 3373 63.82 196

54.45 136965 59.62 5654

63.21 5387 67.91 30

68.93 5173 72.78 79

64.25 12656 68.20 100

46.58 2605 51.41 70

61.90 2521 64.67 40

57.33 5143 63.02 10

71.86 25507 77.91 750

63.83 4889 68.49 176

54.03 347356 60.70 15194

63.00 62121 67.54 1380

58.48 132032 65.74 1035

68.88 29207 72.26 186

58.71 1818 61.38 103

71.19 23127 75.01 117

59.14 16730 62.97 NA

64.96 21425 69.68 129

66.07 5628 70.05 1476

63.21 33816 68.38 677

64.43 7525 69.32 0

50.39 6227 56.01 80

68.25 9658 70.92 238

71.12 7960 74.39 290

59.50 3702 63.20 NA

60.89 14728 64.38 2056

73.49 12584 78.36 294

59.51 1676 65.57 0

67.37 15272 71.10 268

54.72 5871 60.57 143

63.14 7895 66.25 130

65.35 5103 69.39 NA

60.67 6407 64.65 174

68.65 12889 72.11 48

53.42 6142 58.43 339

66.17 33546 70.07 590

48.72 8175 52.14 302

57.92 3278 63.97 40

58.59 6428 62.04 42

74.53 5841 79.38 562

67.67 8472 77.85 289

64.71 10758 67.69 10

60.37 21174 64.94 764

56.49 20029 61.19 50

61.63 8885 65.33 211
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49.98 46917 55.68 2569

64.92 17934 68.74 360

80.62 26904 84.16 1114

75.02 3361 77.32 15

63.71 5919 66.42 75

65.85 14451 72.82 144

62.53 13239 65.58 90

73.15 3299 77.22 275

71.86 6980 75.61 44

53.91 9947 58.61 146

66.45 1916 69.69 30

73.39 2669 75.71 NA

60.60 19353 64.39 990

60.60 2740 64.21 50

64.79 3667 66.82 133

47.12 185231 53.46 4931

68.47 5825 71.81 91

58.44 33947 64.79 0

50.87 163426 62.19 3894

46.18 494124 56.60 26622

59.76 10374 63.87 1

67.09 17009 70.96 NA

64.65 20063 68.12 96

65.08 3505 68.21 24

65.85 34171 70.33 60

69.69 14478 73.11 312

66.81 10638 69.22 0

59.30 18226 63.40 59

64.99 13349 69.95 NA

68.45 6654 72.94 0

66.21 20981 69.88 888

55.36 819 59.74 NA

71.64 11537 75.06 357
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Census Tract County Region

Est. Vaccination Gap 

(Eligible Unvaccinated) 

(#)

29001950100 Adair County B 2057

29001950200 Adair County B 1750

29001950300 Adair County B 1167

29001950400 Adair County B 1636

29001950500 Adair County B 2007

29001950900 Adair County B 507

29001951000 Adair County B 0

29003010100 Andrew County H 2749

29003010200 Andrew County H 2797

29003010300 Andrew County H 1132

29003010400 Andrew County H 1522

29007950600 Audrain County F 1366

29005950100 Atchison County H 1356

29005950200 Atchison County H 1200

29007950100 Audrain County F 1345

29007950500 Audrain County F 1347

29007950200 Audrain County F 2667

29007950300 Audrain County F 1781

29007950400 Audrain County F 1263

29007950700 Audrain County F 1566

29011960100 Barton County D 1862

29011960200 Barton County D 2445

29011960300 Barton County D 2847

29013070300 Bates County A 1724

29009960100 Barry County D 3219

29009960200 Barry County D 2299

29009960300 Barry County D 2391

29009960500 Barry County D 3048

29009960600 Barry County D 1378

29009960401 Barry County D 1903

29009960402 Barry County D 1718

29013070100 Bates County A 2591

29013070200 Bates County A 2402

29013070400 Bates County A 1771

29015460400 Benton County A 1443

Census Tract Vaccination Status (Ages 18+) as of 06/15/2021

Vaccination gap and percent unvaccinated for each Census Tract

Initiated Vaccination 

(Dose 1 Moderna & Pfizer + all J&J)
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29015460100 Benton County A 1672

29015460200 Benton County A 1204

29015460300 Benton County A 1937

29015460700 Benton County A 1489

29015460800 Benton County A 2445

29019000200 Boone County F 0

29019001001 Boone County F 441

29019001103 Boone County F 121

29019001901 Boone County F 2241

29021003000 Buchanan County H 2986

29029950300 Camden County F 1225

29029950500 Camden County F 1520

29029950600 Camden County F 2159

29029950800 Camden County F 3920

29029951100 Camden County F 1533

29029951200 Camden County F 1200

29031881500 Cape Girardeau County E 1787

29017950100 Bollinger County E 540

29017950200 Bollinger County E 1317

29017950300 Bollinger County E 441

29019000300 Boone County F 0

29019000500 Boone County F 0

29019000600 Boone County F 1014

29019000700 Boone County F 987

29019000900 Boone County F 467

29019001002 Boone County F 399

29019001502 Boone County F 2376

29019001602 Boone County F 1856

29019001701 Boone County F 3241

29019001803 Boone County F 1977

29019001805 Boone County F 3085

29019001101 Boone County F 398

29019001104 Boone County F 2917

29019001601 Boone County F 2646

29019001902 Boone County F 4089

29019002000 Boone County F 2377

29019001201 Boone County F 1419

29019001504 Boone County F 2348

29023950201 Butler County E 3033

29019001202 Boone County F 1162

29019002100 Boone County F 909

29019001300 Boone County F 728

29019001400 Boone County F 3799

29019001702 Boone County F 2053

29019001503 Boone County F 1475

29023950202 Butler County E 3561

29019002200 Boone County F 0

497 / 1292



29021000100 Buchanan County H 2102

29021000200 Buchanan County H 1815

29021000300 Buchanan County H 1869

29021001200 Buchanan County H 575

29021000400 Buchanan County H 920

29021000500 Buchanan County H 1418

29021000600 Buchanan County H 646

29021000701 Buchanan County H 1155

29021000702 Buchanan County H 1568

29021000900 Buchanan County H 2143

29021001000 Buchanan County H 742

29021002400 Buchanan County H 861

29021001100 Buchanan County H 1161

29021001500 Buchanan County H 2468

29021001600 Buchanan County H 1328

29021001700 Buchanan County H 1915

29021001800 Buchanan County H 1637

29021002100 Buchanan County H 1167

29021002200 Buchanan County H 1038

29021002300 Buchanan County H 1249

29021002500 Buchanan County H 1136

29021002700 Buchanan County H 1704

29021002800 Buchanan County H 2800

29021002900 Buchanan County H 2017

29023950100 Butler County E 3520

29023950300 Butler County E 2910

29023950500 Butler County E 1608

29023950600 Butler County E 2663

29023950800 Butler County E 1891

29023950900 Butler County E 2245

29023950400 Butler County E 2048

29023950700 Butler County E 1537

29025950100 Caldwell County H 1465

29025950200 Caldwell County H 3610

29027070100 Callaway County F 2787

29027070200 Callaway County F 2306

29027070300 Callaway County F 1880

29027070400 Callaway County F 1343

29027070500 Callaway County F 2549

29027070600 Callaway County F 3650

29027070700 Callaway County F 3708

29027070800 Callaway County F 2402

29029950100 Camden County F 2389

29029950200 Camden County F 2973

29029950400 Camden County F 2315

29029950700 Camden County F 2504

29029950900 Camden County F 1884
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29031880100 Cape Girardeau County E 3600

29031880200 Cape Girardeau County E 2369

29031880300 Cape Girardeau County E 2514

29031880500 Cape Girardeau County E 4687

29031880600 Cape Girardeau County E 3138

29031881300 Cape Girardeau County E 1961

29031881400 Cape Girardeau County E 1105

29031880400 Cape Girardeau County E 3571

29031880700 Cape Girardeau County E 1910

29031880800 Cape Girardeau County E 880

29031880900 Cape Girardeau County E 1012

29031881000 Cape Girardeau County E 646

29031881100 Cape Girardeau County E 1516

29031881200 Cape Girardeau County E 1882

29031881600 Cape Girardeau County E 1216

29037060001 Cass County A 2596

29037060100 Cass County A 564

29037060500 Cass County A 1855

29037060600 Cass County A 4050

29037060800 Cass County A 3558

29037061001 Cass County A 2651

29037061100 Cass County A 2541

29041470100 Chariton County B 1448

29043020303 Christian County D 3040

29033960100 Carroll County A 1132

29033960200 Carroll County A 1246

29033960300 Carroll County A 1700

29035960100 Carter County G 1710

29035960200 Carter County G 416

29037060003 Cass County A 1772

29037060904 Cass County A 1706

29037060004 Cass County A 3037

29037061300 Cass County A 2668

29037060202 Cass County A 2896

29037060305 Cass County A 2215

29037060301 Cass County A 4698

29037060302 Cass County A 4593

29037060700 Cass County A 1896

29037061200 Cass County A 2559

29037060400 Cass County A 2710

29037061002 Cass County A 3765

29037061400 Cass County A 2378

29039870100 Cedar County D 3610

29039870200 Cedar County D 2779

29039870300 Cedar County D 1586

29041470200 Chariton County B 1366

29041470300 Chariton County B 1721
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29043020101 Christian County D 1886

29043020102 Christian County D 3402

29043020201 Christian County D 2343

29043020204 Christian County D 2398

29043020205 Christian County D 2991

29043020302 Christian County D 3433

29043020202 Christian County D 2897

29043020203 Christian County D 3662

29043020304 Christian County D 1225

29043020400 Christian County D 4469

29043020500 Christian County D 4339

29051010300 Cole County F 2414

29051010400 Cole County F 3024

29051010500 Cole County F 1704

29051010600 Cole County F 1405

29051010800 Cole County F 4001

29051010900 Cole County F 2972

29051020198 Cole County F 445

29051020200 Cole County F 2352

29051020300 Cole County F 2311

29051020400 Cole County F 3212

29051020500 Cole County F 1565

29051020600 Cole County F 2380

29055450101 Crawford County I 1236

29055450301 Crawford County I 1288

29063080100 DeKalb County H 2360

29063080200 DeKalb County H 2328

29071800702 Franklin County C 1561

29043020305 Christian County D 3424

29043020306 Christian County D 3786

29045950100 Clark County B 1276

29045950200 Clark County B 990

29045950300 Clark County B 1630

29047020201 Clay County A 2140

29047020202 Clay County A 1946

29047020300 Clay County A 3117

29047020400 Clay County A 1236

29047020500 Clay County A 2965

29047020602 Clay County A 1643

29047020603 Clay County A 2084

29047020604 Clay County A 2822

29047020901 Clay County A 2760

29047020801 Clay County A 3242

29047021001 Clay County A 1817

29047021600 Clay County A 4037

29047021900 Clay County A 3661

29047022000 Clay County A 2775
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29047020902 Clay County A 1298

29047021003 Clay County A 2030

29047021004 Clay County A 1794

29047021101 Clay County A 2553

29047021102 Clay County A 3340

29047021103 Clay County A 1983

29047021205 Clay County A 3998

29047021204 Clay County A 2349

29047021206 Clay County A 3851

29047021303 Clay County A 1931

29047021207 Clay County A 1402

29047021208 Clay County A 2248

29047021403 Clay County A 1632

29047021305 Clay County A 3873

29047021306 Clay County A 3276

29047021307 Clay County A 2645

29047021309 Clay County A 1786

29047021310 Clay County A 3503

29047021404 Clay County A 1651

29047021401 Clay County A 1700

29047021701 Clay County A 2925

29047021702 Clay County A 3240

29047021804 Clay County A 3926

29047021805 Clay County A 4356

29047021806 Clay County A 2122

29047022200 Clay County A 2462

29047022301 Clay County A 1521

29047022302 Clay County A 3045

29047021803 Clay County A 3863

29047022100 Clay County A 2073

29049960100 Clinton County H 2589

29049960400 Clinton County H 2212

29049960200 Clinton County H 3927

29049960300 Clinton County H 2416

29051010701 Cole County F 1945

29051010702 Cole County F 2391

29051020700 Cole County F 1227

29053950100 Cooper County F 1721

29053950200 Cooper County F 748

29053950300 Cooper County F 1750

29053950400 Cooper County F 1181

29053950500 Cooper County F 2787

29055450102 Crawford County I 2843

29055450200 Crawford County I 2386

29055450400 Crawford County I 2361

29055450302 Crawford County I 2655

29057480100 Dade County D 2544
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29057480200 Dade County D 1354

29059480100 Dallas County D 3115

29059480300 Dallas County D 4717

29059480200 Dallas County D 2844

29061470100 Daviess County H 2021

29061470200 Daviess County H 2887

29065960100 Dent County I 2449

29065960200 Dent County I 2759

29065960300 Dent County I 1051

29065960400 Dent County I 1880

29067950100 Douglas County G 569

29067950200 Douglas County G 897

29067950500 Douglas County G 2118

29069360100 Dunklin County E 1550

29069360200 Dunklin County E 1329

29069360500 Dunklin County E 1593

29069360800 Dunklin County E 1098

29069360900 Dunklin County E 1169

29069360300 Dunklin County E 2488

29069360700 Dunklin County E 1968

29069361000 Dunklin County E 1300

29069360400 Dunklin County E 1922

29069360600 Dunklin County E 2611

29071800100 Franklin County C 3998

29071800401 Franklin County C 2498

29071800402 Franklin County C 3711

29071800500 Franklin County C 4211

29071800602 Franklin County C 3889

29071800201 Franklin County C 2214

29071800701 Franklin County C 3627

29071800202 Franklin County C 2248

29071800300 Franklin County C 4026

29071800601 Franklin County C 4053

29071800800 Franklin County C 4368

29071800901 Franklin County C 1451

29071800902 Franklin County C 3676

29071801000 Franklin County C 2003

29077004803 Greene County D 2789

29071801101 Franklin County C 2440

29071801102 Franklin County C 2175

29073960100 Gasconade County F 1279

29073960400 Gasconade County F 1917

29073960500 Gasconade County F 2494

29073960200 Gasconade County F 585

29073960300 Gasconade County F 1870

29075960100 Gentry County H 1610

29075960200 Gentry County H 1649
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29077000100 Greene County D 250

29077000300 Greene County D 947

29077000200 Greene County D 0

29077003300 Greene County D 1913

29077003800 Greene County D 3318

29077004003 Greene County D 2289

29077004102 Greene County D 3585

29077000400 Greene County D 1251

29077000700 Greene County D 897

29077000501 Greene County D 1103

29077000502 Greene County D 1091

29077000600 Greene County D 1149

29077000800 Greene County D 1107

29077000900 Greene County D 1482

29077001000 Greene County D 1335

29077001100 Greene County D 1480

29077001200 Greene County D 1641

29077001301 Greene County D 913

29077001302 Greene County D 640

29077001400 Greene County D 1646

29077001500 Greene County D 2254

29077001700 Greene County D 910

29077001800 Greene County D 1720

29077001900 Greene County D 1766

29077002200 Greene County D 2298

29077003700 Greene County D 3992

29077004001 Greene County D 2405

29077004002 Greene County D 1842

29077004101 Greene County D 3932

29077004201 Greene County D 2505

29077004202 Greene County D 3233

29077004301 Greene County D 4355

29077004302 Greene County D 2140

29077004500 Greene County D 1361

29077004600 Greene County D 3946

29077004801 Greene County D 4175

29077004802 Greene County D 4134

29077002300 Greene County D 2549

29077004103 Greene County D 2750

29077004400 Greene County D 2943

29077002402 Greene County D 1862

29077002502 Greene County D 2199

29077002600 Greene County D 1748

29077002700 Greene County D 1067

29077002800 Greene County D 581

29077002900 Greene County D 1933

29077003002 Greene County D 1347
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29077003100 Greene County D 1589

29077003200 Greene County D 2164

29077003600 Greene County D 1385

29077003900 Greene County D 1417

29077004700 Greene County D 3268

29077004900 Greene County D 3732

29077005001 Greene County D 2079

29077005002 Greene County D 4030

29077005100 Greene County D 1713

29077005200 Greene County D 3805

29077005600 Greene County D 1781

29081950100 Harrison County H 2071

29081950200 Harrison County H 1343

29081950300 Harrison County H 1443

29089960300 Howard County F 1166

29077005500 Greene County D 2038

29077005700 Greene County D 1833

29077005800 Greene County D 1481

29079960100 Grundy County H 1167

29079960300 Grundy County H 1154

29079960200 Grundy County H 1305

29079960400 Grundy County H 1454

29083950100 Henry County A 1831

29083950200 Henry County A 1817

29083950300 Henry County A 1679

29083950400 Henry County A 1783

29083950500 Henry County A 1863

29083950600 Henry County A 3036

29085470100 Hickory County D 1129

29085470300 Hickory County D 677

29085470500 Hickory County D 1596

29087960100 Holt County H 727

29087960200 Holt County H 904

29087960300 Holt County H 828

29089960100 Howard County F 1675

29089960200 Howard County F 1857

29091090400 Howell County G 3178

29091090100 Howell County G 3002

29091090200 Howell County G 2450

29091090300 Howell County G 3195

29091090500 Howell County G 2985

29091090600 Howell County G 3274

29091090700 Howell County G 2274

29091090800 Howell County G 3427

29093950400 Iron County E 1273

29093950100 Iron County E 1171

29093950200 Iron County E 1241
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29093950300 Iron County E 848

29095005400 Jackson County A 458

29095000300 Jackson County A 342

29095000600 Jackson County A 1283

29095000700 Jackson County A 919

29095001800 Jackson County A 761

29095001900 Jackson County A 953

29095000800 Jackson County A 1189

29095000900 Jackson County A 605

29095001000 Jackson County A 532

29095001100 Jackson County A 128

29095005200 Jackson County A 380

29095002000 Jackson County A 834

29095002100 Jackson County A 1693

29095002200 Jackson County A 1107

29095004300 Jackson County A 0

29095002300 Jackson County A 848

29095003400 Jackson County A 1447

29095003700 Jackson County A 578

29095004400 Jackson County A 365

29095004600 Jackson County A 697

29095003800 Jackson County A 744

29095005100 Jackson County A 223

29095005300 Jackson County A 665

29095005500 Jackson County A 509

29095007600 Jackson County A 1331

29095008100 Jackson County A 1211

29095008700 Jackson County A 1459

29095012400 Jackson County A 2235

29095005601 Jackson County A 762

29095005700 Jackson County A 1173

29095005602 Jackson County A 918

29095008300 Jackson County A 778

29095012100 Jackson County A 3255

29095005801 Jackson County A 994

29095006000 Jackson County A 901

29095006100 Jackson County A 1631

29095006500 Jackson County A 466

29095006600 Jackson County A 647

29095006300 Jackson County A 726

29095012200 Jackson County A 3503

29095006700 Jackson County A 157

29095006900 Jackson County A 216

29095007100 Jackson County A 927

29095007200 Jackson County A 714

29095011000 Jackson County A 2661

29095011100 Jackson County A 1961
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29095007300 Jackson County A 595

29095007500 Jackson County A 566

29095007700 Jackson County A 728

29095007400 Jackson County A 1036

29095007802 Jackson County A 1283

29095007900 Jackson County A 2061

29095008000 Jackson County A 1719

29095008200 Jackson County A 1189

29095008400 Jackson County A 1025

29095008500 Jackson County A 1109

29095008600 Jackson County A 2091

29095008800 Jackson County A 2092

29095009000 Jackson County A 2877

29095008900 Jackson County A 1203

29095009100 Jackson County A 1778

29095009200 Jackson County A 1344

29095009300 Jackson County A 1055

29095009400 Jackson County A 2004

29095009500 Jackson County A 1745

29095009600 Jackson County A 706

29095010001 Jackson County A 657

29095010002 Jackson County A 1576

29095009700 Jackson County A 207

29095010103 Jackson County A 1177

29095010105 Jackson County A 1664

29095009800 Jackson County A 1717

29095009900 Jackson County A 823

29095012000 Jackson County A 1752

29095010201 Jackson County A 805

29095010203 Jackson County A 2206

29095010204 Jackson County A 2461

29095010500 Jackson County A 2789

29095010702 Jackson County A 1650

29095010600 Jackson County A 1543

29095011200 Jackson County A 1891

29095011300 Jackson County A 2817

29095011401 Jackson County A 4773

29095011405 Jackson County A 1578

29095011406 Jackson County A 3269

29095011500 Jackson County A 3045

29095011600 Jackson County A 2462

29095011700 Jackson County A 2293

29095011800 Jackson County A 2894

29095011900 Jackson County A 1676

29095012300 Jackson County A 1813

29095012903 Jackson County A 1905

29095012904 Jackson County A 1324
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29095013208 Jackson County A 1618

29095013307 Jackson County A 1278

29095013313 Jackson County A 2445

29095013408 Jackson County A 2460

29095013502 Jackson County A 3074

29095013703 Jackson County A 2713

29095013901 Jackson County A 3776

29095013916 Jackson County A 2250

29095014002 Jackson County A 1039

29095014101 Jackson County A 3232

29095014120 Jackson County A 1508

29095014300 Jackson County A 2138

29095014804 Jackson County A 1734

29095014903 Jackson County A 2907

29095980802 Jackson County A 0

29095989200 Jackson County A NA

29099700504 Jefferson County C 2551

29095012501 Jackson County A 1575

29095012502 Jackson County A 1515

29095012600 Jackson County A 2142

29095012701 Jackson County A 3404

29095012802 Jackson County A 1883

29095013003 Jackson County A 2626

29095012803 Jackson County A 1054

29095013606 Jackson County A 602

29095014112 Jackson County A 714

29095012804 Jackson County A 2853

29095014111 Jackson County A 1551

29095012906 Jackson County A 2115

29095013608 Jackson County A 2419

29095013100 Jackson County A 1607

29095013203 Jackson County A 2046

29095013210 Jackson County A 1439

29095015700 Jackson County A 997

29095016000 Jackson County A 521

29095016600 Jackson County A 511

29095989100 Jackson County A 0

29095013301 Jackson County A 2210

29095013309 Jackson County A 2769

29095016500 Jackson County A 1111

29095980101 Jackson County A 0

29095013401 Jackson County A 1127

29095013405 Jackson County A 1194

29095013407 Jackson County A 1217

29095013410 Jackson County A 1734

29095014114 Jackson County A 3479

29095018500 Jackson County A 1523
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29095013416 Jackson County A 1284

29095013504 Jackson County A 1042

29095013612 Jackson County A 2311

29095013704 Jackson County A 2180

29095013801 Jackson County A 2485

29095013802 Jackson County A 3531

29095013902 Jackson County A 857

29095013904 Jackson County A 2890

29095014004 Jackson County A 1429

29095014005 Jackson County A 2805

29095019300 Jackson County A 3602

29095014006 Jackson County A 3261

29095015100 Jackson County A 3457

29095014007 Jackson County A 3220

29095014105 Jackson County A 4721

29095014108 Jackson County A 3016

29095014203 Jackson County A 1756

29095014204 Jackson County A 3855

29095014400 Jackson County A 1171

29095014501 Jackson County A 2095

29095014502 Jackson County A 2298

29095014601 Jackson County A 2439

29095014603 Jackson County A 1939

29095014604 Jackson County A 2139

29095014701 Jackson County A 964

29095014702 Jackson County A 2349

29095014902 Jackson County A 1078

29095014806 Jackson County A 2383

29095015300 Jackson County A 1121

29095014904 Jackson County A 3523

29095014905 Jackson County A 2437

29095015000 Jackson County A 2178

29095015200 Jackson County A 436

29095015900 Jackson County A 0

29095015400 Jackson County A 661

29095015500 Jackson County A 415

29095015600 Jackson County A 1246

29095016100 Jackson County A 728

29095017000 Jackson County A 1300

29095015800 Jackson County A 106

29095016200 Jackson County A 403

29095016400 Jackson County A 921

29095017500 Jackson County A 1191

29095016300 Jackson County A 1234

29095016700 Jackson County A 659

29095016800 Jackson County A 609

29095017800 Jackson County A 686
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29095016900 Jackson County A 1174

29095017200 Jackson County A 2358

29095017300 Jackson County A 1716

29095017100 Jackson County A 2304

29095017400 Jackson County A 1083

29095017700 Jackson County A 2968

29095017600 Jackson County A 2508

29095017900 Jackson County A 1769

29095018000 Jackson County A 2113

29095018100 Jackson County A 3563

29095018200 Jackson County A 1268

29095018600 Jackson County A 1355

29095988300 Jackson County A 88

29097010100 Jasper County D 1348

29097010200 Jasper County D 2462

29097010300 Jasper County D 3556

29097010500 Jasper County D 2305

29097011500 Jasper County D 5685

29097010400 Jasper County D 2441

29097010600 Jasper County D 2123

29097010700 Jasper County D 1519

29097010800 Jasper County D 1954

29097010900 Jasper County D 2999

29097011200 Jasper County D 4076

29097011300 Jasper County D 4584

29097011900 Jasper County D 1610

29097012000 Jasper County D 3086

29097012100 Jasper County D 2279

29097011000 Jasper County D 1892

29097011100 Jasper County D 1043

29097011400 Jasper County D 2759

29097011600 Jasper County D 2499

29097011700 Jasper County D 2916

29097011800 Jasper County D 2503

29097012200 Jasper County D 3453

29099700107 Jefferson County C 1834

29099700109 Jefferson County C 6563

29099700110 Jefferson County C 4279

29099700304 Jefferson County C 3829

29099700502 Jefferson County C 3337

29099700111 Jefferson County C 1893

29099700113 Jefferson County C 1931

29099700302 Jefferson County C 3008

29099700303 Jefferson County C 2739

29099700114 Jefferson County C 2384

29099700116 Jefferson County C 1393

29099700118 Jefferson County C 2764
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29099700119 Jefferson County C 1147

29099700206 Jefferson County C 3295

29099700207 Jefferson County C 1914

29099700209 Jefferson County C 1765

29099700211 Jefferson County C 2653

29099700402 Jefferson County C 3207

29099700503 Jefferson County C 2270

29099700115 Jefferson County C 2206

29099700117 Jefferson County C 3401

29099700203 Jefferson County C 2368

29099700208 Jefferson County C 2888

29099700210 Jefferson County C 1736

29099700401 Jefferson County C 2620

29099700601 Jefferson County C 3263

29099700604 Jefferson County C 3571

29099700605 Jefferson County C 3532

29099700700 Jefferson County C 2452

29099700802 Jefferson County C 2581

29099700900 Jefferson County C 3071

29099701000 Jefferson County C 4795

29099701101 Jefferson County C 2876

29099701102 Jefferson County C 3248

29099701200 Jefferson County C 3035

29099701300 Jefferson County C 1522

29099701401 Jefferson County C 2524

29099701404 Jefferson County C 3001

29101980000 Johnson County A 1079

29099700603 Jefferson County C 3134

29099700801 Jefferson County C 3132

29099701403 Jefferson County C 2495

29101960100 Johnson County A 5866

29101960400 Johnson County A 1816

29101960500 Johnson County A 3471

29101960600 Johnson County A 1290

29101960700 Johnson County A 2962

29101960200 Johnson County A 3311

29101960300 Johnson County A 5342

29101960900 Johnson County A 3072

29105960298 Laclede County I 4088

29105960300 Laclede County I 4409

29105960500 Laclede County I 3235

29105960600 Laclede County I 2791

29109470100 Lawrence County D 2286

29109470200 Lawrence County D 4079

29109470300 Lawrence County D 2703

29109470400 Lawrence County D 3240

29109470500 Lawrence County D 3749
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29109470602 Lawrence County D 1398

29113810100 Lincoln County C 2143

29113810301 Lincoln County C 4395

29113810400 Lincoln County C 4891

29117480300 Livingston County H 1424

29103960100 Knox County B 916

29103960200 Knox County B 871

29105960100 Laclede County I 5777

29105960400 Laclede County I 1813

29107090100 Lafayette County A 2403

29107090200 Lafayette County A 2512

29107090400 Lafayette County A 3096

29107090500 Lafayette County A 1692

29107090300 Lafayette County A 618

29107090601 Lafayette County A 3377

29107090602 Lafayette County A 2371

29109470601 Lawrence County D 2677

29111970100 Lewis County B 1393

29111970300 Lewis County B 1493

29111970400 Lewis County B 1065

29111970200 Lewis County B 1055

29113810201 Lincoln County C 3743

29113810202 Lincoln County C 3583

29113810303 Lincoln County C 6044

29113810304 Lincoln County C 6614

29115490100 Linn County B 1125

29115490200 Linn County B 1449

29115490300 Linn County B 1839

29115490400 Linn County B 1414

29115490500 Linn County B 1396

29117480100 Livingston County H 756

29117480200 Livingston County H 1548

29133950400 Mississippi County E 2596

29137960100 Monroe County B 2189

29137960200 Monroe County B 1460

29137960300 Monroe County B 1496

29143960200 New Madrid County E 128

29143960500 New Madrid County E 676

29143960600 New Madrid County E 1567

29145020501 Newton County D 1917

29145020601 Newton County D 2913

29145020900 Newton County D 2653

29117480400 Livingston County H 1339

29117480500 Livingston County H 733

29119070100 McDonald County D 4167

29119070200 McDonald County D 2859

29119070400 McDonald County D 2808
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29119070300 McDonald County D 2143

29121960100 Macon County B 1353

29121960200 Macon County B 1607

29121960300 Macon County B 2787

29121960400 Macon County B 1985

29121960500 Macon County B 1717

29123960100 Madison County E 2429

29123960300 Madison County E 2187

29123960200 Madison County E 3146

29125880100 Maries County I 792

29125880298 Maries County I 1124

29125880300 Maries County I 2021

29127960100 Marion County B 2446

29127960200 Marion County B 2050

29127960400 Marion County B 2042

29127960900 Marion County B 1620

29127960300 Marion County B 2021

29127960500 Marion County B 1467

29127960600 Marion County B 1467

29127960800 Marion County B 1545

29129470100 Mercer County H 667

29129470200 Mercer County H 1022

29131962500 Miller County F 3480

29131962600 Miller County F 2156

29131962700 Miller County F 2402

29131962800 Miller County F 3218

29131962900 Miller County F 3139

29133950100 Mississippi County E 0

29133950200 Mississippi County E 2296

29133950300 Mississippi County E 505

29135385100 Moniteau County F 2327

29135385200 Moniteau County F 2078

29135385300 Moniteau County F 2008

29135385400 Moniteau County F 1193

29139970100 Montgomery County F 1344

29139970200 Montgomery County F 2220

29139970300 Montgomery County F 1302

29139970400 Montgomery County F 1164

29141470100 Morgan County F 3518

29141470200 Morgan County F 2067

29141470300 Morgan County F 1448

29141470400 Morgan County F 1907

29141470500 Morgan County F 3598

29143960100 New Madrid County E 1313

29143960300 New Madrid County E 1514

29143960400 New Madrid County E 420

29145020100 Newton County D 2176
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29145020200 Newton County D 2681

29145020300 Newton County D 1595

29145020800 Newton County D 3567

29145020400 Newton County D 4362

29145020700 Newton County D 2282

29145020502 Newton County D 2528

29145020602 Newton County D 3301

29145021000 Newton County D 2054

29147470400 Nodaway County H 1315

29147470100 Nodaway County H 1036

29147470200 Nodaway County H 1526

29147470300 Nodaway County H 1684

29147470500 Nodaway County H 2154

29151490300 Osage County F 1608

29149480100 Oregon County G 772

29149480200 Oregon County G 1951

29149480300 Oregon County G 516

29151490100 Osage County F 1689

29151490200 Osage County F 1843

29151490400 Osage County F 930

29155470600 Pemiscot County E 1016

29153470100 Ozark County G 2671

29153470200 Ozark County G 3045

29155470100 Pemiscot County E 1171

29155470200 Pemiscot County E 1610

29155470300 Pemiscot County E 1078

29155470500 Pemiscot County E 1304

29155470400 Pemiscot County E 1442

29157470400 Perry County C 1751

29157470100 Perry County C 1526

29157470200 Perry County C 2904

29157470300 Perry County C 2184

29157470500 Perry County C 2095

29159480900 Pettis County A 1448

29161890600 Phelps County I 1576

29159480100 Pettis County A 2332

29159480300 Pettis County A 2371

29159480400 Pettis County A 2043

29159480200 Pettis County A 3076

29159480500 Pettis County A 1619

29159480700 Pettis County A 1416

29159481000 Pettis County A 2274

29159480600 Pettis County A 981

29159481100 Pettis County A 1344

29159480800 Pettis County A 1377

29161890100 Phelps County I 2540

29161890200 Phelps County I 2333
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29161890300 Phelps County I 2461

29161890400 Phelps County I 768

29161890500 Phelps County I 2117

29161890700 Phelps County I 1825

29161890800 Phelps County I 1860

29161890900 Phelps County I 843

29161891000 Phelps County I 2984

29163460300 Pike County C 1678

29163460500 Pike County C 1099

29163460100 Pike County C 1707

29163460200 Pike County C 2003

29163460400 Pike County C 2050

29165030700 Platte County A 1939

29165030001 Platte County A 2836

29165030401 Platte County A 3100

29165030002 Platte County A 1315

29165030103 Platte County A 2222

29165030201 Platte County A 1154

29165030600 Platte County A 4186

29165030101 Platte County A 1746

29165030102 Platte County A 1353

29165030305 Platte County A 3512

29165030306 Platte County A 1698

29165030500 Platte County A 2823

29165030205 Platte County A 3156

29165030207 Platte County A 2459

29165030208 Platte County A 1684

29165030209 Platte County A 3849

29165030210 Platte County A 405

29165030211 Platte County A 1987

29165030308 Platte County A 1977

29165030307 Platte County A 8

29167960100 Polk County D 3708

29167960200 Polk County D 3408

29167960300 Polk County D 4695

29167960400 Polk County D 5105

29169470390 Pulaski County I 818

29169470101 Pulaski County I 2604

29169470286 Pulaski County I 2898

29169470287 Pulaski County I 5283

29169470389 Pulaski County I 1440

29169470102 Pulaski County I 1864

29169470600 Pulaski County I 654

29171960100 Putnam County B 1911

29171960200 Putnam County B 1352

29175490300 Randolph County B 2500

29169470400 Pulaski County I 7211
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29169470500 Pulaski County I 3049

29173470100 Ralls County B 1625

29173470200 Ralls County B 1909

29173470300 Ralls County B 1635

29175490100 Randolph County B 2417

29175490200 Randolph County B 2149

29175490400 Randolph County B 1710

29175490500 Randolph County B 2087

29175490600 Randolph County B 2497

29177080300 Ray County A 3544

29177080000 Ray County A 4174

29177080100 Ray County A 1713

29177080200 Ray County A 3099

29183311145 St. Charles County C 1944

29183311148 St. Charles County C 2013

29183311149 St. Charles County C 2150

29183311908 St. Charles County C 1865

29185480200 St. Clair County D 1716

29187950400 St. Francois County C 4119

29187950600 St. Francois County C 1871

29187950700 St. Francois County C 4545

29187950800 St. Francois County C 3339

29187950902 St. Francois County C 456

29187951000 St. Francois County C 3676

29187951100 St. Francois County C 4214

29189210400 St. Louis County C 2712

29179380100 Reynolds County G 1250

29179380200 Reynolds County G 2045

29181870100 Ripley County E 1096

29181870200 Ripley County E 0

29181870300 Ripley County E 5248

29181870400 Ripley County E 435

29183310100 St. Charles County C 1055

29183310201 St. Charles County C 1814

29183310202 St. Charles County C 1567

29183311003 St. Charles County C 762

29183310301 St. Charles County C 1247

29183310302 St. Charles County C 1657

29183310400 St. Charles County C 1031

29183310501 St. Charles County C 1452

29183310601 St. Charles County C 461

29183310502 St. Charles County C 1455

29183310802 St. Charles County C 2719

29183310602 St. Charles County C 2425

29183311296 St. Charles County C 2179

29183312204 St. Charles County C 2505

29183312206 St. Charles County C 2664
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29183310700 St. Charles County C 2213

29183311211 St. Charles County C 2190

29183311722 St. Charles County C 3563

29183310801 St. Charles County C 1025

29183312300 St. Charles County C 1158

29183310901 St. Charles County C 1093

29183311114 St. Charles County C 2231

29183310902 St. Charles County C 1294

29183311001 St. Charles County C 1806

29183311103 St. Charles County C 2141

29183311212 St. Charles County C 1460

29183311312 St. Charles County C 3145

29183310903 St. Charles County C 2001

29183311322 St. Charles County C 2867

29183311802 St. Charles County C 2003

29183312001 St. Charles County C 1512

29183311004 St. Charles County C 2446

29183311154 St. Charles County C 1326

29183311122 St. Charles County C 2897

29183311124 St. Charles County C 2405

29183311132 St. Charles County C 1464

29183311146 St. Charles County C 1749

29183311147 St. Charles County C 1793

29183311150 St. Charles County C 1996

29183311151 St. Charles County C 1998

29183311152 St. Charles County C 1767

29183311735 St. Charles County C 2567

29183311153 St. Charles County C 2329

29183311733 St. Charles County C 1114

29183311736 St. Charles County C 2786

29183312097 St. Charles County C 4497

29183312193 St. Charles County C 3511

29183311203 St. Charles County C 3069

29183311221 St. Charles County C 1866

29183311294 St. Charles County C 1825

29183311311 St. Charles County C 1197

29183311331 St. Charles County C 2333

29183311391 St. Charles County C 2118

29183311500 St. Charles County C 1144

29183311721 St. Charles County C 1856

29183311801 St. Charles County C 2792

29183311903 St. Charles County C 3344

29183311422 St. Charles County C 2869

29183311601 St. Charles County C 2767

29183311904 St. Charles County C 2718

29183311909 St. Charles County C 2022

29183312095 St. Charles County C 2552
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29183312096 St. Charles County C 3763

29183312192 St. Charles County C 2798

29183311602 St. Charles County C 2996

29183311712 St. Charles County C 1975

29183311732 St. Charles County C 3011

29183311734 St. Charles County C 1786

29183311907 St. Charles County C 3030

29183312094 St. Charles County C 2267

29183312205 St. Charles County C 4670

29183312400 St. Charles County C 2711

29183980000 St. Charles County C NA

29183312194 St. Charles County C 1554

29183312195 St. Charles County C 1570

29185480100 St. Clair County D 2217

29185480300 St. Clair County D 1660

29186960100 Ste. Genevieve County C 4182

29186960200 Ste. Genevieve County C 2541

29186960300 Ste. Genevieve County C 1780

29186960400 Ste. Genevieve County C 1747

29187950101 St. Francois County C 3132

29187950102 St. Francois County C 3039

29187950901 St. Francois County C 1063

29187950300 St. Francois County C 1628

29189210100 St. Louis County C 2850

29189210200 St. Louis County C 3221

29189210300 St. Louis County C 1734

29189210600 St. Louis County C 3609

29189210926 St. Louis County C 1311

29189211334 St. Louis County C 2131

29189212101 St. Louis County C 2433

29189220300 St. Louis County C 609

29189220502 St. Louis County C 2855

29189220801 St. Louis County C 1961

29189221301 St. Louis County C 3182

29189221627 St. Louis County C 2131

29189221900 St. Louis County C 1447

29189222100 St. Louis County C 1965

29197470200 Schuyler County B 824

29211480100 Sullivan County B 1255

29211480200 Sullivan County B 987

29211480300 Sullivan County B 1124

29213480105 Taney County D 4035

29213480201 Taney County D 5266

29189210501 St. Louis County C 2186

29189211202 St. Louis County C 1686

29189210502 St. Louis County C 2217

29189211333 St. Louis County C 2219
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29189217944 St. Louis County C 1780

29189218103 St. Louis County C 1504

29189220445 St. Louis County C 2291

29189220446 St. Louis County C 1856

29189221625 St. Louis County C 2488

29189210702 St. Louis County C 3090

29189210703 St. Louis County C 2313

29189210704 St. Louis County C 2159

29189210803 St. Louis County C 1693

29189210921 St. Louis County C 2246

29189210804 St. Louis County C 5219

29189215232 St. Louis County C 2856

29189217701 St. Louis County C 2167

29189217931 St. Louis County C 1386

29189218012 St. Louis County C 1770

29189210805 St. Louis County C 3644

29189210806 St. Louis County C 3972

29189210912 St. Louis County C 3333

29189214700 St. Louis County C 3372

29189215142 St. Louis County C 1359

29189215302 St. Louis County C 1479

29189220432 St. Louis County C 2777

29189221302 St. Louis County C 2358

29189210923 St. Louis County C 2607

29189211802 St. Louis County C 2044

29189210924 St. Louis County C 2313

29189213400 St. Louis County C 3447

29189213700 St. Louis County C 2468

29189216900 St. Louis County C 743

29189217500 St. Louis County C 2351

29189217807 St. Louis County C 2272

29189217923 St. Louis County C 2585

29189219600 St. Louis County C 2634

29189220601 St. Louis County C 2845

29189221421 St. Louis County C 3035

29189210925 St. Louis County C 3053

29189210927 St. Louis County C 2396

29189221506 St. Louis County C 1973

29189210928 St. Louis County C 2577

29189211201 St. Louis County C 2765

29189211000 St. Louis County C 3844

29189211101 St. Louis County C 3892

29189211102 St. Louis County C 2430

29189211301 St. Louis County C 2886

29189211331 St. Louis County C 2811

29189211332 St. Louis County C 3372

29189211401 St. Louis County C 2824
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29189220100 St. Louis County C 3523

29189211402 St. Louis County C 637

29189211500 St. Louis County C 2313

29189211600 St. Louis County C 3487

29189211700 St. Louis County C 2009

29189211801 St. Louis County C 2138

29189211900 St. Louis County C 1567

29189212200 St. Louis County C 4052

29189212001 St. Louis County C 4316

29189221628 St. Louis County C 1820

29189221629 St. Louis County C 2215

29189212002 St. Louis County C 1482

29189212102 St. Louis County C 1712

29189212300 St. Louis County C 1886

29189212400 St. Louis County C 1203

29189212500 St. Louis County C 2452

29189212600 St. Louis County C 2400

29189212700 St. Louis County C 3081

29189213101 St. Louis County C 1375

29189213102 St. Louis County C 402

29189213500 St. Louis County C 2684

29189213202 St. Louis County C 1994

29189218003 St. Louis County C 2354

29189218900 St. Louis County C 2915

29189221202 St. Louis County C 2669

29189221800 St. Louis County C 1873

29189213203 St. Louis County C 2446

29189213204 St. Louis County C 1292

29189215005 St. Louis County C 1783

29189213300 St. Louis County C 3332

29189214900 St. Louis County C 2817

29189215141 St. Louis County C 1781

29189215400 St. Louis County C 2096

29189217852 St. Louis County C 2646

29189218201 St. Louis County C 1274

29189213600 St. Louis County C 1847

29189215600 St. Louis County C 1741

29189216000 St. Louis County C 1013

29189217806 St. Louis County C 2491

29189213800 St. Louis County C 3320

29189213900 St. Louis County C 1019

29189214100 St. Louis County C 697

29189214200 St. Louis County C 1856

29189214300 St. Louis County C 2036

29189214400 St. Louis County C 2118

29189214500 St. Louis County C 1513

29189214601 St. Louis County C 1854
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29189215144 St. Louis County C 1903

29189214602 St. Louis County C 2140

29189221335 St. Louis County C 2578

29189214800 St. Louis County C 2745

29189215001 St. Louis County C 750

29189215003 St. Louis County C 1571

29189215202 St. Louis County C 2594

29189215004 St. Louis County C 856

29189215102 St. Louis County C 1110

29189215103 St. Louis County C 860

29189215105 St. Louis County C 953

29189217702 St. Louis County C 2708

29189221503 St. Louis County C 2734

29189215143 St. Louis County C 1402

29189215201 St. Louis County C 1274

29189217802 St. Louis County C 2872

29189217841 St. Louis County C 704

29189217932 St. Louis County C 1754

29189220431 St. Louis County C 3430

29189215231 St. Louis County C 1851

29189215301 St. Louis County C 1731

29189215500 St. Louis County C 1805

29189215700 St. Louis County C 3258

29189215800 St. Louis County C 2454

29189215900 St. Louis County C 3176

29189216100 St. Louis County C 940

29189216200 St. Louis County C 2458

29189216300 St. Louis County C 0

29189216400 St. Louis County C 1399

29189216500 St. Louis County C 1901

29189216600 St. Louis County C 803

29189216700 St. Louis County C 915

29189216800 St. Louis County C 1146

29189218800 St. Louis County C 2179

29189219100 St. Louis County C 1275

29189217000 St. Louis County C 1141

29189217200 St. Louis County C 751

29189217300 St. Louis County C 1063

29189217400 St. Louis County C 2085

29189217600 St. Louis County C 3260

29189218011 St. Louis County C 2084

29189217842 St. Louis County C 3041

29189217851 St. Louis County C 1247

29189217921 St. Louis County C 1881

29189217941 St. Louis County C 2272

29189217942 St. Louis County C 1848

29189217943 St. Louis County C 1376
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29189218102 St. Louis County C 1250

29189221624 St. Louis County C 1314

29189218300 St. Louis County C 869

29189218401 St. Louis County C 1577

29189218402 St. Louis County C 1773

29189220444 St. Louis County C 3180

29189221423 St. Louis County C 1875

29189221626 St. Louis County C 2649

29189218500 St. Louis County C 1527

29189218600 St. Louis County C 1252

29189221502 St. Louis County C 3111

29189219200 St. Louis County C 329

29189219300 St. Louis County C 740

29189219400 St. Louis County C 2108

29189219500 St. Louis County C 1436

29189219700 St. Louis County C 2378

29189219800 St. Louis County C 3329

29189219900 St. Louis County C 2696

29189220001 St. Louis County C 2327

29189220002 St. Louis County C 403

29189220200 St. Louis County C 3125

29189220441 St. Louis County C 2808

29189220442 St. Louis County C 2205

29189220443 St. Louis County C 1627

29189220501 St. Louis County C 2553

29189220602 St. Louis County C 2511

29189220701 St. Louis County C 1219

29189220702 St. Louis County C 1579

29189220703 St. Louis County C 1142

29189220802 St. Louis County C 2008

29189220803 St. Louis County C 1946

29189221000 St. Louis County C 1456

29189221100 St. Louis County C 679

29189221201 St. Louis County C 1327

29189221422 St. Louis County C 4064

29189221621 St. Louis County C 2169

29189221332 St. Louis County C 1835

29189221424 St. Louis County C 1003

29189222000 St. Louis County C 1248

29195090100 Saline County A 1254

29195090600 Saline County A 1340

29195090200 Saline County A 1003

29195090700 Saline County A 1308

29195090300 Saline County A 1316

29195090400 Saline County A 1094

29195090500 Saline County A 951

29195090800 Saline County A 1255
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29197470100 Schuyler County B 1037

29199480100 Scotland County B 1571

29199480200 Scotland County B 1162

29201780100 Scott County E 1794

29201780600 Scott County E 2424

29201781000 Scott County E 1743

29201780200 Scott County E 2310

29201780300 Scott County E 728

29201780400 Scott County E 2937

29201781100 Scott County E 1390

29201780700 Scott County E 1567

29201781200 Scott County E 3162

29201781300 Scott County E 910

29203470100 Shannon County G 959

29203470200 Shannon County G 2103

29205450100 Shelby County B 991

29205450200 Shelby County B 1461

29205450300 Shelby County B 1015

29207470100 Stoddard County E 2055

29207470200 Stoddard County E 2535

29207470300 Stoddard County E 1958

29207470400 Stoddard County E 1683

29207470600 Stoddard County E 2773

29207470700 Stoddard County E 1419

29207470800 Stoddard County E 1795

29207470500 Stoddard County E 2250

29209090100 Stone County D 4444

29209090200 Stone County D 2818

29209090400 Stone County D 3056

29209090500 Stone County D 3427

29209090601 Stone County D 2147

29209090602 Stone County D 3062

29213480106 Taney County D 1068

29213480202 Taney County D 4028

29213480301 Taney County D 2896

29213480302 Taney County D 2455

29213480401 Taney County D 2729

29213480402 Taney County D 1434

29213480501 Taney County D 1516

29213480502 Taney County D 3288

29217950400 Vernon County D 1448

29217950500 Vernon County D 1665

29215480100 Texas County G 2784

29215480200 Texas County G 3288

29215480300 Texas County G 4084

29215480400 Texas County G 3490

29217950100 Vernon County D 2097
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29217950200 Vernon County D 1101

29217950300 Vernon County D 2492

29217950600 Vernon County D 1523

29219820201 Warren County C 1367

29219820202 Warren County C 3042

29221460500 Washington County C 2301

29219820101 Warren County C 4142

29219820102 Warren County C 4232

29219820103 Warren County C 4138

29221460100 Washington County C 3908

29221460200 Washington County C 2305

29221460300 Washington County C 1512

29221460400 Washington County C 2442

29223690400 Wayne County E 904

29223690100 Wayne County E 1432

29223690200 Wayne County E 1503

29223690300 Wayne County E 2437

29225470201 Webster County D 3089

29225470301 Webster County D 2922

29225470302 Webster County D 2495

29225470101 Webster County D 3140

29225470102 Webster County D 3493

29225470202 Webster County D 1636

29225470401 Webster County D 1937

29225470402 Webster County D 1233

29510101800 St. Louis City C 1252

29510105500 St. Louis City C 1149

29510108300 St. Louis City C 1297

29510112400 St. Louis City C 450

29510115300 St. Louis City C 1159

29510117200 St. Louis City C 1649

29510127600 St. Louis City C 675

29227960100 Worth County H 875

29229490100 Wright County G 2234

29229490300 Wright County G 3315

29229490400 Wright County G 3443

29229490200 Wright County G 2248

29510101100 St. Louis City C 1124

29510101200 St. Louis City C 1120

29510101300 St. Louis City C 1473

29510101400 St. Louis City C 1099

29510101500 St. Louis City C 1362

29510102100 St. Louis City C 817

29510102200 St. Louis City C 2056

29510102300 St. Louis City C 820

29510102400 St. Louis City C 935

29510102500 St. Louis City C 880
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29510103100 St. Louis City C 1134

29510103400 St. Louis City C 794

29510103600 St. Louis City C 590

29510103700 St. Louis City C 742

29510103800 St. Louis City C 1270

29510104200 St. Louis City C 1028

29510104500 St. Louis City C 468

29510105198 St. Louis City C 468

29510105200 St. Louis City C 916

29510105300 St. Louis City C 973

29510105400 St. Louis City C 825

29510106100 St. Louis City C 1081

29510106200 St. Louis City C 702

29510106300 St. Louis City C 864

29510106700 St. Louis City C 1620

29510107200 St. Louis City C 690

29510106400 St. Louis City C 1081

29510106500 St. Louis City C 1209

29510106600 St. Louis City C 682

29510107300 St. Louis City C 3214

29510118400 St. Louis City C 24

29510107400 St. Louis City C 1583

29510107500 St. Louis City C 1681

29510107600 St. Louis City C 1125

29510108100 St. Louis City C 1627

29510108200 St. Louis City C 1262

29510115200 St. Louis City C 881

29510109600 St. Louis City C 1535

29510118100 St. Louis City C 18

29510109700 St. Louis City C 1314

29510110100 St. Louis City C 1534

29510110400 St. Louis City C 1266

29510110500 St. Louis City C 431

29510110200 St. Louis City C 1163

29510110300 St. Louis City C 1108

29510111100 St. Louis City C 839

29510111200 St. Louis City C 455

29510111300 St. Louis City C 608

29510111400 St. Louis City C 796

29510111500 St. Louis City C 493

29510112100 St. Louis City C 720

29510116500 St. Louis City C 1132

29510112200 St. Louis City C 633

29510112300 St. Louis City C 1035

29510116100 St. Louis City C 853

29510113500 St. Louis City C 1146

29510117100 St. Louis City C 420
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29510114101 St. Louis City C 1069

29510116301 St. Louis City C 823

29510119101 St. Louis City C 492

29510114102 St. Louis City C 850

29510116302 St. Louis City C 407

29510114200 St. Louis City C 1606

29510119200 St. Louis City C 652

29510119300 St. Louis City C 236

29510120200 St. Louis City C 484

29510114300 St. Louis City C 1581

29510115100 St. Louis City C 1382

29510115400 St. Louis City C 1310

29510115500 St. Louis City C 2307

29510115600 St. Louis City C 1628

29510115700 St. Louis City C 949

29510121100 St. Louis City C 639

29510121200 St. Louis City C 731

29510116200 St. Louis City C 1474

29510116400 St. Louis City C 1580

29510117400 St. Louis City C 1194

29510118600 St. Louis City C 168

29510119102 St. Louis City C 0

29510123100 St. Louis City C 1325

29510123200 St. Louis City C 433

29510123300 St. Louis City C 946

29510125700 St. Louis City C 1264

29510124100 St. Louis City C 1645

29510124200 St. Louis City C 729

29510124300 St. Louis City C 1048

29510124600 St. Louis City C 653

29510125500 St. Louis City C 1274

29510125600 St. Louis City C 1094

29510126600 St. Louis City C 1199

29510126700 St. Louis City C 525

29510126800 St. Louis City C 1450

29510126900 St. Louis City C 2384

29510127000 St. Louis City C 539

29510127400 St. Louis City C 1562

29510127100 St. Louis City C 797

29510127200 St. Louis City C 1133

29510127300 St. Louis City C 1141

29510127500 St. Louis City C 554
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Est. Unvaccinated (%) Est. Vaccination Gap Est. Unvaccinated (%)

66.38 2199 70.96

67.88 1872 72.61

53.17 1321 60.18

49.91 1860 56.74

37.63 2438 45.72

36.09 638 45.41

0.00 8 4.52

53.03 3112 60.03

50.59 3314 59.94

66.28 1258 73.65

57.83 1744 66.26

59.21 1507 65.32

51.54 1667 63.36

57.09 1417 67.41

59.80 1476 65.63

42.83 1643 52.24

65.10 2881 70.32

70.73 1925 76.45

56.89 1432 64.50

59.68 1707 65.05

73.86 1963 77.87

77.37 2548 80.63

68.01 3031 72.41

50.92 2017 59.57

67.57 3457 72.57

60.20 2579 67.53

48.91 2882 58.95

61.39 3332 67.11

58.66 1501 63.90

66.77 2048 71.86

72.18 1833 77.02

65.66 2800 70.96

75.80 2521 79.55

73.58 1886 78.35

64.39 1540 68.72

Census Tract Vaccination Status (Ages 18+) as of 06/15/2021

Vaccination gap and percent unvaccinated for each Census Tract

Initiated Vaccination 

(Dose 1 Moderna & Pfizer + all J&J)

Completed Vaccination 

(Dose 2 Moderna,  Pfizer + all J&J)
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64.06 1782 68.28

65.40 1291 70.12

48.56 2171 54.42

55.23 1609 59.68

66.46 2585 70.26

-6.44 60 8.58

16.24 747 27.51

2.31 731 13.95

56.33 2511 63.12

65.21 3322 72.55

57.84 1431 67.56

55.05 1924 69.68

64.52 2504 74.84

70.80 4465 80.64

54.02 1852 65.26

55.94 1416 66.01

45.11 2073 52.34

43.17 627 50.12

40.75 1648 50.99

52.50 507 60.36

0.00 0 0.00

0.00 0 0.00

25.28 1366 34.06

34.91 1256 44.43

43.85 591 55.49

6.90 1146 19.82

49.91 2770 58.18

45.64 2139 52.59

49.13 3662 55.51

50.38 2258 57.54

37.71 3737 45.68

8.16 941 19.29

31.22 3750 40.14

44.85 3101 52.56

56.45 4603 63.54

53.94 2879 65.33

28.49 1840 36.95

33.69 3116 44.71

68.31 3286 74.01

25.89 1554 34.63

35.77 1187 46.71

27.59 1000 37.89

40.84 4670 50.20

44.38 2387 51.60

50.74 1701 58.51

74.23 3809 79.40

0.00 0 0.00
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42.99 2500 51.12

46.43 2164 55.36

67.18 2023 72.72

48.98 694 59.11

68.61 1005 74.94

59.16 1564 65.25

23.91 1312 48.56

38.18 1384 45.75

40.90 1895 49.43

57.42 2416 64.74

47.81 906 58.38

62.26 974 70.43

61.46 1299 68.77

60.52 2721 66.72

59.02 1481 65.82

53.49 2168 60.56

54.40 1847 61.38

61.58 1289 68.02

54.55 1146 60.22

62.26 1369 68.25

59.60 1288 67.58

58.14 1895 64.65

62.94 3031 68.13

75.15 2135 79.55

71.88 3805 77.70

54.22 3466 64.58

76.57 1763 83.95

77.03 2867 82.93

77.85 2022 83.24

76.96 2429 83.27

73.46 2256 80.92

80.30 1639 85.63

67.20 1590 72.94

67.97 3951 74.39

66.34 3055 72.72

69.44 2527 76.09

44.54 2245 53.19

30.41 2210 50.05

61.81 2806 68.04

63.63 4043 70.48

63.00 4075 69.23

60.37 2664 66.95

55.20 2837 65.55

52.58 3700 65.44

62.03 2774 74.33

66.54 2847 75.66

74.14 2070 81.46
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67.33 3827 71.57

64.98 2542 69.72

61.36 2730 66.63

56.20 5194 62.28

53.95 3469 59.64

44.85 2294 52.47

66.37 1212 72.79

55.41 3987 61.86

47.10 2198 54.20

53.86 1073 65.67

58.09 1201 68.94

49.58 771 59.17

54.95 1680 60.89

33.27 2438 43.10

58.29 1366 65.48

58.13 2854 63.91

57.79 647 66.29

66.46 2027 72.63

58.01 4598 65.86

62.49 3877 68.09

62.86 2850 67.58

64.89 2756 70.38

66.85 1537 70.96

64.52 3349 71.07

58.96 1330 69.27

58.09 1468 68.44

53.43 2076 65.24

78.40 1803 82.67

35.37 533 45.32

60.98 1940 66.76

64.33 1843 69.49

62.97 3351 69.48

51.31 3147 60.52

63.97 3133 69.21

53.71 2482 60.18

50.73 5383 58.13

58.23 5099 64.64

64.62 2081 70.93

70.28 2716 74.59

52.49 2999 58.09

60.40 4089 65.60

57.72 2666 64.71

74.10 3816 78.33

69.22 2975 74.10

54.52 1802 61.95

61.84 1512 68.45

64.85 1861 70.12
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65.24 2036 70.43

67.21 3639 71.89

58.20 2600 64.58

59.27 2684 66.34

58.88 3322 65.39

63.32 3734 68.87

50.50 3377 58.86

54.40 4100 60.91

43.81 1497 53.54

67.39 4813 72.57

66.22 4674 71.34

55.47 2746 63.10

48.45 3556 56.97

55.13 1972 63.80

54.27 1626 62.80

51.36 4588 58.90

53.01 3417 60.94

12.23 940 25.84

60.11 2611 66.73

67.99 2503 73.64

59.35 3601 66.54

63.54 1692 68.70

61.01 2607 66.83

72.92 1329 78.41

62.31 1405 67.97

55.36 2702 63.38

66.63 2533 72.50

55.87 1811 64.82

60.83 3729 66.25

59.83 4203 66.42

85.12 1321 88.13

82.71 1009 84.29

67.66 1738 72.15

53.23 2556 63.58

48.35 2230 55.40

56.89 3498 63.84

60.47 1398 68.40

60.76 3367 69.00

54.19 1950 64.31

67.97 2301 75.05

62.48 3111 68.87

50.63 3215 58.98

59.18 3600 65.72

58.63 2055 66.31

57.32 4512 64.06

58.06 4100 65.02

58.30 3157 66.32
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62.34 1447 69.50

53.49 2297 60.53

63.35 1972 69.63

52.03 2967 60.46

55.69 3748 62.50

56.88 2189 62.79

54.73 4514 61.79

58.52 2674 66.62

51.80 4315 58.04

51.69 2191 58.65

53.15 1592 60.35

51.64 2622 60.23

59.91 1813 66.56

56.86 4373 64.20

50.96 3783 58.84

49.57 3038 56.93

44.35 2099 52.12

49.15 4080 57.25

40.47 2035 49.88

51.48 1890 57.24

65.38 3187 71.23

64.53 3571 71.12

59.00 4371 65.69

56.11 4964 63.94

59.49 2345 65.74

67.36 2660 72.78

57.07 1704 63.94

54.87 3398 61.24

55.90 4332 62.68

47.98 2447 56.63

59.19 2988 68.31

59.07 2498 66.70

64.64 4385 72.18

61.57 2767 70.51

38.21 2479 48.70

54.03 2726 61.60

67.79 1353 74.75

61.01 1851 65.62

49.64 872 57.86

55.45 1955 61.95

55.03 1314 61.23

67.71 2991 72.67

60.17 3281 69.44

72.88 2590 79.11

66.13 2594 72.66

70.28 2874 76.07

61.48 2825 68.27
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57.79 1534 65.47

73.82 3291 77.99

74.90 4984 79.14

65.48 3105 71.49

71.09 2230 78.44

70.23 3188 77.55

68.48 2627 73.46

73.71 2900 77.48

59.72 1138 64.66

76.95 1965 80.43

73.51 622 80.36

89.79 927 92.79

49.81 2622 61.67

75.68 1684 82.23

61.13 1498 68.91

71.31 1778 79.59

71.16 1222 79.20

77.99 1238 82.59

75.26 2688 81.31

68.96 2173 76.14

86.67 1359 90.60

71.13 2106 77.94

70.85 2919 79.21

51.02 4624 59.01

53.16 2784 59.25

57.84 4084 63.65

64.64 4621 70.93

52.21 4471 60.02

47.96 2516 54.51

55.94 4221 65.10

40.21 2750 49.19

55.58 4463 61.61

62.18 4520 69.35

62.73 4848 69.63

59.06 1711 69.64

62.04 4283 72.29

60.50 2301 69.50

59.94 3059 65.74

66.81 2693 73.74

64.29 2401 70.97

51.59 1391 56.11

66.36 2078 71.93

65.55 2693 70.78

42.12 668 48.09

69.16 1965 72.67

60.82 1760 66.49

61.78 1853 69.43
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24.65 380 37.48

37.59 1206 47.88

0.00 0 0.00

68.52 2116 75.79

46.02 3825 53.05

49.33 2560 55.17

51.52 3993 57.39

46.96 1483 55.67

44.49 1187 58.88

68.00 1233 76.02

52.78 1319 63.81

50.77 1417 62.62

61.77 1258 70.20

48.45 1726 56.42

55.03 1502 61.91

53.66 1680 60.91

53.93 1880 61.78

52.93 1028 59.59

39.95 831 51.87

50.24 1928 58.85

53.26 2604 61.53

42.03 1176 54.32

67.48 1920 75.32

70.33 1925 76.66

63.20 2556 70.30

50.20 4505 56.65

48.63 2739 55.38

48.55 2062 54.35

53.45 4360 59.27

55.29 2759 60.89

59.08 3583 65.48

59.14 4809 65.30

64.03 2358 70.56

59.80 1490 65.47

59.49 4401 66.35

65.75 4496 70.80

62.37 4515 68.12

59.44 2837 66.16

42.98 3251 50.81

51.29 3438 59.92

54.94 2101 61.99

52.15 2479 58.79

38.17 2163 47.24

45.54 1240 52.92

38.05 704 46.10

51.02 2176 57.43

34.49 1802 46.15
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67.79 1748 74.57

67.33 2383 74.14

65.89 1537 73.12

50.61 1607 57.39

59.89 3607 66.10

66.16 3964 70.27

64.09 2250 69.36

68.29 4309 73.02

57.72 1916 64.56

62.88 4102 67.79

65.31 1969 72.20

72.92 2293 80.74

72.71 1453 78.67

60.68 1701 71.53

43.80 1382 51.92

66.25 2305 74.93

59.26 2054 66.41

55.41 1715 64.16

68.41 1331 78.02

62.62 1340 72.71

74.11 1420 80.64

54.07 1776 66.05

73.01 1976 78.79

64.82 1943 69.32

65.33 1821 70.86

65.05 1887 68.84

60.80 2055 67.07

61.23 3309 66.74

63.04 1221 68.17

40.76 796 47.92

60.07 1732 65.19

64.68 828 73.67

64.02 1085 76.84

58.81 982 69.74

64.15 1833 70.20

63.88 1999 68.77

81.65 3402 87.41

72.25 3303 79.49

73.24 2575 76.98

77.36 3432 83.10

74.29 3260 81.13

77.18 3513 82.81

55.15 2826 68.54

67.30 3916 76.90

72.45 1337 76.10

65.97 1264 71.21

67.93 1350 73.89
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48.29 993 56.55

63.88 546 76.15

32.95 485 46.72

49.21 1760 67.51

38.15 1523 63.22

43.86 1105 63.69

50.99 1287 68.86

45.73 1652 63.54

33.95 993 55.72

33.42 870 54.65

9.50 389 28.88

43.04 569 64.44

56.54 1056 71.59

60.18 2117 75.26

56.22 1395 70.85

0.00 208 13.98

58.44 1058 72.92

68.00 1693 79.56

63.80 687 75.83

30.65 511 42.91

35.27 937 47.42

59.76 920 73.90

19.75 445 39.42

56.55 829 70.49

66.89 594 78.06

65.76 1541 76.14

60.10 1452 72.06

64.13 1691 74.33

60.10 2533 68.11

62.05 885 72.07

63.27 1443 77.83

69.49 1042 78.88

35.48 994 45.33

65.53 3622 72.92

62.28 1197 75.00

70.56 1037 81.21

68.47 1881 78.97

36.87 654 51.74

42.07 819 53.25

58.83 894 72.45

62.19 3941 69.96

16.32 316 32.85

22.88 368 38.98

40.18 1243 53.88

32.54 987 44.99

65.59 3014 74.29

65.67 2196 73.54
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30.86 887 46.01

37.76 843 56.24

50.38 969 67.06

36.36 1482 52.02

63.55 1534 75.98

68.75 2390 79.72

65.02 2006 75.87

42.42 1510 53.87

40.51 1302 51.46

34.58 1468 45.77

41.51 2571 51.04

67.59 2407 77.77

67.09 3298 76.91

64.92 1421 76.69

47.68 2131 57.15

47.44 1615 57.01

45.65 1293 55.95

53.60 2338 62.53

73.88 1919 81.24

69.63 811 79.98

42.36 826 53.26

59.58 1844 69.72

23.74 426 48.85

59.53 1385 70.06

49.22 1946 57.56

57.69 1998 67.14

39.06 1096 52.02

59.92 2032 69.49

66.20 913 75.08

60.75 2540 69.95

71.15 2707 78.26

69.14 3147 78.01

61.16 1919 71.13

57.92 1767 66.33

66.49 2076 73.00

67.18 3147 75.05

62.57 5374 70.45

69.45 1770 77.90

68.32 3597 75.17

63.12 3468 71.89

59.20 2826 67.95

66.87 2574 75.07

67.87 3227 75.68

56.09 1995 66.77

56.25 2019 62.64

64.55 2180 73.87

58.53 1550 68.52
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66.72 1869 77.07

61.62 1487 71.70

56.78 2921 67.84

54.83 2801 62.42

58.64 3476 66.31

59.18 3069 66.95

57.64 4253 64.92

44.15 2706 53.10

64.57 1131 70.29

53.40 3787 62.57

54.80 1723 62.61

48.36 2575 58.24

54.46 1957 61.46

63.44 3178 69.36

0.00 0 0.00

NA NA NA

61.60 2943 71.07

50.29 1997 63.76

57.80 1752 66.84

56.58 2517 66.48

56.17 3945 65.10

57.46 2158 65.85

65.27 3014 74.92

58.07 1210 66.67

43.28 700 50.32

56.09 799 62.77

54.52 3396 64.90

54.27 1759 61.55

55.94 2589 68.47

45.15 2823 52.69

63.72 1860 73.75

72.12 2284 80.51

69.32 1592 76.69

35.75 1396 50.05

43.13 776 64.24

44.51 735 64.02

0.00 0 0.00

62.25 2487 70.06

66.28 3118 74.63

70.49 1291 81.92

0.00 0 0.00

64.11 1294 73.61

65.32 1324 72.43

49.65 1412 57.61

66.95 1943 75.02

55.60 3965 63.37

38.75 1885 47.96
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63.91 1459 72.62

37.52 1363 49.08

41.08 2800 49.77

39.24 2726 49.07

52.11 2885 60.49

47.56 4213 56.75

62.42 934 68.03

46.73 3413 55.18

64.87 1581 71.77

65.55 3111 72.70

58.64 4059 66.08

62.04 3642 69.29

66.62 3803 73.29

58.25 3617 65.43

62.28 5208 68.71

54.46 3544 63.99

49.23 2025 56.77

48.13 4512 56.34

53.96 1377 63.46

55.25 2377 62.68

49.45 2673 57.52

49.30 2935 59.33

56.70 2206 64.50

55.72 2447 63.74

41.48 1185 50.99

48.94 2784 58.00

65.45 1207 73.28

56.86 2661 63.49

43.74 1525 59.50

60.43 3955 67.84

54.90 2773 62.47

66.50 2393 73.07

26.55 674 41.05

0.00 109 14.34

41.03 1015 63.00

34.41 646 53.57

69.11 1421 78.81

48.28 952 63.13

66.84 1441 74.09

7.17 435 29.43

36.97 623 57.16

67.72 1073 78.90

66.46 1324 73.88

66.63 1416 76.46

31.17 1013 47.92

22.63 1097 40.77

31.38 1129 51.65
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60.67 1416 73.18

64.36 2686 73.31

55.02 2014 64.57

67.11 2642 76.96

59.97 1279 70.82

62.50 3340 70.33

55.06 2938 64.50

43.13 2141 52.19

61.12 2373 68.64

51.03 4153 59.48

46.98 1497 55.46

50.98 1567 58.95

62.41 103 73.05

50.62 1603 60.20

60.78 2673 65.98

61.30 3944 67.99

57.83 2576 64.63

70.94 6044 75.42

59.49 2679 65.29

56.60 2403 64.06

59.99 1658 65.48

62.29 2169 69.14

56.94 3273 62.14

70.85 4326 75.20

62.89 4988 68.43

61.66 1766 67.64

69.02 3292 73.63

73.26 2393 76.92

65.99 2069 72.17

63.75 1139 69.62

59.91 3107 67.47

70.12 2738 76.82

56.37 3328 64.33

68.00 2698 73.30

68.25 3762 74.36

60.77 2135 70.74

53.91 8083 66.39

55.63 5085 66.11

55.24 4575 66.01

60.06 3797 68.34

58.43 2201 67.93

54.90 2290 65.11

60.32 3480 69.78

60.34 3159 69.60

59.97 2874 72.30

51.84 1737 64.64

47.12 3493 59.55
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57.21 1375 68.58

67.66 3712 76.22

55.98 2331 68.18

55.26 2070 64.81

57.41 3126 67.65

55.14 3754 64.55

71.27 2501 78.52

55.89 2626 66.53

52.37 4208 64.80

48.64 2955 60.70

57.10 3416 67.54

54.08 2092 65.17

62.63 2990 71.48

63.66 3768 73.51

61.53 4084 70.37

64.11 4057 73.64

58.97 2816 67.72

59.24 2958 67.89

62.61 3493 71.21

62.18 5415 70.22

67.21 3169 74.06

65.17 3651 73.25

61.54 3404 69.02

51.66 1825 61.95

67.72 2761 74.08

55.20 3564 65.55

89.54 1117 92.70

54.50 3831 66.63

60.78 3561 69.11

68.94 2715 75.02

70.50 6248 75.10

67.06 1972 72.82

63.22 3788 69.00

47.81 1538 57.01

75.62 3128 79.86

73.20 3556 78.62

69.00 5685 73.43

73.42 3249 77.65

76.94 4311 81.14

70.30 4758 75.86

67.71 3533 73.94

76.99 2978 82.15

69.57 2492 75.84

63.53 4553 70.91

66.35 2957 72.58

60.71 3622 67.87

66.86 4162 74.23
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65.11 1566 72.94

57.95 2415 65.31

57.48 4970 65.00

64.47 5402 71.20

49.88 1686 59.05

67.20 972 71.31

52.88 967 58.71

75.77 6181 81.07

53.59 2145 63.41

60.51 2636 66.38

53.82 2826 60.55

57.05 3545 65.32

55.46 1920 62.93

54.07 716 62.64

64.99 3669 70.61

68.35 2559 73.77

66.34 2979 73.83

59.35 1550 66.04

69.22 1592 73.81

69.84 1118 73.31

61.95 1159 68.06

60.51 4171 67.43

67.30 3926 73.74

64.00 6720 71.16

68.03 7178 73.83

71.34 1184 75.08

68.71 1538 72.93

67.96 1993 73.65

60.02 1592 67.57

59.76 1529 65.45

33.95 968 43.47

59.86 1739 67.25

70.99 2911 79.60

66.23 2320 70.20

65.50 1581 70.93

69.29 1627 75.36

18.80 194 28.49

58.18 764 65.75

60.95 1696 65.97

54.52 2140 60.86

66.26 3166 72.02

72.11 2872 78.06

59.20 1501 66.36

52.89 880 63.49

78.89 4439 84.04

78.41 3070 84.20

69.73 3130 77.73
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65.36 2530 77.16

66.88 1441 71.23

72.62 1681 75.96

76.23 2884 78.88

56.18 2155 61.00

73.13 1816 77.34

75.39 2540 78.83

71.35 2278 74.32

68.92 3365 73.71

49.91 927 58.41

54.59 1244 60.42

75.89 2123 79.72

62.67 2590 66.36

69.87 2128 72.53

56.53 2238 61.96

57.37 1838 65.08

66.37 2133 70.05

66.65 1619 73.56

51.40 1614 56.55

69.19 1707 76.44

69.41 753 78.36

57.97 1198 67.95

72.08 3802 78.75

70.48 2370 77.48

64.12 2728 72.82

63.26 3751 73.74

67.03 3511 74.97

0.00 61 4.58

64.53 2487 69.90

43.09 663 56.57

62.52 2487 66.82

57.98 2219 61.91

74.98 2085 77.86

59.21 1293 64.17

62.11 1474 68.11

63.50 2377 67.99

55.22 1436 60.90

60.94 1262 66.07

76.90 3708 81.05

71.92 2174 75.64

63.15 1571 68.51

67.17 2126 74.89

64.71 4029 72.46

52.23 1439 57.24

59.63 1646 64.83

40.11 522 49.86

62.22 2495 71.35
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64.87 2994 72.44

65.58 1768 72.70

71.10 3906 77.86

71.58 4677 76.75

69.19 2471 74.92

52.19 2870 59.25

72.61 3523 77.50

74.10 2208 79.65

41.38 1573 49.50

60.62 1116 65.30

62.98 1617 66.74

38.03 1939 43.79

53.62 2376 59.15

60.29 1741 65.28

51.64 884 59.13

64.67 2128 70.53

58.44 582 65.91

58.99 1847 64.51

59.82 1997 64.82

53.14 1041 59.49

61.58 1154 69.94

73.00 2876 78.60

77.46 3261 82.96

75.69 1311 84.74

71.18 1938 85.68

60.09 1489 83.00

70.07 1516 81.46

71.21 1794 88.59

55.52 1927 61.10

69.71 1612 73.64

68.64 3082 72.84

66.46 2331 70.94

65.29 2206 68.74

66.39 1569 71.94

70.33 1702 75.95

71.71 2445 75.18

63.87 2571 69.26

60.39 2244 66.33

61.51 3309 66.17

67.37 1728 71.91

52.15 1590 58.56

62.92 2420 66.96

65.31 1071 71.30

45.16 1599 53.73

55.86 1524 61.83

69.17 2722 74.13

58.85 2585 65.21
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50.48 2841 58.28

39.85 936 48.57

68.69 2244 72.81

68.38 1962 73.51

68.76 2034 75.19

23.60 1254 35.11

61.61 3208 66.24

49.01 1873 54.70

59.66 1233 66.94

66.37 1849 71.89

67.90 2144 72.68

69.09 2214 74.62

61.83 2148 68.49

41.02 3471 50.20

56.01 3542 63.99

56.68 1566 67.50

48.71 2591 56.80

37.77 1426 46.68

59.84 4709 67.32

51.46 2030 59.83

43.48 1651 53.05

45.14 4312 55.42

46.70 1937 53.27

57.17 3289 66.61

49.88 3669 57.99

49.59 2828 57.03

53.80 1896 60.58

55.11 4349 62.27

28.20 577 40.18

63.87 2187 70.30

46.87 2368 56.14

42.11 10 52.63

67.94 3987 73.05

61.14 3680 66.02

63.76 5192 70.51

66.53 5491 71.56

92.64 846 95.81

75.72 2761 80.28

84.34 3014 87.72

85.86 5498 89.35

93.51 1476 95.84

75.28 1991 80.41

83.31 701 89.30

78.00 1995 81.43

71.20 1448 76.25

67.90 2814 76.43

79.55 7633 84.20
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71.89 3291 77.60

61.83 1736 66.06

62.28 2037 66.46

60.33 1742 64.28

70.69 2634 77.04

73.87 2333 80.20

62.94 1957 72.03

52.81 2507 63.44

72.21 2726 78.83

65.89 3989 74.16

64.88 4702 73.09

61.44 1984 71.16

56.40 3750 68.24

46.57 2288 54.82

46.31 2384 54.84

55.20 2447 62.82

49.14 2117 55.78

73.18 1809 77.14

70.47 4446 76.07

68.96 2076 76.52

64.91 5028 71.81

58.06 3877 67.41

11.73 1274 32.78

65.55 4218 75.21

66.53 4673 73.78

66.96 3099 76.52

69.64 1354 75.43

77.26 2156 81.45

66.34 1190 72.03

0.00 115 14.71

85.15 5372 87.17

57.92 491 65.38

51.51 1205 58.84

42.38 2226 52.01

48.29 1810 55.78

36.03 1046 49.46

30.68 1746 42.95

47.86 1975 57.05

54.09 1231 64.59

49.93 1735 59.66

30.27 677 44.45

53.43 1721 63.20

49.13 3133 56.61

42.69 2884 50.77

52.41 2494 59.98

49.14 2838 55.67

57.23 2924 62.81
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50.40 2616 59.58

46.77 2579 55.08

53.20 4085 61.00

45.88 1206 53.98

41.49 1390 49.80

52.60 1266 60.92

46.85 2601 54.62

26.95 1973 41.09

47.53 2136 56.21

33.05 2846 43.93

44.15 1784 53.95

49.03 3693 57.58

50.30 2318 58.27

48.84 3391 57.77

34.88 2656 46.25

56.38 1702 63.46

51.06 2891 60.35

31.43 1836 43.52

47.16 3421 55.69

41.07 3029 51.72

43.75 1754 52.42

41.83 2139 51.16

46.46 2111 54.70

46.19 2364 54.71

40.79 2473 50.49

42.49 2097 50.42

48.43 2984 56.30

42.73 2887 52.96

51.67 1284 59.55

47.93 3233 55.62

55.77 4999 61.99

55.39 3988 62.91

51.51 3518 59.05

50.78 2146 58.39

48.45 2106 55.91

23.05 1930 37.17

52.12 2638 58.94

46.01 2522 54.79

59.90 1324 69.32

52.30 2118 59.68

51.65 3202 59.23

55.57 3770 62.65

50.58 3319 58.52

51.84 3182 59.61

48.81 3159 56.72

40.55 2505 50.23

56.34 2842 62.74
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56.16 4316 64.41

56.02 3126 62.58

55.30 3395 62.66

46.26 2374 55.61

47.35 3572 56.17

51.13 2060 58.98

58.09 3420 65.57

56.99 2532 63.65

50.36 5459 58.87

54.43 3086 61.96

NA NA NA

49.30 1755 55.68

45.99 1941 56.85

68.45 2375 73.33

64.67 1798 70.04

69.91 4462 74.59

57.40 2764 62.44

46.84 2026 53.32

67.82 1898 73.68

70.15 3408 76.33

66.47 3328 72.79

52.26 1257 61.80

35.03 2561 55.11

66.31 3238 75.34

76.07 3501 82.69

67.39 1983 77.07

64.02 4134 73.34

57.12 1560 67.97

58.07 2487 67.77

73.84 2692 81.70

49.63 776 63.24

49.47 3500 60.65

39.93 2691 54.80

45.65 4069 58.37

36.74 2946 50.78

40.81 1958 55.22

42.10 2602 55.75

61.86 913 68.54

71.10 1327 75.18

70.55 1089 77.84

56.31 1270 63.63

61.25 4474 67.91

59.56 5982 67.66

70.45 2433 78.41

53.09 2069 65.14

69.30 2489 77.81

51.45 2697 62.53
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35.23 2516 49.80

36.19 2207 53.10

46.79 2843 58.07

43.34 2413 56.35

40.31 3311 53.65

63.76 3621 74.72

68.80 2594 77.16

70.14 2429 78.91

39.60 2396 56.05

59.96 2608 69.62

60.50 6045 70.07

37.78 3607 47.72

44.81 2708 56.00

23.75 2463 42.20

39.41 2248 50.06

63.08 4166 72.11

65.67 4526 74.83

50.04 4183 62.80

58.93 4026 70.36

27.64 2325 47.29

44.45 1862 55.97

37.01 3846 51.25

39.22 3219 53.53

57.77 3101 68.71

68.96 2340 78.95

58.74 2713 68.89

62.83 4086 74.48

59.83 2928 70.98

40.67 1054 57.69

43.62 2992 55.51

36.89 3138 50.95

40.79 3460 54.59

41.83 3512 55.77

47.33 3562 59.26

45.28 3809 56.83

60.85 3526 70.28

50.43 2900 61.04

43.46 2499 55.04

58.05 3047 68.64

62.19 3234 72.74

57.44 4562 68.17

63.61 4454 72.79

57.58 2878 68.20

52.19 3585 64.83

52.90 3446 64.85

59.72 3974 70.39

61.78 3217 70.38
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53.72 4347 66.29

36.86 957 55.38

74.69 2571 83.02

66.52 3993 76.17

59.32 2417 71.36

68.55 2401 76.98

48.56 2221 68.83

69.90 4513 77.85

67.53 4919 76.97

28.01 2839 43.69

41.00 2861 52.96

67.49 1719 78.28

74.89 1877 82.11

49.85 2445 64.63

67.43 1368 76.68

62.44 2937 74.79

58.20 2892 70.13

67.67 3511 77.11

39.04 1910 54.23

61.37 471 71.91

60.59 3183 71.85

35.07 2983 52.46

36.33 3288 50.75

46.80 3736 59.99

45.62 3406 58.21

64.85 2233 77.32

50.42 3062 63.12

47.92 1663 61.68

36.89 2512 51.98

60.88 3975 72.63

54.66 3435 66.65

40.16 2286 51.54

39.77 2773 52.62

40.98 3311 51.28

41.18 1635 52.84

64.20 2188 76.05

43.25 2370 58.88

67.22 1160 76.97

46.99 3179 59.97

69.70 3759 78.92

73.36 1150 82.79

63.19 828 75.07

66.59 2124 76.21

63.07 2415 74.81

50.78 2827 67.78

53.96 1874 66.83

55.88 2285 68.87
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37.71 2688 53.26

59.56 2551 71.00

46.42 3235 58.25

54.57 3417 67.93

34.77 1147 53.18

36.34 2147 49.66

40.14 3358 51.97

33.37 1267 49.40

25.80 1948 45.28

38.88 1153 52.12

45.32 1183 56.25

40.04 3549 52.47

46.33 3551 60.18

49.12 1787 62.61

22.94 2139 38.52

40.96 3669 52.33

14.17 1618 32.57

38.16 2441 53.10

46.99 4289 58.76

42.81 2299 53.17

38.93 2213 49.76

38.89 2342 50.46

57.49 3960 69.88

35.81 3438 50.17

48.70 4126 63.26

26.77 1620 46.14

36.62 3493 52.03

0.00 483 24.82

28.31 2204 44.61

43.80 2395 55.18

38.61 1116 53.65

29.83 1510 49.23

38.34 1622 54.27

39.13 2908 52.23

36.04 1812 51.22

34.96 1705 52.24

44.28 1034 60.97

37.44 1477 52.03

45.70 2605 57.10

43.53 4216 56.30

36.94 2922 51.80

42.63 3810 53.41

39.14 1604 50.35

43.98 2439 57.03

41.02 2961 53.46

38.47 2533 52.73

43.85 1786 56.92
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45.37 1629 59.13

41.90 1669 53.22

22.87 1528 40.21

40.39 2053 52.59

38.88 2391 52.43

45.08 4085 57.91

44.70 2359 56.23

47.12 3312 58.91

34.32 2161 48.57

47.10 1566 58.92

46.75 3959 59.49

14.59 857 38.00

37.89 1037 53.10

37.02 2914 51.18

24.92 2874 49.87

46.49 3073 60.08

48.68 4184 61.18

49.25 3407 62.24

49.86 2870 61.50

14.55 1079 38.95

64.13 3590 73.67

49.94 3458 61.50

50.99 2705 62.56

47.00 2072 59.85

44.25 3389 58.73

48.09 3219 61.65

45.93 1590 59.91

44.69 2055 58.17

43.74 1479 56.64

43.36 2654 57.31

39.54 2631 53.45

49.59 1847 62.91

38.78 927 52.94

38.97 1807 53.07

49.46 4977 60.57

48.90 2667 60.12

43.11 2442 57.36

24.45 1776 43.29

35.07 1638 46.02

60.40 1375 66.23

59.98 1496 66.97

56.06 1130 63.16

63.31 1397 67.62

56.48 1497 64.25

54.97 1234 62.01

33.58 1206 42.58

61.91 1334 65.81
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71.47 1126 77.60

78.98 1678 84.36

69.08 1280 76.10

65.33 1938 70.58

66.23 2589 70.74

60.02 1895 65.25

67.45 2495 72.85

49.79 825 56.43

69.32 3102 73.21

56.62 1547 63.01

64.57 1683 69.34

65.47 3389 70.17

34.18 1099 41.28

58.37 1026 62.45

67.84 2230 71.94

64.60 1042 67.93

63.72 1520 66.29

64.57 1091 69.40

66.87 2224 72.37

74.38 2703 79.31

61.40 2143 67.20

73.85 1799 78.94

60.40 3070 66.87

68.95 1526 74.15

65.23 1952 70.93

74.85 2387 79.41

70.75 4698 74.80

61.30 3027 65.85

64.39 3303 69.60

61.61 3654 65.70

59.19 2324 64.07

67.25 3296 72.39

62.49 1206 70.57

68.38 4417 74.98

67.84 3171 74.28

67.41 2659 73.01

60.32 3071 67.88

70.36 1553 76.20

62.75 1658 68.63

60.99 3678 68.22

60.64 1639 68.63

69.09 1798 74.61

55.93 3100 62.27

77.09 3468 81.31

74.21 4339 78.85

71.18 3792 77.34

75.87 2194 79.38
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68.98 1185 74.25

60.08 2806 67.65

71.81 1635 77.09

61.63 1499 67.58

51.97 3390 57.92

69.98 2462 74.88

65.54 4497 71.16

59.66 4735 66.75

57.98 4629 64.86

71.24 4180 76.19

62.52 2557 69.35

49.92 1747 57.68

66.72 2648 72.35

74.53 974 80.30

66.64 1608 74.83

70.46 1598 74.92

66.60 2605 71.19

67.30 3344 72.85

65.55 3170 71.11

75.06 2620 78.82

71.20 3327 75.44

69.50 3736 74.33

48.32 1937 57.21

69.03 2069 73.73

59.02 1415 67.74

56.65 1534 69.41

49.96 1561 67.87

70.57 1456 79.22

15.52 1010 34.84

30.85 2103 55.98

37.13 2609 58.75

29.15 1210 52.25

58.84 988 66.44

69.31 2412 74.84

70.88 3592 76.80

73.55 3658 78.15

74.46 2381 78.87

47.67 1455 61.70

39.72 1649 58.48

40.98 2143 59.63

46.87 1532 65.33

60.48 1669 74.11

36.83 1251 56.40

35.64 3122 54.12

48.29 1110 65.37

45.86 1306 64.05

48.01 1182 64.48
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39.75 1672 58.60

44.28 1101 61.41

46.02 807 62.95

31.40 1312 55.52

34.90 1975 54.27

37.42 1543 56.17

26.10 867 48.35

18.72 1038 41.52

42.96 1290 60.51

56.15 1238 71.44

62.17 1008 75.96

69.65 1237 79.70

71.63 815 83.16

66.21 1021 78.24

66.45 1883 77.24

70.12 808 82.11

69.16 1233 78.89

64.58 1435 76.66

65.26 818 78.28

72.03 3628 81.31

10.26 98 41.88

72.35 1784 81.54

73.50 1873 81.90

67.89 1306 78.82

64.06 1922 75.67

60.01 1521 72.33

41.09 1326 61.85

67.15 1777 77.73

1.48 364 29.98

69.67 1531 81.18

70.05 1739 79.41

68.66 1471 79.77

45.27 657 69.01

67.46 1360 78.89

69.03 1273 79.31

64.24 977 74.81

49.67 635 69.32

57.41 819 77.34

70.19 902 79.54

70.13 572 81.37

23.23 1413 45.60

37.95 1743 58.43

54.90 799 69.30

68.63 1215 80.57

35.92 1426 60.04

47.97 1539 64.42

34.23 677 55.18
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30.54 1853 52.94

34.61 1356 57.02

25.64 835 43.51

23.19 1762 48.06

27.17 818 54.61

37.87 2444 57.63

41.34 910 57.70

17.00 549 39.55

65.32 596 80.43

32.99 2552 53.24

44.90 2007 65.20

55.07 1672 70.28

58.96 2871 73.37

52.89 2139 69.49

46.68 1308 64.34

41.55 959 62.35

60.76 915 76.06

39.70 2214 59.63

53.18 2072 69.74

35.09 1937 56.92

7.81 710 32.99

0.00 375 18.62

48.61 1783 65.41

22.14 965 49.34

43.33 1383 63.35

65.53 1561 80.92

58.88 2059 73.69

33.26 1312 59.85

40.78 1632 63.50

58.67 827 74.30

48.94 1772 68.08

36.18 1932 63.89

60.83 1449 73.52

63.41 675 81.52

43.77 2034 61.39

61.54 2933 75.71

56.32 684 71.47

47.74 2154 65.83

59.12 955 70.85

33.75 1838 54.75

37.63 1676 55.28

37.89 930 63.61
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Subject:	Fwd:	COVID-19	and	Adult	Vaccination	Supplemental	-	Budget	Request
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
To:	Lana.Hudanick@health.mo.gov
Date	Sent:	Tuesday,	June	22,	2021	2:21:39	PM	GMT-05:00
Date	Received:	Tuesday,	June	22,	2021	2:21:39	PM	GMT-05:00

Lana,

For	some	reason	this	bounced	back.

Stephanie

----------	Forwarded	message	---------
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Date:	Tue,	Jun	22,	2021	at	2:19	PM
Subject:	COVID-19	and	Adult	Vaccination	Supplemental	-	Budget	Request
To:	<lana.hudanik@health.mo.gov>,	<Afra.Hussain@health.mo.gov>

Hi	Lana	and	Afra,

As	a	follow-up	to	our	conversation	regarding	the	COVID-19	and	Adult	Vaccination	Supplemental	contract,	
Columbia/Boone	County	Public	Health	&	Human	Services	requests	to	rebudget	what	is	presented	in	the	contract	as	
Attachment	D.	It	is	our	goal	to	have	an	agreed	upon	budget	at	the	outset	of	this	contract	so	that	we	do	not	have	to	take	
an	amendment	to	the	Columbia	City	Council	at	a	later	date.

Rebudget	Request:

Personnel $168,413.00
Travel $2,000.00
Software $0.00
Supplies $7,500.00
Printing/Marketing $20,000.00
Mass	Vaccination $0.00
Indirect	Costs $0.00

Total $197,913.00

Justification:
Personnel:	This	request	will	enable	PHHS	to	hire	1	FTE	Health	Educator/Adult	Immunization	Coordinator	responsible	
for	meeting	the	deliverables	outlined	in	the	contract	including	planning,	coordination,	and	outreach/education	activities	
focused	on	high-risk	and	underserved	populations.	This	position	will	lead	partner	collaboration	efforts,	community	
engagement	and	be	responsible	for	other	duties	associated	with	fulfilling	the	terms	of	this	contract.	This	category	also	
includes	staffing	associated	with	expanded	vaccination	events	(nursing	staff).	The	total	in	this	category	will	fund	the	
personnel	costs	for	two	years.

Travel:	This	category	is	decreased	from	the	Attachment	D	amount.	We	have	extensive	experience	doing	vaccinations	
outside	the	PHHS	setting.	The	travel	amount	is	based	on	our	experience	with	current	costs	associated	with	COVID-19	
vaccinations	and	prior	experience	with	community	influenza	vaccination	programs.

Software:	PHHS	currently	has	an	EMR,	recall/reminder	system,	and	a	scheduling	system.	There	are	no	costs	
associated	with	this	category	and	we	request	to	move	this	into	personnel.
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Supplies:	We	request	to	decrease	the	amount	for	supplies	in	Attachment	D	to	an	amount	that	reflects	what	we	
anticipate	our	actual	costs	will	be	to	carry	out	the	deliverables	of	this	agreement.		As	with	the	travel	category,	we	are	
basing	the	needed	amount	on	our	experience	in	doing	previous	vaccination	events	throughout	the	county.

Printing/Marketing:	Funding	in	this	category	will	be	used	initially	for	marketing	using	direct	mail	based	on	analysis	
conducted	by	Bucket	Media,	a	local	marketing	firm	that	helped	us	develop	and	implement	our	local	COVID-19	
vaccination	campaign.	A	campaign	promoting	other	adult	immunizations	targeted	towards	hard	to	reach	and	the	
underserved	will	be	implemented.

Mass	Vaccination:	We	do	not	anticipate	any	expenses	in	this	category.	We	have	tents	and	wi-fi	capacity	and	are	
currently	able	to	secure	space	throughout	Boone	County	without	cost.	

Indirect	Costs:	In	order	to	have	the	personnel	necessary	to	carry	out	this	contract,	PHHS	will	forego	any	indirect	costs	
and	would	request	these	be	allocated	to	Personnel/Fringe.

Summary:
Upon	approval	of	our	rebudget	request,	we	will	place	this	contract	on	the	agenda	of	the	Columbia	City	Council.	All	
contracts	between	governmental	entities	require	two	readings	for	approval.	Depending	on	how	long	it	takes	to	get	our	
request	approved,	I	anticipate	that	the	contract	would	be	sent	to	you	the	week	of	August	2,	2021.	

We	are	very	excited	about	the	work	we	will	be	doing	as	a	result	of	this	new	contact.	We	look	forward	to	working	with	
you	in	the	future.

Please	let	me	know	if	you	have	any	questions.

Stephanie

--	
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email	or	by	calling	573-817-6441.

--	
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email	or	by	calling	573-817-6441.
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Subject:	COVID-19	and	Adult	Vaccination	Supplemental	-	Budget	Request
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
To:	lana.hudanik@health.mo.gov,Afra.Hussain@health.mo.gov
Date	Sent:	Tuesday,	June	22,	2021	2:19:11	PM	GMT-05:00
Date	Received:	Tuesday,	June	22,	2021	2:19:11	PM	GMT-05:00

Hi	Lana	and	Afra,

As	a	follow-up	to	our	conversation	regarding	the	COVID-19	and	Adult	Vaccination	Supplemental	contract,	
Columbia/Boone	County	Public	Health	&	Human	Services	requests	to	rebudget	what	is	presented	in	the	contract	as	
Attachment	D.	It	is	our	goal	to	have	an	agreed	upon	budget	at	the	outset	of	this	contract	so	that	we	do	not	have	to	take	
an	amendment	to	the	Columbia	City	Council	at	a	later	date.

Rebudget	Request:

Personnel $168,413.00
Travel $2,000.00
Software $0.00
Supplies $7,500.00
Printing/Marketing $20,000.00
Mass	Vaccination $0.00
Indirect	Costs $0.00

Total $197,913.00

Justification:
Personnel:	This	request	will	enable	PHHS	to	hire	1	FTE	Health	Educator/Adult	Immunization	Coordinator	responsible	
for	meeting	the	deliverables	outlined	in	the	contract	including	planning,	coordination,	and	outreach/education	activities	
focused	on	high-risk	and	underserved	populations.	This	position	will	lead	partner	collaboration	efforts,	community	
engagement	and	be	responsible	for	other	duties	associated	with	fulfilling	the	terms	of	this	contract.	This	category	also	
includes	staffing	associated	with	expanded	vaccination	events	(nursing	staff).	The	total	in	this	category	will	fund	the	
personnel	costs	for	two	years.

Travel:	This	category	is	decreased	from	the	Attachment	D	amount.	We	have	extensive	experience	doing	vaccinations	
outside	the	PHHS	setting.	The	travel	amount	is	based	on	our	experience	with	current	costs	associated	with	COVID-19	
vaccinations	and	prior	experience	with	community	influenza	vaccination	programs.

Software:	PHHS	currently	has	an	EMR,	recall/reminder	system,	and	a	scheduling	system.	There	are	no	costs	
associated	with	this	category	and	we	request	to	move	this	into	personnel.

Supplies:	We	request	to	decrease	the	amount	for	supplies	in	Attachment	D	to	an	amount	that	reflects	what	we	
anticipate	our	actual	costs	will	be	to	carry	out	the	deliverables	of	this	agreement.		As	with	the	travel	category,	we	are	
basing	the	needed	amount	on	our	experience	in	doing	previous	vaccination	events	throughout	the	county.

Printing/Marketing:	Funding	in	this	category	will	be	used	initially	for	marketing	using	direct	mail	based	on	analysis	
conducted	by	Bucket	Media,	a	local	marketing	firm	that	helped	us	develop	and	implement	our	local	COVID-19	
vaccination	campaign.	A	campaign	promoting	other	adult	immunizations	targeted	towards	hard	to	reach	and	the	
underserved	will	be	implemented.

Mass	Vaccination:	We	do	not	anticipate	any	expenses	in	this	category.	We	have	tents	and	wi-fi	capacity	and	are	
currently	able	to	secure	space	throughout	Boone	County	without	cost.	

Indirect	Costs:	In	order	to	have	the	personnel	necessary	to	carry	out	this	contract,	PHHS	will	forego	any	indirect	costs	
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and	would	request	these	be	allocated	to	Personnel/Fringe.

Summary:
Upon	approval	of	our	rebudget	request,	we	will	place	this	contract	on	the	agenda	of	the	Columbia	City	Council.	All	
contracts	between	governmental	entities	require	two	readings	for	approval.	Depending	on	how	long	it	takes	to	get	our	
request	approved,	I	anticipate	that	the	contract	would	be	sent	to	you	the	week	of	August	2,	2021.	

We	are	very	excited	about	the	work	we	will	be	doing	as	a	result	of	this	new	contact.	We	look	forward	to	working	with	
you	in	the	future.

Please	let	me	know	if	you	have	any	questions.

Stephanie

--	
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email	or	by	calling	573-817-6441.

559 / 1292



Larry	D.	Jones,	MPH
Executive	Director
Missouri	Center	for	Public
			Health	Excellence
www.mocphe.org

From:	Daggitt,	Mike	<mdaggitt@deloitte.com>
Sent:	Monday,	June	21,	2021	5:59	PM
To:	Crumbliss,	Adam	<Adam.Crumbliss@health.mo.gov>;	Garoutte,	Jonathan
<Jonathan.Garoutte@health.mo.gov>;	Knodell,	Robert	<Robert.Knodell@governor.mo.gov>;	Paro,	Lynelle
<Lynelle.Paro@health.mo.gov>;	Dixon,	Rob	<Rob.Dixon@ded.mo.gov>;	Burner,	Shad
<Shad.Burner@ded.mo.gov>;	Remillard,	James	<James.Remillard@sema.dps.mo.gov>;	'Kohl,	Russell	W	Col
USAF	131	MDG	(USA)'	<russell.w.kohl2.mil@mail.mil>
Cc:	Conlin,	Sean	<sconlin@deloitte.com>;	Richardson,	Todd	<Todd.Richardson@dss.mo.gov>;	Leslie	Porth
<LPorth@mhanet.com>;	Jaclyn	Gatz	<JGatz@mhanet.com>;	Withrow,	Holly	<Holly.Withrow@oa.mo.gov>;
Kohl,	Russell	<Russell.Kohl@health.mo.gov>;	McConnell,	Doug	<Doug.McConnell@health.mo.gov>;	Cox,
Lisa	<Lisa.Cox@health.mo.gov>;	Bayer,	Tiffany	<Tiffany.Bayer@health.mo.gov>;	Laughlin,	Mindy
<Mindy.Laughlin@health.mo.gov>;	Weir,	Sara	<Sara.Weir@health.mo.gov>;	Bax,	Jessica
<Jessica.Bax@health.mo.gov>;	Glisson,	Mike	<Mike.Glisson@health.mo.gov>;	Floyd,	John
<John.Floyd@health.mo.gov>;	Hahn,	Rachael	<Rachael.Hahn@health.mo.gov>;	Moore,	Dylan
<Dylan.Moore@dss.mo.gov>;	Palmer,	Cassady	<Cassady.Palmer@health.mo.gov>;	Turley,	Tanner
<Tanner.Turley@health.mo.gov>;	Mat	Reidhead	<MReidhead@mhanet.com>;	Votto,	Teress
<tvotto@deloitte.com>;	Miller,	Andrew	<andrewmiller9@deloitte.com>;	Paulish,	Colin
<copaulish@deloitte.com>;	Stehno,	Chris	<cstehno@deloitte.com>;	Cassidy,	John	Kenneth
<jocassidy@deloitte.com>;	Ganser,	Madelyn	<mganser@deloitte.com>;	Oppenheimer,	Arielle	Rose
<aroppenheimer@deloitte.com>;	Mat	Reidhead	<MReidhead@mhanet.com>;	Bryant,	Dylan
<Dylan.Bryant@health.mo.gov>;	Hunt,	Rob	<Rob.Hunt@dnr.mo.gov>;	Sufian,	Aviva
<asufian@deloitte.com>;	Mooney,	Jon	<jmooney@springfieldmo.gov>;	Goeke,	Nick
<Nick.Goeke@health.mo.gov>;	Schmidt,	Spring	<SSchmidt@stlouisco.com>;	Larry	D.	Jones
<ljones@mocphe.org>;	Howgate,	James	<jhowgate@deloitte.com>;	Oppenheimer,	Arielle	Rose
<aroppenheimer@deloitte.com>;	Megan.Hopkins@health.mo.gov	<Megan.Hopkins@health.mo.gov>;
Thompson,	Frank	<Frank.Thompson@kcmo.org>;	Dlugolecki,	Ray	D	<Ray.Dlugolecki@tmcmed.org>;
Rebekah	Jones	<rjones@gmhcenter.org>;	Rodney	Hummer	<rhummer@mo-pca.org>;
apatel@kcdigitaldrive.org	<apatel@kcdigitaldrive.org>;	Dan	Manley	<Dan.Manley@cityofls.net>;
mchambers@maconmohealth.org	<mchambers@maconmohealth.org>;	craig.highfill@health.mo.gov
<craig.highfill@health.mo.gov>;	Kempf,	Zachary	<Zachary.Kempf@health.mo.gov>
Subject:	Deloitte's	Updated	Weekly	Vaccine	Ordering	and	Distribution	Analysis
	
Missouri	State	Leaders:
	
Please	find	attached	an	updated	weekly	ordering	and	distribution	analysis	along	with	an	Excel	file	with
county	by	county	data.		This	week	we	have	included	a	new	section	that	provides	case	rate	hotspots	using

ShowMeVax	case	data	aggregated	to	the	Census	Tract	level.		You	can	find	this	data	visualized	on	Slide	5
where	specific	hotspots	are	indicated	on	the	right-side	map.
	
Here	is	a	summary:

Subject:	Fw:	Deloitte's	Updated	Weekly	Vaccine	Ordering	and	Distribution	Analysis
From:	larry	jones	<ldjones611@hotmail.com>
To:	MOCPHE	<MOCPHE@groups.outlook.com>
Date	Sent:	Tuesday,	June	22,	2021	12:21:16	PM	GMT-05:00
Date	Received:	Tuesday,	June	22,	2021	12:21:27	PM	GMT-05:00
Attachments:	State	of	Missouri_HealthPrism_Vaccine	Distribution	Analysis_06212021_Final.pdf,State	of	Missouri
HealthPrism_Vaccine	Distribution	Analysis_06212021_Final.xlsx
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We	are	here	if	you	have	any	questions.
	
Best	Regards,
The	Deloitte	Team
	
Mike	Daggitt
DC	Senior	Manager	|	GPS	A&C
Deloitte	Consulting	LLP
mdaggitt@deloitte.com
571-969-9687
	
Please	consider	the	environment	before	printing
	
This	message	(including	any	attachments)	contains	confidential	information	intended	for	a
specific	individual	and	purpose,	and	is	protected	by	law.	If	you	are	not	the	intended	recipient,
you	should	delete	this	message	and	any	disclosure,	copying,	or	distribution	of	this	message,	or
the	taking	of	any	action	based	on	it,	by	you	is	strictly	prohibited.
Deloitte	refers	to	a	Deloitte	member	firm,	one	of	its	related	entities,	or	Deloitte	Touche	Tohmatsu
Limited	("DTTL").	Each	Deloitte	member	firm	is	a	separate	legal	entity	and	a	member	of	DTTL.
DTTL	does	not	provide	services	to	clients.	Please	see	www.deloitte.com/about	to	learn	more.
v.E.1
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This document includes data and analysis on COVID-19 for the State of Missouri in support of their vaccine ordering and distribution process

Follow the links below to view each section:

Executive Summary [3]

COVID-19 Case Rate Hotspot Analysis [4-5]

18+ Population Analysis [6-10]

12-17 Population Analysis [11-14]

Statewide Uptake (All Ages) [15-17]

Appendix [18-22]

For internal use only by State of Missouri. Output based on available data.
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Executive Summary | Key Insights

For internal use only by State of Missouri. Output based on available data.

Note: Data on vaccinations include 1st round Moderna & Pfizer vaccinations and J&J vaccinations, are based on residence of the 18+ individual vaccinated (unless otherwise stated), and are from 06/15/2021. COVID-19 case rate data is a 14-day case rate 
change analysis using data from 05/27/21 to 06/10/21. Methodology, data sources, and limitations are available in the Appendix. Full data set provided in corresponding Excel file.

- Polk County – an area with rising COVID-19 case rates – experienced a vaccination hotspot in all 4 of its 
Census Tracts, bumping its overall percent vaccinated up by 1.5% to 35%

- Despite continued case rate spikes in Regions H and B, no vaccination hotspots appeared in that area this week
- Continued progress vaccinating vulnerable communities was recorded within and adjacent to the Kansas 

City I-435 southeast corridor for the 3rd straight week

C E N S U S  T R A C T  
A N A L Y S I S

- Similar to previous weeks, across all ages, total vaccine initiation largely remained consistent week over week 
(i.e. first doses down by ~300 in our reporting period, and down by 1k in the ShowMeVax calendar)

S TAT E W I D E
U P TA K E   
T R E N D S

C O V I D - 1 9  C A S E  
R AT E  H O T S P O T S

- While 4 statistical hotspots were found in the Kansas City (1) and St Louis (3) metro regions, the Census Tracts 
exhibiting higher case rate increases and statistical hotspots are in small(er) town settings

- Larger hotspot clusters persist in the Linn-Livingston region as well as near Joplin, Lebanon, Salem, 
Springfield and Troy

1 2 - 1 7  
P O P U L AT I O N

- 12-17 year-old vaccine initiations as a share of total initiations remained steady week over week at ~25%
- Rural counties continue to demonstrate lower vaccine uptake than their urban and suburban counterparts
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COVID-19 Case Rate Hotspot Analysis

4For internal use only by State of Missouri. Output based on available data.
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COVID-19 Case Rate Hotspots at the Census Tract Level
All case rate hotspots exhibit high case rate increases between May 27th and June 10th, but not all high case rate increases qualify as statistically significant 
hotspots

While 4 statistical case rate hotspots are found in the Kansas City (1) and St Louis (3) metro regions, the census tracts exhibiting higher case rate increases and 
statistical hotspots are in small(er) town settings

Larger hotspot clusters persist in the Linn-Livingston region as well as near Joplin, Lebanon, Salem, Springfield and Troy

For internal use only by State of Missouri. Output based on available data.

Note: COVID-19 case rate data provided by the State of Missouri as of 06/10/21. Methodology, data sources, and limitations are available in the Appendix.

C O V I D - 1 9  C a s e  R a t e  C o m p a r i s o n s
C l a s s i f i e d  R a t e s  v s  S t a t i s t i c a l  H o t s p o t s

I
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18+ Population Analysis

6For internal use only by State of Missouri. Output based on available data.
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Regional Overview

For internal use only by State of Missouri. Output based on available data.

A B C D E F G H I Statewide

651k 94k 988k 445k 157k 198k 70k 107k 92k 2,802k

56.2% 64.0% 50.2% 61.5% 63.0% 50.5% 69.8% 57.5% 69.0% 55%

22.91% 2.91% 38.92% 14.30% 4.94% 7.74% 1.97% 3.67% 2.64% 100%

22.49% 2.35% 43.48% 12.33% 4.10% 8.58% 1.33% 3.50% 1.84% 100%

23.25% 3.36% 35.26% 15.88% 5.62% 7.05% 2.49% 3.81% 3.29% 100%

V A C C I N A T I O N  
G A P  ( # )  

%  
U N V A C C I N A T E D  
W I T H I N  R E G I O N

S H A R E  O F  
E L I G I B L E  

S T A T E W I D E
P O P U L A T I O N

S H A R E
O F  S T A T E W I D E  
V A C C I N A T I O N S

R E G I O N S

Note: Data on vaccinations include 1st round Moderna & Pfizer vaccinations and J&J vaccinations, are based on residence of the 18+ individual vaccinated (unless otherwise stated), and are from 06/15/2021. Methodology, data sources, and 
limitations are available in the Appendix. Cells outlined in green indicate a greater than 1 percentage point discrepancy between share of eligible statewide population and share of statewide vaccinations. 

S H A R E
O F  S T A T E W I D E  

R E M A I N I N G  
U N V A C C I N A T E D

This table provides vaccination progress metrics at the regional level to understand how the share of vaccinations varies across the State
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Regional Vaccination Rates Over Time
This visualization displays the weekly change in percent vaccinated in each region over the last 5 weeks for the over 18 population

18+ Additional Percent of Population Vaccinated by Region (Week 19 to Week 23)

Note: All weeks are calendar weeks, defined by SMV using MMWR week, where Week 23 is 6/6 – 6/12 (timeline will reflect this cadence moving forward). Data on vaccinations include 1st round Moderna & Pfizer vaccinations and J&J vaccinations, are 
based on residence of the 18+ individual vaccinated (unless otherwise stated), and are from 06/15/2021. Methodology, data sources, and limitations are available in the Appendix. Negative vaccination changes were set to zero due to identified data 
quality issue that is being investigated.
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KEY OBSERVATIONS

• Additional percentages of population 
initiating vaccination overall remained
consistent with last week – the average 
Region increased their 18+ vaccination by 
0.4%, in line with last week’s average

• Raw vaccine initiation decreased 
slightly week over week to ~22k 
(previous week was 23k)

• Dose 2 vaccines increased ~6k this past 
week

• Two Census Tracts (in Jackson and St. 
Francois County) saw initiations 
increase >50 week over week; 2 Census 
Tracts saw initiations decrease >50 
(Census Tracts in Callaway and Cole ) 

% Change 
Last Week

0.5%
0.4%
0.4%
0.4%
0.4%
0.4%
0.4%
0.4%
0.4%

For internal use only by State of Missouri. Output based on available data.
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Priority Counties by Vaccination Gap & Percent Unvaccinated
Missouri counties were ranked by vaccination gap (the number of residents are estimated to be unvaccinated and eligible) and percent unvaccinated (estimate of 
the percent of eligible residents that have not been vaccinated) for the over 18 population 

For internal use only by State of Missouri. Output based on available data.

*Pulaski has the highest percent unvaccinated, likely due to the large military presence and missing federal vaccination data
Note: Data on vaccinations include 1st round Moderna & Pfizer vaccinations and J&J vaccinations, are based on residence of the 18+ individual vaccinated (unless otherwise stated), and are from 06/15/2021. Methodology, data sources, and limitations 
are available in the Appendix. Full data set provided in corresponding Excel file. Magnitude of change is a numerical difference between the 2 weeks for vaccination gap and a percentage point difference for percent unvaccinated. Blue indicates a 
county new to the list in comparison to last week.       indicates no change in rank since last week.               indicates increase and decrease in rank since last week, respectively. Discrepancies with percent change compared to last week due to updated 
Census Tract data provided by the State.

TOP 5 COUNTIES BY 
VACCINATION GAP (#)

1. St. Louis: 403,200

2. Jackson: 309,200

3. St. Charles: 163,300

4. St. Louis City: 133,700

5. Greene: 125,100

TOP 5 COUNTIES BY 
UNVACCINATED (%)

1. Pulaski*: 80.6%

2. Putnam: 75.0%

3. Ozark: 74.5%

4. Clark: 74.2%

5. McDonald: 73.5%

STATE
WIDE

2.8M
unvaccinated (of 18+ population)

55%
unvaccinated (of 18+ population)

-6.0k

-3.9k

-2.1k

-2.3k

-1.4k

-0.4%

-0.4%

-0.3%

-0.2%

-30.6k -1%

-0.7%
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Cumulative Vaccination Gap and Percent Unvaccinated for Eligible Populations
Darker shades on the map on the left indicate Census Tracts with larger vaccination gaps and higher percentages of unvaccinated on the right (for the 18+ 
population)

0.0% - 44.5%
44.7% -54.7%
54.7% - 60.9%
60.9% - 67.2%
67.2% - 93.5%

Unvaccinated 
Quintiles (%)

Areas with the largest vaccination gaps continue to align with the more urban areas of highest population across Missouri
Census Tracts with the highest percentages of unvaccinated populations are concentrated in more rural areas in Regions B, D, I, G, & E

VA CC I N AT I O N  G A P  ( # ) P E R C E N T  U N VA CC I N AT E D  ( % )

For internal use only by State of Missouri. Output based on available data.
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Note: Data on vaccinations include 1st round Moderna & Pfizer vaccinations and J&J vaccinations, are based on residence of the 18+ individual vaccinated (unless otherwise stated), and are from 06/15/2021. Methodology, data sources, and limitations 
are available in the Appendix. Full data set provided in corresponding Excel file.

0 – 1,132
1,133 – 1,625
1,627 – 2,169
2,175 – 2,877
2,886 – 7,211

Vaccination Gap 
Quintiles (#)
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12-17 Year-olds | Statewide Share of Total Vaccinations

For internal use only by State of Missouri. Output based on available data.

The graph below depicts the total vaccinations administered over the past 5 weeks, comparing the share of vaccinations that have gone to the under 18 population 
versus the over 18 population  

KEY OBSERVATIONS

• 12-17 vaccine initiations as a share of total initiations 
remained steady week over week at ~25%, as did 
the raw total of vaccinations ~7.5k

• Buchanan, St. Louis City, and Jefferson saw the biggest 
percent changes in 12-17 vaccinated; St. Louis County, 
Jackson, and St. Charles saw the largest numeric 
change

• Dose 2 vaccinations across all ages nearly doubled 
from Week 22 to Week 23 (~12k to ~23k)

19.6%
Percentage of 12-17 population 

that has initiated vaccination

Note: All weeks are calendar weeks, defined by ShowMeVax (SMV), where Week 23 is 6/6 – 6/12 (timeline will reflect this cadence moving forward). Data on vaccinated individuals are based on 1st round Moderna & Pfizer vaccinations and J&J 
vaccinations, based on the residence of the individual vaccinated, and as of 06/15/2021. All vaccinations tagged to the “<18” age group were assumed to be between ages 12-17. Null counties were filtered out. Methodology, data sources, and 
limitations are available in the Appendix. 

Share of Vaccinations Comparison Between 12-17 and Adult (18+) Population

Calendar Week (MMWR)

To
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l 
Va
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Key: 18+ Population 12-17 Population

2.5% from 
last week
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12-17 Year-olds | Remaining Unvaccinated

For internal use only by State of Missouri. Output based on available data.

Darker shades on the map on the left indicate counties with larger vaccination gaps and higher percentages of unvaccinated on the right (for the 12-17 population)

62.3% - 90.3%

90.7% - 93.5%
93.5% - 96.5%
95.5% - 97.2%
97.3% - 99.4%

Unvaccinated 
Quintiles (%)

Region C has the largest 12-17 population (124,852) remaining eligible for vaccination

Only three 3 (Boone County, St. Louis County, and Platte County) have vaccinated 35% of its under 18 population 

Similar to 18+ trends, rural counties continue to experience lower vaccine uptake

P E R C E N T  U N VA CC I N AT E D  ( % )
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D G

I

E

Note: Data on vaccinated individuals are based on 1st round Moderna & Pfizer vaccinations and J&J vaccinations, based on the residence of the individual vaccinated, and as of 06/15/2021. All vaccinations tagged to the “<18” age group were assumed to 
be between ages 12-17. Analysis ran at the county level due to several Census Tracts still with limited uptake thus far. Null counties were filtered out. Methodology, data sources, and limitations are available in the Appendix. Full data set provided in 
corresponding Excel file.

VA CC I N AT I O N  G A P  ( # )

133 – 674
676 – 1,099
1,132 – 1,759
1,796 – 3,283
3,358 – 48,140

Vaccination Gap 
Quintiles (#)
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12-17 Year-olds | Vaccine Uptake

For internal use only by State of Missouri. Output based on available data.

Darker shades on the map indicate counties with larger vaccination uptake (for the 12-17 population)

VA CC I N E  I N I T I AT I O N  B Y  C O U N T Y  ( # )

20 – 39
44 – 89
90 – 147
152 – 401

Vaccination Uptake 
Quintiles (#)
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KEY OBSERVATIONS

• Regions A & C represent 8 of the Top 
10 counties with the highest number 
of vaccinations for individuals aged 
12-17

o St. Louis, Jackson, and St. 
Charles counties represent 
the top 3 counties with the 
most vaccinations for 
individuals aged 12-17

• 21 counties have vaccinated fewer
than 20 individuals within the age 12-
17 cohort – largely in rural areas in 
the north and south of the State 
(depicted in gray)

426 – 29,173

Note: Data on vaccinated individuals are based on 1st round Moderna & Pfizer vaccinations and J&J vaccinations, based on the residence of the individual vaccinated, and as of 06/15/2021. All vaccinations tagged to the “<18” age group were assumed to 
be between ages 12-17. Analysis ran at the county level due to several Census Tracts still with limited uptake thus far. Null counties were filtered out. Methodology, data sources, and limitations are available in the Appendix. Full data set provided in 
corresponding Excel file.
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Vaccination Hotspots and Significance | Week 23
Vaccination uptake hotspots are displayed in red for Week 23 (MMWR), indicating Census Tracts where vaccinations have been administered at rates significantly 
higher than State averages

Significant vaccine uptake hotspots appeared in Polk County, north/northwest of Springfield
Vaccine uptake hotspots have also appeared south/southwest of St. Louis

For internal use only by State of Missouri. Output based on available data.

Note: Data on vaccinated individuals is based on 1st round Moderna & Pfizer vaccinations and J&J vaccinations, includes all ages, and indicates the residence of the individual vaccinated. Data as of 06/15/2021 using MMWR week in SMV, where Week 23 
is 6/6 – 6/12 (timeline will reflect this cadence moving forward). Methodology, data sources, and limitations are available in the Appendix.

H o t s p o t s  o f  Va c c i n a t i o n s  a t  t h e  C e n s u s  Tra c t  L ev e l

I
Kansas City

St. Louis
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Vaccine Uptake Desert Analysis | Week 23
Vaccination uptake deserts are displayed in blue for Week 23 (MMWR), indicating Census Tracts where vaccination uptake is significantly lower than State averages

Urban and rural trends remained consistent with recent weeks: uptake deserts in the state’s northern region and bootheel, and patches of strikingly low uptake 
north of Kansas City and St. Charles and St. Louis counties

Continued progress is recorded within and adjacent to the Kansas City I-435 southeast corridor for the third straight week

For internal use only by State of Missouri. Output based on available data.

D

Va c c i n e  U p t a k e  D e s e r t  a t  t h e  C e n s u s  Tra c t  L ev e l

Kansas City

St. Louis

Note: Data on vaccinated individuals is based on 1st round Moderna & Pfizer vaccinations and J&J vaccinations, includes all ages, and indicates the residence of the individual vaccinated. Data as of 06/15/2021 using MMWR week in SMV, where Week 23 
is 6/6 – 6/12 (timeline will reflect this cadence moving forward). Methodology, data sources, and limitations are available in the Appendix.
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The graph below visually depicts the updated COVID-19 Vulnerability Index – focus areas are consolidated in urban, low socio-economic and minority-focused 
communities

19

Statewide Geospatial Visualization of COVID-19 Vulnerable Populations

For internal use only by State of Missouri. Output based on available data.
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KEY OBSERVATIONS
• The most vulnerable regions within the 

State of Missouri remain in the urban 
cores of Kansas City and St. Louis

• Only 4 regions are represented in the Top 
150 most vulnerable Census Tracts in 
Missouri – Regions C, A, E and D, 
respectively in order

Kansas City

St. Louis

FACTORS CONTRIBUTING TO VULNERABILITY

Minority populations

Living below 138% 
of the Federal Poverty Level

1 or more medical 
comorbidity

COVID-19 Case Burden

Percent Unvaccinated

H B

A
CF

D G

I

E

Note: Data on vaccinated individuals are based on 1st round Moderna & Pfizer vaccinations and J&J vaccinations, based on the residence of the individual (18+) vaccinated, and as of 06/01/2021. COVID-19 case burden data as of 06/04/21. More 
information on methodology can be found in the Appendix. CVI will be updated the week of 06/28/21.
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HealthPrism™Statewide Top 10 Census Tracts by the COVID-19 Vulnerability Index
Below are the top 10 Census Tracts across Missouri with the highest COVID-19 Vulnerability Index scores – notably all in St. Louis and Kansas City

20

Vulnerability 
Index Rank Census Tract County 18+ 

Population

Variables Included in the CVI Additional Demographic Characteristics

Unvaccinated
as of 6/2/21 (%)

Cumulative 
COVID-19 Case 

Burden
as of 6/4/21
(# per 100k)

1+ Medical 
Comorbidities

(%)

Minority 
Populations

(%)

Living Below 
138% FPL

(%)

Households 
without 

Internet Access
(%)

Crowded 
Households

(%)

Individuals with 
Education Level 

Below High School
(%)

Statewide Census Tract Average 55.83% 8,361 29.86% 20.43% 21.64% 17.42% 5.17% 9.98%

1 29510106200 St. Louis City 980 74.29% 7,531 38.98% 97.96% 70.32% 42.92% 11.68% 16.46%

2 29189212002 St. Louis 2,196 69.76% 16,190 39.71% 94.85% 54.19% 19.13% 9.19% 12.27%

3 29095013203 Jackson 2,837 73.49% 9,686 42.30% 92.14% 55.73% 18.69% 10.85% 12.74%

4 29189212200 St. Louis 5,797 71.19% 5,234 62.69% 96.89% 38.00% 34.81% 11.04% 14.46%

5 29095005602 Jackson 1,321 70.70% 8,076 49.36% 96.37% 47.05% 14.45% 3.64% 15.84%

6 29189213900 St. Louis 1,389 74.95% 7,405 34.05% 96.90% 58.13% 46.02% 6.55% 10.30%

7 29189213800 St. Louis 4,763 70.96% 7,370 58.56% 96.66% 33.78% 26.39% 11.36% 14.63%

8 29189212102 St. Louis 2,286 76.60% 5,196 42.26% 96.59% 47.16% 15.91% 14.01% 13.99%

9 29510109700 St. Louis City 1,886 72.11% 7,685 29.32% 95.49% 57.29% 55.80% 6.22% 24.95%

10 29189213600 St. Louis 2,877 66.15% 6,885 50.78% 93.33% 44.35% 34.82% 13.18% 17.90%

Note: Data on vaccinated individuals are based on 1st round Moderna & Pfizer vaccinations and J&J vaccinations, based on the residence of the individual (18+) vaccinated, and as of 06/01/2021. COVID-19 case burden data as of 06/04/21. More 
information on methodology can be found in the Appendix. CVI will be updated the week of 06/28/21.

For internal use only by State of Missouri. Output based on available data.
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Methodology, Data Sources and Definitions, and Limitations

For internal use only by State of Missouri. Output based on available data.

Methodology
Vaccination Gap & Percent Unvaccinated
State of Missouri provided ShowMeVax (SMV) vaccination data coded to Census Tract 
(CT), which were used with HealthPrism population data to calculate vaccination gap and 
remaining unvaccinated at the CT and county level for populations over the age of 18. 
The 12-17 population was calculated using ACS data assuming an even distribution 
across ages. The State 12-17 age population of 472,775 is the pro-rated 10-14 ACS 
population age bin (3/5 of total) + ACS population in age bin 15-17. Each calculation was 
done at the Census Tract level, rolled up to the County level. All vaccinations listed in 
SMV as under 18 were assumed to be in the 12-17 population. For all ages, unless 
otherwise specified, “vaccination” implies dose 1 of Pfizer or Moderna, or a J&J 
vaccination. J&J vaccines were also counted as a dose 2 to reflect initiated vaccination 
versus completed vaccination.

COVID-19 Vulnerability Index Analysis
Vulnerable population assessment and scoring conducted via Deloitte proprietary 
indexing and Deloitte proprietary HealthPrism data. Data was normalized across the five 
data inputs: COVID-19 case burden, percentages of minority populations, populations 
living below 138% of Federal Poverty Level, populations with 1 or more medical 
comorbidity, and % unvaccinated as identified by the State of Missouri’s vaccine 
eligibility phasing. Performed at the Census Tract and county level.

Vaccination Hotspot & Uptake Desert Analyses
Used ShowMeVax vaccination data aggregated at the Census Tract level as base 
standard of data. Used the aggregated counts as input for both Getis-Ord-Gi Hot Spot 
Analysis and Anselin's Local Moran's I test for spatial autocorrelation.  Utilized inverse 
distance spatial relationships for both calculations

COVID-19 Case Rate Hotspot Analysis
Used ShowMeVax COVID-19 case data aggregated at the Census Tract level as base 
standard of data. Converted the case counts per census tracts to case rates (cases per 
100k population. Used the converted case rate as input for both Getis-Ord-Gi Hot Spot 
Analysis and Anselin's Local Moran's I test for spatial autocorrelation. Utilized inverse 
distance spatial relationships for both calculations

• Vaccination gap and percent 
unvaccinated are estimates based on 
Missouri’s 18+ population from 
HealthPrism

• Vaccination totals do not include 
vaccinated residents under 18, out-of-
state records, individuals vaccinated 
through Federal partners (e.g., DoD), or 
vaccinations without a county/CT tag, 
thus underrepresenting percent 
vaccinated and overstating vaccination 
gap figures

• Based on HealthPrism population 
estimates, some vaccination gap figures 
may appear as negative and have been 
set to 0

• Vaccine desert analysis is dependent 
upon State of Missouri data collection 
and provisioning and is an assessment of 
geographic distribution of vaccination 
centers across Missouri

• Any vaccination centers with out-of-state 
addresses within the data delivery were 
excluded from the analysis (n = 38)

• Vaccine desert analysis has not been 
weighted for specific population counts 
or population density by Census Tract

• Vaccine distribution centers could not be 
weighted by the volume of vaccinations 
provided due to ShowMeVax 
compatibility with the Tiberius database

Data Sources Limitations
• Missouri Vaccination Partners: 

DHSS/ShowMeVax (SMV)/Tiberius 
COVID-19 Database 

o “Calendar week” refers to the 
weeks indicated in SMV; as of 
06/21/21 analysis data in 
temporal analyses has aligned to 
the “MMWR” timeline

o All other “week” references 
indicate the weekly duration of 
time between data submissions 
from the State of Missouri to 
Deloitte 

• US Census Bureau
• Basemap (ESRI)
• Individual-level data for the comorbidity 

indicators obtained from Deloitte's 
HealthPrism™ PredictRisk™ dataset

• Demographic data for COVID 
Vulnerability Index from HealthPrism 
and American Community Survey (ACS)

• COVID-19 case burden from State of 
Missouri
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Disclaimers about HealthPrism™ Content

Content is meant to supplement knowledge and resources already available to you.

Information presented is illustrative of a sample of analyses and capabilities that may be available to you to support COVID-19 
response and recovery efforts in Missouri.

Insight(s) represent content generated as of a specific date – content and insights are subject to change given updated data.

Content is populated by Deloitte proprietary and publicly available sources, both of which are non-static and continuously 
updating.

Content may be used to complement local efforts already taking place in your State and to assist with providing a level of 
granularity and frequency of updates that are not available in public datasets. 

For privacy purposes, Personally Identifiable Information (PII) such as names, addresses, precise location of households are not
shared in this report.

For internal use only by State of Missouri. Output based on available data.
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Document Overview:

Table of Contents:

This document provides information for the State of Missouri at the county and Census Tract level on vaccination 

progress as of 06/15/2021.

(1) County Vaccination Status (12-17): Contains vaccination gap and percent vaccinated metrics for all counties in 

Missouri - based on the county of residence of the people getting vaccinated and on HealthPrism population estimates. 

Only includes individuals ages 12-17 at the county level due to limited uptake thus far in this age cohort - to abide by 

Health Insurace Portability and Accountability Act (HIPAA) privacy guidelines. Includes 1st and 2nd dose vaccinations - 

rankings based on 1st dose Moderna and Pfizer and Johnson & Johnson vaccinations. Counties listed alphabetically.

(2) County Vaccination Status (18+): Contains vaccination gap and percent vaccinated metrics for all counties in 

Missouri - based on the county of residence of the people getting vaccinated and on HealthPrism population estimates. 

Only includes individuals ages 18+. Includes 1st and 2nd dose vaccinations - rankings based on 1st dose Moderna and 

Pfizer and Johnson & Johnson vaccinations. Counties listed alphabetically.

(3) Census Tract Vaccination Status (18+): Contains vaccination gap and percent vaccinated metrics for all Census 

Tracts in Missouri for the 18+ population - based on the Census Tract of residence of the people getting vaccinated and 

on HealthPrism population estimates. Includes 1st and 2nd dose vaccinations - rankings based on 1st dose Moderna 

and Pfizer and Johnson & Johnson vaccinations. Census Tracts listed by County, alphabetically.

State of Missouri COVID-19 Response Vaccine Distribution Analysis
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This document provides information for the State of Missouri at the county and Census Tract level on vaccination 

progress as of 06/15/2021.

(1) County Vaccination Status (12-17): Contains vaccination gap and percent vaccinated metrics for all counties in 

Missouri - based on the county of residence of the people getting vaccinated and on HealthPrism population estimates. 

Only includes individuals ages 12-17 at the county level due to limited uptake thus far in this age cohort - to abide by 

Health Insurace Portability and Accountability Act (HIPAA) privacy guidelines. Includes 1st and 2nd dose vaccinations - 

rankings based on 1st dose Moderna and Pfizer and Johnson & Johnson vaccinations. Counties listed alphabetically.

(2) County Vaccination Status (18+): Contains vaccination gap and percent vaccinated metrics for all counties in 

Missouri - based on the county of residence of the people getting vaccinated and on HealthPrism population estimates. 

Only includes individuals ages 18+. Includes 1st and 2nd dose vaccinations - rankings based on 1st dose Moderna and 

Pfizer and Johnson & Johnson vaccinations. Counties listed alphabetically.

(3) Census Tract Vaccination Status (18+): Contains vaccination gap and percent vaccinated metrics for all Census 

Tracts in Missouri for the 18+ population - based on the Census Tract of residence of the people getting vaccinated and 

on HealthPrism population estimates. Includes 1st and 2nd dose vaccinations - rankings based on 1st dose Moderna 

and Pfizer and Johnson & Johnson vaccinations. Census Tracts listed by County, alphabetically.

State of Missouri COVID-19 Response Vaccine Distribution Analysis
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Data Sources:

Disclaimers:

1. For total population estimates: 

HealthPrism™ PredictRisk™ data on 

Missouri residents 18 and above. 

2. For vaccination metrics: Missouri 

Vaccination 

Partners (DHSS)/ShowMeVax/Tiberius 

COVID-19 Database as of 06/15/2021.

3. For supply metrics: State of Missouri 

as of 06/18/2021 at the county level.

1. Content is meant to supplement knowledge and resources already available to you.

2. Content may be used to complement local efforts already taking place in your State and to assist with providing a level of granularity and frequency of updates that are not available in 

public datasets. 

3. Information presented is illustrative of a sample of analyses and capabilities that may be available to you to support COVID-19 response and recovery efforts in Missouri.

4. Information presented is illustrative of a sample of analyses and capabilities that may be available to you to support COVID-19 response and recovery efforts in Missouri.

5. Content is populated by Deloitte proprietary and publicly available sources, both of which are non-static and continuously updating.

6. For privacy purposes, Personally Identifiable Information (PII) such as names, addresses, precise location of households etc. are not shared in this report.

State of Missouri COVID-19 Response Vaccine Distribution Analysis

HealthPrism™
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Methodology: Limitations:
State of Missouri provided ShowMeVax (SMV) vaccination 

data coded to census tract (CT), which were used with 

HealthPrism population data to calculate vaccination gap and 

remaining unvaccinated at the CT and county level for 

populations over the age of 18. The 12-17 population was 

calculated using ACS data assuming an even distribution 

across ages. The State 12-17 age population is the pro-

rated 10-14 ACS population age bin (3/5 of total) + ACS 

population in age bin 15-17. Each calculation was done at the 

Census Tract level, rolled up to the County level. Metrics for 

12-17 population kept at County level until a more significant 

amount of vaccinations occur. All vaccinations listed in SMV 

as under 18 were assumed to be in the 12-17 population. 

Unless otherwise specified, “vaccination” implies dose 1 of 

Pfizer or Moderna, or a J&J vaccination. J&J vaccines were 

also counted as a dose 2 to reflect initiated vaccination 

versus completed vaccination.

1. Vaccination totals do not include out-of-state records, 

individuals vaccinated through Federal partners (e.g., DoD), or 

vaccinations without a county/CT tag, thus underrepresenting 

percent vaccinated and overstating vaccination gap figures.

2. Due to these estimates relying on the assumptions provided, 

some counties may produce negative vaccination gaps and 

percent vaccinated figures greater than 100. These counties will 

be marked as having vaccination gaps of 0 and 100% vaccinated 

of eligible. 

1. Content is meant to supplement knowledge and resources already available to you.

2. Content may be used to complement local efforts already taking place in your State and to assist with providing a level of granularity and frequency of updates that are not available in 

public datasets. 

3. Information presented is illustrative of a sample of analyses and capabilities that may be available to you to support COVID-19 response and recovery efforts in Missouri.

4. Information presented is illustrative of a sample of analyses and capabilities that may be available to you to support COVID-19 response and recovery efforts in Missouri.

5. Content is populated by Deloitte proprietary and publicly available sources, both of which are non-static and continuously updating.

6. For privacy purposes, Personally Identifiable Information (PII) such as names, addresses, precise location of households etc. are not shared in this report.

State of Missouri COVID-19 Response Vaccine Distribution Analysis
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Limitations:
1. Vaccination totals do not include out-of-state records, 

individuals vaccinated through Federal partners (e.g., DoD), or 

vaccinations without a county/CT tag, thus underrepresenting 

percent vaccinated and overstating vaccination gap figures.

2. Due to these estimates relying on the assumptions provided, 

some counties may produce negative vaccination gaps and 

percent vaccinated figures greater than 100. These counties will 

be marked as having vaccination gaps of 0 and 100% vaccinated 

of eligible. 

1. Content is meant to supplement knowledge and resources already available to you.

2. Content may be used to complement local efforts already taking place in your State and to assist with providing a level of granularity and frequency of updates that are not available in 

public datasets. 

3. Information presented is illustrative of a sample of analyses and capabilities that may be available to you to support COVID-19 response and recovery efforts in Missouri.

4. Information presented is illustrative of a sample of analyses and capabilities that may be available to you to support COVID-19 response and recovery efforts in Missouri.

5. Content is populated by Deloitte proprietary and publicly available sources, both of which are non-static and continuously updating.

6. For privacy purposes, Personally Identifiable Information (PII) such as names, addresses, precise location of households etc. are not shared in this report.

State of Missouri COVID-19 Response Vaccine Distribution Analysis
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County Region

Share of Statewide 

Remaining 

Unvaccinated (%)

Est. Vaccination Gap 

(Eligible 

Unvaccinated) (#)

Adair County B 0.36 1350.60

Andrew County H 0.38 1449.80

Atchison County H 0.09 348.00

Audrain County F 0.55 2101.80

Barry County D 0.71 2689.60

Barton County D 0.28 1066.00

Bates County A 0.34 1282.00

Benton County A 0.30 1151.40

Bollinger County E 0.24 928.00

Boone County F 2.02 7660.40

Buchanan County H 1.57 5950.00

Butler County E 0.86 3282.60

Caldwell County H 0.20 767.20

Callaway County F 0.80 3057.00

Camden County F 0.80 3042.00

Cape Girardeau County E 1.26 4768.00

Carroll County A 0.18 674.20

Carter County G 0.15 581.00

Cass County A 1.84 6972.20

Cedar County D 0.30 1151.20

Chariton County B 0.15 572.80

Christian County D 1.67 6325.80

Clark County B 0.13 494.00

Clay County A 3.71 14089.40

Clinton County H 0.45 1715.00

Cole County F 1.32 5013.60

Cooper County F 0.33 1234.80

Crawford County I 0.49 1877.20

Dade County D 0.15 572.20

Dallas County D 0.32 1232.20

Daviess County H 0.19 728.60

DeKalb County H 0.18 676.40

Dent County I 0.30 1132.00

Douglas County G 0.25 953.00

Dunklin County E 0.70 2659.40

County Vaccination Status (Ages 12-17) as of 06/15/2021
Vaccination gap and percent unvaccinated for each county

Initiated Vaccination 

(Dose 1 Moderna, Pfizer + all J&J)
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Franklin County C 1.90 7200.40

Gasconade County F 0.28 1046.20

Gentry County H 0.13 496.60

Greene County D 4.12 15661.00

Grundy County H 0.19 728.60

Harrison County H 0.17 654.80

Henry County A 0.42 1587.40

Hickory County D 0.15 580.40

Holt County H 0.08 303.20

Howard County F 0.17 659.00

Howell County G 0.83 3149.60

Iron County E 0.21 782.00

Jackson County A 11.06 42025.60

Jasper County D 2.45 9311.40

Jefferson County C 3.84 14568.80

Johnson County A 0.89 3364.80

Knox County B 0.09 334.60

Laclede County I 0.75 2859.20

Lafayette County A 0.65 2465.80

Lawrence County D 0.83 3135.80

Lewis County B 0.22 838.60

Lincoln County C 1.17 4438.20

Linn County B 0.26 980.60

Livingston County H 0.27 1010.20

Macon County B 0.30 1138.20

Madison County E 0.26 988.40

Maries County I 0.15 570.20

Marion County B 0.60 2277.60

McDonald County D 0.50 1893.60

Mercer County H 0.08 297.60

Miller County F 0.50 1898.40

Mississippi County E 0.26 984.20

Moniteau County F 0.33 1264.40

Monroe County B 0.18 695.60

Montgomery County F 0.22 816.80

Morgan County F 0.40 1538.20

New Madrid County E 0.33 1250.80

Newton County D 1.26 4798.00

Nodaway County H 0.28 1076.00

Oregon County G 0.21 815.80

Osage County F 0.29 1099.00

Ozark County G 0.16 615.40

Pemiscot County E 0.38 1454.00

Perry County C 0.39 1498.20

Pettis County A 0.88 3357.60

Phelps County I 0.69 2638.80

Pike County C 0.33 1269.20
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Platte County A 1.45 5503.80

Polk County D 0.66 2496.20

Pulaski County I 0.91 3446.80

Putnam County B 0.09 358.00

Ralls County B 0.19 738.00

Randolph County B 0.43 1625.40

Ray County A 0.47 1796.40

Reynolds County G 0.13 479.20

Ripley County E 0.25 950.40

Saline County A 0.43 1632.40

Schuyler County B 0.10 367.60

Scotland County B 0.11 402.20

Scott County E 0.71 2703.20

Shannon County G 0.15 567.80

Shelby County B 0.13 480.00

St. Charles County C 6.28 23863.80

St. Clair County D 0.18 689.20

St. Francois County C 1.25 4749.20

St. Louis City C 3.49 13251.60

St. Louis County C 12.67 48140.20

Ste. Genevieve County C 0.36 1371.40

Stoddard County E 0.59 2245.20

Stone County D 0.53 2025.80

Sullivan County B 0.13 482.20

Taney County D 0.97 3687.20

Texas County G 0.46 1758.60

Vernon County D 0.45 1717.00

Warren County C 0.67 2561.20

Washington County C 0.51 1940.20

Wayne County E 0.29 1088.80

Webster County D 0.82 3115.60

Worth County H 0.03 132.80

Wright County G 0.41 1541.40
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Est. Unvaccinated 

(%)

Est. Vaccination 

Gap

Est. Unvaccinated 

(%)
Vaccine Supply

84.86 1422.60 89.38 NA

92.65 1507.80 96.36 90

95.60 351.00 96.43 170

94.51 2139.80 96.22 0

95.59 2741.60 97.44 260

96.82 1085.00 98.55 16

95.32 1308.00 97.25 135

95.92 1184.40 98.67 90

96.97 936.00 97.81 NA

64.72 9185.40 77.61 4305

88.06 6362.00 94.15 211

96.53 3343.60 98.32 42

95.16 791.20 98.14 NA

90.66 3193.00 94.69 NA

93.95 3133.00 96.76 1557

89.05 4998.00 93.35 2971

97.54 682.20 98.70 80

98.81 581.00 98.81 40

79.97 7533.20 86.41 1025

97.71 1166.20 98.98 60

94.24 597.80 98.35 NA

84.96 6690.80 89.86 336

99.40 496.00 99.80 0

71.43 16059.40 81.42 2084

90.07 1819.00 95.54 725

84.23 5420.60 91.06 547

91.28 1273.80 94.16 0

93.43 1942.20 96.67 2124

97.61 578.20 98.64 163

96.03 1260.20 98.21 110

94.30 758.60 98.19 17

95.21 689.40 97.04 NA

97.08 1142.00 97.94 0

98.15 964.00 99.28 1062

98.23 2679.40 98.97 56

County Vaccination Status (Ages 12-17) as of 06/15/2021
Vaccination gap and percent unvaccinated for each county

Initiated Vaccination 

(Dose 1 Moderna, Pfizer + all J&J)

Completed Vaccination 

(Dose 2 Moderna,  Pfizer + all J&J)
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86.23 7686.40 92.05 1226

91.28 1087.20 94.85 38

95.39 506.60 97.31 196

79.17 17316.00 87.54 5654

94.06 754.60 97.42 30

96.75 665.80 98.37 79

93.14 1648.40 96.71 100

96.99 590.40 98.66 70

97.12 308.20 98.72 40

91.66 680.00 94.58 10

95.92 3218.60 98.02 750

95.48 807.00 98.53 176

77.18 46094.60 84.65 15194

91.04 9793.40 95.76 1380

80.67 16074.80 89.01 1035

88.76 3550.80 93.67 186

94.36 340.60 96.05 103

93.55 2941.20 96.24 117

89.74 2563.80 93.30 NA

93.22 3237.80 96.25 129

97.33 845.60 98.14 1476

91.17 4650.20 95.52 677

95.15 1006.60 97.67 0

90.75 1066.20 95.78 80

95.23 1157.20 96.82 238

95.28 1020.40 98.36 290

91.35 594.20 95.19 NA

93.94 2341.60 96.58 2056

93.76 1936.60 95.89 294

97.38 302.60 99.02 0

95.47 1943.40 97.74 268

96.66 996.20 97.84 143

92.67 1310.40 96.04 130

97.61 704.60 98.88 NA

94.12 849.80 97.93 174

97.53 1562.20 99.05 48

95.64 1272.80 97.32 339

92.29 4997.00 96.11 590

87.62 1135.00 92.43 302

97.72 824.80 98.80 40

93.21 1139.00 96.61 42

98.09 622.40 99.20 562

98.38 1472.00 99.59 289

96.33 1524.20 98.01 10

92.25 3476.60 95.52 764

85.13 2806.80 90.55 50

97.02 1289.20 98.55 211
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66.64 6454.80 78.16 2569

92.62 2602.20 96.55 360

94.18 3542.80 96.80 1114

98.62 358.00 98.62 15

93.42 760.00 96.20 75

93.88 1684.40 97.29 144

90.34 1860.40 93.56 90

97.36 488.20 99.19 275

98.04 963.40 99.38 44

93.47 1682.40 96.34 146

97.61 368.60 97.88 30

98.29 406.20 99.27 NA

93.72 2785.20 96.57 990

98.44 575.80 99.83 50

96.97 485.00 97.98 133

73.03 27052.80 82.78 4931

96.36 701.20 98.04 91

92.90 4941.20 96.66 0

72.12 15242.60 82.95 3894

62.27 57617.20 74.52 26622

94.10 1411.40 96.84 1

96.19 2286.20 97.94 NA

93.36 2092.80 96.45 96

97.18 490.20 98.79 24

91.04 3832.20 94.62 60

96.91 1783.60 98.29 312

98.51 1730.00 99.25 0

89.51 2688.20 93.95 59

95.47 1997.20 98.28 NA

98.20 1102.80 99.46 0

92.52 3224.60 95.75 888

96.37 136.80 99.27 NA

97.84 1559.40 98.98 357
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County Region

Share of Statewide 

Remaining 

Unvaccinated (%)

Est. Vaccination Gap 

(Eligible 

Unvaccinated) (#)

Adair B 0.32 8968

Andrew H 0.28 7727

Atchison H 0.09 2484

Audrain F 0.41 11198

Barry D 0.56 15576

Barton D 0.25 7011

Bates A 0.28 7854

Benton A 0.37 10196

Bollinger E 0.08 2190

Boone F 1.39 38273

Buchanan H 1.34 37140

Butler E 0.89 24683

Caldwell H 0.18 4928

Callaway F 0.73 20099

Camden F 0.85 23526

Cape Girardeau E 1.17 32314

Carroll A 0.14 3971

Carter G 0.08 2125

Cass A 1.96 54210

Cedar D 0.29 8046

Chariton B 0.16 4483

Christian D 1.56 43191

Clark B 0.13 3481

Clay A 4.04 111610

Clinton H 0.40 10994

Cole F 1.16 31969

Cooper F 0.29 8107

Crawford I 0.46 12656

Dade D 0.14 3898

Dallas D 0.40 11115

Daviess H 0.18 4905

DeKalb H 0.16 4524

Dent I 0.31 8492

Douglas G 0.00 122

Dunklin E 0.60 16484

County Vaccination Status (Ages 18+) as of 06/15/2021
Vaccination gap and percent unvaccinated for each county

Initiated Vaccination 

(Dose 1 Moderna, Pfizer + all J&J)
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Franklin C 1.84 50828

Gasconade F 0.28 7815

Gentry H 0.12 3228

Greene D 4.53 125096

Grundy H 0.18 5014

Harrison H 0.18 4900

Henry A 0.43 11922

Hickory D 0.09 2360

Holt H 0.09 2413

Howard F 0.17 4678

Howell G 0.85 23529

Iron E 0.16 4556

Jackson A 11.19 309217

Jasper D 2.10 57938

Jefferson C 4.25 117463

Johnson A 1.01 27843

Knox B 0.06 1739

Laclede I 0.79 21948

Lafayette A 0.57 15713

Lawrence D 0.72 19974

Lewis B 0.19 5308

Lincoln C 1.13 31258

Linn B 0.25 6994

Livingston H 0.20 5602

Macon B 0.34 9294

Madison E 0.28 7610

Maries I 0.13 3485

Marion B 0.50 13930

McDonald D 0.43 11802

Mercer H 0.06 1521

Miller F 0.52 14471

Mississippi E 0.19 5304

Moniteau F 0.27 7524

Monroe B 0.17 4806

Montgomery F 0.22 6013

Morgan F 0.44 12272

New Madrid E 0.20 5615

Newton D 1.15 31681

Nodaway H 0.28 7640

Oregon G 0.11 2968

Osage F 0.22 6070

Ozark G 0.20 5484

Pemiscot E 0.27 7365

Perry C 0.37 10283

Pettis A 0.71 19682

Phelps I 0.67 18492

Pike C 0.30 8383
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Platte A 1.52 42113

Polk D 0.61 16937

Pulaski I 0.93 25772

Putnam B 0.12 3261

Ralls B 0.21 5677

Randolph B 0.47 13068

Ray A 0.46 12622

Reynolds G 0.11 3125

Ripley E 0.24 6634

Saline A 0.33 9150

Schuyler B 0.07 1827

Scotland B 0.09 2587

Scott E 0.66 18213

Shannon G 0.09 2586

Shelby B 0.13 3556

St. Charles C 5.91 163274

St. Clair D 0.20 5554

St. Francois C 1.11 30622

St. Louis City C 4.84 133673

St. Louis C 14.59 403158

Ste. Genevieve C 0.35 9707

Stoddard E 0.58 16081

Stone D 0.69 19042

Sullivan B 0.12 3344

Taney D 1.16 31993

Texas G 0.50 13799

Vernon D 0.37 10267

Warren C 0.62 17045

Washington C 0.45 12402

Wayne E 0.23 6244

Webster D 0.72 19880

Worth H 0.03 759

Wright G 0.40 11011

598 / 1292



Est. Unvaccinated 

(%)

Est. Vaccination 

Gap

Est. Unvaccinated 

(%)
Vaccine Supply

50.02 9762 54.45 NA

53.00 8333 57.15 90

53.29 2651 56.88 170

58.86 12274 64.52 0

60.76 16807 65.56 260

72.10 7260 74.66 16

63.99 8214 66.92 135

59.76 10896 63.86 90

42.00 2574 49.36 NA

30.87 47868 38.61 4305

54.14 40118 58.48 211

70.98 26355 75.79 42

67.10 5160 70.26 NA

56.84 21713 61.41 NA

60.84 24789 64.11 1557

52.59 35523 57.81 2971

55.62 4226 59.19 80

63.32 2317 69.04 40

58.92 58079 63.12 1025

67.80 8432 71.05 60

64.26 4751 68.10 NA

60.37 46344 64.78 336

74.22 3580 76.33 0

54.93 121152 59.63 2084

61.19 11795 65.65 725

51.28 35222 56.50 547

59.32 8783 64.27 0

66.63 13511 71.13 2124

60.15 4156 64.13 163

72.65 11582 75.70 110

70.57 5065 72.87 17

59.58 4772 62.85 NA

71.51 8875 74.74 0

4.77 651 25.41 1062

71.67 17618 76.60 56

County Vaccination Status (Ages 18+) as of 06/15/2021
Vaccination gap and percent unvaccinated for each county

Initiated Vaccination 

(Dose 1 Moderna, Pfizer + all J&J)

Completed Vaccination 

(Dose 2 Moderna,  Pfizer + all J&J)
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56.14 55191 60.96 1226

60.41 8180 63.24 38

61.08 3373 63.82 196

54.45 136965 59.62 5654

63.21 5387 67.91 30

68.93 5173 72.78 79

64.25 12656 68.20 100

46.58 2605 51.41 70

61.90 2521 64.67 40

57.33 5143 63.02 10

71.86 25507 77.91 750

63.83 4889 68.49 176

54.03 347356 60.70 15194

63.00 62121 67.54 1380

58.48 132032 65.74 1035

68.88 29207 72.26 186

58.71 1818 61.38 103

71.19 23127 75.01 117

59.14 16730 62.97 NA

64.96 21425 69.68 129

66.07 5628 70.05 1476

63.21 33816 68.38 677

64.43 7525 69.32 0

50.39 6227 56.01 80

68.25 9658 70.92 238

71.12 7960 74.39 290

59.50 3702 63.20 NA

60.89 14728 64.38 2056

73.49 12584 78.36 294

59.51 1676 65.57 0

67.37 15272 71.10 268

54.72 5871 60.57 143

63.14 7895 66.25 130

65.35 5103 69.39 NA

60.67 6407 64.65 174

68.65 12889 72.11 48

53.42 6142 58.43 339

66.17 33546 70.07 590

48.72 8175 52.14 302

57.92 3278 63.97 40

58.59 6428 62.04 42

74.53 5841 79.38 562

67.67 8472 77.85 289

64.71 10758 67.69 10

60.37 21174 64.94 764

56.49 20029 61.19 50

61.63 8885 65.33 211
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49.98 46917 55.68 2569

64.92 17934 68.74 360

80.62 26904 84.16 1114

75.02 3361 77.32 15

63.71 5919 66.42 75

65.85 14451 72.82 144

62.53 13239 65.58 90

73.15 3299 77.22 275

71.86 6980 75.61 44

53.91 9947 58.61 146

66.45 1916 69.69 30

73.39 2669 75.71 NA

60.60 19353 64.39 990

60.60 2740 64.21 50

64.79 3667 66.82 133

47.12 185231 53.46 4931

68.47 5825 71.81 91

58.44 33947 64.79 0

50.87 163426 62.19 3894

46.18 494124 56.60 26622

59.76 10374 63.87 1

67.09 17009 70.96 NA

64.65 20063 68.12 96

65.08 3505 68.21 24

65.85 34171 70.33 60

69.69 14478 73.11 312

66.81 10638 69.22 0

59.30 18226 63.40 59

64.99 13349 69.95 NA

68.45 6654 72.94 0

66.21 20981 69.88 888

55.36 819 59.74 NA

71.64 11537 75.06 357

601 / 1292



Census Tract County Region

Est. Vaccination Gap 

(Eligible Unvaccinated) 

(#)

29001950100 Adair County B 2057

29001950200 Adair County B 1750

29001950300 Adair County B 1167

29001950400 Adair County B 1636

29001950500 Adair County B 2007

29001950900 Adair County B 507

29001951000 Adair County B 0

29003010100 Andrew County H 2749

29003010200 Andrew County H 2797

29003010300 Andrew County H 1132

29003010400 Andrew County H 1522

29007950600 Audrain County F 1366

29005950100 Atchison County H 1356

29005950200 Atchison County H 1200

29007950100 Audrain County F 1345

29007950500 Audrain County F 1347

29007950200 Audrain County F 2667

29007950300 Audrain County F 1781

29007950400 Audrain County F 1263

29007950700 Audrain County F 1566

29011960100 Barton County D 1862

29011960200 Barton County D 2445

29011960300 Barton County D 2847

29013070300 Bates County A 1724

29009960100 Barry County D 3219

29009960200 Barry County D 2299

29009960300 Barry County D 2391

29009960500 Barry County D 3048

29009960600 Barry County D 1378

29009960401 Barry County D 1903

29009960402 Barry County D 1718

29013070100 Bates County A 2591

29013070200 Bates County A 2402

29013070400 Bates County A 1771

29015460400 Benton County A 1443

Census Tract Vaccination Status (Ages 18+) as of 06/15/2021

Vaccination gap and percent unvaccinated for each Census Tract

Initiated Vaccination 

(Dose 1 Moderna & Pfizer + all J&J)
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29015460100 Benton County A 1672

29015460200 Benton County A 1204

29015460300 Benton County A 1937

29015460700 Benton County A 1489

29015460800 Benton County A 2445

29019000200 Boone County F 0

29019001001 Boone County F 441

29019001103 Boone County F 121

29019001901 Boone County F 2241

29021003000 Buchanan County H 2986

29029950300 Camden County F 1225

29029950500 Camden County F 1520

29029950600 Camden County F 2159

29029950800 Camden County F 3920

29029951100 Camden County F 1533

29029951200 Camden County F 1200

29031881500 Cape Girardeau County E 1787

29017950100 Bollinger County E 540

29017950200 Bollinger County E 1317

29017950300 Bollinger County E 441

29019000300 Boone County F 0

29019000500 Boone County F 0

29019000600 Boone County F 1014

29019000700 Boone County F 987

29019000900 Boone County F 467

29019001002 Boone County F 399

29019001502 Boone County F 2376

29019001602 Boone County F 1856

29019001701 Boone County F 3241

29019001803 Boone County F 1977

29019001805 Boone County F 3085

29019001101 Boone County F 398

29019001104 Boone County F 2917

29019001601 Boone County F 2646

29019001902 Boone County F 4089

29019002000 Boone County F 2377

29019001201 Boone County F 1419

29019001504 Boone County F 2348

29023950201 Butler County E 3033

29019001202 Boone County F 1162

29019002100 Boone County F 909

29019001300 Boone County F 728

29019001400 Boone County F 3799

29019001702 Boone County F 2053

29019001503 Boone County F 1475

29023950202 Butler County E 3561

29019002200 Boone County F 0
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29021000100 Buchanan County H 2102

29021000200 Buchanan County H 1815

29021000300 Buchanan County H 1869

29021001200 Buchanan County H 575

29021000400 Buchanan County H 920

29021000500 Buchanan County H 1418

29021000600 Buchanan County H 646

29021000701 Buchanan County H 1155

29021000702 Buchanan County H 1568

29021000900 Buchanan County H 2143

29021001000 Buchanan County H 742

29021002400 Buchanan County H 861

29021001100 Buchanan County H 1161

29021001500 Buchanan County H 2468

29021001600 Buchanan County H 1328

29021001700 Buchanan County H 1915

29021001800 Buchanan County H 1637

29021002100 Buchanan County H 1167

29021002200 Buchanan County H 1038

29021002300 Buchanan County H 1249

29021002500 Buchanan County H 1136

29021002700 Buchanan County H 1704

29021002800 Buchanan County H 2800

29021002900 Buchanan County H 2017

29023950100 Butler County E 3520

29023950300 Butler County E 2910

29023950500 Butler County E 1608

29023950600 Butler County E 2663

29023950800 Butler County E 1891

29023950900 Butler County E 2245

29023950400 Butler County E 2048

29023950700 Butler County E 1537

29025950100 Caldwell County H 1465

29025950200 Caldwell County H 3610

29027070100 Callaway County F 2787

29027070200 Callaway County F 2306

29027070300 Callaway County F 1880

29027070400 Callaway County F 1343

29027070500 Callaway County F 2549

29027070600 Callaway County F 3650

29027070700 Callaway County F 3708

29027070800 Callaway County F 2402

29029950100 Camden County F 2389

29029950200 Camden County F 2973

29029950400 Camden County F 2315

29029950700 Camden County F 2504

29029950900 Camden County F 1884
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29031880100 Cape Girardeau County E 3600

29031880200 Cape Girardeau County E 2369

29031880300 Cape Girardeau County E 2514

29031880500 Cape Girardeau County E 4687

29031880600 Cape Girardeau County E 3138

29031881300 Cape Girardeau County E 1961

29031881400 Cape Girardeau County E 1105

29031880400 Cape Girardeau County E 3571

29031880700 Cape Girardeau County E 1910

29031880800 Cape Girardeau County E 880

29031880900 Cape Girardeau County E 1012

29031881000 Cape Girardeau County E 646

29031881100 Cape Girardeau County E 1516

29031881200 Cape Girardeau County E 1882

29031881600 Cape Girardeau County E 1216

29037060001 Cass County A 2596

29037060100 Cass County A 564

29037060500 Cass County A 1855

29037060600 Cass County A 4050

29037060800 Cass County A 3558

29037061001 Cass County A 2651

29037061100 Cass County A 2541

29041470100 Chariton County B 1448

29043020303 Christian County D 3040

29033960100 Carroll County A 1132

29033960200 Carroll County A 1246

29033960300 Carroll County A 1700

29035960100 Carter County G 1710

29035960200 Carter County G 416

29037060003 Cass County A 1772

29037060904 Cass County A 1706

29037060004 Cass County A 3037

29037061300 Cass County A 2668

29037060202 Cass County A 2896

29037060305 Cass County A 2215

29037060301 Cass County A 4698

29037060302 Cass County A 4593

29037060700 Cass County A 1896

29037061200 Cass County A 2559

29037060400 Cass County A 2710

29037061002 Cass County A 3765

29037061400 Cass County A 2378

29039870100 Cedar County D 3610

29039870200 Cedar County D 2779

29039870300 Cedar County D 1586

29041470200 Chariton County B 1366

29041470300 Chariton County B 1721
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29043020101 Christian County D 1886

29043020102 Christian County D 3402

29043020201 Christian County D 2343

29043020204 Christian County D 2398

29043020205 Christian County D 2991

29043020302 Christian County D 3433

29043020202 Christian County D 2897

29043020203 Christian County D 3662

29043020304 Christian County D 1225

29043020400 Christian County D 4469

29043020500 Christian County D 4339

29051010300 Cole County F 2414

29051010400 Cole County F 3024

29051010500 Cole County F 1704

29051010600 Cole County F 1405

29051010800 Cole County F 4001

29051010900 Cole County F 2972

29051020198 Cole County F 445

29051020200 Cole County F 2352

29051020300 Cole County F 2311

29051020400 Cole County F 3212

29051020500 Cole County F 1565

29051020600 Cole County F 2380

29055450101 Crawford County I 1236

29055450301 Crawford County I 1288

29063080100 DeKalb County H 2360

29063080200 DeKalb County H 2328

29071800702 Franklin County C 1561

29043020305 Christian County D 3424

29043020306 Christian County D 3786

29045950100 Clark County B 1276

29045950200 Clark County B 990

29045950300 Clark County B 1630

29047020201 Clay County A 2140

29047020202 Clay County A 1946

29047020300 Clay County A 3117

29047020400 Clay County A 1236

29047020500 Clay County A 2965

29047020602 Clay County A 1643

29047020603 Clay County A 2084

29047020604 Clay County A 2822

29047020901 Clay County A 2760

29047020801 Clay County A 3242

29047021001 Clay County A 1817

29047021600 Clay County A 4037

29047021900 Clay County A 3661

29047022000 Clay County A 2775
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29047020902 Clay County A 1298

29047021003 Clay County A 2030

29047021004 Clay County A 1794

29047021101 Clay County A 2553

29047021102 Clay County A 3340

29047021103 Clay County A 1983

29047021205 Clay County A 3998

29047021204 Clay County A 2349

29047021206 Clay County A 3851

29047021303 Clay County A 1931

29047021207 Clay County A 1402

29047021208 Clay County A 2248

29047021403 Clay County A 1632

29047021305 Clay County A 3873

29047021306 Clay County A 3276

29047021307 Clay County A 2645

29047021309 Clay County A 1786

29047021310 Clay County A 3503

29047021404 Clay County A 1651

29047021401 Clay County A 1700

29047021701 Clay County A 2925

29047021702 Clay County A 3240

29047021804 Clay County A 3926

29047021805 Clay County A 4356

29047021806 Clay County A 2122

29047022200 Clay County A 2462

29047022301 Clay County A 1521

29047022302 Clay County A 3045

29047021803 Clay County A 3863

29047022100 Clay County A 2073

29049960100 Clinton County H 2589

29049960400 Clinton County H 2212

29049960200 Clinton County H 3927

29049960300 Clinton County H 2416

29051010701 Cole County F 1945

29051010702 Cole County F 2391

29051020700 Cole County F 1227

29053950100 Cooper County F 1721

29053950200 Cooper County F 748

29053950300 Cooper County F 1750

29053950400 Cooper County F 1181

29053950500 Cooper County F 2787

29055450102 Crawford County I 2843

29055450200 Crawford County I 2386

29055450400 Crawford County I 2361

29055450302 Crawford County I 2655

29057480100 Dade County D 2544
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29057480200 Dade County D 1354

29059480100 Dallas County D 3115

29059480300 Dallas County D 4717

29059480200 Dallas County D 2844

29061470100 Daviess County H 2021

29061470200 Daviess County H 2887

29065960100 Dent County I 2449

29065960200 Dent County I 2759

29065960300 Dent County I 1051

29065960400 Dent County I 1880

29067950100 Douglas County G 569

29067950200 Douglas County G 897

29067950500 Douglas County G 2118

29069360100 Dunklin County E 1550

29069360200 Dunklin County E 1329

29069360500 Dunklin County E 1593

29069360800 Dunklin County E 1098

29069360900 Dunklin County E 1169

29069360300 Dunklin County E 2488

29069360700 Dunklin County E 1968

29069361000 Dunklin County E 1300

29069360400 Dunklin County E 1922

29069360600 Dunklin County E 2611

29071800100 Franklin County C 3998

29071800401 Franklin County C 2498

29071800402 Franklin County C 3711

29071800500 Franklin County C 4211

29071800602 Franklin County C 3889

29071800201 Franklin County C 2214

29071800701 Franklin County C 3627

29071800202 Franklin County C 2248

29071800300 Franklin County C 4026

29071800601 Franklin County C 4053

29071800800 Franklin County C 4368

29071800901 Franklin County C 1451

29071800902 Franklin County C 3676

29071801000 Franklin County C 2003

29077004803 Greene County D 2789

29071801101 Franklin County C 2440

29071801102 Franklin County C 2175

29073960100 Gasconade County F 1279

29073960400 Gasconade County F 1917

29073960500 Gasconade County F 2494

29073960200 Gasconade County F 585

29073960300 Gasconade County F 1870

29075960100 Gentry County H 1610

29075960200 Gentry County H 1649
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29077000100 Greene County D 250

29077000300 Greene County D 947

29077000200 Greene County D 0

29077003300 Greene County D 1913

29077003800 Greene County D 3318

29077004003 Greene County D 2289

29077004102 Greene County D 3585

29077000400 Greene County D 1251

29077000700 Greene County D 897

29077000501 Greene County D 1103

29077000502 Greene County D 1091

29077000600 Greene County D 1149

29077000800 Greene County D 1107

29077000900 Greene County D 1482

29077001000 Greene County D 1335

29077001100 Greene County D 1480

29077001200 Greene County D 1641

29077001301 Greene County D 913

29077001302 Greene County D 640

29077001400 Greene County D 1646

29077001500 Greene County D 2254

29077001700 Greene County D 910

29077001800 Greene County D 1720

29077001900 Greene County D 1766

29077002200 Greene County D 2298

29077003700 Greene County D 3992

29077004001 Greene County D 2405

29077004002 Greene County D 1842

29077004101 Greene County D 3932

29077004201 Greene County D 2505

29077004202 Greene County D 3233

29077004301 Greene County D 4355

29077004302 Greene County D 2140

29077004500 Greene County D 1361

29077004600 Greene County D 3946

29077004801 Greene County D 4175

29077004802 Greene County D 4134

29077002300 Greene County D 2549

29077004103 Greene County D 2750

29077004400 Greene County D 2943

29077002402 Greene County D 1862

29077002502 Greene County D 2199

29077002600 Greene County D 1748

29077002700 Greene County D 1067

29077002800 Greene County D 581

29077002900 Greene County D 1933

29077003002 Greene County D 1347
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29077003100 Greene County D 1589

29077003200 Greene County D 2164

29077003600 Greene County D 1385

29077003900 Greene County D 1417

29077004700 Greene County D 3268

29077004900 Greene County D 3732

29077005001 Greene County D 2079

29077005002 Greene County D 4030

29077005100 Greene County D 1713

29077005200 Greene County D 3805

29077005600 Greene County D 1781

29081950100 Harrison County H 2071

29081950200 Harrison County H 1343

29081950300 Harrison County H 1443

29089960300 Howard County F 1166

29077005500 Greene County D 2038

29077005700 Greene County D 1833

29077005800 Greene County D 1481

29079960100 Grundy County H 1167

29079960300 Grundy County H 1154

29079960200 Grundy County H 1305

29079960400 Grundy County H 1454

29083950100 Henry County A 1831

29083950200 Henry County A 1817

29083950300 Henry County A 1679

29083950400 Henry County A 1783

29083950500 Henry County A 1863

29083950600 Henry County A 3036

29085470100 Hickory County D 1129

29085470300 Hickory County D 677

29085470500 Hickory County D 1596

29087960100 Holt County H 727

29087960200 Holt County H 904

29087960300 Holt County H 828

29089960100 Howard County F 1675

29089960200 Howard County F 1857

29091090400 Howell County G 3178

29091090100 Howell County G 3002

29091090200 Howell County G 2450

29091090300 Howell County G 3195

29091090500 Howell County G 2985

29091090600 Howell County G 3274

29091090700 Howell County G 2274

29091090800 Howell County G 3427

29093950400 Iron County E 1273

29093950100 Iron County E 1171

29093950200 Iron County E 1241
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29093950300 Iron County E 848

29095005400 Jackson County A 458

29095000300 Jackson County A 342

29095000600 Jackson County A 1283

29095000700 Jackson County A 919

29095001800 Jackson County A 761

29095001900 Jackson County A 953

29095000800 Jackson County A 1189

29095000900 Jackson County A 605

29095001000 Jackson County A 532

29095001100 Jackson County A 128

29095005200 Jackson County A 380

29095002000 Jackson County A 834

29095002100 Jackson County A 1693

29095002200 Jackson County A 1107

29095004300 Jackson County A 0

29095002300 Jackson County A 848

29095003400 Jackson County A 1447

29095003700 Jackson County A 578

29095004400 Jackson County A 365

29095004600 Jackson County A 697

29095003800 Jackson County A 744

29095005100 Jackson County A 223

29095005300 Jackson County A 665

29095005500 Jackson County A 509

29095007600 Jackson County A 1331

29095008100 Jackson County A 1211

29095008700 Jackson County A 1459

29095012400 Jackson County A 2235

29095005601 Jackson County A 762

29095005700 Jackson County A 1173

29095005602 Jackson County A 918

29095008300 Jackson County A 778

29095012100 Jackson County A 3255

29095005801 Jackson County A 994

29095006000 Jackson County A 901

29095006100 Jackson County A 1631

29095006500 Jackson County A 466

29095006600 Jackson County A 647

29095006300 Jackson County A 726

29095012200 Jackson County A 3503

29095006700 Jackson County A 157

29095006900 Jackson County A 216

29095007100 Jackson County A 927

29095007200 Jackson County A 714

29095011000 Jackson County A 2661

29095011100 Jackson County A 1961
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29095007300 Jackson County A 595

29095007500 Jackson County A 566

29095007700 Jackson County A 728

29095007400 Jackson County A 1036

29095007802 Jackson County A 1283

29095007900 Jackson County A 2061

29095008000 Jackson County A 1719

29095008200 Jackson County A 1189

29095008400 Jackson County A 1025

29095008500 Jackson County A 1109

29095008600 Jackson County A 2091

29095008800 Jackson County A 2092

29095009000 Jackson County A 2877

29095008900 Jackson County A 1203

29095009100 Jackson County A 1778

29095009200 Jackson County A 1344

29095009300 Jackson County A 1055

29095009400 Jackson County A 2004

29095009500 Jackson County A 1745

29095009600 Jackson County A 706

29095010001 Jackson County A 657

29095010002 Jackson County A 1576

29095009700 Jackson County A 207

29095010103 Jackson County A 1177

29095010105 Jackson County A 1664

29095009800 Jackson County A 1717

29095009900 Jackson County A 823

29095012000 Jackson County A 1752

29095010201 Jackson County A 805

29095010203 Jackson County A 2206

29095010204 Jackson County A 2461

29095010500 Jackson County A 2789

29095010702 Jackson County A 1650

29095010600 Jackson County A 1543

29095011200 Jackson County A 1891

29095011300 Jackson County A 2817

29095011401 Jackson County A 4773

29095011405 Jackson County A 1578

29095011406 Jackson County A 3269

29095011500 Jackson County A 3045

29095011600 Jackson County A 2462

29095011700 Jackson County A 2293

29095011800 Jackson County A 2894

29095011900 Jackson County A 1676

29095012300 Jackson County A 1813

29095012903 Jackson County A 1905

29095012904 Jackson County A 1324
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29095013208 Jackson County A 1618

29095013307 Jackson County A 1278

29095013313 Jackson County A 2445

29095013408 Jackson County A 2460

29095013502 Jackson County A 3074

29095013703 Jackson County A 2713

29095013901 Jackson County A 3776

29095013916 Jackson County A 2250

29095014002 Jackson County A 1039

29095014101 Jackson County A 3232

29095014120 Jackson County A 1508

29095014300 Jackson County A 2138

29095014804 Jackson County A 1734

29095014903 Jackson County A 2907

29095980802 Jackson County A 0

29095989200 Jackson County A NA

29099700504 Jefferson County C 2551

29095012501 Jackson County A 1575

29095012502 Jackson County A 1515

29095012600 Jackson County A 2142

29095012701 Jackson County A 3404

29095012802 Jackson County A 1883

29095013003 Jackson County A 2626

29095012803 Jackson County A 1054

29095013606 Jackson County A 602

29095014112 Jackson County A 714

29095012804 Jackson County A 2853

29095014111 Jackson County A 1551

29095012906 Jackson County A 2115

29095013608 Jackson County A 2419

29095013100 Jackson County A 1607

29095013203 Jackson County A 2046

29095013210 Jackson County A 1439

29095015700 Jackson County A 997

29095016000 Jackson County A 521

29095016600 Jackson County A 511

29095989100 Jackson County A 0

29095013301 Jackson County A 2210

29095013309 Jackson County A 2769

29095016500 Jackson County A 1111

29095980101 Jackson County A 0

29095013401 Jackson County A 1127

29095013405 Jackson County A 1194

29095013407 Jackson County A 1217

29095013410 Jackson County A 1734

29095014114 Jackson County A 3479

29095018500 Jackson County A 1523
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29095013416 Jackson County A 1284

29095013504 Jackson County A 1042

29095013612 Jackson County A 2311

29095013704 Jackson County A 2180

29095013801 Jackson County A 2485

29095013802 Jackson County A 3531

29095013902 Jackson County A 857

29095013904 Jackson County A 2890

29095014004 Jackson County A 1429

29095014005 Jackson County A 2805

29095019300 Jackson County A 3602

29095014006 Jackson County A 3261

29095015100 Jackson County A 3457

29095014007 Jackson County A 3220

29095014105 Jackson County A 4721

29095014108 Jackson County A 3016

29095014203 Jackson County A 1756

29095014204 Jackson County A 3855

29095014400 Jackson County A 1171

29095014501 Jackson County A 2095

29095014502 Jackson County A 2298

29095014601 Jackson County A 2439

29095014603 Jackson County A 1939

29095014604 Jackson County A 2139

29095014701 Jackson County A 964

29095014702 Jackson County A 2349

29095014902 Jackson County A 1078

29095014806 Jackson County A 2383

29095015300 Jackson County A 1121

29095014904 Jackson County A 3523

29095014905 Jackson County A 2437

29095015000 Jackson County A 2178

29095015200 Jackson County A 436

29095015900 Jackson County A 0

29095015400 Jackson County A 661

29095015500 Jackson County A 415

29095015600 Jackson County A 1246

29095016100 Jackson County A 728

29095017000 Jackson County A 1300

29095015800 Jackson County A 106

29095016200 Jackson County A 403

29095016400 Jackson County A 921

29095017500 Jackson County A 1191

29095016300 Jackson County A 1234

29095016700 Jackson County A 659

29095016800 Jackson County A 609

29095017800 Jackson County A 686
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29095016900 Jackson County A 1174

29095017200 Jackson County A 2358

29095017300 Jackson County A 1716

29095017100 Jackson County A 2304

29095017400 Jackson County A 1083

29095017700 Jackson County A 2968

29095017600 Jackson County A 2508

29095017900 Jackson County A 1769

29095018000 Jackson County A 2113

29095018100 Jackson County A 3563

29095018200 Jackson County A 1268

29095018600 Jackson County A 1355

29095988300 Jackson County A 88

29097010100 Jasper County D 1348

29097010200 Jasper County D 2462

29097010300 Jasper County D 3556

29097010500 Jasper County D 2305

29097011500 Jasper County D 5685

29097010400 Jasper County D 2441

29097010600 Jasper County D 2123

29097010700 Jasper County D 1519

29097010800 Jasper County D 1954

29097010900 Jasper County D 2999

29097011200 Jasper County D 4076

29097011300 Jasper County D 4584

29097011900 Jasper County D 1610

29097012000 Jasper County D 3086

29097012100 Jasper County D 2279

29097011000 Jasper County D 1892

29097011100 Jasper County D 1043

29097011400 Jasper County D 2759

29097011600 Jasper County D 2499

29097011700 Jasper County D 2916

29097011800 Jasper County D 2503

29097012200 Jasper County D 3453

29099700107 Jefferson County C 1834

29099700109 Jefferson County C 6563

29099700110 Jefferson County C 4279

29099700304 Jefferson County C 3829

29099700502 Jefferson County C 3337

29099700111 Jefferson County C 1893

29099700113 Jefferson County C 1931

29099700302 Jefferson County C 3008

29099700303 Jefferson County C 2739

29099700114 Jefferson County C 2384

29099700116 Jefferson County C 1393

29099700118 Jefferson County C 2764
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29099700119 Jefferson County C 1147

29099700206 Jefferson County C 3295

29099700207 Jefferson County C 1914

29099700209 Jefferson County C 1765

29099700211 Jefferson County C 2653

29099700402 Jefferson County C 3207

29099700503 Jefferson County C 2270

29099700115 Jefferson County C 2206

29099700117 Jefferson County C 3401

29099700203 Jefferson County C 2368

29099700208 Jefferson County C 2888

29099700210 Jefferson County C 1736

29099700401 Jefferson County C 2620

29099700601 Jefferson County C 3263

29099700604 Jefferson County C 3571

29099700605 Jefferson County C 3532

29099700700 Jefferson County C 2452

29099700802 Jefferson County C 2581

29099700900 Jefferson County C 3071

29099701000 Jefferson County C 4795

29099701101 Jefferson County C 2876

29099701102 Jefferson County C 3248

29099701200 Jefferson County C 3035

29099701300 Jefferson County C 1522

29099701401 Jefferson County C 2524

29099701404 Jefferson County C 3001

29101980000 Johnson County A 1079

29099700603 Jefferson County C 3134

29099700801 Jefferson County C 3132

29099701403 Jefferson County C 2495

29101960100 Johnson County A 5866

29101960400 Johnson County A 1816

29101960500 Johnson County A 3471

29101960600 Johnson County A 1290

29101960700 Johnson County A 2962

29101960200 Johnson County A 3311

29101960300 Johnson County A 5342

29101960900 Johnson County A 3072

29105960298 Laclede County I 4088

29105960300 Laclede County I 4409

29105960500 Laclede County I 3235

29105960600 Laclede County I 2791

29109470100 Lawrence County D 2286

29109470200 Lawrence County D 4079

29109470300 Lawrence County D 2703

29109470400 Lawrence County D 3240

29109470500 Lawrence County D 3749
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29109470602 Lawrence County D 1398

29113810100 Lincoln County C 2143

29113810301 Lincoln County C 4395

29113810400 Lincoln County C 4891

29117480300 Livingston County H 1424

29103960100 Knox County B 916

29103960200 Knox County B 871

29105960100 Laclede County I 5777

29105960400 Laclede County I 1813

29107090100 Lafayette County A 2403

29107090200 Lafayette County A 2512

29107090400 Lafayette County A 3096

29107090500 Lafayette County A 1692

29107090300 Lafayette County A 618

29107090601 Lafayette County A 3377

29107090602 Lafayette County A 2371

29109470601 Lawrence County D 2677

29111970100 Lewis County B 1393

29111970300 Lewis County B 1493

29111970400 Lewis County B 1065

29111970200 Lewis County B 1055

29113810201 Lincoln County C 3743

29113810202 Lincoln County C 3583

29113810303 Lincoln County C 6044

29113810304 Lincoln County C 6614

29115490100 Linn County B 1125

29115490200 Linn County B 1449

29115490300 Linn County B 1839

29115490400 Linn County B 1414

29115490500 Linn County B 1396

29117480100 Livingston County H 756

29117480200 Livingston County H 1548

29133950400 Mississippi County E 2596

29137960100 Monroe County B 2189

29137960200 Monroe County B 1460

29137960300 Monroe County B 1496

29143960200 New Madrid County E 128

29143960500 New Madrid County E 676

29143960600 New Madrid County E 1567

29145020501 Newton County D 1917

29145020601 Newton County D 2913

29145020900 Newton County D 2653

29117480400 Livingston County H 1339

29117480500 Livingston County H 733

29119070100 McDonald County D 4167

29119070200 McDonald County D 2859

29119070400 McDonald County D 2808
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29119070300 McDonald County D 2143

29121960100 Macon County B 1353

29121960200 Macon County B 1607

29121960300 Macon County B 2787

29121960400 Macon County B 1985

29121960500 Macon County B 1717

29123960100 Madison County E 2429

29123960300 Madison County E 2187

29123960200 Madison County E 3146

29125880100 Maries County I 792

29125880298 Maries County I 1124

29125880300 Maries County I 2021

29127960100 Marion County B 2446

29127960200 Marion County B 2050

29127960400 Marion County B 2042

29127960900 Marion County B 1620

29127960300 Marion County B 2021

29127960500 Marion County B 1467

29127960600 Marion County B 1467

29127960800 Marion County B 1545

29129470100 Mercer County H 667

29129470200 Mercer County H 1022

29131962500 Miller County F 3480

29131962600 Miller County F 2156

29131962700 Miller County F 2402

29131962800 Miller County F 3218

29131962900 Miller County F 3139

29133950100 Mississippi County E 0

29133950200 Mississippi County E 2296

29133950300 Mississippi County E 505

29135385100 Moniteau County F 2327

29135385200 Moniteau County F 2078

29135385300 Moniteau County F 2008

29135385400 Moniteau County F 1193

29139970100 Montgomery County F 1344

29139970200 Montgomery County F 2220

29139970300 Montgomery County F 1302

29139970400 Montgomery County F 1164

29141470100 Morgan County F 3518

29141470200 Morgan County F 2067

29141470300 Morgan County F 1448

29141470400 Morgan County F 1907

29141470500 Morgan County F 3598

29143960100 New Madrid County E 1313

29143960300 New Madrid County E 1514

29143960400 New Madrid County E 420

29145020100 Newton County D 2176
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29145020200 Newton County D 2681

29145020300 Newton County D 1595

29145020800 Newton County D 3567

29145020400 Newton County D 4362

29145020700 Newton County D 2282

29145020502 Newton County D 2528

29145020602 Newton County D 3301

29145021000 Newton County D 2054

29147470400 Nodaway County H 1315

29147470100 Nodaway County H 1036

29147470200 Nodaway County H 1526

29147470300 Nodaway County H 1684

29147470500 Nodaway County H 2154

29151490300 Osage County F 1608

29149480100 Oregon County G 772

29149480200 Oregon County G 1951

29149480300 Oregon County G 516

29151490100 Osage County F 1689

29151490200 Osage County F 1843

29151490400 Osage County F 930

29155470600 Pemiscot County E 1016

29153470100 Ozark County G 2671

29153470200 Ozark County G 3045

29155470100 Pemiscot County E 1171

29155470200 Pemiscot County E 1610

29155470300 Pemiscot County E 1078

29155470500 Pemiscot County E 1304

29155470400 Pemiscot County E 1442

29157470400 Perry County C 1751

29157470100 Perry County C 1526

29157470200 Perry County C 2904

29157470300 Perry County C 2184

29157470500 Perry County C 2095

29159480900 Pettis County A 1448

29161890600 Phelps County I 1576

29159480100 Pettis County A 2332

29159480300 Pettis County A 2371

29159480400 Pettis County A 2043

29159480200 Pettis County A 3076

29159480500 Pettis County A 1619

29159480700 Pettis County A 1416

29159481000 Pettis County A 2274

29159480600 Pettis County A 981

29159481100 Pettis County A 1344

29159480800 Pettis County A 1377

29161890100 Phelps County I 2540

29161890200 Phelps County I 2333
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29161890300 Phelps County I 2461

29161890400 Phelps County I 768

29161890500 Phelps County I 2117

29161890700 Phelps County I 1825

29161890800 Phelps County I 1860

29161890900 Phelps County I 843

29161891000 Phelps County I 2984

29163460300 Pike County C 1678

29163460500 Pike County C 1099

29163460100 Pike County C 1707

29163460200 Pike County C 2003

29163460400 Pike County C 2050

29165030700 Platte County A 1939

29165030001 Platte County A 2836

29165030401 Platte County A 3100

29165030002 Platte County A 1315

29165030103 Platte County A 2222

29165030201 Platte County A 1154

29165030600 Platte County A 4186

29165030101 Platte County A 1746

29165030102 Platte County A 1353

29165030305 Platte County A 3512

29165030306 Platte County A 1698

29165030500 Platte County A 2823

29165030205 Platte County A 3156

29165030207 Platte County A 2459

29165030208 Platte County A 1684

29165030209 Platte County A 3849

29165030210 Platte County A 405

29165030211 Platte County A 1987

29165030308 Platte County A 1977

29165030307 Platte County A 8

29167960100 Polk County D 3708

29167960200 Polk County D 3408

29167960300 Polk County D 4695

29167960400 Polk County D 5105

29169470390 Pulaski County I 818

29169470101 Pulaski County I 2604

29169470286 Pulaski County I 2898

29169470287 Pulaski County I 5283

29169470389 Pulaski County I 1440

29169470102 Pulaski County I 1864

29169470600 Pulaski County I 654

29171960100 Putnam County B 1911

29171960200 Putnam County B 1352

29175490300 Randolph County B 2500

29169470400 Pulaski County I 7211
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29169470500 Pulaski County I 3049

29173470100 Ralls County B 1625

29173470200 Ralls County B 1909

29173470300 Ralls County B 1635

29175490100 Randolph County B 2417

29175490200 Randolph County B 2149

29175490400 Randolph County B 1710

29175490500 Randolph County B 2087

29175490600 Randolph County B 2497

29177080300 Ray County A 3544

29177080000 Ray County A 4174

29177080100 Ray County A 1713

29177080200 Ray County A 3099

29183311145 St. Charles County C 1944

29183311148 St. Charles County C 2013

29183311149 St. Charles County C 2150

29183311908 St. Charles County C 1865

29185480200 St. Clair County D 1716

29187950400 St. Francois County C 4119

29187950600 St. Francois County C 1871

29187950700 St. Francois County C 4545

29187950800 St. Francois County C 3339

29187950902 St. Francois County C 456

29187951000 St. Francois County C 3676

29187951100 St. Francois County C 4214

29189210400 St. Louis County C 2712

29179380100 Reynolds County G 1250

29179380200 Reynolds County G 2045

29181870100 Ripley County E 1096

29181870200 Ripley County E 0

29181870300 Ripley County E 5248

29181870400 Ripley County E 435

29183310100 St. Charles County C 1055

29183310201 St. Charles County C 1814

29183310202 St. Charles County C 1567

29183311003 St. Charles County C 762

29183310301 St. Charles County C 1247

29183310302 St. Charles County C 1657

29183310400 St. Charles County C 1031

29183310501 St. Charles County C 1452

29183310601 St. Charles County C 461

29183310502 St. Charles County C 1455

29183310802 St. Charles County C 2719

29183310602 St. Charles County C 2425

29183311296 St. Charles County C 2179

29183312204 St. Charles County C 2505

29183312206 St. Charles County C 2664
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29183310700 St. Charles County C 2213

29183311211 St. Charles County C 2190

29183311722 St. Charles County C 3563

29183310801 St. Charles County C 1025

29183312300 St. Charles County C 1158

29183310901 St. Charles County C 1093

29183311114 St. Charles County C 2231

29183310902 St. Charles County C 1294

29183311001 St. Charles County C 1806

29183311103 St. Charles County C 2141

29183311212 St. Charles County C 1460

29183311312 St. Charles County C 3145

29183310903 St. Charles County C 2001

29183311322 St. Charles County C 2867

29183311802 St. Charles County C 2003

29183312001 St. Charles County C 1512

29183311004 St. Charles County C 2446

29183311154 St. Charles County C 1326

29183311122 St. Charles County C 2897

29183311124 St. Charles County C 2405

29183311132 St. Charles County C 1464

29183311146 St. Charles County C 1749

29183311147 St. Charles County C 1793

29183311150 St. Charles County C 1996

29183311151 St. Charles County C 1998

29183311152 St. Charles County C 1767

29183311735 St. Charles County C 2567

29183311153 St. Charles County C 2329

29183311733 St. Charles County C 1114

29183311736 St. Charles County C 2786

29183312097 St. Charles County C 4497

29183312193 St. Charles County C 3511

29183311203 St. Charles County C 3069

29183311221 St. Charles County C 1866

29183311294 St. Charles County C 1825

29183311311 St. Charles County C 1197

29183311331 St. Charles County C 2333

29183311391 St. Charles County C 2118

29183311500 St. Charles County C 1144

29183311721 St. Charles County C 1856

29183311801 St. Charles County C 2792

29183311903 St. Charles County C 3344

29183311422 St. Charles County C 2869

29183311601 St. Charles County C 2767

29183311904 St. Charles County C 2718

29183311909 St. Charles County C 2022

29183312095 St. Charles County C 2552
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29183312096 St. Charles County C 3763

29183312192 St. Charles County C 2798

29183311602 St. Charles County C 2996

29183311712 St. Charles County C 1975

29183311732 St. Charles County C 3011

29183311734 St. Charles County C 1786

29183311907 St. Charles County C 3030

29183312094 St. Charles County C 2267

29183312205 St. Charles County C 4670

29183312400 St. Charles County C 2711

29183980000 St. Charles County C NA

29183312194 St. Charles County C 1554

29183312195 St. Charles County C 1570

29185480100 St. Clair County D 2217

29185480300 St. Clair County D 1660

29186960100 Ste. Genevieve County C 4182

29186960200 Ste. Genevieve County C 2541

29186960300 Ste. Genevieve County C 1780

29186960400 Ste. Genevieve County C 1747

29187950101 St. Francois County C 3132

29187950102 St. Francois County C 3039

29187950901 St. Francois County C 1063

29187950300 St. Francois County C 1628

29189210100 St. Louis County C 2850

29189210200 St. Louis County C 3221

29189210300 St. Louis County C 1734

29189210600 St. Louis County C 3609

29189210926 St. Louis County C 1311

29189211334 St. Louis County C 2131

29189212101 St. Louis County C 2433

29189220300 St. Louis County C 609

29189220502 St. Louis County C 2855

29189220801 St. Louis County C 1961

29189221301 St. Louis County C 3182

29189221627 St. Louis County C 2131

29189221900 St. Louis County C 1447

29189222100 St. Louis County C 1965

29197470200 Schuyler County B 824

29211480100 Sullivan County B 1255

29211480200 Sullivan County B 987

29211480300 Sullivan County B 1124

29213480105 Taney County D 4035

29213480201 Taney County D 5266

29189210501 St. Louis County C 2186

29189211202 St. Louis County C 1686

29189210502 St. Louis County C 2217

29189211333 St. Louis County C 2219
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29189217944 St. Louis County C 1780

29189218103 St. Louis County C 1504

29189220445 St. Louis County C 2291

29189220446 St. Louis County C 1856

29189221625 St. Louis County C 2488

29189210702 St. Louis County C 3090

29189210703 St. Louis County C 2313

29189210704 St. Louis County C 2159

29189210803 St. Louis County C 1693

29189210921 St. Louis County C 2246

29189210804 St. Louis County C 5219

29189215232 St. Louis County C 2856

29189217701 St. Louis County C 2167

29189217931 St. Louis County C 1386

29189218012 St. Louis County C 1770

29189210805 St. Louis County C 3644

29189210806 St. Louis County C 3972

29189210912 St. Louis County C 3333

29189214700 St. Louis County C 3372

29189215142 St. Louis County C 1359

29189215302 St. Louis County C 1479

29189220432 St. Louis County C 2777

29189221302 St. Louis County C 2358

29189210923 St. Louis County C 2607

29189211802 St. Louis County C 2044

29189210924 St. Louis County C 2313

29189213400 St. Louis County C 3447

29189213700 St. Louis County C 2468

29189216900 St. Louis County C 743

29189217500 St. Louis County C 2351

29189217807 St. Louis County C 2272

29189217923 St. Louis County C 2585

29189219600 St. Louis County C 2634

29189220601 St. Louis County C 2845

29189221421 St. Louis County C 3035

29189210925 St. Louis County C 3053

29189210927 St. Louis County C 2396

29189221506 St. Louis County C 1973

29189210928 St. Louis County C 2577

29189211201 St. Louis County C 2765

29189211000 St. Louis County C 3844

29189211101 St. Louis County C 3892

29189211102 St. Louis County C 2430

29189211301 St. Louis County C 2886

29189211331 St. Louis County C 2811

29189211332 St. Louis County C 3372

29189211401 St. Louis County C 2824
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29189220100 St. Louis County C 3523

29189211402 St. Louis County C 637

29189211500 St. Louis County C 2313

29189211600 St. Louis County C 3487

29189211700 St. Louis County C 2009

29189211801 St. Louis County C 2138

29189211900 St. Louis County C 1567

29189212200 St. Louis County C 4052

29189212001 St. Louis County C 4316

29189221628 St. Louis County C 1820

29189221629 St. Louis County C 2215

29189212002 St. Louis County C 1482

29189212102 St. Louis County C 1712

29189212300 St. Louis County C 1886

29189212400 St. Louis County C 1203

29189212500 St. Louis County C 2452

29189212600 St. Louis County C 2400

29189212700 St. Louis County C 3081

29189213101 St. Louis County C 1375

29189213102 St. Louis County C 402

29189213500 St. Louis County C 2684

29189213202 St. Louis County C 1994

29189218003 St. Louis County C 2354

29189218900 St. Louis County C 2915

29189221202 St. Louis County C 2669

29189221800 St. Louis County C 1873

29189213203 St. Louis County C 2446

29189213204 St. Louis County C 1292

29189215005 St. Louis County C 1783

29189213300 St. Louis County C 3332

29189214900 St. Louis County C 2817

29189215141 St. Louis County C 1781

29189215400 St. Louis County C 2096

29189217852 St. Louis County C 2646

29189218201 St. Louis County C 1274

29189213600 St. Louis County C 1847

29189215600 St. Louis County C 1741

29189216000 St. Louis County C 1013

29189217806 St. Louis County C 2491

29189213800 St. Louis County C 3320

29189213900 St. Louis County C 1019

29189214100 St. Louis County C 697

29189214200 St. Louis County C 1856

29189214300 St. Louis County C 2036

29189214400 St. Louis County C 2118

29189214500 St. Louis County C 1513

29189214601 St. Louis County C 1854
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29189215144 St. Louis County C 1903

29189214602 St. Louis County C 2140

29189221335 St. Louis County C 2578

29189214800 St. Louis County C 2745

29189215001 St. Louis County C 750

29189215003 St. Louis County C 1571

29189215202 St. Louis County C 2594

29189215004 St. Louis County C 856

29189215102 St. Louis County C 1110

29189215103 St. Louis County C 860

29189215105 St. Louis County C 953

29189217702 St. Louis County C 2708

29189221503 St. Louis County C 2734

29189215143 St. Louis County C 1402

29189215201 St. Louis County C 1274

29189217802 St. Louis County C 2872

29189217841 St. Louis County C 704

29189217932 St. Louis County C 1754

29189220431 St. Louis County C 3430

29189215231 St. Louis County C 1851

29189215301 St. Louis County C 1731

29189215500 St. Louis County C 1805

29189215700 St. Louis County C 3258

29189215800 St. Louis County C 2454

29189215900 St. Louis County C 3176

29189216100 St. Louis County C 940

29189216200 St. Louis County C 2458

29189216300 St. Louis County C 0

29189216400 St. Louis County C 1399

29189216500 St. Louis County C 1901

29189216600 St. Louis County C 803

29189216700 St. Louis County C 915

29189216800 St. Louis County C 1146

29189218800 St. Louis County C 2179

29189219100 St. Louis County C 1275

29189217000 St. Louis County C 1141

29189217200 St. Louis County C 751

29189217300 St. Louis County C 1063

29189217400 St. Louis County C 2085

29189217600 St. Louis County C 3260

29189218011 St. Louis County C 2084

29189217842 St. Louis County C 3041

29189217851 St. Louis County C 1247

29189217921 St. Louis County C 1881

29189217941 St. Louis County C 2272

29189217942 St. Louis County C 1848

29189217943 St. Louis County C 1376

626 / 1292



29189218102 St. Louis County C 1250

29189221624 St. Louis County C 1314

29189218300 St. Louis County C 869

29189218401 St. Louis County C 1577

29189218402 St. Louis County C 1773

29189220444 St. Louis County C 3180

29189221423 St. Louis County C 1875

29189221626 St. Louis County C 2649

29189218500 St. Louis County C 1527

29189218600 St. Louis County C 1252

29189221502 St. Louis County C 3111

29189219200 St. Louis County C 329

29189219300 St. Louis County C 740

29189219400 St. Louis County C 2108

29189219500 St. Louis County C 1436

29189219700 St. Louis County C 2378

29189219800 St. Louis County C 3329

29189219900 St. Louis County C 2696

29189220001 St. Louis County C 2327

29189220002 St. Louis County C 403

29189220200 St. Louis County C 3125

29189220441 St. Louis County C 2808

29189220442 St. Louis County C 2205

29189220443 St. Louis County C 1627

29189220501 St. Louis County C 2553

29189220602 St. Louis County C 2511

29189220701 St. Louis County C 1219

29189220702 St. Louis County C 1579

29189220703 St. Louis County C 1142

29189220802 St. Louis County C 2008

29189220803 St. Louis County C 1946

29189221000 St. Louis County C 1456

29189221100 St. Louis County C 679

29189221201 St. Louis County C 1327

29189221422 St. Louis County C 4064

29189221621 St. Louis County C 2169

29189221332 St. Louis County C 1835

29189221424 St. Louis County C 1003

29189222000 St. Louis County C 1248

29195090100 Saline County A 1254

29195090600 Saline County A 1340

29195090200 Saline County A 1003

29195090700 Saline County A 1308

29195090300 Saline County A 1316

29195090400 Saline County A 1094

29195090500 Saline County A 951

29195090800 Saline County A 1255
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29197470100 Schuyler County B 1037

29199480100 Scotland County B 1571

29199480200 Scotland County B 1162

29201780100 Scott County E 1794

29201780600 Scott County E 2424

29201781000 Scott County E 1743

29201780200 Scott County E 2310

29201780300 Scott County E 728

29201780400 Scott County E 2937

29201781100 Scott County E 1390

29201780700 Scott County E 1567

29201781200 Scott County E 3162

29201781300 Scott County E 910

29203470100 Shannon County G 959

29203470200 Shannon County G 2103

29205450100 Shelby County B 991

29205450200 Shelby County B 1461

29205450300 Shelby County B 1015

29207470100 Stoddard County E 2055

29207470200 Stoddard County E 2535

29207470300 Stoddard County E 1958

29207470400 Stoddard County E 1683

29207470600 Stoddard County E 2773

29207470700 Stoddard County E 1419

29207470800 Stoddard County E 1795

29207470500 Stoddard County E 2250

29209090100 Stone County D 4444

29209090200 Stone County D 2818

29209090400 Stone County D 3056

29209090500 Stone County D 3427

29209090601 Stone County D 2147

29209090602 Stone County D 3062

29213480106 Taney County D 1068

29213480202 Taney County D 4028

29213480301 Taney County D 2896

29213480302 Taney County D 2455

29213480401 Taney County D 2729

29213480402 Taney County D 1434

29213480501 Taney County D 1516

29213480502 Taney County D 3288

29217950400 Vernon County D 1448

29217950500 Vernon County D 1665

29215480100 Texas County G 2784

29215480200 Texas County G 3288

29215480300 Texas County G 4084

29215480400 Texas County G 3490

29217950100 Vernon County D 2097
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29217950200 Vernon County D 1101

29217950300 Vernon County D 2492

29217950600 Vernon County D 1523

29219820201 Warren County C 1367

29219820202 Warren County C 3042

29221460500 Washington County C 2301

29219820101 Warren County C 4142

29219820102 Warren County C 4232

29219820103 Warren County C 4138

29221460100 Washington County C 3908

29221460200 Washington County C 2305

29221460300 Washington County C 1512

29221460400 Washington County C 2442

29223690400 Wayne County E 904

29223690100 Wayne County E 1432

29223690200 Wayne County E 1503

29223690300 Wayne County E 2437

29225470201 Webster County D 3089

29225470301 Webster County D 2922

29225470302 Webster County D 2495

29225470101 Webster County D 3140

29225470102 Webster County D 3493

29225470202 Webster County D 1636

29225470401 Webster County D 1937

29225470402 Webster County D 1233

29510101800 St. Louis City C 1252

29510105500 St. Louis City C 1149

29510108300 St. Louis City C 1297

29510112400 St. Louis City C 450

29510115300 St. Louis City C 1159

29510117200 St. Louis City C 1649

29510127600 St. Louis City C 675

29227960100 Worth County H 875

29229490100 Wright County G 2234

29229490300 Wright County G 3315

29229490400 Wright County G 3443

29229490200 Wright County G 2248

29510101100 St. Louis City C 1124

29510101200 St. Louis City C 1120

29510101300 St. Louis City C 1473

29510101400 St. Louis City C 1099

29510101500 St. Louis City C 1362

29510102100 St. Louis City C 817

29510102200 St. Louis City C 2056

29510102300 St. Louis City C 820

29510102400 St. Louis City C 935

29510102500 St. Louis City C 880
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29510103100 St. Louis City C 1134

29510103400 St. Louis City C 794

29510103600 St. Louis City C 590

29510103700 St. Louis City C 742

29510103800 St. Louis City C 1270

29510104200 St. Louis City C 1028

29510104500 St. Louis City C 468

29510105198 St. Louis City C 468

29510105200 St. Louis City C 916

29510105300 St. Louis City C 973

29510105400 St. Louis City C 825

29510106100 St. Louis City C 1081

29510106200 St. Louis City C 702

29510106300 St. Louis City C 864

29510106700 St. Louis City C 1620

29510107200 St. Louis City C 690

29510106400 St. Louis City C 1081

29510106500 St. Louis City C 1209

29510106600 St. Louis City C 682

29510107300 St. Louis City C 3214

29510118400 St. Louis City C 24

29510107400 St. Louis City C 1583

29510107500 St. Louis City C 1681

29510107600 St. Louis City C 1125

29510108100 St. Louis City C 1627

29510108200 St. Louis City C 1262

29510115200 St. Louis City C 881

29510109600 St. Louis City C 1535

29510118100 St. Louis City C 18

29510109700 St. Louis City C 1314

29510110100 St. Louis City C 1534

29510110400 St. Louis City C 1266

29510110500 St. Louis City C 431

29510110200 St. Louis City C 1163

29510110300 St. Louis City C 1108

29510111100 St. Louis City C 839

29510111200 St. Louis City C 455

29510111300 St. Louis City C 608

29510111400 St. Louis City C 796

29510111500 St. Louis City C 493

29510112100 St. Louis City C 720

29510116500 St. Louis City C 1132

29510112200 St. Louis City C 633

29510112300 St. Louis City C 1035

29510116100 St. Louis City C 853

29510113500 St. Louis City C 1146

29510117100 St. Louis City C 420
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29510114101 St. Louis City C 1069

29510116301 St. Louis City C 823

29510119101 St. Louis City C 492

29510114102 St. Louis City C 850

29510116302 St. Louis City C 407

29510114200 St. Louis City C 1606

29510119200 St. Louis City C 652

29510119300 St. Louis City C 236

29510120200 St. Louis City C 484

29510114300 St. Louis City C 1581

29510115100 St. Louis City C 1382

29510115400 St. Louis City C 1310

29510115500 St. Louis City C 2307

29510115600 St. Louis City C 1628

29510115700 St. Louis City C 949

29510121100 St. Louis City C 639

29510121200 St. Louis City C 731

29510116200 St. Louis City C 1474

29510116400 St. Louis City C 1580

29510117400 St. Louis City C 1194

29510118600 St. Louis City C 168

29510119102 St. Louis City C 0

29510123100 St. Louis City C 1325

29510123200 St. Louis City C 433

29510123300 St. Louis City C 946

29510125700 St. Louis City C 1264

29510124100 St. Louis City C 1645

29510124200 St. Louis City C 729

29510124300 St. Louis City C 1048

29510124600 St. Louis City C 653

29510125500 St. Louis City C 1274

29510125600 St. Louis City C 1094

29510126600 St. Louis City C 1199

29510126700 St. Louis City C 525

29510126800 St. Louis City C 1450

29510126900 St. Louis City C 2384

29510127000 St. Louis City C 539

29510127400 St. Louis City C 1562

29510127100 St. Louis City C 797

29510127200 St. Louis City C 1133

29510127300 St. Louis City C 1141

29510127500 St. Louis City C 554
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Est. Unvaccinated (%) Est. Vaccination Gap Est. Unvaccinated (%)

66.38 2199 70.96

67.88 1872 72.61

53.17 1321 60.18

49.91 1860 56.74

37.63 2438 45.72

36.09 638 45.41

0.00 8 4.52

53.03 3112 60.03

50.59 3314 59.94

66.28 1258 73.65

57.83 1744 66.26

59.21 1507 65.32

51.54 1667 63.36

57.09 1417 67.41

59.80 1476 65.63

42.83 1643 52.24

65.10 2881 70.32

70.73 1925 76.45

56.89 1432 64.50

59.68 1707 65.05

73.86 1963 77.87

77.37 2548 80.63

68.01 3031 72.41

50.92 2017 59.57

67.57 3457 72.57

60.20 2579 67.53

48.91 2882 58.95

61.39 3332 67.11

58.66 1501 63.90

66.77 2048 71.86

72.18 1833 77.02

65.66 2800 70.96

75.80 2521 79.55

73.58 1886 78.35

64.39 1540 68.72

Census Tract Vaccination Status (Ages 18+) as of 06/15/2021

Vaccination gap and percent unvaccinated for each Census Tract

Initiated Vaccination 

(Dose 1 Moderna & Pfizer + all J&J)

Completed Vaccination 

(Dose 2 Moderna,  Pfizer + all J&J)
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64.06 1782 68.28

65.40 1291 70.12

48.56 2171 54.42

55.23 1609 59.68

66.46 2585 70.26

-6.44 60 8.58

16.24 747 27.51

2.31 731 13.95

56.33 2511 63.12

65.21 3322 72.55

57.84 1431 67.56

55.05 1924 69.68

64.52 2504 74.84

70.80 4465 80.64

54.02 1852 65.26

55.94 1416 66.01

45.11 2073 52.34

43.17 627 50.12

40.75 1648 50.99

52.50 507 60.36

0.00 0 0.00

0.00 0 0.00

25.28 1366 34.06

34.91 1256 44.43

43.85 591 55.49

6.90 1146 19.82

49.91 2770 58.18

45.64 2139 52.59

49.13 3662 55.51

50.38 2258 57.54

37.71 3737 45.68

8.16 941 19.29

31.22 3750 40.14

44.85 3101 52.56

56.45 4603 63.54

53.94 2879 65.33

28.49 1840 36.95

33.69 3116 44.71

68.31 3286 74.01

25.89 1554 34.63

35.77 1187 46.71

27.59 1000 37.89

40.84 4670 50.20

44.38 2387 51.60

50.74 1701 58.51

74.23 3809 79.40

0.00 0 0.00
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42.99 2500 51.12

46.43 2164 55.36

67.18 2023 72.72

48.98 694 59.11

68.61 1005 74.94

59.16 1564 65.25

23.91 1312 48.56

38.18 1384 45.75

40.90 1895 49.43

57.42 2416 64.74

47.81 906 58.38

62.26 974 70.43

61.46 1299 68.77

60.52 2721 66.72

59.02 1481 65.82

53.49 2168 60.56

54.40 1847 61.38

61.58 1289 68.02

54.55 1146 60.22

62.26 1369 68.25

59.60 1288 67.58

58.14 1895 64.65

62.94 3031 68.13

75.15 2135 79.55

71.88 3805 77.70

54.22 3466 64.58

76.57 1763 83.95

77.03 2867 82.93

77.85 2022 83.24

76.96 2429 83.27

73.46 2256 80.92

80.30 1639 85.63

67.20 1590 72.94

67.97 3951 74.39

66.34 3055 72.72

69.44 2527 76.09

44.54 2245 53.19

30.41 2210 50.05

61.81 2806 68.04

63.63 4043 70.48

63.00 4075 69.23

60.37 2664 66.95

55.20 2837 65.55

52.58 3700 65.44

62.03 2774 74.33

66.54 2847 75.66

74.14 2070 81.46
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67.33 3827 71.57

64.98 2542 69.72

61.36 2730 66.63

56.20 5194 62.28

53.95 3469 59.64

44.85 2294 52.47

66.37 1212 72.79

55.41 3987 61.86

47.10 2198 54.20

53.86 1073 65.67

58.09 1201 68.94

49.58 771 59.17

54.95 1680 60.89

33.27 2438 43.10

58.29 1366 65.48

58.13 2854 63.91

57.79 647 66.29

66.46 2027 72.63

58.01 4598 65.86

62.49 3877 68.09

62.86 2850 67.58

64.89 2756 70.38

66.85 1537 70.96

64.52 3349 71.07

58.96 1330 69.27

58.09 1468 68.44

53.43 2076 65.24

78.40 1803 82.67

35.37 533 45.32

60.98 1940 66.76

64.33 1843 69.49

62.97 3351 69.48

51.31 3147 60.52

63.97 3133 69.21

53.71 2482 60.18

50.73 5383 58.13

58.23 5099 64.64

64.62 2081 70.93

70.28 2716 74.59

52.49 2999 58.09

60.40 4089 65.60

57.72 2666 64.71

74.10 3816 78.33

69.22 2975 74.10

54.52 1802 61.95

61.84 1512 68.45

64.85 1861 70.12
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65.24 2036 70.43

67.21 3639 71.89

58.20 2600 64.58

59.27 2684 66.34

58.88 3322 65.39

63.32 3734 68.87

50.50 3377 58.86

54.40 4100 60.91

43.81 1497 53.54

67.39 4813 72.57

66.22 4674 71.34

55.47 2746 63.10

48.45 3556 56.97

55.13 1972 63.80

54.27 1626 62.80

51.36 4588 58.90

53.01 3417 60.94

12.23 940 25.84

60.11 2611 66.73

67.99 2503 73.64

59.35 3601 66.54

63.54 1692 68.70

61.01 2607 66.83

72.92 1329 78.41

62.31 1405 67.97

55.36 2702 63.38

66.63 2533 72.50

55.87 1811 64.82

60.83 3729 66.25

59.83 4203 66.42

85.12 1321 88.13

82.71 1009 84.29

67.66 1738 72.15

53.23 2556 63.58

48.35 2230 55.40

56.89 3498 63.84

60.47 1398 68.40

60.76 3367 69.00

54.19 1950 64.31

67.97 2301 75.05

62.48 3111 68.87

50.63 3215 58.98

59.18 3600 65.72

58.63 2055 66.31

57.32 4512 64.06

58.06 4100 65.02

58.30 3157 66.32
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62.34 1447 69.50

53.49 2297 60.53

63.35 1972 69.63

52.03 2967 60.46

55.69 3748 62.50

56.88 2189 62.79

54.73 4514 61.79

58.52 2674 66.62

51.80 4315 58.04

51.69 2191 58.65

53.15 1592 60.35

51.64 2622 60.23

59.91 1813 66.56

56.86 4373 64.20

50.96 3783 58.84

49.57 3038 56.93

44.35 2099 52.12

49.15 4080 57.25

40.47 2035 49.88

51.48 1890 57.24

65.38 3187 71.23

64.53 3571 71.12

59.00 4371 65.69

56.11 4964 63.94

59.49 2345 65.74

67.36 2660 72.78

57.07 1704 63.94

54.87 3398 61.24

55.90 4332 62.68

47.98 2447 56.63

59.19 2988 68.31

59.07 2498 66.70

64.64 4385 72.18

61.57 2767 70.51

38.21 2479 48.70

54.03 2726 61.60

67.79 1353 74.75

61.01 1851 65.62

49.64 872 57.86

55.45 1955 61.95

55.03 1314 61.23

67.71 2991 72.67

60.17 3281 69.44

72.88 2590 79.11

66.13 2594 72.66

70.28 2874 76.07

61.48 2825 68.27
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57.79 1534 65.47

73.82 3291 77.99

74.90 4984 79.14

65.48 3105 71.49

71.09 2230 78.44

70.23 3188 77.55

68.48 2627 73.46

73.71 2900 77.48

59.72 1138 64.66

76.95 1965 80.43

73.51 622 80.36

89.79 927 92.79

49.81 2622 61.67

75.68 1684 82.23

61.13 1498 68.91

71.31 1778 79.59

71.16 1222 79.20

77.99 1238 82.59

75.26 2688 81.31

68.96 2173 76.14

86.67 1359 90.60

71.13 2106 77.94

70.85 2919 79.21

51.02 4624 59.01

53.16 2784 59.25

57.84 4084 63.65

64.64 4621 70.93

52.21 4471 60.02

47.96 2516 54.51

55.94 4221 65.10

40.21 2750 49.19

55.58 4463 61.61

62.18 4520 69.35

62.73 4848 69.63

59.06 1711 69.64

62.04 4283 72.29

60.50 2301 69.50

59.94 3059 65.74

66.81 2693 73.74

64.29 2401 70.97

51.59 1391 56.11

66.36 2078 71.93

65.55 2693 70.78

42.12 668 48.09

69.16 1965 72.67

60.82 1760 66.49

61.78 1853 69.43
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24.65 380 37.48

37.59 1206 47.88

0.00 0 0.00

68.52 2116 75.79

46.02 3825 53.05

49.33 2560 55.17

51.52 3993 57.39

46.96 1483 55.67

44.49 1187 58.88

68.00 1233 76.02

52.78 1319 63.81

50.77 1417 62.62

61.77 1258 70.20

48.45 1726 56.42

55.03 1502 61.91

53.66 1680 60.91

53.93 1880 61.78

52.93 1028 59.59

39.95 831 51.87

50.24 1928 58.85

53.26 2604 61.53

42.03 1176 54.32

67.48 1920 75.32

70.33 1925 76.66

63.20 2556 70.30

50.20 4505 56.65

48.63 2739 55.38

48.55 2062 54.35

53.45 4360 59.27

55.29 2759 60.89

59.08 3583 65.48

59.14 4809 65.30

64.03 2358 70.56

59.80 1490 65.47

59.49 4401 66.35

65.75 4496 70.80

62.37 4515 68.12

59.44 2837 66.16

42.98 3251 50.81

51.29 3438 59.92

54.94 2101 61.99

52.15 2479 58.79

38.17 2163 47.24

45.54 1240 52.92

38.05 704 46.10

51.02 2176 57.43

34.49 1802 46.15
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67.79 1748 74.57

67.33 2383 74.14

65.89 1537 73.12

50.61 1607 57.39

59.89 3607 66.10

66.16 3964 70.27

64.09 2250 69.36

68.29 4309 73.02

57.72 1916 64.56

62.88 4102 67.79

65.31 1969 72.20

72.92 2293 80.74

72.71 1453 78.67

60.68 1701 71.53

43.80 1382 51.92

66.25 2305 74.93

59.26 2054 66.41

55.41 1715 64.16

68.41 1331 78.02

62.62 1340 72.71

74.11 1420 80.64

54.07 1776 66.05

73.01 1976 78.79

64.82 1943 69.32

65.33 1821 70.86

65.05 1887 68.84

60.80 2055 67.07

61.23 3309 66.74

63.04 1221 68.17

40.76 796 47.92

60.07 1732 65.19

64.68 828 73.67

64.02 1085 76.84

58.81 982 69.74

64.15 1833 70.20

63.88 1999 68.77

81.65 3402 87.41

72.25 3303 79.49

73.24 2575 76.98

77.36 3432 83.10

74.29 3260 81.13

77.18 3513 82.81

55.15 2826 68.54

67.30 3916 76.90

72.45 1337 76.10

65.97 1264 71.21

67.93 1350 73.89
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48.29 993 56.55

63.88 546 76.15

32.95 485 46.72

49.21 1760 67.51

38.15 1523 63.22

43.86 1105 63.69

50.99 1287 68.86

45.73 1652 63.54

33.95 993 55.72

33.42 870 54.65

9.50 389 28.88

43.04 569 64.44

56.54 1056 71.59

60.18 2117 75.26

56.22 1395 70.85

0.00 208 13.98

58.44 1058 72.92

68.00 1693 79.56

63.80 687 75.83

30.65 511 42.91

35.27 937 47.42

59.76 920 73.90

19.75 445 39.42

56.55 829 70.49

66.89 594 78.06

65.76 1541 76.14

60.10 1452 72.06

64.13 1691 74.33

60.10 2533 68.11

62.05 885 72.07

63.27 1443 77.83

69.49 1042 78.88

35.48 994 45.33

65.53 3622 72.92

62.28 1197 75.00

70.56 1037 81.21

68.47 1881 78.97

36.87 654 51.74

42.07 819 53.25

58.83 894 72.45

62.19 3941 69.96

16.32 316 32.85

22.88 368 38.98

40.18 1243 53.88

32.54 987 44.99

65.59 3014 74.29

65.67 2196 73.54
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30.86 887 46.01

37.76 843 56.24

50.38 969 67.06

36.36 1482 52.02

63.55 1534 75.98

68.75 2390 79.72

65.02 2006 75.87

42.42 1510 53.87

40.51 1302 51.46

34.58 1468 45.77

41.51 2571 51.04

67.59 2407 77.77

67.09 3298 76.91

64.92 1421 76.69

47.68 2131 57.15

47.44 1615 57.01

45.65 1293 55.95

53.60 2338 62.53

73.88 1919 81.24

69.63 811 79.98

42.36 826 53.26

59.58 1844 69.72

23.74 426 48.85

59.53 1385 70.06

49.22 1946 57.56

57.69 1998 67.14

39.06 1096 52.02

59.92 2032 69.49

66.20 913 75.08

60.75 2540 69.95

71.15 2707 78.26

69.14 3147 78.01

61.16 1919 71.13

57.92 1767 66.33

66.49 2076 73.00

67.18 3147 75.05

62.57 5374 70.45

69.45 1770 77.90

68.32 3597 75.17

63.12 3468 71.89

59.20 2826 67.95

66.87 2574 75.07

67.87 3227 75.68

56.09 1995 66.77

56.25 2019 62.64

64.55 2180 73.87

58.53 1550 68.52
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66.72 1869 77.07

61.62 1487 71.70

56.78 2921 67.84

54.83 2801 62.42

58.64 3476 66.31

59.18 3069 66.95

57.64 4253 64.92

44.15 2706 53.10

64.57 1131 70.29

53.40 3787 62.57

54.80 1723 62.61

48.36 2575 58.24

54.46 1957 61.46

63.44 3178 69.36

0.00 0 0.00

NA NA NA

61.60 2943 71.07

50.29 1997 63.76

57.80 1752 66.84

56.58 2517 66.48

56.17 3945 65.10

57.46 2158 65.85

65.27 3014 74.92

58.07 1210 66.67

43.28 700 50.32

56.09 799 62.77

54.52 3396 64.90

54.27 1759 61.55

55.94 2589 68.47

45.15 2823 52.69

63.72 1860 73.75

72.12 2284 80.51

69.32 1592 76.69

35.75 1396 50.05

43.13 776 64.24

44.51 735 64.02

0.00 0 0.00

62.25 2487 70.06

66.28 3118 74.63

70.49 1291 81.92

0.00 0 0.00

64.11 1294 73.61

65.32 1324 72.43

49.65 1412 57.61

66.95 1943 75.02

55.60 3965 63.37

38.75 1885 47.96
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63.91 1459 72.62

37.52 1363 49.08

41.08 2800 49.77

39.24 2726 49.07

52.11 2885 60.49

47.56 4213 56.75

62.42 934 68.03

46.73 3413 55.18

64.87 1581 71.77

65.55 3111 72.70

58.64 4059 66.08

62.04 3642 69.29

66.62 3803 73.29

58.25 3617 65.43

62.28 5208 68.71

54.46 3544 63.99

49.23 2025 56.77

48.13 4512 56.34

53.96 1377 63.46

55.25 2377 62.68

49.45 2673 57.52

49.30 2935 59.33

56.70 2206 64.50

55.72 2447 63.74

41.48 1185 50.99

48.94 2784 58.00

65.45 1207 73.28

56.86 2661 63.49

43.74 1525 59.50

60.43 3955 67.84

54.90 2773 62.47

66.50 2393 73.07

26.55 674 41.05

0.00 109 14.34

41.03 1015 63.00

34.41 646 53.57

69.11 1421 78.81

48.28 952 63.13

66.84 1441 74.09

7.17 435 29.43

36.97 623 57.16

67.72 1073 78.90

66.46 1324 73.88

66.63 1416 76.46

31.17 1013 47.92

22.63 1097 40.77

31.38 1129 51.65
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60.67 1416 73.18

64.36 2686 73.31

55.02 2014 64.57

67.11 2642 76.96

59.97 1279 70.82

62.50 3340 70.33

55.06 2938 64.50

43.13 2141 52.19

61.12 2373 68.64

51.03 4153 59.48

46.98 1497 55.46

50.98 1567 58.95

62.41 103 73.05

50.62 1603 60.20

60.78 2673 65.98

61.30 3944 67.99

57.83 2576 64.63

70.94 6044 75.42

59.49 2679 65.29

56.60 2403 64.06

59.99 1658 65.48

62.29 2169 69.14

56.94 3273 62.14

70.85 4326 75.20

62.89 4988 68.43

61.66 1766 67.64

69.02 3292 73.63

73.26 2393 76.92

65.99 2069 72.17

63.75 1139 69.62

59.91 3107 67.47

70.12 2738 76.82

56.37 3328 64.33

68.00 2698 73.30

68.25 3762 74.36

60.77 2135 70.74

53.91 8083 66.39

55.63 5085 66.11

55.24 4575 66.01

60.06 3797 68.34

58.43 2201 67.93

54.90 2290 65.11

60.32 3480 69.78

60.34 3159 69.60

59.97 2874 72.30

51.84 1737 64.64

47.12 3493 59.55
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57.21 1375 68.58

67.66 3712 76.22

55.98 2331 68.18

55.26 2070 64.81

57.41 3126 67.65

55.14 3754 64.55

71.27 2501 78.52

55.89 2626 66.53

52.37 4208 64.80

48.64 2955 60.70

57.10 3416 67.54

54.08 2092 65.17

62.63 2990 71.48

63.66 3768 73.51

61.53 4084 70.37

64.11 4057 73.64

58.97 2816 67.72

59.24 2958 67.89

62.61 3493 71.21

62.18 5415 70.22

67.21 3169 74.06

65.17 3651 73.25

61.54 3404 69.02

51.66 1825 61.95

67.72 2761 74.08

55.20 3564 65.55

89.54 1117 92.70

54.50 3831 66.63

60.78 3561 69.11

68.94 2715 75.02

70.50 6248 75.10

67.06 1972 72.82

63.22 3788 69.00

47.81 1538 57.01

75.62 3128 79.86

73.20 3556 78.62

69.00 5685 73.43

73.42 3249 77.65

76.94 4311 81.14

70.30 4758 75.86

67.71 3533 73.94

76.99 2978 82.15

69.57 2492 75.84

63.53 4553 70.91

66.35 2957 72.58

60.71 3622 67.87

66.86 4162 74.23
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65.11 1566 72.94

57.95 2415 65.31

57.48 4970 65.00

64.47 5402 71.20

49.88 1686 59.05

67.20 972 71.31

52.88 967 58.71

75.77 6181 81.07

53.59 2145 63.41

60.51 2636 66.38

53.82 2826 60.55

57.05 3545 65.32

55.46 1920 62.93

54.07 716 62.64

64.99 3669 70.61

68.35 2559 73.77

66.34 2979 73.83

59.35 1550 66.04

69.22 1592 73.81

69.84 1118 73.31

61.95 1159 68.06

60.51 4171 67.43

67.30 3926 73.74

64.00 6720 71.16

68.03 7178 73.83

71.34 1184 75.08

68.71 1538 72.93

67.96 1993 73.65

60.02 1592 67.57

59.76 1529 65.45

33.95 968 43.47

59.86 1739 67.25

70.99 2911 79.60

66.23 2320 70.20

65.50 1581 70.93

69.29 1627 75.36

18.80 194 28.49

58.18 764 65.75

60.95 1696 65.97

54.52 2140 60.86

66.26 3166 72.02

72.11 2872 78.06

59.20 1501 66.36

52.89 880 63.49

78.89 4439 84.04

78.41 3070 84.20

69.73 3130 77.73
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65.36 2530 77.16

66.88 1441 71.23

72.62 1681 75.96

76.23 2884 78.88

56.18 2155 61.00

73.13 1816 77.34

75.39 2540 78.83

71.35 2278 74.32

68.92 3365 73.71

49.91 927 58.41

54.59 1244 60.42

75.89 2123 79.72

62.67 2590 66.36

69.87 2128 72.53

56.53 2238 61.96

57.37 1838 65.08

66.37 2133 70.05

66.65 1619 73.56

51.40 1614 56.55

69.19 1707 76.44

69.41 753 78.36

57.97 1198 67.95

72.08 3802 78.75

70.48 2370 77.48

64.12 2728 72.82

63.26 3751 73.74

67.03 3511 74.97

0.00 61 4.58

64.53 2487 69.90

43.09 663 56.57

62.52 2487 66.82

57.98 2219 61.91

74.98 2085 77.86

59.21 1293 64.17

62.11 1474 68.11

63.50 2377 67.99

55.22 1436 60.90

60.94 1262 66.07

76.90 3708 81.05

71.92 2174 75.64

63.15 1571 68.51

67.17 2126 74.89

64.71 4029 72.46

52.23 1439 57.24

59.63 1646 64.83

40.11 522 49.86

62.22 2495 71.35
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64.87 2994 72.44

65.58 1768 72.70

71.10 3906 77.86

71.58 4677 76.75

69.19 2471 74.92

52.19 2870 59.25

72.61 3523 77.50

74.10 2208 79.65

41.38 1573 49.50

60.62 1116 65.30

62.98 1617 66.74

38.03 1939 43.79

53.62 2376 59.15

60.29 1741 65.28

51.64 884 59.13

64.67 2128 70.53

58.44 582 65.91

58.99 1847 64.51

59.82 1997 64.82

53.14 1041 59.49

61.58 1154 69.94

73.00 2876 78.60

77.46 3261 82.96

75.69 1311 84.74

71.18 1938 85.68

60.09 1489 83.00

70.07 1516 81.46

71.21 1794 88.59

55.52 1927 61.10

69.71 1612 73.64

68.64 3082 72.84

66.46 2331 70.94

65.29 2206 68.74

66.39 1569 71.94

70.33 1702 75.95

71.71 2445 75.18

63.87 2571 69.26

60.39 2244 66.33

61.51 3309 66.17

67.37 1728 71.91

52.15 1590 58.56

62.92 2420 66.96

65.31 1071 71.30

45.16 1599 53.73

55.86 1524 61.83

69.17 2722 74.13

58.85 2585 65.21
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50.48 2841 58.28

39.85 936 48.57

68.69 2244 72.81

68.38 1962 73.51

68.76 2034 75.19

23.60 1254 35.11

61.61 3208 66.24

49.01 1873 54.70

59.66 1233 66.94

66.37 1849 71.89

67.90 2144 72.68

69.09 2214 74.62

61.83 2148 68.49

41.02 3471 50.20

56.01 3542 63.99

56.68 1566 67.50

48.71 2591 56.80

37.77 1426 46.68

59.84 4709 67.32

51.46 2030 59.83

43.48 1651 53.05

45.14 4312 55.42

46.70 1937 53.27

57.17 3289 66.61

49.88 3669 57.99

49.59 2828 57.03

53.80 1896 60.58

55.11 4349 62.27

28.20 577 40.18

63.87 2187 70.30

46.87 2368 56.14

42.11 10 52.63

67.94 3987 73.05

61.14 3680 66.02

63.76 5192 70.51

66.53 5491 71.56

92.64 846 95.81

75.72 2761 80.28

84.34 3014 87.72

85.86 5498 89.35

93.51 1476 95.84

75.28 1991 80.41

83.31 701 89.30

78.00 1995 81.43

71.20 1448 76.25

67.90 2814 76.43

79.55 7633 84.20
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71.89 3291 77.60

61.83 1736 66.06

62.28 2037 66.46

60.33 1742 64.28

70.69 2634 77.04

73.87 2333 80.20

62.94 1957 72.03

52.81 2507 63.44

72.21 2726 78.83

65.89 3989 74.16

64.88 4702 73.09

61.44 1984 71.16

56.40 3750 68.24

46.57 2288 54.82

46.31 2384 54.84

55.20 2447 62.82

49.14 2117 55.78

73.18 1809 77.14

70.47 4446 76.07

68.96 2076 76.52

64.91 5028 71.81

58.06 3877 67.41

11.73 1274 32.78

65.55 4218 75.21

66.53 4673 73.78

66.96 3099 76.52

69.64 1354 75.43

77.26 2156 81.45

66.34 1190 72.03

0.00 115 14.71

85.15 5372 87.17

57.92 491 65.38

51.51 1205 58.84

42.38 2226 52.01

48.29 1810 55.78

36.03 1046 49.46

30.68 1746 42.95

47.86 1975 57.05

54.09 1231 64.59

49.93 1735 59.66

30.27 677 44.45

53.43 1721 63.20

49.13 3133 56.61

42.69 2884 50.77

52.41 2494 59.98

49.14 2838 55.67

57.23 2924 62.81
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50.40 2616 59.58

46.77 2579 55.08

53.20 4085 61.00

45.88 1206 53.98

41.49 1390 49.80

52.60 1266 60.92

46.85 2601 54.62

26.95 1973 41.09

47.53 2136 56.21

33.05 2846 43.93

44.15 1784 53.95

49.03 3693 57.58

50.30 2318 58.27

48.84 3391 57.77

34.88 2656 46.25

56.38 1702 63.46

51.06 2891 60.35

31.43 1836 43.52

47.16 3421 55.69

41.07 3029 51.72

43.75 1754 52.42

41.83 2139 51.16

46.46 2111 54.70

46.19 2364 54.71

40.79 2473 50.49

42.49 2097 50.42

48.43 2984 56.30

42.73 2887 52.96

51.67 1284 59.55

47.93 3233 55.62

55.77 4999 61.99

55.39 3988 62.91

51.51 3518 59.05

50.78 2146 58.39

48.45 2106 55.91

23.05 1930 37.17

52.12 2638 58.94

46.01 2522 54.79

59.90 1324 69.32

52.30 2118 59.68

51.65 3202 59.23

55.57 3770 62.65

50.58 3319 58.52

51.84 3182 59.61

48.81 3159 56.72

40.55 2505 50.23

56.34 2842 62.74
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56.16 4316 64.41

56.02 3126 62.58

55.30 3395 62.66

46.26 2374 55.61

47.35 3572 56.17

51.13 2060 58.98

58.09 3420 65.57

56.99 2532 63.65

50.36 5459 58.87

54.43 3086 61.96

NA NA NA

49.30 1755 55.68

45.99 1941 56.85

68.45 2375 73.33

64.67 1798 70.04

69.91 4462 74.59

57.40 2764 62.44

46.84 2026 53.32

67.82 1898 73.68

70.15 3408 76.33

66.47 3328 72.79

52.26 1257 61.80

35.03 2561 55.11

66.31 3238 75.34

76.07 3501 82.69

67.39 1983 77.07

64.02 4134 73.34

57.12 1560 67.97

58.07 2487 67.77

73.84 2692 81.70

49.63 776 63.24

49.47 3500 60.65

39.93 2691 54.80

45.65 4069 58.37

36.74 2946 50.78

40.81 1958 55.22

42.10 2602 55.75

61.86 913 68.54

71.10 1327 75.18

70.55 1089 77.84

56.31 1270 63.63

61.25 4474 67.91

59.56 5982 67.66

70.45 2433 78.41

53.09 2069 65.14

69.30 2489 77.81

51.45 2697 62.53
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35.23 2516 49.80

36.19 2207 53.10

46.79 2843 58.07

43.34 2413 56.35

40.31 3311 53.65

63.76 3621 74.72

68.80 2594 77.16

70.14 2429 78.91

39.60 2396 56.05

59.96 2608 69.62

60.50 6045 70.07

37.78 3607 47.72

44.81 2708 56.00

23.75 2463 42.20

39.41 2248 50.06

63.08 4166 72.11

65.67 4526 74.83

50.04 4183 62.80

58.93 4026 70.36

27.64 2325 47.29

44.45 1862 55.97

37.01 3846 51.25

39.22 3219 53.53

57.77 3101 68.71

68.96 2340 78.95

58.74 2713 68.89

62.83 4086 74.48

59.83 2928 70.98

40.67 1054 57.69

43.62 2992 55.51

36.89 3138 50.95

40.79 3460 54.59

41.83 3512 55.77

47.33 3562 59.26

45.28 3809 56.83

60.85 3526 70.28

50.43 2900 61.04

43.46 2499 55.04

58.05 3047 68.64

62.19 3234 72.74

57.44 4562 68.17

63.61 4454 72.79

57.58 2878 68.20

52.19 3585 64.83

52.90 3446 64.85

59.72 3974 70.39

61.78 3217 70.38
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53.72 4347 66.29

36.86 957 55.38

74.69 2571 83.02

66.52 3993 76.17

59.32 2417 71.36

68.55 2401 76.98

48.56 2221 68.83

69.90 4513 77.85

67.53 4919 76.97

28.01 2839 43.69

41.00 2861 52.96

67.49 1719 78.28

74.89 1877 82.11

49.85 2445 64.63

67.43 1368 76.68

62.44 2937 74.79

58.20 2892 70.13

67.67 3511 77.11

39.04 1910 54.23

61.37 471 71.91

60.59 3183 71.85

35.07 2983 52.46

36.33 3288 50.75

46.80 3736 59.99

45.62 3406 58.21

64.85 2233 77.32

50.42 3062 63.12

47.92 1663 61.68

36.89 2512 51.98

60.88 3975 72.63

54.66 3435 66.65

40.16 2286 51.54

39.77 2773 52.62

40.98 3311 51.28

41.18 1635 52.84

64.20 2188 76.05

43.25 2370 58.88

67.22 1160 76.97

46.99 3179 59.97

69.70 3759 78.92

73.36 1150 82.79

63.19 828 75.07

66.59 2124 76.21

63.07 2415 74.81

50.78 2827 67.78

53.96 1874 66.83

55.88 2285 68.87
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37.71 2688 53.26

59.56 2551 71.00

46.42 3235 58.25

54.57 3417 67.93

34.77 1147 53.18

36.34 2147 49.66

40.14 3358 51.97

33.37 1267 49.40

25.80 1948 45.28

38.88 1153 52.12

45.32 1183 56.25

40.04 3549 52.47

46.33 3551 60.18

49.12 1787 62.61

22.94 2139 38.52

40.96 3669 52.33

14.17 1618 32.57

38.16 2441 53.10

46.99 4289 58.76

42.81 2299 53.17

38.93 2213 49.76

38.89 2342 50.46

57.49 3960 69.88

35.81 3438 50.17

48.70 4126 63.26

26.77 1620 46.14

36.62 3493 52.03

0.00 483 24.82

28.31 2204 44.61

43.80 2395 55.18

38.61 1116 53.65

29.83 1510 49.23

38.34 1622 54.27

39.13 2908 52.23

36.04 1812 51.22

34.96 1705 52.24

44.28 1034 60.97

37.44 1477 52.03

45.70 2605 57.10

43.53 4216 56.30

36.94 2922 51.80

42.63 3810 53.41

39.14 1604 50.35

43.98 2439 57.03

41.02 2961 53.46

38.47 2533 52.73

43.85 1786 56.92
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45.37 1629 59.13

41.90 1669 53.22

22.87 1528 40.21

40.39 2053 52.59

38.88 2391 52.43

45.08 4085 57.91

44.70 2359 56.23

47.12 3312 58.91

34.32 2161 48.57

47.10 1566 58.92

46.75 3959 59.49

14.59 857 38.00

37.89 1037 53.10

37.02 2914 51.18

24.92 2874 49.87

46.49 3073 60.08

48.68 4184 61.18

49.25 3407 62.24

49.86 2870 61.50

14.55 1079 38.95

64.13 3590 73.67

49.94 3458 61.50

50.99 2705 62.56

47.00 2072 59.85

44.25 3389 58.73

48.09 3219 61.65

45.93 1590 59.91

44.69 2055 58.17

43.74 1479 56.64

43.36 2654 57.31

39.54 2631 53.45

49.59 1847 62.91

38.78 927 52.94

38.97 1807 53.07

49.46 4977 60.57

48.90 2667 60.12

43.11 2442 57.36

24.45 1776 43.29

35.07 1638 46.02

60.40 1375 66.23

59.98 1496 66.97

56.06 1130 63.16

63.31 1397 67.62

56.48 1497 64.25

54.97 1234 62.01

33.58 1206 42.58

61.91 1334 65.81
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71.47 1126 77.60

78.98 1678 84.36

69.08 1280 76.10

65.33 1938 70.58

66.23 2589 70.74

60.02 1895 65.25

67.45 2495 72.85

49.79 825 56.43

69.32 3102 73.21

56.62 1547 63.01

64.57 1683 69.34

65.47 3389 70.17

34.18 1099 41.28

58.37 1026 62.45

67.84 2230 71.94

64.60 1042 67.93

63.72 1520 66.29

64.57 1091 69.40

66.87 2224 72.37

74.38 2703 79.31

61.40 2143 67.20

73.85 1799 78.94

60.40 3070 66.87

68.95 1526 74.15

65.23 1952 70.93

74.85 2387 79.41

70.75 4698 74.80

61.30 3027 65.85

64.39 3303 69.60

61.61 3654 65.70

59.19 2324 64.07

67.25 3296 72.39

62.49 1206 70.57

68.38 4417 74.98

67.84 3171 74.28

67.41 2659 73.01

60.32 3071 67.88

70.36 1553 76.20

62.75 1658 68.63

60.99 3678 68.22

60.64 1639 68.63

69.09 1798 74.61

55.93 3100 62.27

77.09 3468 81.31

74.21 4339 78.85

71.18 3792 77.34

75.87 2194 79.38
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68.98 1185 74.25

60.08 2806 67.65

71.81 1635 77.09

61.63 1499 67.58

51.97 3390 57.92

69.98 2462 74.88

65.54 4497 71.16

59.66 4735 66.75

57.98 4629 64.86

71.24 4180 76.19

62.52 2557 69.35

49.92 1747 57.68

66.72 2648 72.35

74.53 974 80.30

66.64 1608 74.83

70.46 1598 74.92

66.60 2605 71.19

67.30 3344 72.85

65.55 3170 71.11

75.06 2620 78.82

71.20 3327 75.44

69.50 3736 74.33

48.32 1937 57.21

69.03 2069 73.73

59.02 1415 67.74

56.65 1534 69.41

49.96 1561 67.87

70.57 1456 79.22

15.52 1010 34.84

30.85 2103 55.98

37.13 2609 58.75

29.15 1210 52.25

58.84 988 66.44

69.31 2412 74.84

70.88 3592 76.80

73.55 3658 78.15

74.46 2381 78.87

47.67 1455 61.70

39.72 1649 58.48

40.98 2143 59.63

46.87 1532 65.33

60.48 1669 74.11

36.83 1251 56.40

35.64 3122 54.12

48.29 1110 65.37

45.86 1306 64.05

48.01 1182 64.48
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39.75 1672 58.60

44.28 1101 61.41

46.02 807 62.95

31.40 1312 55.52

34.90 1975 54.27

37.42 1543 56.17

26.10 867 48.35

18.72 1038 41.52

42.96 1290 60.51

56.15 1238 71.44

62.17 1008 75.96

69.65 1237 79.70

71.63 815 83.16

66.21 1021 78.24

66.45 1883 77.24

70.12 808 82.11

69.16 1233 78.89

64.58 1435 76.66

65.26 818 78.28

72.03 3628 81.31

10.26 98 41.88

72.35 1784 81.54

73.50 1873 81.90

67.89 1306 78.82

64.06 1922 75.67

60.01 1521 72.33

41.09 1326 61.85

67.15 1777 77.73

1.48 364 29.98

69.67 1531 81.18

70.05 1739 79.41

68.66 1471 79.77

45.27 657 69.01

67.46 1360 78.89

69.03 1273 79.31

64.24 977 74.81

49.67 635 69.32

57.41 819 77.34

70.19 902 79.54

70.13 572 81.37

23.23 1413 45.60

37.95 1743 58.43

54.90 799 69.30

68.63 1215 80.57

35.92 1426 60.04

47.97 1539 64.42

34.23 677 55.18
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30.54 1853 52.94

34.61 1356 57.02

25.64 835 43.51

23.19 1762 48.06

27.17 818 54.61

37.87 2444 57.63

41.34 910 57.70

17.00 549 39.55

65.32 596 80.43

32.99 2552 53.24

44.90 2007 65.20

55.07 1672 70.28

58.96 2871 73.37

52.89 2139 69.49

46.68 1308 64.34

41.55 959 62.35

60.76 915 76.06

39.70 2214 59.63

53.18 2072 69.74

35.09 1937 56.92

7.81 710 32.99

0.00 375 18.62

48.61 1783 65.41

22.14 965 49.34

43.33 1383 63.35

65.53 1561 80.92

58.88 2059 73.69

33.26 1312 59.85

40.78 1632 63.50

58.67 827 74.30

48.94 1772 68.08

36.18 1932 63.89

60.83 1449 73.52

63.41 675 81.52

43.77 2034 61.39

61.54 2933 75.71

56.32 684 71.47

47.74 2154 65.83

59.12 955 70.85

33.75 1838 54.75

37.63 1676 55.28

37.89 930 63.61

661 / 1292



FYI
	
Kristi	Campbell
Director
Cole	County	Health	Department
3400	W.	Truman	Blvd
Jefferson	City,	MO		65109
573-636-2181	ext.	3103
	
CONFIDENTIALITY	STATEMENT:
This	electronic	communication	is	from	the	Cole	County	Health	Department	and	is	confidential,	privileged	and	intended	only	for	the	use	of	the	recipient
named	above.	If	you	are	not	the	intended	recipient	or	the	employee	or	agent	responsible	for	delivering	this	information	to	the	intended	recipient,
unauthorized	disclosure,	copying,	distribution	or	use	of	the	contents	of	this	transmission	is	strictly	prohibited.	If	you	have	received	this	message	in	error,
please	notify	the	sender	immediately	at	the	following	email	address	kcampbell@colecounty.org	or	by	calling	(573)	636-2181.	Thank	You
	
From:	Buxton,	Mark	<Mark.Buxton@health.mo.gov>	
Sent:	Tuesday,	June	22,	2021	9:30	AM
To:	Shaffer	(Casey),	Bridgette	<bridgette.shaffer@tmcmed.org>;	Mooney,	Jon
<jmooney@springfieldmo.gov>;	Towns,	Katie	<KTOWNS@SPRINGFIELDMO.GOV>;	Goodin,	Emily
<Emily.Goodin@lpha.mo.gov>;	'kami.riddle@lpha.mo.gov'	<kami.riddle@lpha.mo.gov>;	Kristi	Campbell
<kcampbell@colecounty.org>;	'RIT@cartercountyhealth.org'	<RIT@cartercountyhealth.org>;	Walker,
Michelle.M	<MWALKER@CARTERCOUNTYHEALTH.ORG>;	Wehner,	Melissa	<mwehner@jordanvalley.org>;
'jordanlee.taylor@jordanvalley.org'	<jordanlee.taylor@jordanvalley.org>;	'mstinson@jordanvalley.org'
<mstinson@jordanvalley.org>;	'abrown@jordanvalley.org'	<abrown@jordanvalley.org>;
'mbutcher@jordanvalley.org'	<mbutcher@jordanvalley.org>;	Garoutte,	Jonathan
<Jonathan.Garoutte@health.mo.gov>;	Whitaker,	John	<John.Whitaker@health.mo.gov>;	Friel,	Melissa
<Melissa.Friel@sema.dps.mo.gov>;	Buchanan,	Lori	<Lori.Buchanan@health.mo.gov>;	Goeke,	Nick
<Nick.Goeke@health.mo.gov>;	Garrison,	Barb	<Barb.Garrison@health.mo.gov>;	Weseman,	Genevieve
<Genevieve.Weseman@health.mo.gov>;	Catron,	Jessica	<Jessica.Catron@sema.dps.mo.gov>;
'douglas.t.mcconnell.mil@mail.mil'	<douglas.t.mcconnell.mil@mail.mil>;	'RegionARIT@tmcmed.org'
<RegionARIT@tmcmed.org>;	Spring	Schmidt	<sschmidt@stlouisco.com>;	Fisher,	Travis
<tfisher@springfieldmo.gov>;	'radavis@springfieldmo.gov'	<radavis@springfieldmo.gov>;	Jones,	Larry
<ljones@mocphe.org>;	Shock,	Blair	<blair.shock@clintoncohealth.org>;	Bayer,	Tiffany
<Tiffany.Bayer@health.mo.gov>;	Alton,	Jeff	<Jeff.Alton@sema.dps.mo.gov>;	'Cianci-Chapman,	Demetrius'
<IMCEAEX-
_o=Missouri+20State+20Government_ou=Exchange+20Administrative+20Group+20+28FYDIBOHF23SPDL
T+29_cn=Recipients_cn=dae8c8fac0fd410b8266be4f68b9f97@state.mo.us>;	Vollmar,	Kelley
<kelley.vollmar@jeffcohealth.org>;	Booth,	Michael	<Michael.Booth@sema.dps.mo.gov>
Cc:	Luebbert,	Caty	<Caty.Luebbert@sema.dps.mo.gov>;	O'Connell,	Mike	<Mike.O'Connell@dps.mo.gov>;
Cox,	Lisa	<Lisa.Cox@health.mo.gov>;	Freeman,	Sami	Jo	<SamiJo.Freeman@mda.mo.gov>;	Hotz,	John
<john.hotz@mshp.dps.mo.gov>;	'Jonathan.a.klusmeyer.mil@mail.mil'
<Jonathan.a.klusmeyer.mil@mail.mil>
Subject:	FW:	Deloitte's	Updated	Weekly	Vaccine	Ordering	and	Distribution	Analysis
	
Good	morning	RIT	Responders,
	

Here	is	the	latest	vaccine	distribution	analysis.		
	
Thanks	for	all	you	do!
	
Mark
	
	
Mark	Buxton
Rapid	Response	Team	Coordinator
Missouri	Department	of	Health	and	Senior	Services
Section	for	Environmental	Public	Health

Subject:	FW:	Deloitte's	Updated	Weekly	Vaccine	Ordering	and	Distribution	Analysis
From:	Kristi	Campbell	<kcampbell@colecounty.org>
To:	Michael	Herbert	<mherbert@millercountyhealth.com>,"Clardy,	Scott"	<scott.clardy@como.gov>,"Dake,
Stephanie"	<Stephanie.Dake@lpha.mo.gov>,"Brantley,	Shawn"	<Shawn.Brantley@lpha.mo.gov>,"Lynch,	Sharon"
<Sharon.Lynch@lpha.mo.gov>,"Kincaid,	Andrea"	<andrea@moniteaucountyhealth.com>,"Hutton,	Melanie"
<melanie.hutton@coopercopublichealth.com>,"Marsha	Broadus	(marsha.broadus@lpha.mo.gov)"
<marsha.broadus@lpha.mo.gov>,"Craig	Brace	(cbrace@audraincountyhealth.org)"
<cbrace@audraincountyhealth.org>,"lauray@montgomerycountyhealth.org"
<lauray@montgomerycountyhealth.org>,"Lara,	Greg"	<greg.lara@gasconadecountyhealth.com>,"Browning,
Stephanie"	<stephanie.browning@como.gov>,Kim	Sallin	<kim.sallin@lpha.mo.gov>
Cc:	"Stevens,	Stephanie"	<Stephanie.Stevens@lpha.mo.gov>,	Lynelle	Phillips	<phillipslm@missouri.edu>
Date	Sent:	Tuesday,	June	22,	2021	10:37:05	AM	GMT-05:00
Date	Received:	Tuesday,	June	22,	2021	10:37:34	AM	GMT-05:00
Attachments:	State	of	Missouri_HealthPrism_Vaccine	Distribution	Analysis_06212021_Final.pdf,State	of	Missouri
HealthPrism_Vaccine	Distribution	Analysis_06212021_Final.xlsx
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Section	for	Environmental	Public	Health
573-751-6091
	
Confidentiality	Statement:
This	email	is	from	the	Missouri	Department	of	Health	and	Senior	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected
from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the
intended	recipient	is	prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	at	the	following
email	address:		Mark.Buxton@health.mo.gov	or	by	calling	(573)	751-6091.	Thank	you.
	
	
	
From:	Garoutte,	Jonathan	<Jonathan.Garoutte@health.mo.gov>	
Sent:	Tuesday,	June	22,	2021	9:03	AM
To:	Buxton,	Mark	<Mark.Buxton@health.mo.gov>;	Goeke,	Nick	<Nick.Goeke@health.mo.gov>;	Garrison,
Barb	<Barb.Garrison@health.mo.gov>;	Buchanan,	Lori	<Lori.Buchanan@health.mo.gov>
Subject:	FW:	Deloitte's	Updated	Weekly	Vaccine	Ordering	and	Distribution	Analysis
	
FYSA	and	please	share	with	RITs.	
	
	
If	you	have	an	emergency	/	COVID-19	issue	and	need	to	reach	me,	please	call	me	at	573-619-
7032.	
	
Jonathan	D.	Garoutte,	Administrator
Section	for	Environmental	Public	Health
Department	of	Health	and	Senior	Services
930	Wildwood	Dr.,	P.O.	Box	570
Jefferson	City,	MO		65102-0570
(573)	751-6111,	Fax	(573)	526-6946
	
Public	Health:	Better	Health.	Better	Missouri.
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county	by	county	data.		This	week	we	have	included	a	new	section	that	provides	case	rate	hotspots	using
ShowMeVax	case	data	aggregated	to	the	Census	Tract	level.		You	can	find	this	data	visualized	on	Slide	5
where	specific	hotspots	are	indicated	on	the	right-side	map.
	
Here	is	a	summary:

	
We	are	here	if	you	have	any	questions.
	
Best	Regards,
The	Deloitte	Team
	
Mike	Daggitt
DC	Senior	Manager	|	GPS	A&C
Deloitte	Consulting	LLP
mdaggitt@deloitte.com
571-969-9687
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This document includes data and analysis on COVID-19 for the State of Missouri in support of their vaccine ordering and distribution process

Follow the links below to view each section:

Executive Summary [3]

COVID-19 Case Rate Hotspot Analysis [4-5]

18+ Population Analysis [6-10]

12-17 Population Analysis [11-14]

Statewide Uptake (All Ages) [15-17]

Appendix [18-22]

For internal use only by State of Missouri. Output based on available data.
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Executive Summary | Key Insights

For internal use only by State of Missouri. Output based on available data.

Note: Data on vaccinations include 1st round Moderna & Pfizer vaccinations and J&J vaccinations, are based on residence of the 18+ individual vaccinated (unless otherwise stated), and are from 06/15/2021. COVID-19 case rate data is a 14-day case rate 
change analysis using data from 05/27/21 to 06/10/21. Methodology, data sources, and limitations are available in the Appendix. Full data set provided in corresponding Excel file.

- Polk County – an area with rising COVID-19 case rates – experienced a vaccination hotspot in all 4 of its 
Census Tracts, bumping its overall percent vaccinated up by 1.5% to 35%

- Despite continued case rate spikes in Regions H and B, no vaccination hotspots appeared in that area this week
- Continued progress vaccinating vulnerable communities was recorded within and adjacent to the Kansas 

City I-435 southeast corridor for the 3rd straight week

C E N S U S  T R A C T  
A N A L Y S I S

- Similar to previous weeks, across all ages, total vaccine initiation largely remained consistent week over week 
(i.e. first doses down by ~300 in our reporting period, and down by 1k in the ShowMeVax calendar)

S TAT E W I D E
U P TA K E   
T R E N D S

C O V I D - 1 9  C A S E  
R AT E  H O T S P O T S

- While 4 statistical hotspots were found in the Kansas City (1) and St Louis (3) metro regions, the Census Tracts 
exhibiting higher case rate increases and statistical hotspots are in small(er) town settings

- Larger hotspot clusters persist in the Linn-Livingston region as well as near Joplin, Lebanon, Salem, 
Springfield and Troy

1 2 - 1 7  
P O P U L AT I O N

- 12-17 year-old vaccine initiations as a share of total initiations remained steady week over week at ~25%
- Rural counties continue to demonstrate lower vaccine uptake than their urban and suburban counterparts
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COVID-19 Case Rate Hotspots at the Census Tract Level
All case rate hotspots exhibit high case rate increases between May 27th and June 10th, but not all high case rate increases qualify as statistically significant 
hotspots

While 4 statistical case rate hotspots are found in the Kansas City (1) and St Louis (3) metro regions, the census tracts exhibiting higher case rate increases and 
statistical hotspots are in small(er) town settings

Larger hotspot clusters persist in the Linn-Livingston region as well as near Joplin, Lebanon, Salem, Springfield and Troy

For internal use only by State of Missouri. Output based on available data.

Note: COVID-19 case rate data provided by the State of Missouri as of 06/10/21. Methodology, data sources, and limitations are available in the Appendix.

C O V I D - 1 9  C a s e  R a t e  C o m p a r i s o n s
C l a s s i f i e d  R a t e s  v s  S t a t i s t i c a l  H o t s p o t s

I
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Regional Overview

For internal use only by State of Missouri. Output based on available data.

A B C D E F G H I Statewide

651k 94k 988k 445k 157k 198k 70k 107k 92k 2,802k

56.2% 64.0% 50.2% 61.5% 63.0% 50.5% 69.8% 57.5% 69.0% 55%

22.91% 2.91% 38.92% 14.30% 4.94% 7.74% 1.97% 3.67% 2.64% 100%

22.49% 2.35% 43.48% 12.33% 4.10% 8.58% 1.33% 3.50% 1.84% 100%

23.25% 3.36% 35.26% 15.88% 5.62% 7.05% 2.49% 3.81% 3.29% 100%

V A C C I N A T I O N  
G A P  ( # )  

%  
U N V A C C I N A T E D  
W I T H I N  R E G I O N

S H A R E  O F  
E L I G I B L E  

S T A T E W I D E
P O P U L A T I O N

S H A R E
O F  S T A T E W I D E  
V A C C I N A T I O N S

R E G I O N S

Note: Data on vaccinations include 1st round Moderna & Pfizer vaccinations and J&J vaccinations, are based on residence of the 18+ individual vaccinated (unless otherwise stated), and are from 06/15/2021. Methodology, data sources, and 
limitations are available in the Appendix. Cells outlined in green indicate a greater than 1 percentage point discrepancy between share of eligible statewide population and share of statewide vaccinations. 

S H A R E
O F  S T A T E W I D E  

R E M A I N I N G  
U N V A C C I N A T E D

This table provides vaccination progress metrics at the regional level to understand how the share of vaccinations varies across the State
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Regional Vaccination Rates Over Time
This visualization displays the weekly change in percent vaccinated in each region over the last 5 weeks for the over 18 population

18+ Additional Percent of Population Vaccinated by Region (Week 19 to Week 23)

Note: All weeks are calendar weeks, defined by SMV using MMWR week, where Week 23 is 6/6 – 6/12 (timeline will reflect this cadence moving forward). Data on vaccinations include 1st round Moderna & Pfizer vaccinations and J&J vaccinations, are 
based on residence of the 18+ individual vaccinated (unless otherwise stated), and are from 06/15/2021. Methodology, data sources, and limitations are available in the Appendix. Negative vaccination changes were set to zero due to identified data 
quality issue that is being investigated.
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KEY OBSERVATIONS

• Additional percentages of population 
initiating vaccination overall remained
consistent with last week – the average 
Region increased their 18+ vaccination by 
0.4%, in line with last week’s average

• Raw vaccine initiation decreased 
slightly week over week to ~22k 
(previous week was 23k)

• Dose 2 vaccines increased ~6k this past 
week

• Two Census Tracts (in Jackson and St. 
Francois County) saw initiations 
increase >50 week over week; 2 Census 
Tracts saw initiations decrease >50 
(Census Tracts in Callaway and Cole ) 

% Change 
Last Week

0.5%
0.4%
0.4%
0.4%
0.4%
0.4%
0.4%
0.4%
0.4%

For internal use only by State of Missouri. Output based on available data.
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Priority Counties by Vaccination Gap & Percent Unvaccinated
Missouri counties were ranked by vaccination gap (the number of residents are estimated to be unvaccinated and eligible) and percent unvaccinated (estimate of 
the percent of eligible residents that have not been vaccinated) for the over 18 population 

For internal use only by State of Missouri. Output based on available data.

*Pulaski has the highest percent unvaccinated, likely due to the large military presence and missing federal vaccination data
Note: Data on vaccinations include 1st round Moderna & Pfizer vaccinations and J&J vaccinations, are based on residence of the 18+ individual vaccinated (unless otherwise stated), and are from 06/15/2021. Methodology, data sources, and limitations 
are available in the Appendix. Full data set provided in corresponding Excel file. Magnitude of change is a numerical difference between the 2 weeks for vaccination gap and a percentage point difference for percent unvaccinated. Blue indicates a 
county new to the list in comparison to last week.       indicates no change in rank since last week.               indicates increase and decrease in rank since last week, respectively. Discrepancies with percent change compared to last week due to updated 
Census Tract data provided by the State.

TOP 5 COUNTIES BY 
VACCINATION GAP (#)

1. St. Louis: 403,200

2. Jackson: 309,200

3. St. Charles: 163,300

4. St. Louis City: 133,700

5. Greene: 125,100

TOP 5 COUNTIES BY 
UNVACCINATED (%)

1. Pulaski*: 80.6%

2. Putnam: 75.0%

3. Ozark: 74.5%

4. Clark: 74.2%

5. McDonald: 73.5%

STATE
WIDE

2.8M
unvaccinated (of 18+ population)

55%
unvaccinated (of 18+ population)

-6.0k

-3.9k

-2.1k

-2.3k

-1.4k

-0.4%

-0.4%

-0.3%

-0.2%

-30.6k -1%

-0.7%
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Cumulative Vaccination Gap and Percent Unvaccinated for Eligible Populations
Darker shades on the map on the left indicate Census Tracts with larger vaccination gaps and higher percentages of unvaccinated on the right (for the 18+ 
population)

0.0% - 44.5%
44.7% -54.7%
54.7% - 60.9%
60.9% - 67.2%
67.2% - 93.5%

Unvaccinated 
Quintiles (%)

Areas with the largest vaccination gaps continue to align with the more urban areas of highest population across Missouri
Census Tracts with the highest percentages of unvaccinated populations are concentrated in more rural areas in Regions B, D, I, G, & E

VA CC I N AT I O N  G A P  ( # ) P E R C E N T  U N VA CC I N AT E D  ( % )

For internal use only by State of Missouri. Output based on available data.

H B

A CF

D G

I

E

Note: Data on vaccinations include 1st round Moderna & Pfizer vaccinations and J&J vaccinations, are based on residence of the 18+ individual vaccinated (unless otherwise stated), and are from 06/15/2021. Methodology, data sources, and limitations 
are available in the Appendix. Full data set provided in corresponding Excel file.

0 – 1,132
1,133 – 1,625
1,627 – 2,169
2,175 – 2,877
2,886 – 7,211

Vaccination Gap 
Quintiles (#)

H B

A CF

D G

I

E
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12-17 Year-olds | Statewide Share of Total Vaccinations

For internal use only by State of Missouri. Output based on available data.

The graph below depicts the total vaccinations administered over the past 5 weeks, comparing the share of vaccinations that have gone to the under 18 population 
versus the over 18 population  

KEY OBSERVATIONS

• 12-17 vaccine initiations as a share of total initiations 
remained steady week over week at ~25%, as did 
the raw total of vaccinations ~7.5k

• Buchanan, St. Louis City, and Jefferson saw the biggest 
percent changes in 12-17 vaccinated; St. Louis County, 
Jackson, and St. Charles saw the largest numeric 
change

• Dose 2 vaccinations across all ages nearly doubled 
from Week 22 to Week 23 (~12k to ~23k)

19.6%
Percentage of 12-17 population 

that has initiated vaccination

Note: All weeks are calendar weeks, defined by ShowMeVax (SMV), where Week 23 is 6/6 – 6/12 (timeline will reflect this cadence moving forward). Data on vaccinated individuals are based on 1st round Moderna & Pfizer vaccinations and J&J 
vaccinations, based on the residence of the individual vaccinated, and as of 06/15/2021. All vaccinations tagged to the “<18” age group were assumed to be between ages 12-17. Null counties were filtered out. Methodology, data sources, and 
limitations are available in the Appendix. 

Share of Vaccinations Comparison Between 12-17 and Adult (18+) Population

Calendar Week (MMWR)
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Key: 18+ Population 12-17 Population

2.5% from 
last week
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12-17 Year-olds | Remaining Unvaccinated

For internal use only by State of Missouri. Output based on available data.

Darker shades on the map on the left indicate counties with larger vaccination gaps and higher percentages of unvaccinated on the right (for the 12-17 population)

62.3% - 90.3%

90.7% - 93.5%
93.5% - 96.5%
95.5% - 97.2%
97.3% - 99.4%

Unvaccinated 
Quintiles (%)

Region C has the largest 12-17 population (124,852) remaining eligible for vaccination

Only three 3 (Boone County, St. Louis County, and Platte County) have vaccinated 35% of its under 18 population 

Similar to 18+ trends, rural counties continue to experience lower vaccine uptake

P E R C E N T  U N VA CC I N AT E D  ( % )

H B

A CF

D G

I

E

Note: Data on vaccinated individuals are based on 1st round Moderna & Pfizer vaccinations and J&J vaccinations, based on the residence of the individual vaccinated, and as of 06/15/2021. All vaccinations tagged to the “<18” age group were assumed to 
be between ages 12-17. Analysis ran at the county level due to several Census Tracts still with limited uptake thus far. Null counties were filtered out. Methodology, data sources, and limitations are available in the Appendix. Full data set provided in 
corresponding Excel file.

VA CC I N AT I O N  G A P  ( # )

133 – 674
676 – 1,099
1,132 – 1,759
1,796 – 3,283
3,358 – 48,140

Vaccination Gap 
Quintiles (#)

B

A CF

D G

I

E

H
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12-17 Year-olds | Vaccine Uptake

For internal use only by State of Missouri. Output based on available data.

Darker shades on the map indicate counties with larger vaccination uptake (for the 12-17 population)

VA CC I N E  I N I T I AT I O N  B Y  C O U N T Y  ( # )

20 – 39
44 – 89
90 – 147
152 – 401

Vaccination Uptake 
Quintiles (#)

H B

A
C

F

D G

I

E

KEY OBSERVATIONS

• Regions A & C represent 8 of the Top 
10 counties with the highest number 
of vaccinations for individuals aged 
12-17

o St. Louis, Jackson, and St. 
Charles counties represent 
the top 3 counties with the 
most vaccinations for 
individuals aged 12-17

• 21 counties have vaccinated fewer
than 20 individuals within the age 12-
17 cohort – largely in rural areas in 
the north and south of the State 
(depicted in gray)

426 – 29,173

Note: Data on vaccinated individuals are based on 1st round Moderna & Pfizer vaccinations and J&J vaccinations, based on the residence of the individual vaccinated, and as of 06/15/2021. All vaccinations tagged to the “<18” age group were assumed to 
be between ages 12-17. Analysis ran at the county level due to several Census Tracts still with limited uptake thus far. Null counties were filtered out. Methodology, data sources, and limitations are available in the Appendix. Full data set provided in 
corresponding Excel file.
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15For internal use only by State of Missouri. Output based on available data.
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Vaccination Hotspots and Significance | Week 23
Vaccination uptake hotspots are displayed in red for Week 23 (MMWR), indicating Census Tracts where vaccinations have been administered at rates significantly 
higher than State averages

Significant vaccine uptake hotspots appeared in Polk County, north/northwest of Springfield
Vaccine uptake hotspots have also appeared south/southwest of St. Louis

For internal use only by State of Missouri. Output based on available data.

Note: Data on vaccinated individuals is based on 1st round Moderna & Pfizer vaccinations and J&J vaccinations, includes all ages, and indicates the residence of the individual vaccinated. Data as of 06/15/2021 using MMWR week in SMV, where Week 23 
is 6/6 – 6/12 (timeline will reflect this cadence moving forward). Methodology, data sources, and limitations are available in the Appendix.

H o t s p o t s  o f  Va c c i n a t i o n s  a t  t h e  C e n s u s  Tra c t  L ev e l

I
Kansas City

St. Louis
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Vaccine Uptake Desert Analysis | Week 23
Vaccination uptake deserts are displayed in blue for Week 23 (MMWR), indicating Census Tracts where vaccination uptake is significantly lower than State averages

Urban and rural trends remained consistent with recent weeks: uptake deserts in the state’s northern region and bootheel, and patches of strikingly low uptake 
north of Kansas City and St. Charles and St. Louis counties

Continued progress is recorded within and adjacent to the Kansas City I-435 southeast corridor for the third straight week

For internal use only by State of Missouri. Output based on available data.

D

Va c c i n e  U p t a k e  D e s e r t  a t  t h e  C e n s u s  Tra c t  L ev e l

Kansas City

St. Louis

Note: Data on vaccinated individuals is based on 1st round Moderna & Pfizer vaccinations and J&J vaccinations, includes all ages, and indicates the residence of the individual vaccinated. Data as of 06/15/2021 using MMWR week in SMV, where Week 23 
is 6/6 – 6/12 (timeline will reflect this cadence moving forward). Methodology, data sources, and limitations are available in the Appendix.
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18For internal use only by State of Missouri. Output based on available data.
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The graph below visually depicts the updated COVID-19 Vulnerability Index – focus areas are consolidated in urban, low socio-economic and minority-focused 
communities

19

Statewide Geospatial Visualization of COVID-19 Vulnerable Populations

For internal use only by State of Missouri. Output based on available data.
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KEY OBSERVATIONS
• The most vulnerable regions within the 

State of Missouri remain in the urban 
cores of Kansas City and St. Louis

• Only 4 regions are represented in the Top 
150 most vulnerable Census Tracts in 
Missouri – Regions C, A, E and D, 
respectively in order

Kansas City

St. Louis

FACTORS CONTRIBUTING TO VULNERABILITY

Minority populations

Living below 138% 
of the Federal Poverty Level

1 or more medical 
comorbidity

COVID-19 Case Burden

Percent Unvaccinated

H B

A
CF

D G

I

E

Note: Data on vaccinated individuals are based on 1st round Moderna & Pfizer vaccinations and J&J vaccinations, based on the residence of the individual (18+) vaccinated, and as of 06/01/2021. COVID-19 case burden data as of 06/04/21. More 
information on methodology can be found in the Appendix. CVI will be updated the week of 06/28/21.
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HealthPrism™Statewide Top 10 Census Tracts by the COVID-19 Vulnerability Index
Below are the top 10 Census Tracts across Missouri with the highest COVID-19 Vulnerability Index scores – notably all in St. Louis and Kansas City

20

Vulnerability 
Index Rank Census Tract County 18+ 

Population

Variables Included in the CVI Additional Demographic Characteristics

Unvaccinated
as of 6/2/21 (%)

Cumulative 
COVID-19 Case 

Burden
as of 6/4/21
(# per 100k)

1+ Medical 
Comorbidities

(%)

Minority 
Populations

(%)

Living Below 
138% FPL

(%)

Households 
without 

Internet Access
(%)

Crowded 
Households

(%)

Individuals with 
Education Level 

Below High School
(%)

Statewide Census Tract Average 55.83% 8,361 29.86% 20.43% 21.64% 17.42% 5.17% 9.98%

1 29510106200 St. Louis City 980 74.29% 7,531 38.98% 97.96% 70.32% 42.92% 11.68% 16.46%

2 29189212002 St. Louis 2,196 69.76% 16,190 39.71% 94.85% 54.19% 19.13% 9.19% 12.27%

3 29095013203 Jackson 2,837 73.49% 9,686 42.30% 92.14% 55.73% 18.69% 10.85% 12.74%

4 29189212200 St. Louis 5,797 71.19% 5,234 62.69% 96.89% 38.00% 34.81% 11.04% 14.46%

5 29095005602 Jackson 1,321 70.70% 8,076 49.36% 96.37% 47.05% 14.45% 3.64% 15.84%

6 29189213900 St. Louis 1,389 74.95% 7,405 34.05% 96.90% 58.13% 46.02% 6.55% 10.30%

7 29189213800 St. Louis 4,763 70.96% 7,370 58.56% 96.66% 33.78% 26.39% 11.36% 14.63%

8 29189212102 St. Louis 2,286 76.60% 5,196 42.26% 96.59% 47.16% 15.91% 14.01% 13.99%

9 29510109700 St. Louis City 1,886 72.11% 7,685 29.32% 95.49% 57.29% 55.80% 6.22% 24.95%

10 29189213600 St. Louis 2,877 66.15% 6,885 50.78% 93.33% 44.35% 34.82% 13.18% 17.90%

Note: Data on vaccinated individuals are based on 1st round Moderna & Pfizer vaccinations and J&J vaccinations, based on the residence of the individual (18+) vaccinated, and as of 06/01/2021. COVID-19 case burden data as of 06/04/21. More 
information on methodology can be found in the Appendix. CVI will be updated the week of 06/28/21.

For internal use only by State of Missouri. Output based on available data.
685 / 1292



Copyright © 2021 Deloitte Development LLC. All rights reserved.                        
Deloitte Consulting LLP Trade Secret and Confidential. HealthPrismTM | Focusing Resources & Protecting Lives.

HealthPrism™
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Methodology, Data Sources and Definitions, and Limitations

For internal use only by State of Missouri. Output based on available data.

Methodology
Vaccination Gap & Percent Unvaccinated
State of Missouri provided ShowMeVax (SMV) vaccination data coded to Census Tract 
(CT), which were used with HealthPrism population data to calculate vaccination gap and 
remaining unvaccinated at the CT and county level for populations over the age of 18. 
The 12-17 population was calculated using ACS data assuming an even distribution 
across ages. The State 12-17 age population of 472,775 is the pro-rated 10-14 ACS 
population age bin (3/5 of total) + ACS population in age bin 15-17. Each calculation was 
done at the Census Tract level, rolled up to the County level. All vaccinations listed in 
SMV as under 18 were assumed to be in the 12-17 population. For all ages, unless 
otherwise specified, “vaccination” implies dose 1 of Pfizer or Moderna, or a J&J 
vaccination. J&J vaccines were also counted as a dose 2 to reflect initiated vaccination 
versus completed vaccination.

COVID-19 Vulnerability Index Analysis
Vulnerable population assessment and scoring conducted via Deloitte proprietary 
indexing and Deloitte proprietary HealthPrism data. Data was normalized across the five 
data inputs: COVID-19 case burden, percentages of minority populations, populations 
living below 138% of Federal Poverty Level, populations with 1 or more medical 
comorbidity, and % unvaccinated as identified by the State of Missouri’s vaccine 
eligibility phasing. Performed at the Census Tract and county level.

Vaccination Hotspot & Uptake Desert Analyses
Used ShowMeVax vaccination data aggregated at the Census Tract level as base 
standard of data. Used the aggregated counts as input for both Getis-Ord-Gi Hot Spot 
Analysis and Anselin's Local Moran's I test for spatial autocorrelation.  Utilized inverse 
distance spatial relationships for both calculations

COVID-19 Case Rate Hotspot Analysis
Used ShowMeVax COVID-19 case data aggregated at the Census Tract level as base 
standard of data. Converted the case counts per census tracts to case rates (cases per 
100k population. Used the converted case rate as input for both Getis-Ord-Gi Hot Spot 
Analysis and Anselin's Local Moran's I test for spatial autocorrelation. Utilized inverse 
distance spatial relationships for both calculations

• Vaccination gap and percent 
unvaccinated are estimates based on 
Missouri’s 18+ population from 
HealthPrism

• Vaccination totals do not include 
vaccinated residents under 18, out-of-
state records, individuals vaccinated 
through Federal partners (e.g., DoD), or 
vaccinations without a county/CT tag, 
thus underrepresenting percent 
vaccinated and overstating vaccination 
gap figures

• Based on HealthPrism population 
estimates, some vaccination gap figures 
may appear as negative and have been 
set to 0

• Vaccine desert analysis is dependent 
upon State of Missouri data collection 
and provisioning and is an assessment of 
geographic distribution of vaccination 
centers across Missouri

• Any vaccination centers with out-of-state 
addresses within the data delivery were 
excluded from the analysis (n = 38)

• Vaccine desert analysis has not been 
weighted for specific population counts 
or population density by Census Tract

• Vaccine distribution centers could not be 
weighted by the volume of vaccinations 
provided due to ShowMeVax 
compatibility with the Tiberius database

Data Sources Limitations
• Missouri Vaccination Partners: 

DHSS/ShowMeVax (SMV)/Tiberius 
COVID-19 Database 

o “Calendar week” refers to the 
weeks indicated in SMV; as of 
06/21/21 analysis data in 
temporal analyses has aligned to 
the “MMWR” timeline

o All other “week” references 
indicate the weekly duration of 
time between data submissions 
from the State of Missouri to 
Deloitte 

• US Census Bureau
• Basemap (ESRI)
• Individual-level data for the comorbidity 

indicators obtained from Deloitte's 
HealthPrism™ PredictRisk™ dataset

• Demographic data for COVID 
Vulnerability Index from HealthPrism 
and American Community Survey (ACS)

• COVID-19 case burden from State of 
Missouri
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HealthPrism™
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Disclaimers about HealthPrism™ Content

Content is meant to supplement knowledge and resources already available to you.

Information presented is illustrative of a sample of analyses and capabilities that may be available to you to support COVID-19 
response and recovery efforts in Missouri.

Insight(s) represent content generated as of a specific date – content and insights are subject to change given updated data.

Content is populated by Deloitte proprietary and publicly available sources, both of which are non-static and continuously 
updating.

Content may be used to complement local efforts already taking place in your State and to assist with providing a level of 
granularity and frequency of updates that are not available in public datasets. 

For privacy purposes, Personally Identifiable Information (PII) such as names, addresses, precise location of households are not
shared in this report.

For internal use only by State of Missouri. Output based on available data.
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Document Overview:

Table of Contents:

This document provides information for the State of Missouri at the county and Census Tract level on vaccination 

progress as of 06/15/2021.

(1) County Vaccination Status (12-17): Contains vaccination gap and percent vaccinated metrics for all counties in 

Missouri - based on the county of residence of the people getting vaccinated and on HealthPrism population estimates. 

Only includes individuals ages 12-17 at the county level due to limited uptake thus far in this age cohort - to abide by 

Health Insurace Portability and Accountability Act (HIPAA) privacy guidelines. Includes 1st and 2nd dose vaccinations - 

rankings based on 1st dose Moderna and Pfizer and Johnson & Johnson vaccinations. Counties listed alphabetically.

(2) County Vaccination Status (18+): Contains vaccination gap and percent vaccinated metrics for all counties in 

Missouri - based on the county of residence of the people getting vaccinated and on HealthPrism population estimates. 

Only includes individuals ages 18+. Includes 1st and 2nd dose vaccinations - rankings based on 1st dose Moderna and 

Pfizer and Johnson & Johnson vaccinations. Counties listed alphabetically.

(3) Census Tract Vaccination Status (18+): Contains vaccination gap and percent vaccinated metrics for all Census 

Tracts in Missouri for the 18+ population - based on the Census Tract of residence of the people getting vaccinated and 

on HealthPrism population estimates. Includes 1st and 2nd dose vaccinations - rankings based on 1st dose Moderna 

and Pfizer and Johnson & Johnson vaccinations. Census Tracts listed by County, alphabetically.

State of Missouri COVID-19 Response Vaccine Distribution Analysis
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This document provides information for the State of Missouri at the county and Census Tract level on vaccination 

progress as of 06/15/2021.

(1) County Vaccination Status (12-17): Contains vaccination gap and percent vaccinated metrics for all counties in 

Missouri - based on the county of residence of the people getting vaccinated and on HealthPrism population estimates. 

Only includes individuals ages 12-17 at the county level due to limited uptake thus far in this age cohort - to abide by 

Health Insurace Portability and Accountability Act (HIPAA) privacy guidelines. Includes 1st and 2nd dose vaccinations - 

rankings based on 1st dose Moderna and Pfizer and Johnson & Johnson vaccinations. Counties listed alphabetically.

(2) County Vaccination Status (18+): Contains vaccination gap and percent vaccinated metrics for all counties in 

Missouri - based on the county of residence of the people getting vaccinated and on HealthPrism population estimates. 

Only includes individuals ages 18+. Includes 1st and 2nd dose vaccinations - rankings based on 1st dose Moderna and 

Pfizer and Johnson & Johnson vaccinations. Counties listed alphabetically.

(3) Census Tract Vaccination Status (18+): Contains vaccination gap and percent vaccinated metrics for all Census 

Tracts in Missouri for the 18+ population - based on the Census Tract of residence of the people getting vaccinated and 

on HealthPrism population estimates. Includes 1st and 2nd dose vaccinations - rankings based on 1st dose Moderna 

and Pfizer and Johnson & Johnson vaccinations. Census Tracts listed by County, alphabetically.

State of Missouri COVID-19 Response Vaccine Distribution Analysis
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Data Sources:

Disclaimers:

1. For total population estimates: 

HealthPrism™ PredictRisk™ data on 

Missouri residents 18 and above. 

2. For vaccination metrics: Missouri 

Vaccination 

Partners (DHSS)/ShowMeVax/Tiberius 

COVID-19 Database as of 06/15/2021.

3. For supply metrics: State of Missouri 

as of 06/18/2021 at the county level.

1. Content is meant to supplement knowledge and resources already available to you.

2. Content may be used to complement local efforts already taking place in your State and to assist with providing a level of granularity and frequency of updates that are not available in 

public datasets. 

3. Information presented is illustrative of a sample of analyses and capabilities that may be available to you to support COVID-19 response and recovery efforts in Missouri.

4. Information presented is illustrative of a sample of analyses and capabilities that may be available to you to support COVID-19 response and recovery efforts in Missouri.

5. Content is populated by Deloitte proprietary and publicly available sources, both of which are non-static and continuously updating.

6. For privacy purposes, Personally Identifiable Information (PII) such as names, addresses, precise location of households etc. are not shared in this report.

State of Missouri COVID-19 Response Vaccine Distribution Analysis

HealthPrism™
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Methodology: Limitations:
State of Missouri provided ShowMeVax (SMV) vaccination 

data coded to census tract (CT), which were used with 

HealthPrism population data to calculate vaccination gap and 

remaining unvaccinated at the CT and county level for 

populations over the age of 18. The 12-17 population was 

calculated using ACS data assuming an even distribution 

across ages. The State 12-17 age population is the pro-

rated 10-14 ACS population age bin (3/5 of total) + ACS 

population in age bin 15-17. Each calculation was done at the 

Census Tract level, rolled up to the County level. Metrics for 

12-17 population kept at County level until a more significant 

amount of vaccinations occur. All vaccinations listed in SMV 

as under 18 were assumed to be in the 12-17 population. 

Unless otherwise specified, “vaccination” implies dose 1 of 

Pfizer or Moderna, or a J&J vaccination. J&J vaccines were 

also counted as a dose 2 to reflect initiated vaccination 

versus completed vaccination.

1. Vaccination totals do not include out-of-state records, 

individuals vaccinated through Federal partners (e.g., DoD), or 

vaccinations without a county/CT tag, thus underrepresenting 

percent vaccinated and overstating vaccination gap figures.

2. Due to these estimates relying on the assumptions provided, 

some counties may produce negative vaccination gaps and 

percent vaccinated figures greater than 100. These counties will 

be marked as having vaccination gaps of 0 and 100% vaccinated 

of eligible. 

1. Content is meant to supplement knowledge and resources already available to you.

2. Content may be used to complement local efforts already taking place in your State and to assist with providing a level of granularity and frequency of updates that are not available in 

public datasets. 

3. Information presented is illustrative of a sample of analyses and capabilities that may be available to you to support COVID-19 response and recovery efforts in Missouri.

4. Information presented is illustrative of a sample of analyses and capabilities that may be available to you to support COVID-19 response and recovery efforts in Missouri.

5. Content is populated by Deloitte proprietary and publicly available sources, both of which are non-static and continuously updating.

6. For privacy purposes, Personally Identifiable Information (PII) such as names, addresses, precise location of households etc. are not shared in this report.

State of Missouri COVID-19 Response Vaccine Distribution Analysis
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Limitations:
1. Vaccination totals do not include out-of-state records, 

individuals vaccinated through Federal partners (e.g., DoD), or 

vaccinations without a county/CT tag, thus underrepresenting 

percent vaccinated and overstating vaccination gap figures.

2. Due to these estimates relying on the assumptions provided, 

some counties may produce negative vaccination gaps and 

percent vaccinated figures greater than 100. These counties will 

be marked as having vaccination gaps of 0 and 100% vaccinated 

of eligible. 

1. Content is meant to supplement knowledge and resources already available to you.

2. Content may be used to complement local efforts already taking place in your State and to assist with providing a level of granularity and frequency of updates that are not available in 

public datasets. 

3. Information presented is illustrative of a sample of analyses and capabilities that may be available to you to support COVID-19 response and recovery efforts in Missouri.

4. Information presented is illustrative of a sample of analyses and capabilities that may be available to you to support COVID-19 response and recovery efforts in Missouri.

5. Content is populated by Deloitte proprietary and publicly available sources, both of which are non-static and continuously updating.

6. For privacy purposes, Personally Identifiable Information (PII) such as names, addresses, precise location of households etc. are not shared in this report.

State of Missouri COVID-19 Response Vaccine Distribution Analysis
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County Region

Share of Statewide 

Remaining 

Unvaccinated (%)

Est. Vaccination Gap 

(Eligible 

Unvaccinated) (#)

Adair County B 0.36 1350.60

Andrew County H 0.38 1449.80

Atchison County H 0.09 348.00

Audrain County F 0.55 2101.80

Barry County D 0.71 2689.60

Barton County D 0.28 1066.00

Bates County A 0.34 1282.00

Benton County A 0.30 1151.40

Bollinger County E 0.24 928.00

Boone County F 2.02 7660.40

Buchanan County H 1.57 5950.00

Butler County E 0.86 3282.60

Caldwell County H 0.20 767.20

Callaway County F 0.80 3057.00

Camden County F 0.80 3042.00

Cape Girardeau County E 1.26 4768.00

Carroll County A 0.18 674.20

Carter County G 0.15 581.00

Cass County A 1.84 6972.20

Cedar County D 0.30 1151.20

Chariton County B 0.15 572.80

Christian County D 1.67 6325.80

Clark County B 0.13 494.00

Clay County A 3.71 14089.40

Clinton County H 0.45 1715.00

Cole County F 1.32 5013.60

Cooper County F 0.33 1234.80

Crawford County I 0.49 1877.20

Dade County D 0.15 572.20

Dallas County D 0.32 1232.20

Daviess County H 0.19 728.60

DeKalb County H 0.18 676.40

Dent County I 0.30 1132.00

Douglas County G 0.25 953.00

Dunklin County E 0.70 2659.40

County Vaccination Status (Ages 12-17) as of 06/15/2021
Vaccination gap and percent unvaccinated for each county

Initiated Vaccination 

(Dose 1 Moderna, Pfizer + all J&J)
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Franklin County C 1.90 7200.40

Gasconade County F 0.28 1046.20

Gentry County H 0.13 496.60

Greene County D 4.12 15661.00

Grundy County H 0.19 728.60

Harrison County H 0.17 654.80

Henry County A 0.42 1587.40

Hickory County D 0.15 580.40

Holt County H 0.08 303.20

Howard County F 0.17 659.00

Howell County G 0.83 3149.60

Iron County E 0.21 782.00

Jackson County A 11.06 42025.60

Jasper County D 2.45 9311.40

Jefferson County C 3.84 14568.80

Johnson County A 0.89 3364.80

Knox County B 0.09 334.60

Laclede County I 0.75 2859.20

Lafayette County A 0.65 2465.80

Lawrence County D 0.83 3135.80

Lewis County B 0.22 838.60

Lincoln County C 1.17 4438.20

Linn County B 0.26 980.60

Livingston County H 0.27 1010.20

Macon County B 0.30 1138.20

Madison County E 0.26 988.40

Maries County I 0.15 570.20

Marion County B 0.60 2277.60

McDonald County D 0.50 1893.60

Mercer County H 0.08 297.60

Miller County F 0.50 1898.40

Mississippi County E 0.26 984.20

Moniteau County F 0.33 1264.40

Monroe County B 0.18 695.60

Montgomery County F 0.22 816.80

Morgan County F 0.40 1538.20

New Madrid County E 0.33 1250.80

Newton County D 1.26 4798.00

Nodaway County H 0.28 1076.00

Oregon County G 0.21 815.80

Osage County F 0.29 1099.00

Ozark County G 0.16 615.40

Pemiscot County E 0.38 1454.00

Perry County C 0.39 1498.20

Pettis County A 0.88 3357.60

Phelps County I 0.69 2638.80

Pike County C 0.33 1269.20
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Platte County A 1.45 5503.80

Polk County D 0.66 2496.20

Pulaski County I 0.91 3446.80

Putnam County B 0.09 358.00

Ralls County B 0.19 738.00

Randolph County B 0.43 1625.40

Ray County A 0.47 1796.40

Reynolds County G 0.13 479.20

Ripley County E 0.25 950.40

Saline County A 0.43 1632.40

Schuyler County B 0.10 367.60

Scotland County B 0.11 402.20

Scott County E 0.71 2703.20

Shannon County G 0.15 567.80

Shelby County B 0.13 480.00

St. Charles County C 6.28 23863.80

St. Clair County D 0.18 689.20

St. Francois County C 1.25 4749.20

St. Louis City C 3.49 13251.60

St. Louis County C 12.67 48140.20

Ste. Genevieve County C 0.36 1371.40

Stoddard County E 0.59 2245.20

Stone County D 0.53 2025.80

Sullivan County B 0.13 482.20

Taney County D 0.97 3687.20

Texas County G 0.46 1758.60

Vernon County D 0.45 1717.00

Warren County C 0.67 2561.20

Washington County C 0.51 1940.20

Wayne County E 0.29 1088.80

Webster County D 0.82 3115.60

Worth County H 0.03 132.80

Wright County G 0.41 1541.40
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Est. Unvaccinated 

(%)

Est. Vaccination 

Gap

Est. Unvaccinated 

(%)
Vaccine Supply

84.86 1422.60 89.38 NA

92.65 1507.80 96.36 90

95.60 351.00 96.43 170

94.51 2139.80 96.22 0

95.59 2741.60 97.44 260

96.82 1085.00 98.55 16

95.32 1308.00 97.25 135

95.92 1184.40 98.67 90

96.97 936.00 97.81 NA

64.72 9185.40 77.61 4305

88.06 6362.00 94.15 211

96.53 3343.60 98.32 42

95.16 791.20 98.14 NA

90.66 3193.00 94.69 NA

93.95 3133.00 96.76 1557

89.05 4998.00 93.35 2971

97.54 682.20 98.70 80

98.81 581.00 98.81 40

79.97 7533.20 86.41 1025

97.71 1166.20 98.98 60

94.24 597.80 98.35 NA

84.96 6690.80 89.86 336

99.40 496.00 99.80 0

71.43 16059.40 81.42 2084

90.07 1819.00 95.54 725

84.23 5420.60 91.06 547

91.28 1273.80 94.16 0

93.43 1942.20 96.67 2124

97.61 578.20 98.64 163

96.03 1260.20 98.21 110

94.30 758.60 98.19 17

95.21 689.40 97.04 NA

97.08 1142.00 97.94 0

98.15 964.00 99.28 1062

98.23 2679.40 98.97 56

County Vaccination Status (Ages 12-17) as of 06/15/2021
Vaccination gap and percent unvaccinated for each county

Initiated Vaccination 

(Dose 1 Moderna, Pfizer + all J&J)

Completed Vaccination 

(Dose 2 Moderna,  Pfizer + all J&J)
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86.23 7686.40 92.05 1226

91.28 1087.20 94.85 38

95.39 506.60 97.31 196

79.17 17316.00 87.54 5654

94.06 754.60 97.42 30

96.75 665.80 98.37 79

93.14 1648.40 96.71 100

96.99 590.40 98.66 70

97.12 308.20 98.72 40

91.66 680.00 94.58 10

95.92 3218.60 98.02 750

95.48 807.00 98.53 176

77.18 46094.60 84.65 15194

91.04 9793.40 95.76 1380

80.67 16074.80 89.01 1035

88.76 3550.80 93.67 186

94.36 340.60 96.05 103

93.55 2941.20 96.24 117

89.74 2563.80 93.30 NA

93.22 3237.80 96.25 129

97.33 845.60 98.14 1476

91.17 4650.20 95.52 677

95.15 1006.60 97.67 0

90.75 1066.20 95.78 80

95.23 1157.20 96.82 238

95.28 1020.40 98.36 290

91.35 594.20 95.19 NA

93.94 2341.60 96.58 2056

93.76 1936.60 95.89 294

97.38 302.60 99.02 0

95.47 1943.40 97.74 268

96.66 996.20 97.84 143

92.67 1310.40 96.04 130

97.61 704.60 98.88 NA

94.12 849.80 97.93 174

97.53 1562.20 99.05 48

95.64 1272.80 97.32 339

92.29 4997.00 96.11 590

87.62 1135.00 92.43 302

97.72 824.80 98.80 40

93.21 1139.00 96.61 42

98.09 622.40 99.20 562

98.38 1472.00 99.59 289

96.33 1524.20 98.01 10

92.25 3476.60 95.52 764

85.13 2806.80 90.55 50

97.02 1289.20 98.55 211
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66.64 6454.80 78.16 2569

92.62 2602.20 96.55 360

94.18 3542.80 96.80 1114

98.62 358.00 98.62 15

93.42 760.00 96.20 75

93.88 1684.40 97.29 144

90.34 1860.40 93.56 90

97.36 488.20 99.19 275

98.04 963.40 99.38 44

93.47 1682.40 96.34 146

97.61 368.60 97.88 30

98.29 406.20 99.27 NA

93.72 2785.20 96.57 990

98.44 575.80 99.83 50

96.97 485.00 97.98 133

73.03 27052.80 82.78 4931

96.36 701.20 98.04 91

92.90 4941.20 96.66 0

72.12 15242.60 82.95 3894

62.27 57617.20 74.52 26622

94.10 1411.40 96.84 1

96.19 2286.20 97.94 NA

93.36 2092.80 96.45 96

97.18 490.20 98.79 24

91.04 3832.20 94.62 60

96.91 1783.60 98.29 312

98.51 1730.00 99.25 0

89.51 2688.20 93.95 59

95.47 1997.20 98.28 NA

98.20 1102.80 99.46 0

92.52 3224.60 95.75 888

96.37 136.80 99.27 NA

97.84 1559.40 98.98 357
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County Region

Share of Statewide 

Remaining 

Unvaccinated (%)

Est. Vaccination Gap 

(Eligible 

Unvaccinated) (#)

Adair B 0.32 8968

Andrew H 0.28 7727

Atchison H 0.09 2484

Audrain F 0.41 11198

Barry D 0.56 15576

Barton D 0.25 7011

Bates A 0.28 7854

Benton A 0.37 10196

Bollinger E 0.08 2190

Boone F 1.39 38273

Buchanan H 1.34 37140

Butler E 0.89 24683

Caldwell H 0.18 4928

Callaway F 0.73 20099

Camden F 0.85 23526

Cape Girardeau E 1.17 32314

Carroll A 0.14 3971

Carter G 0.08 2125

Cass A 1.96 54210

Cedar D 0.29 8046

Chariton B 0.16 4483

Christian D 1.56 43191

Clark B 0.13 3481

Clay A 4.04 111610

Clinton H 0.40 10994

Cole F 1.16 31969

Cooper F 0.29 8107

Crawford I 0.46 12656

Dade D 0.14 3898

Dallas D 0.40 11115

Daviess H 0.18 4905

DeKalb H 0.16 4524

Dent I 0.31 8492

Douglas G 0.00 122

Dunklin E 0.60 16484

County Vaccination Status (Ages 18+) as of 06/15/2021
Vaccination gap and percent unvaccinated for each county

Initiated Vaccination 

(Dose 1 Moderna, Pfizer + all J&J)
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Franklin C 1.84 50828

Gasconade F 0.28 7815

Gentry H 0.12 3228

Greene D 4.53 125096

Grundy H 0.18 5014

Harrison H 0.18 4900

Henry A 0.43 11922

Hickory D 0.09 2360

Holt H 0.09 2413

Howard F 0.17 4678

Howell G 0.85 23529

Iron E 0.16 4556

Jackson A 11.19 309217

Jasper D 2.10 57938

Jefferson C 4.25 117463

Johnson A 1.01 27843

Knox B 0.06 1739

Laclede I 0.79 21948

Lafayette A 0.57 15713

Lawrence D 0.72 19974

Lewis B 0.19 5308

Lincoln C 1.13 31258

Linn B 0.25 6994

Livingston H 0.20 5602

Macon B 0.34 9294

Madison E 0.28 7610

Maries I 0.13 3485

Marion B 0.50 13930

McDonald D 0.43 11802

Mercer H 0.06 1521

Miller F 0.52 14471

Mississippi E 0.19 5304

Moniteau F 0.27 7524

Monroe B 0.17 4806

Montgomery F 0.22 6013

Morgan F 0.44 12272

New Madrid E 0.20 5615

Newton D 1.15 31681

Nodaway H 0.28 7640

Oregon G 0.11 2968

Osage F 0.22 6070

Ozark G 0.20 5484

Pemiscot E 0.27 7365

Perry C 0.37 10283

Pettis A 0.71 19682

Phelps I 0.67 18492

Pike C 0.30 8383
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Platte A 1.52 42113

Polk D 0.61 16937

Pulaski I 0.93 25772

Putnam B 0.12 3261

Ralls B 0.21 5677

Randolph B 0.47 13068

Ray A 0.46 12622

Reynolds G 0.11 3125

Ripley E 0.24 6634

Saline A 0.33 9150

Schuyler B 0.07 1827

Scotland B 0.09 2587

Scott E 0.66 18213

Shannon G 0.09 2586

Shelby B 0.13 3556

St. Charles C 5.91 163274

St. Clair D 0.20 5554

St. Francois C 1.11 30622

St. Louis City C 4.84 133673

St. Louis C 14.59 403158

Ste. Genevieve C 0.35 9707

Stoddard E 0.58 16081

Stone D 0.69 19042

Sullivan B 0.12 3344

Taney D 1.16 31993

Texas G 0.50 13799

Vernon D 0.37 10267

Warren C 0.62 17045

Washington C 0.45 12402

Wayne E 0.23 6244

Webster D 0.72 19880

Worth H 0.03 759

Wright G 0.40 11011

702 / 1292



Est. Unvaccinated 

(%)

Est. Vaccination 

Gap

Est. Unvaccinated 

(%)
Vaccine Supply

50.02 9762 54.45 NA

53.00 8333 57.15 90

53.29 2651 56.88 170

58.86 12274 64.52 0

60.76 16807 65.56 260

72.10 7260 74.66 16

63.99 8214 66.92 135

59.76 10896 63.86 90

42.00 2574 49.36 NA

30.87 47868 38.61 4305

54.14 40118 58.48 211

70.98 26355 75.79 42

67.10 5160 70.26 NA

56.84 21713 61.41 NA

60.84 24789 64.11 1557

52.59 35523 57.81 2971

55.62 4226 59.19 80

63.32 2317 69.04 40

58.92 58079 63.12 1025

67.80 8432 71.05 60

64.26 4751 68.10 NA

60.37 46344 64.78 336

74.22 3580 76.33 0

54.93 121152 59.63 2084

61.19 11795 65.65 725

51.28 35222 56.50 547

59.32 8783 64.27 0

66.63 13511 71.13 2124

60.15 4156 64.13 163

72.65 11582 75.70 110

70.57 5065 72.87 17

59.58 4772 62.85 NA

71.51 8875 74.74 0

4.77 651 25.41 1062

71.67 17618 76.60 56

County Vaccination Status (Ages 18+) as of 06/15/2021
Vaccination gap and percent unvaccinated for each county

Initiated Vaccination 

(Dose 1 Moderna, Pfizer + all J&J)

Completed Vaccination 

(Dose 2 Moderna,  Pfizer + all J&J)
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56.14 55191 60.96 1226

60.41 8180 63.24 38

61.08 3373 63.82 196

54.45 136965 59.62 5654

63.21 5387 67.91 30

68.93 5173 72.78 79

64.25 12656 68.20 100

46.58 2605 51.41 70

61.90 2521 64.67 40

57.33 5143 63.02 10

71.86 25507 77.91 750

63.83 4889 68.49 176

54.03 347356 60.70 15194

63.00 62121 67.54 1380

58.48 132032 65.74 1035

68.88 29207 72.26 186

58.71 1818 61.38 103

71.19 23127 75.01 117

59.14 16730 62.97 NA

64.96 21425 69.68 129

66.07 5628 70.05 1476

63.21 33816 68.38 677

64.43 7525 69.32 0

50.39 6227 56.01 80

68.25 9658 70.92 238

71.12 7960 74.39 290

59.50 3702 63.20 NA

60.89 14728 64.38 2056

73.49 12584 78.36 294

59.51 1676 65.57 0

67.37 15272 71.10 268

54.72 5871 60.57 143

63.14 7895 66.25 130

65.35 5103 69.39 NA

60.67 6407 64.65 174

68.65 12889 72.11 48

53.42 6142 58.43 339

66.17 33546 70.07 590

48.72 8175 52.14 302

57.92 3278 63.97 40

58.59 6428 62.04 42

74.53 5841 79.38 562

67.67 8472 77.85 289

64.71 10758 67.69 10

60.37 21174 64.94 764

56.49 20029 61.19 50

61.63 8885 65.33 211
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49.98 46917 55.68 2569

64.92 17934 68.74 360

80.62 26904 84.16 1114

75.02 3361 77.32 15

63.71 5919 66.42 75

65.85 14451 72.82 144

62.53 13239 65.58 90

73.15 3299 77.22 275

71.86 6980 75.61 44

53.91 9947 58.61 146

66.45 1916 69.69 30

73.39 2669 75.71 NA

60.60 19353 64.39 990

60.60 2740 64.21 50

64.79 3667 66.82 133

47.12 185231 53.46 4931

68.47 5825 71.81 91

58.44 33947 64.79 0

50.87 163426 62.19 3894

46.18 494124 56.60 26622

59.76 10374 63.87 1

67.09 17009 70.96 NA

64.65 20063 68.12 96

65.08 3505 68.21 24

65.85 34171 70.33 60

69.69 14478 73.11 312

66.81 10638 69.22 0

59.30 18226 63.40 59

64.99 13349 69.95 NA

68.45 6654 72.94 0

66.21 20981 69.88 888

55.36 819 59.74 NA

71.64 11537 75.06 357
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Census Tract County Region

Est. Vaccination Gap 

(Eligible Unvaccinated) 

(#)

29001950100 Adair County B 2057

29001950200 Adair County B 1750

29001950300 Adair County B 1167

29001950400 Adair County B 1636

29001950500 Adair County B 2007

29001950900 Adair County B 507

29001951000 Adair County B 0

29003010100 Andrew County H 2749

29003010200 Andrew County H 2797

29003010300 Andrew County H 1132

29003010400 Andrew County H 1522

29007950600 Audrain County F 1366

29005950100 Atchison County H 1356

29005950200 Atchison County H 1200

29007950100 Audrain County F 1345

29007950500 Audrain County F 1347

29007950200 Audrain County F 2667

29007950300 Audrain County F 1781

29007950400 Audrain County F 1263

29007950700 Audrain County F 1566

29011960100 Barton County D 1862

29011960200 Barton County D 2445

29011960300 Barton County D 2847

29013070300 Bates County A 1724

29009960100 Barry County D 3219

29009960200 Barry County D 2299

29009960300 Barry County D 2391

29009960500 Barry County D 3048

29009960600 Barry County D 1378

29009960401 Barry County D 1903

29009960402 Barry County D 1718

29013070100 Bates County A 2591

29013070200 Bates County A 2402

29013070400 Bates County A 1771

29015460400 Benton County A 1443

Census Tract Vaccination Status (Ages 18+) as of 06/15/2021

Vaccination gap and percent unvaccinated for each Census Tract

Initiated Vaccination 

(Dose 1 Moderna & Pfizer + all J&J)
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29015460100 Benton County A 1672

29015460200 Benton County A 1204

29015460300 Benton County A 1937

29015460700 Benton County A 1489

29015460800 Benton County A 2445

29019000200 Boone County F 0

29019001001 Boone County F 441

29019001103 Boone County F 121

29019001901 Boone County F 2241

29021003000 Buchanan County H 2986

29029950300 Camden County F 1225

29029950500 Camden County F 1520

29029950600 Camden County F 2159

29029950800 Camden County F 3920

29029951100 Camden County F 1533

29029951200 Camden County F 1200

29031881500 Cape Girardeau County E 1787

29017950100 Bollinger County E 540

29017950200 Bollinger County E 1317

29017950300 Bollinger County E 441

29019000300 Boone County F 0

29019000500 Boone County F 0

29019000600 Boone County F 1014

29019000700 Boone County F 987

29019000900 Boone County F 467

29019001002 Boone County F 399

29019001502 Boone County F 2376

29019001602 Boone County F 1856

29019001701 Boone County F 3241

29019001803 Boone County F 1977

29019001805 Boone County F 3085

29019001101 Boone County F 398

29019001104 Boone County F 2917

29019001601 Boone County F 2646

29019001902 Boone County F 4089

29019002000 Boone County F 2377

29019001201 Boone County F 1419

29019001504 Boone County F 2348

29023950201 Butler County E 3033

29019001202 Boone County F 1162

29019002100 Boone County F 909

29019001300 Boone County F 728

29019001400 Boone County F 3799

29019001702 Boone County F 2053

29019001503 Boone County F 1475

29023950202 Butler County E 3561

29019002200 Boone County F 0
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29021000100 Buchanan County H 2102

29021000200 Buchanan County H 1815

29021000300 Buchanan County H 1869

29021001200 Buchanan County H 575

29021000400 Buchanan County H 920

29021000500 Buchanan County H 1418

29021000600 Buchanan County H 646

29021000701 Buchanan County H 1155

29021000702 Buchanan County H 1568

29021000900 Buchanan County H 2143

29021001000 Buchanan County H 742

29021002400 Buchanan County H 861

29021001100 Buchanan County H 1161

29021001500 Buchanan County H 2468

29021001600 Buchanan County H 1328

29021001700 Buchanan County H 1915

29021001800 Buchanan County H 1637

29021002100 Buchanan County H 1167

29021002200 Buchanan County H 1038

29021002300 Buchanan County H 1249

29021002500 Buchanan County H 1136

29021002700 Buchanan County H 1704

29021002800 Buchanan County H 2800

29021002900 Buchanan County H 2017

29023950100 Butler County E 3520

29023950300 Butler County E 2910

29023950500 Butler County E 1608

29023950600 Butler County E 2663

29023950800 Butler County E 1891

29023950900 Butler County E 2245

29023950400 Butler County E 2048

29023950700 Butler County E 1537

29025950100 Caldwell County H 1465

29025950200 Caldwell County H 3610

29027070100 Callaway County F 2787

29027070200 Callaway County F 2306

29027070300 Callaway County F 1880

29027070400 Callaway County F 1343

29027070500 Callaway County F 2549

29027070600 Callaway County F 3650

29027070700 Callaway County F 3708

29027070800 Callaway County F 2402

29029950100 Camden County F 2389

29029950200 Camden County F 2973

29029950400 Camden County F 2315

29029950700 Camden County F 2504

29029950900 Camden County F 1884
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29031880100 Cape Girardeau County E 3600

29031880200 Cape Girardeau County E 2369

29031880300 Cape Girardeau County E 2514

29031880500 Cape Girardeau County E 4687

29031880600 Cape Girardeau County E 3138

29031881300 Cape Girardeau County E 1961

29031881400 Cape Girardeau County E 1105

29031880400 Cape Girardeau County E 3571

29031880700 Cape Girardeau County E 1910

29031880800 Cape Girardeau County E 880

29031880900 Cape Girardeau County E 1012

29031881000 Cape Girardeau County E 646

29031881100 Cape Girardeau County E 1516

29031881200 Cape Girardeau County E 1882

29031881600 Cape Girardeau County E 1216

29037060001 Cass County A 2596

29037060100 Cass County A 564

29037060500 Cass County A 1855

29037060600 Cass County A 4050

29037060800 Cass County A 3558

29037061001 Cass County A 2651

29037061100 Cass County A 2541

29041470100 Chariton County B 1448

29043020303 Christian County D 3040

29033960100 Carroll County A 1132

29033960200 Carroll County A 1246

29033960300 Carroll County A 1700

29035960100 Carter County G 1710

29035960200 Carter County G 416

29037060003 Cass County A 1772

29037060904 Cass County A 1706

29037060004 Cass County A 3037

29037061300 Cass County A 2668

29037060202 Cass County A 2896

29037060305 Cass County A 2215

29037060301 Cass County A 4698

29037060302 Cass County A 4593

29037060700 Cass County A 1896

29037061200 Cass County A 2559

29037060400 Cass County A 2710

29037061002 Cass County A 3765

29037061400 Cass County A 2378

29039870100 Cedar County D 3610

29039870200 Cedar County D 2779

29039870300 Cedar County D 1586

29041470200 Chariton County B 1366

29041470300 Chariton County B 1721
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29043020101 Christian County D 1886

29043020102 Christian County D 3402

29043020201 Christian County D 2343

29043020204 Christian County D 2398

29043020205 Christian County D 2991

29043020302 Christian County D 3433

29043020202 Christian County D 2897

29043020203 Christian County D 3662

29043020304 Christian County D 1225

29043020400 Christian County D 4469

29043020500 Christian County D 4339

29051010300 Cole County F 2414

29051010400 Cole County F 3024

29051010500 Cole County F 1704

29051010600 Cole County F 1405

29051010800 Cole County F 4001

29051010900 Cole County F 2972

29051020198 Cole County F 445

29051020200 Cole County F 2352

29051020300 Cole County F 2311

29051020400 Cole County F 3212

29051020500 Cole County F 1565

29051020600 Cole County F 2380

29055450101 Crawford County I 1236

29055450301 Crawford County I 1288

29063080100 DeKalb County H 2360

29063080200 DeKalb County H 2328

29071800702 Franklin County C 1561

29043020305 Christian County D 3424

29043020306 Christian County D 3786

29045950100 Clark County B 1276

29045950200 Clark County B 990

29045950300 Clark County B 1630

29047020201 Clay County A 2140

29047020202 Clay County A 1946

29047020300 Clay County A 3117

29047020400 Clay County A 1236

29047020500 Clay County A 2965

29047020602 Clay County A 1643

29047020603 Clay County A 2084

29047020604 Clay County A 2822

29047020901 Clay County A 2760

29047020801 Clay County A 3242

29047021001 Clay County A 1817

29047021600 Clay County A 4037

29047021900 Clay County A 3661

29047022000 Clay County A 2775
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29047020902 Clay County A 1298

29047021003 Clay County A 2030

29047021004 Clay County A 1794

29047021101 Clay County A 2553

29047021102 Clay County A 3340

29047021103 Clay County A 1983

29047021205 Clay County A 3998

29047021204 Clay County A 2349

29047021206 Clay County A 3851

29047021303 Clay County A 1931

29047021207 Clay County A 1402

29047021208 Clay County A 2248

29047021403 Clay County A 1632

29047021305 Clay County A 3873

29047021306 Clay County A 3276

29047021307 Clay County A 2645

29047021309 Clay County A 1786

29047021310 Clay County A 3503

29047021404 Clay County A 1651

29047021401 Clay County A 1700

29047021701 Clay County A 2925

29047021702 Clay County A 3240

29047021804 Clay County A 3926

29047021805 Clay County A 4356

29047021806 Clay County A 2122

29047022200 Clay County A 2462

29047022301 Clay County A 1521

29047022302 Clay County A 3045

29047021803 Clay County A 3863

29047022100 Clay County A 2073

29049960100 Clinton County H 2589

29049960400 Clinton County H 2212

29049960200 Clinton County H 3927

29049960300 Clinton County H 2416

29051010701 Cole County F 1945

29051010702 Cole County F 2391

29051020700 Cole County F 1227

29053950100 Cooper County F 1721

29053950200 Cooper County F 748

29053950300 Cooper County F 1750

29053950400 Cooper County F 1181

29053950500 Cooper County F 2787

29055450102 Crawford County I 2843

29055450200 Crawford County I 2386

29055450400 Crawford County I 2361

29055450302 Crawford County I 2655

29057480100 Dade County D 2544
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29057480200 Dade County D 1354

29059480100 Dallas County D 3115

29059480300 Dallas County D 4717

29059480200 Dallas County D 2844

29061470100 Daviess County H 2021

29061470200 Daviess County H 2887

29065960100 Dent County I 2449

29065960200 Dent County I 2759

29065960300 Dent County I 1051

29065960400 Dent County I 1880

29067950100 Douglas County G 569

29067950200 Douglas County G 897

29067950500 Douglas County G 2118

29069360100 Dunklin County E 1550

29069360200 Dunklin County E 1329

29069360500 Dunklin County E 1593

29069360800 Dunklin County E 1098

29069360900 Dunklin County E 1169

29069360300 Dunklin County E 2488

29069360700 Dunklin County E 1968

29069361000 Dunklin County E 1300

29069360400 Dunklin County E 1922

29069360600 Dunklin County E 2611

29071800100 Franklin County C 3998

29071800401 Franklin County C 2498

29071800402 Franklin County C 3711

29071800500 Franklin County C 4211

29071800602 Franklin County C 3889

29071800201 Franklin County C 2214

29071800701 Franklin County C 3627

29071800202 Franklin County C 2248

29071800300 Franklin County C 4026

29071800601 Franklin County C 4053

29071800800 Franklin County C 4368

29071800901 Franklin County C 1451

29071800902 Franklin County C 3676

29071801000 Franklin County C 2003

29077004803 Greene County D 2789

29071801101 Franklin County C 2440

29071801102 Franklin County C 2175

29073960100 Gasconade County F 1279

29073960400 Gasconade County F 1917

29073960500 Gasconade County F 2494

29073960200 Gasconade County F 585

29073960300 Gasconade County F 1870

29075960100 Gentry County H 1610

29075960200 Gentry County H 1649
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29077000100 Greene County D 250

29077000300 Greene County D 947

29077000200 Greene County D 0

29077003300 Greene County D 1913

29077003800 Greene County D 3318

29077004003 Greene County D 2289

29077004102 Greene County D 3585

29077000400 Greene County D 1251

29077000700 Greene County D 897

29077000501 Greene County D 1103

29077000502 Greene County D 1091

29077000600 Greene County D 1149

29077000800 Greene County D 1107

29077000900 Greene County D 1482

29077001000 Greene County D 1335

29077001100 Greene County D 1480

29077001200 Greene County D 1641

29077001301 Greene County D 913

29077001302 Greene County D 640

29077001400 Greene County D 1646

29077001500 Greene County D 2254

29077001700 Greene County D 910

29077001800 Greene County D 1720

29077001900 Greene County D 1766

29077002200 Greene County D 2298

29077003700 Greene County D 3992

29077004001 Greene County D 2405

29077004002 Greene County D 1842

29077004101 Greene County D 3932

29077004201 Greene County D 2505

29077004202 Greene County D 3233

29077004301 Greene County D 4355

29077004302 Greene County D 2140

29077004500 Greene County D 1361

29077004600 Greene County D 3946

29077004801 Greene County D 4175

29077004802 Greene County D 4134

29077002300 Greene County D 2549

29077004103 Greene County D 2750

29077004400 Greene County D 2943

29077002402 Greene County D 1862

29077002502 Greene County D 2199

29077002600 Greene County D 1748

29077002700 Greene County D 1067

29077002800 Greene County D 581

29077002900 Greene County D 1933

29077003002 Greene County D 1347
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29077003100 Greene County D 1589

29077003200 Greene County D 2164

29077003600 Greene County D 1385

29077003900 Greene County D 1417

29077004700 Greene County D 3268

29077004900 Greene County D 3732

29077005001 Greene County D 2079

29077005002 Greene County D 4030

29077005100 Greene County D 1713

29077005200 Greene County D 3805

29077005600 Greene County D 1781

29081950100 Harrison County H 2071

29081950200 Harrison County H 1343

29081950300 Harrison County H 1443

29089960300 Howard County F 1166

29077005500 Greene County D 2038

29077005700 Greene County D 1833

29077005800 Greene County D 1481

29079960100 Grundy County H 1167

29079960300 Grundy County H 1154

29079960200 Grundy County H 1305

29079960400 Grundy County H 1454

29083950100 Henry County A 1831

29083950200 Henry County A 1817

29083950300 Henry County A 1679

29083950400 Henry County A 1783

29083950500 Henry County A 1863

29083950600 Henry County A 3036

29085470100 Hickory County D 1129

29085470300 Hickory County D 677

29085470500 Hickory County D 1596

29087960100 Holt County H 727

29087960200 Holt County H 904

29087960300 Holt County H 828

29089960100 Howard County F 1675

29089960200 Howard County F 1857

29091090400 Howell County G 3178

29091090100 Howell County G 3002

29091090200 Howell County G 2450

29091090300 Howell County G 3195

29091090500 Howell County G 2985

29091090600 Howell County G 3274

29091090700 Howell County G 2274

29091090800 Howell County G 3427

29093950400 Iron County E 1273

29093950100 Iron County E 1171

29093950200 Iron County E 1241
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29093950300 Iron County E 848

29095005400 Jackson County A 458

29095000300 Jackson County A 342

29095000600 Jackson County A 1283

29095000700 Jackson County A 919

29095001800 Jackson County A 761

29095001900 Jackson County A 953

29095000800 Jackson County A 1189

29095000900 Jackson County A 605

29095001000 Jackson County A 532

29095001100 Jackson County A 128

29095005200 Jackson County A 380

29095002000 Jackson County A 834

29095002100 Jackson County A 1693

29095002200 Jackson County A 1107

29095004300 Jackson County A 0

29095002300 Jackson County A 848

29095003400 Jackson County A 1447

29095003700 Jackson County A 578

29095004400 Jackson County A 365

29095004600 Jackson County A 697

29095003800 Jackson County A 744

29095005100 Jackson County A 223

29095005300 Jackson County A 665

29095005500 Jackson County A 509

29095007600 Jackson County A 1331

29095008100 Jackson County A 1211

29095008700 Jackson County A 1459

29095012400 Jackson County A 2235

29095005601 Jackson County A 762

29095005700 Jackson County A 1173

29095005602 Jackson County A 918

29095008300 Jackson County A 778

29095012100 Jackson County A 3255

29095005801 Jackson County A 994

29095006000 Jackson County A 901

29095006100 Jackson County A 1631

29095006500 Jackson County A 466

29095006600 Jackson County A 647

29095006300 Jackson County A 726

29095012200 Jackson County A 3503

29095006700 Jackson County A 157

29095006900 Jackson County A 216

29095007100 Jackson County A 927

29095007200 Jackson County A 714

29095011000 Jackson County A 2661

29095011100 Jackson County A 1961

715 / 1292



29095007300 Jackson County A 595

29095007500 Jackson County A 566

29095007700 Jackson County A 728

29095007400 Jackson County A 1036

29095007802 Jackson County A 1283

29095007900 Jackson County A 2061

29095008000 Jackson County A 1719

29095008200 Jackson County A 1189

29095008400 Jackson County A 1025

29095008500 Jackson County A 1109

29095008600 Jackson County A 2091

29095008800 Jackson County A 2092

29095009000 Jackson County A 2877

29095008900 Jackson County A 1203

29095009100 Jackson County A 1778

29095009200 Jackson County A 1344

29095009300 Jackson County A 1055

29095009400 Jackson County A 2004

29095009500 Jackson County A 1745

29095009600 Jackson County A 706

29095010001 Jackson County A 657

29095010002 Jackson County A 1576

29095009700 Jackson County A 207

29095010103 Jackson County A 1177

29095010105 Jackson County A 1664

29095009800 Jackson County A 1717

29095009900 Jackson County A 823

29095012000 Jackson County A 1752

29095010201 Jackson County A 805

29095010203 Jackson County A 2206

29095010204 Jackson County A 2461

29095010500 Jackson County A 2789

29095010702 Jackson County A 1650

29095010600 Jackson County A 1543

29095011200 Jackson County A 1891

29095011300 Jackson County A 2817

29095011401 Jackson County A 4773

29095011405 Jackson County A 1578

29095011406 Jackson County A 3269

29095011500 Jackson County A 3045

29095011600 Jackson County A 2462

29095011700 Jackson County A 2293

29095011800 Jackson County A 2894

29095011900 Jackson County A 1676

29095012300 Jackson County A 1813

29095012903 Jackson County A 1905

29095012904 Jackson County A 1324
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29095013208 Jackson County A 1618

29095013307 Jackson County A 1278

29095013313 Jackson County A 2445

29095013408 Jackson County A 2460

29095013502 Jackson County A 3074

29095013703 Jackson County A 2713

29095013901 Jackson County A 3776

29095013916 Jackson County A 2250

29095014002 Jackson County A 1039

29095014101 Jackson County A 3232

29095014120 Jackson County A 1508

29095014300 Jackson County A 2138

29095014804 Jackson County A 1734

29095014903 Jackson County A 2907

29095980802 Jackson County A 0

29095989200 Jackson County A NA

29099700504 Jefferson County C 2551

29095012501 Jackson County A 1575

29095012502 Jackson County A 1515

29095012600 Jackson County A 2142

29095012701 Jackson County A 3404

29095012802 Jackson County A 1883

29095013003 Jackson County A 2626

29095012803 Jackson County A 1054

29095013606 Jackson County A 602

29095014112 Jackson County A 714

29095012804 Jackson County A 2853

29095014111 Jackson County A 1551

29095012906 Jackson County A 2115

29095013608 Jackson County A 2419

29095013100 Jackson County A 1607

29095013203 Jackson County A 2046

29095013210 Jackson County A 1439

29095015700 Jackson County A 997

29095016000 Jackson County A 521

29095016600 Jackson County A 511

29095989100 Jackson County A 0

29095013301 Jackson County A 2210

29095013309 Jackson County A 2769

29095016500 Jackson County A 1111

29095980101 Jackson County A 0

29095013401 Jackson County A 1127

29095013405 Jackson County A 1194

29095013407 Jackson County A 1217

29095013410 Jackson County A 1734

29095014114 Jackson County A 3479

29095018500 Jackson County A 1523
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29095013416 Jackson County A 1284

29095013504 Jackson County A 1042

29095013612 Jackson County A 2311

29095013704 Jackson County A 2180

29095013801 Jackson County A 2485

29095013802 Jackson County A 3531

29095013902 Jackson County A 857

29095013904 Jackson County A 2890

29095014004 Jackson County A 1429

29095014005 Jackson County A 2805

29095019300 Jackson County A 3602

29095014006 Jackson County A 3261

29095015100 Jackson County A 3457

29095014007 Jackson County A 3220

29095014105 Jackson County A 4721

29095014108 Jackson County A 3016

29095014203 Jackson County A 1756

29095014204 Jackson County A 3855

29095014400 Jackson County A 1171

29095014501 Jackson County A 2095

29095014502 Jackson County A 2298

29095014601 Jackson County A 2439

29095014603 Jackson County A 1939

29095014604 Jackson County A 2139

29095014701 Jackson County A 964

29095014702 Jackson County A 2349

29095014902 Jackson County A 1078

29095014806 Jackson County A 2383

29095015300 Jackson County A 1121

29095014904 Jackson County A 3523

29095014905 Jackson County A 2437

29095015000 Jackson County A 2178

29095015200 Jackson County A 436

29095015900 Jackson County A 0

29095015400 Jackson County A 661

29095015500 Jackson County A 415

29095015600 Jackson County A 1246

29095016100 Jackson County A 728

29095017000 Jackson County A 1300

29095015800 Jackson County A 106

29095016200 Jackson County A 403

29095016400 Jackson County A 921

29095017500 Jackson County A 1191

29095016300 Jackson County A 1234

29095016700 Jackson County A 659

29095016800 Jackson County A 609

29095017800 Jackson County A 686
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29095016900 Jackson County A 1174

29095017200 Jackson County A 2358

29095017300 Jackson County A 1716

29095017100 Jackson County A 2304

29095017400 Jackson County A 1083

29095017700 Jackson County A 2968

29095017600 Jackson County A 2508

29095017900 Jackson County A 1769

29095018000 Jackson County A 2113

29095018100 Jackson County A 3563

29095018200 Jackson County A 1268

29095018600 Jackson County A 1355

29095988300 Jackson County A 88

29097010100 Jasper County D 1348

29097010200 Jasper County D 2462

29097010300 Jasper County D 3556

29097010500 Jasper County D 2305

29097011500 Jasper County D 5685

29097010400 Jasper County D 2441

29097010600 Jasper County D 2123

29097010700 Jasper County D 1519

29097010800 Jasper County D 1954

29097010900 Jasper County D 2999

29097011200 Jasper County D 4076

29097011300 Jasper County D 4584

29097011900 Jasper County D 1610

29097012000 Jasper County D 3086

29097012100 Jasper County D 2279

29097011000 Jasper County D 1892

29097011100 Jasper County D 1043

29097011400 Jasper County D 2759

29097011600 Jasper County D 2499

29097011700 Jasper County D 2916

29097011800 Jasper County D 2503

29097012200 Jasper County D 3453

29099700107 Jefferson County C 1834

29099700109 Jefferson County C 6563

29099700110 Jefferson County C 4279

29099700304 Jefferson County C 3829

29099700502 Jefferson County C 3337

29099700111 Jefferson County C 1893

29099700113 Jefferson County C 1931

29099700302 Jefferson County C 3008

29099700303 Jefferson County C 2739

29099700114 Jefferson County C 2384

29099700116 Jefferson County C 1393

29099700118 Jefferson County C 2764
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29099700119 Jefferson County C 1147

29099700206 Jefferson County C 3295

29099700207 Jefferson County C 1914

29099700209 Jefferson County C 1765

29099700211 Jefferson County C 2653

29099700402 Jefferson County C 3207

29099700503 Jefferson County C 2270

29099700115 Jefferson County C 2206

29099700117 Jefferson County C 3401

29099700203 Jefferson County C 2368

29099700208 Jefferson County C 2888

29099700210 Jefferson County C 1736

29099700401 Jefferson County C 2620

29099700601 Jefferson County C 3263

29099700604 Jefferson County C 3571

29099700605 Jefferson County C 3532

29099700700 Jefferson County C 2452

29099700802 Jefferson County C 2581

29099700900 Jefferson County C 3071

29099701000 Jefferson County C 4795

29099701101 Jefferson County C 2876

29099701102 Jefferson County C 3248

29099701200 Jefferson County C 3035

29099701300 Jefferson County C 1522

29099701401 Jefferson County C 2524

29099701404 Jefferson County C 3001

29101980000 Johnson County A 1079

29099700603 Jefferson County C 3134

29099700801 Jefferson County C 3132

29099701403 Jefferson County C 2495

29101960100 Johnson County A 5866

29101960400 Johnson County A 1816

29101960500 Johnson County A 3471

29101960600 Johnson County A 1290

29101960700 Johnson County A 2962

29101960200 Johnson County A 3311

29101960300 Johnson County A 5342

29101960900 Johnson County A 3072

29105960298 Laclede County I 4088

29105960300 Laclede County I 4409

29105960500 Laclede County I 3235

29105960600 Laclede County I 2791

29109470100 Lawrence County D 2286

29109470200 Lawrence County D 4079

29109470300 Lawrence County D 2703

29109470400 Lawrence County D 3240

29109470500 Lawrence County D 3749
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29109470602 Lawrence County D 1398

29113810100 Lincoln County C 2143

29113810301 Lincoln County C 4395

29113810400 Lincoln County C 4891

29117480300 Livingston County H 1424

29103960100 Knox County B 916

29103960200 Knox County B 871

29105960100 Laclede County I 5777

29105960400 Laclede County I 1813

29107090100 Lafayette County A 2403

29107090200 Lafayette County A 2512

29107090400 Lafayette County A 3096

29107090500 Lafayette County A 1692

29107090300 Lafayette County A 618

29107090601 Lafayette County A 3377

29107090602 Lafayette County A 2371

29109470601 Lawrence County D 2677

29111970100 Lewis County B 1393

29111970300 Lewis County B 1493

29111970400 Lewis County B 1065

29111970200 Lewis County B 1055

29113810201 Lincoln County C 3743

29113810202 Lincoln County C 3583

29113810303 Lincoln County C 6044

29113810304 Lincoln County C 6614

29115490100 Linn County B 1125

29115490200 Linn County B 1449

29115490300 Linn County B 1839

29115490400 Linn County B 1414

29115490500 Linn County B 1396

29117480100 Livingston County H 756

29117480200 Livingston County H 1548

29133950400 Mississippi County E 2596

29137960100 Monroe County B 2189

29137960200 Monroe County B 1460

29137960300 Monroe County B 1496

29143960200 New Madrid County E 128

29143960500 New Madrid County E 676

29143960600 New Madrid County E 1567

29145020501 Newton County D 1917

29145020601 Newton County D 2913

29145020900 Newton County D 2653

29117480400 Livingston County H 1339

29117480500 Livingston County H 733

29119070100 McDonald County D 4167

29119070200 McDonald County D 2859

29119070400 McDonald County D 2808
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29119070300 McDonald County D 2143

29121960100 Macon County B 1353

29121960200 Macon County B 1607

29121960300 Macon County B 2787

29121960400 Macon County B 1985

29121960500 Macon County B 1717

29123960100 Madison County E 2429

29123960300 Madison County E 2187

29123960200 Madison County E 3146

29125880100 Maries County I 792

29125880298 Maries County I 1124

29125880300 Maries County I 2021

29127960100 Marion County B 2446

29127960200 Marion County B 2050

29127960400 Marion County B 2042

29127960900 Marion County B 1620

29127960300 Marion County B 2021

29127960500 Marion County B 1467

29127960600 Marion County B 1467

29127960800 Marion County B 1545

29129470100 Mercer County H 667

29129470200 Mercer County H 1022

29131962500 Miller County F 3480

29131962600 Miller County F 2156

29131962700 Miller County F 2402

29131962800 Miller County F 3218

29131962900 Miller County F 3139

29133950100 Mississippi County E 0

29133950200 Mississippi County E 2296

29133950300 Mississippi County E 505

29135385100 Moniteau County F 2327

29135385200 Moniteau County F 2078

29135385300 Moniteau County F 2008

29135385400 Moniteau County F 1193

29139970100 Montgomery County F 1344

29139970200 Montgomery County F 2220

29139970300 Montgomery County F 1302

29139970400 Montgomery County F 1164

29141470100 Morgan County F 3518

29141470200 Morgan County F 2067

29141470300 Morgan County F 1448

29141470400 Morgan County F 1907

29141470500 Morgan County F 3598

29143960100 New Madrid County E 1313

29143960300 New Madrid County E 1514

29143960400 New Madrid County E 420

29145020100 Newton County D 2176
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29145020200 Newton County D 2681

29145020300 Newton County D 1595

29145020800 Newton County D 3567

29145020400 Newton County D 4362

29145020700 Newton County D 2282

29145020502 Newton County D 2528

29145020602 Newton County D 3301

29145021000 Newton County D 2054

29147470400 Nodaway County H 1315

29147470100 Nodaway County H 1036

29147470200 Nodaway County H 1526

29147470300 Nodaway County H 1684

29147470500 Nodaway County H 2154

29151490300 Osage County F 1608

29149480100 Oregon County G 772

29149480200 Oregon County G 1951

29149480300 Oregon County G 516

29151490100 Osage County F 1689

29151490200 Osage County F 1843

29151490400 Osage County F 930

29155470600 Pemiscot County E 1016

29153470100 Ozark County G 2671

29153470200 Ozark County G 3045

29155470100 Pemiscot County E 1171

29155470200 Pemiscot County E 1610

29155470300 Pemiscot County E 1078

29155470500 Pemiscot County E 1304

29155470400 Pemiscot County E 1442

29157470400 Perry County C 1751

29157470100 Perry County C 1526

29157470200 Perry County C 2904

29157470300 Perry County C 2184

29157470500 Perry County C 2095

29159480900 Pettis County A 1448

29161890600 Phelps County I 1576

29159480100 Pettis County A 2332

29159480300 Pettis County A 2371

29159480400 Pettis County A 2043

29159480200 Pettis County A 3076

29159480500 Pettis County A 1619

29159480700 Pettis County A 1416

29159481000 Pettis County A 2274

29159480600 Pettis County A 981

29159481100 Pettis County A 1344

29159480800 Pettis County A 1377

29161890100 Phelps County I 2540

29161890200 Phelps County I 2333
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29161890300 Phelps County I 2461

29161890400 Phelps County I 768

29161890500 Phelps County I 2117

29161890700 Phelps County I 1825

29161890800 Phelps County I 1860

29161890900 Phelps County I 843

29161891000 Phelps County I 2984

29163460300 Pike County C 1678

29163460500 Pike County C 1099

29163460100 Pike County C 1707

29163460200 Pike County C 2003

29163460400 Pike County C 2050

29165030700 Platte County A 1939

29165030001 Platte County A 2836

29165030401 Platte County A 3100

29165030002 Platte County A 1315

29165030103 Platte County A 2222

29165030201 Platte County A 1154

29165030600 Platte County A 4186

29165030101 Platte County A 1746

29165030102 Platte County A 1353

29165030305 Platte County A 3512

29165030306 Platte County A 1698

29165030500 Platte County A 2823

29165030205 Platte County A 3156

29165030207 Platte County A 2459

29165030208 Platte County A 1684

29165030209 Platte County A 3849

29165030210 Platte County A 405

29165030211 Platte County A 1987

29165030308 Platte County A 1977

29165030307 Platte County A 8

29167960100 Polk County D 3708

29167960200 Polk County D 3408

29167960300 Polk County D 4695

29167960400 Polk County D 5105

29169470390 Pulaski County I 818

29169470101 Pulaski County I 2604

29169470286 Pulaski County I 2898

29169470287 Pulaski County I 5283

29169470389 Pulaski County I 1440

29169470102 Pulaski County I 1864

29169470600 Pulaski County I 654

29171960100 Putnam County B 1911

29171960200 Putnam County B 1352

29175490300 Randolph County B 2500

29169470400 Pulaski County I 7211
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29169470500 Pulaski County I 3049

29173470100 Ralls County B 1625

29173470200 Ralls County B 1909

29173470300 Ralls County B 1635

29175490100 Randolph County B 2417

29175490200 Randolph County B 2149

29175490400 Randolph County B 1710

29175490500 Randolph County B 2087

29175490600 Randolph County B 2497

29177080300 Ray County A 3544

29177080000 Ray County A 4174

29177080100 Ray County A 1713

29177080200 Ray County A 3099

29183311145 St. Charles County C 1944

29183311148 St. Charles County C 2013

29183311149 St. Charles County C 2150

29183311908 St. Charles County C 1865

29185480200 St. Clair County D 1716

29187950400 St. Francois County C 4119

29187950600 St. Francois County C 1871

29187950700 St. Francois County C 4545

29187950800 St. Francois County C 3339

29187950902 St. Francois County C 456

29187951000 St. Francois County C 3676

29187951100 St. Francois County C 4214

29189210400 St. Louis County C 2712

29179380100 Reynolds County G 1250

29179380200 Reynolds County G 2045

29181870100 Ripley County E 1096

29181870200 Ripley County E 0

29181870300 Ripley County E 5248

29181870400 Ripley County E 435

29183310100 St. Charles County C 1055

29183310201 St. Charles County C 1814

29183310202 St. Charles County C 1567

29183311003 St. Charles County C 762

29183310301 St. Charles County C 1247

29183310302 St. Charles County C 1657

29183310400 St. Charles County C 1031

29183310501 St. Charles County C 1452

29183310601 St. Charles County C 461

29183310502 St. Charles County C 1455

29183310802 St. Charles County C 2719

29183310602 St. Charles County C 2425

29183311296 St. Charles County C 2179

29183312204 St. Charles County C 2505

29183312206 St. Charles County C 2664
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29183310700 St. Charles County C 2213

29183311211 St. Charles County C 2190

29183311722 St. Charles County C 3563

29183310801 St. Charles County C 1025

29183312300 St. Charles County C 1158

29183310901 St. Charles County C 1093

29183311114 St. Charles County C 2231

29183310902 St. Charles County C 1294

29183311001 St. Charles County C 1806

29183311103 St. Charles County C 2141

29183311212 St. Charles County C 1460

29183311312 St. Charles County C 3145

29183310903 St. Charles County C 2001

29183311322 St. Charles County C 2867

29183311802 St. Charles County C 2003

29183312001 St. Charles County C 1512

29183311004 St. Charles County C 2446

29183311154 St. Charles County C 1326

29183311122 St. Charles County C 2897

29183311124 St. Charles County C 2405

29183311132 St. Charles County C 1464

29183311146 St. Charles County C 1749

29183311147 St. Charles County C 1793

29183311150 St. Charles County C 1996

29183311151 St. Charles County C 1998

29183311152 St. Charles County C 1767

29183311735 St. Charles County C 2567

29183311153 St. Charles County C 2329

29183311733 St. Charles County C 1114

29183311736 St. Charles County C 2786

29183312097 St. Charles County C 4497

29183312193 St. Charles County C 3511

29183311203 St. Charles County C 3069

29183311221 St. Charles County C 1866

29183311294 St. Charles County C 1825

29183311311 St. Charles County C 1197

29183311331 St. Charles County C 2333

29183311391 St. Charles County C 2118

29183311500 St. Charles County C 1144

29183311721 St. Charles County C 1856

29183311801 St. Charles County C 2792

29183311903 St. Charles County C 3344

29183311422 St. Charles County C 2869

29183311601 St. Charles County C 2767

29183311904 St. Charles County C 2718

29183311909 St. Charles County C 2022

29183312095 St. Charles County C 2552
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29183312096 St. Charles County C 3763

29183312192 St. Charles County C 2798

29183311602 St. Charles County C 2996

29183311712 St. Charles County C 1975

29183311732 St. Charles County C 3011

29183311734 St. Charles County C 1786

29183311907 St. Charles County C 3030

29183312094 St. Charles County C 2267

29183312205 St. Charles County C 4670

29183312400 St. Charles County C 2711

29183980000 St. Charles County C NA

29183312194 St. Charles County C 1554

29183312195 St. Charles County C 1570

29185480100 St. Clair County D 2217

29185480300 St. Clair County D 1660

29186960100 Ste. Genevieve County C 4182

29186960200 Ste. Genevieve County C 2541

29186960300 Ste. Genevieve County C 1780

29186960400 Ste. Genevieve County C 1747

29187950101 St. Francois County C 3132

29187950102 St. Francois County C 3039

29187950901 St. Francois County C 1063

29187950300 St. Francois County C 1628

29189210100 St. Louis County C 2850

29189210200 St. Louis County C 3221

29189210300 St. Louis County C 1734

29189210600 St. Louis County C 3609

29189210926 St. Louis County C 1311

29189211334 St. Louis County C 2131

29189212101 St. Louis County C 2433

29189220300 St. Louis County C 609

29189220502 St. Louis County C 2855

29189220801 St. Louis County C 1961

29189221301 St. Louis County C 3182

29189221627 St. Louis County C 2131

29189221900 St. Louis County C 1447

29189222100 St. Louis County C 1965

29197470200 Schuyler County B 824

29211480100 Sullivan County B 1255

29211480200 Sullivan County B 987

29211480300 Sullivan County B 1124

29213480105 Taney County D 4035

29213480201 Taney County D 5266

29189210501 St. Louis County C 2186

29189211202 St. Louis County C 1686

29189210502 St. Louis County C 2217

29189211333 St. Louis County C 2219

727 / 1292



29189217944 St. Louis County C 1780

29189218103 St. Louis County C 1504

29189220445 St. Louis County C 2291

29189220446 St. Louis County C 1856

29189221625 St. Louis County C 2488

29189210702 St. Louis County C 3090

29189210703 St. Louis County C 2313

29189210704 St. Louis County C 2159

29189210803 St. Louis County C 1693

29189210921 St. Louis County C 2246

29189210804 St. Louis County C 5219

29189215232 St. Louis County C 2856

29189217701 St. Louis County C 2167

29189217931 St. Louis County C 1386

29189218012 St. Louis County C 1770

29189210805 St. Louis County C 3644

29189210806 St. Louis County C 3972

29189210912 St. Louis County C 3333

29189214700 St. Louis County C 3372

29189215142 St. Louis County C 1359

29189215302 St. Louis County C 1479

29189220432 St. Louis County C 2777

29189221302 St. Louis County C 2358

29189210923 St. Louis County C 2607

29189211802 St. Louis County C 2044

29189210924 St. Louis County C 2313

29189213400 St. Louis County C 3447

29189213700 St. Louis County C 2468

29189216900 St. Louis County C 743

29189217500 St. Louis County C 2351

29189217807 St. Louis County C 2272

29189217923 St. Louis County C 2585

29189219600 St. Louis County C 2634

29189220601 St. Louis County C 2845

29189221421 St. Louis County C 3035

29189210925 St. Louis County C 3053

29189210927 St. Louis County C 2396

29189221506 St. Louis County C 1973

29189210928 St. Louis County C 2577

29189211201 St. Louis County C 2765

29189211000 St. Louis County C 3844

29189211101 St. Louis County C 3892

29189211102 St. Louis County C 2430

29189211301 St. Louis County C 2886

29189211331 St. Louis County C 2811

29189211332 St. Louis County C 3372

29189211401 St. Louis County C 2824
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29189220100 St. Louis County C 3523

29189211402 St. Louis County C 637

29189211500 St. Louis County C 2313

29189211600 St. Louis County C 3487

29189211700 St. Louis County C 2009

29189211801 St. Louis County C 2138

29189211900 St. Louis County C 1567

29189212200 St. Louis County C 4052

29189212001 St. Louis County C 4316

29189221628 St. Louis County C 1820

29189221629 St. Louis County C 2215

29189212002 St. Louis County C 1482

29189212102 St. Louis County C 1712

29189212300 St. Louis County C 1886

29189212400 St. Louis County C 1203

29189212500 St. Louis County C 2452

29189212600 St. Louis County C 2400

29189212700 St. Louis County C 3081

29189213101 St. Louis County C 1375

29189213102 St. Louis County C 402

29189213500 St. Louis County C 2684

29189213202 St. Louis County C 1994

29189218003 St. Louis County C 2354

29189218900 St. Louis County C 2915

29189221202 St. Louis County C 2669

29189221800 St. Louis County C 1873

29189213203 St. Louis County C 2446

29189213204 St. Louis County C 1292

29189215005 St. Louis County C 1783

29189213300 St. Louis County C 3332

29189214900 St. Louis County C 2817

29189215141 St. Louis County C 1781

29189215400 St. Louis County C 2096

29189217852 St. Louis County C 2646

29189218201 St. Louis County C 1274

29189213600 St. Louis County C 1847

29189215600 St. Louis County C 1741

29189216000 St. Louis County C 1013

29189217806 St. Louis County C 2491

29189213800 St. Louis County C 3320

29189213900 St. Louis County C 1019

29189214100 St. Louis County C 697

29189214200 St. Louis County C 1856

29189214300 St. Louis County C 2036

29189214400 St. Louis County C 2118

29189214500 St. Louis County C 1513

29189214601 St. Louis County C 1854
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29189215144 St. Louis County C 1903

29189214602 St. Louis County C 2140

29189221335 St. Louis County C 2578

29189214800 St. Louis County C 2745

29189215001 St. Louis County C 750

29189215003 St. Louis County C 1571

29189215202 St. Louis County C 2594

29189215004 St. Louis County C 856

29189215102 St. Louis County C 1110

29189215103 St. Louis County C 860

29189215105 St. Louis County C 953

29189217702 St. Louis County C 2708

29189221503 St. Louis County C 2734

29189215143 St. Louis County C 1402

29189215201 St. Louis County C 1274

29189217802 St. Louis County C 2872

29189217841 St. Louis County C 704

29189217932 St. Louis County C 1754

29189220431 St. Louis County C 3430

29189215231 St. Louis County C 1851

29189215301 St. Louis County C 1731

29189215500 St. Louis County C 1805

29189215700 St. Louis County C 3258

29189215800 St. Louis County C 2454

29189215900 St. Louis County C 3176

29189216100 St. Louis County C 940

29189216200 St. Louis County C 2458

29189216300 St. Louis County C 0

29189216400 St. Louis County C 1399

29189216500 St. Louis County C 1901

29189216600 St. Louis County C 803

29189216700 St. Louis County C 915

29189216800 St. Louis County C 1146

29189218800 St. Louis County C 2179

29189219100 St. Louis County C 1275

29189217000 St. Louis County C 1141

29189217200 St. Louis County C 751

29189217300 St. Louis County C 1063

29189217400 St. Louis County C 2085

29189217600 St. Louis County C 3260

29189218011 St. Louis County C 2084

29189217842 St. Louis County C 3041

29189217851 St. Louis County C 1247

29189217921 St. Louis County C 1881

29189217941 St. Louis County C 2272

29189217942 St. Louis County C 1848

29189217943 St. Louis County C 1376
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29189218102 St. Louis County C 1250

29189221624 St. Louis County C 1314

29189218300 St. Louis County C 869

29189218401 St. Louis County C 1577

29189218402 St. Louis County C 1773

29189220444 St. Louis County C 3180

29189221423 St. Louis County C 1875

29189221626 St. Louis County C 2649

29189218500 St. Louis County C 1527

29189218600 St. Louis County C 1252

29189221502 St. Louis County C 3111

29189219200 St. Louis County C 329

29189219300 St. Louis County C 740

29189219400 St. Louis County C 2108

29189219500 St. Louis County C 1436

29189219700 St. Louis County C 2378

29189219800 St. Louis County C 3329

29189219900 St. Louis County C 2696

29189220001 St. Louis County C 2327

29189220002 St. Louis County C 403

29189220200 St. Louis County C 3125

29189220441 St. Louis County C 2808

29189220442 St. Louis County C 2205

29189220443 St. Louis County C 1627

29189220501 St. Louis County C 2553

29189220602 St. Louis County C 2511

29189220701 St. Louis County C 1219

29189220702 St. Louis County C 1579

29189220703 St. Louis County C 1142

29189220802 St. Louis County C 2008

29189220803 St. Louis County C 1946

29189221000 St. Louis County C 1456

29189221100 St. Louis County C 679

29189221201 St. Louis County C 1327

29189221422 St. Louis County C 4064

29189221621 St. Louis County C 2169

29189221332 St. Louis County C 1835

29189221424 St. Louis County C 1003

29189222000 St. Louis County C 1248

29195090100 Saline County A 1254

29195090600 Saline County A 1340

29195090200 Saline County A 1003

29195090700 Saline County A 1308

29195090300 Saline County A 1316

29195090400 Saline County A 1094

29195090500 Saline County A 951

29195090800 Saline County A 1255
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29197470100 Schuyler County B 1037

29199480100 Scotland County B 1571

29199480200 Scotland County B 1162

29201780100 Scott County E 1794

29201780600 Scott County E 2424

29201781000 Scott County E 1743

29201780200 Scott County E 2310

29201780300 Scott County E 728

29201780400 Scott County E 2937

29201781100 Scott County E 1390

29201780700 Scott County E 1567

29201781200 Scott County E 3162

29201781300 Scott County E 910

29203470100 Shannon County G 959

29203470200 Shannon County G 2103

29205450100 Shelby County B 991

29205450200 Shelby County B 1461

29205450300 Shelby County B 1015

29207470100 Stoddard County E 2055

29207470200 Stoddard County E 2535

29207470300 Stoddard County E 1958

29207470400 Stoddard County E 1683

29207470600 Stoddard County E 2773

29207470700 Stoddard County E 1419

29207470800 Stoddard County E 1795

29207470500 Stoddard County E 2250

29209090100 Stone County D 4444

29209090200 Stone County D 2818

29209090400 Stone County D 3056

29209090500 Stone County D 3427

29209090601 Stone County D 2147

29209090602 Stone County D 3062

29213480106 Taney County D 1068

29213480202 Taney County D 4028

29213480301 Taney County D 2896

29213480302 Taney County D 2455

29213480401 Taney County D 2729

29213480402 Taney County D 1434

29213480501 Taney County D 1516

29213480502 Taney County D 3288

29217950400 Vernon County D 1448

29217950500 Vernon County D 1665

29215480100 Texas County G 2784

29215480200 Texas County G 3288

29215480300 Texas County G 4084

29215480400 Texas County G 3490

29217950100 Vernon County D 2097
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29217950200 Vernon County D 1101

29217950300 Vernon County D 2492

29217950600 Vernon County D 1523

29219820201 Warren County C 1367

29219820202 Warren County C 3042

29221460500 Washington County C 2301

29219820101 Warren County C 4142

29219820102 Warren County C 4232

29219820103 Warren County C 4138

29221460100 Washington County C 3908

29221460200 Washington County C 2305

29221460300 Washington County C 1512

29221460400 Washington County C 2442

29223690400 Wayne County E 904

29223690100 Wayne County E 1432

29223690200 Wayne County E 1503

29223690300 Wayne County E 2437

29225470201 Webster County D 3089

29225470301 Webster County D 2922

29225470302 Webster County D 2495

29225470101 Webster County D 3140

29225470102 Webster County D 3493

29225470202 Webster County D 1636

29225470401 Webster County D 1937

29225470402 Webster County D 1233

29510101800 St. Louis City C 1252

29510105500 St. Louis City C 1149

29510108300 St. Louis City C 1297

29510112400 St. Louis City C 450

29510115300 St. Louis City C 1159

29510117200 St. Louis City C 1649

29510127600 St. Louis City C 675

29227960100 Worth County H 875

29229490100 Wright County G 2234

29229490300 Wright County G 3315

29229490400 Wright County G 3443

29229490200 Wright County G 2248

29510101100 St. Louis City C 1124

29510101200 St. Louis City C 1120

29510101300 St. Louis City C 1473

29510101400 St. Louis City C 1099

29510101500 St. Louis City C 1362

29510102100 St. Louis City C 817

29510102200 St. Louis City C 2056

29510102300 St. Louis City C 820

29510102400 St. Louis City C 935

29510102500 St. Louis City C 880
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29510103100 St. Louis City C 1134

29510103400 St. Louis City C 794

29510103600 St. Louis City C 590

29510103700 St. Louis City C 742

29510103800 St. Louis City C 1270

29510104200 St. Louis City C 1028

29510104500 St. Louis City C 468

29510105198 St. Louis City C 468

29510105200 St. Louis City C 916

29510105300 St. Louis City C 973

29510105400 St. Louis City C 825

29510106100 St. Louis City C 1081

29510106200 St. Louis City C 702

29510106300 St. Louis City C 864

29510106700 St. Louis City C 1620

29510107200 St. Louis City C 690

29510106400 St. Louis City C 1081

29510106500 St. Louis City C 1209

29510106600 St. Louis City C 682

29510107300 St. Louis City C 3214

29510118400 St. Louis City C 24

29510107400 St. Louis City C 1583

29510107500 St. Louis City C 1681

29510107600 St. Louis City C 1125

29510108100 St. Louis City C 1627

29510108200 St. Louis City C 1262

29510115200 St. Louis City C 881

29510109600 St. Louis City C 1535

29510118100 St. Louis City C 18

29510109700 St. Louis City C 1314

29510110100 St. Louis City C 1534

29510110400 St. Louis City C 1266

29510110500 St. Louis City C 431

29510110200 St. Louis City C 1163

29510110300 St. Louis City C 1108

29510111100 St. Louis City C 839

29510111200 St. Louis City C 455

29510111300 St. Louis City C 608

29510111400 St. Louis City C 796

29510111500 St. Louis City C 493

29510112100 St. Louis City C 720

29510116500 St. Louis City C 1132

29510112200 St. Louis City C 633

29510112300 St. Louis City C 1035

29510116100 St. Louis City C 853

29510113500 St. Louis City C 1146

29510117100 St. Louis City C 420
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29510114101 St. Louis City C 1069

29510116301 St. Louis City C 823

29510119101 St. Louis City C 492

29510114102 St. Louis City C 850

29510116302 St. Louis City C 407

29510114200 St. Louis City C 1606

29510119200 St. Louis City C 652

29510119300 St. Louis City C 236

29510120200 St. Louis City C 484

29510114300 St. Louis City C 1581

29510115100 St. Louis City C 1382

29510115400 St. Louis City C 1310

29510115500 St. Louis City C 2307

29510115600 St. Louis City C 1628

29510115700 St. Louis City C 949

29510121100 St. Louis City C 639

29510121200 St. Louis City C 731

29510116200 St. Louis City C 1474

29510116400 St. Louis City C 1580

29510117400 St. Louis City C 1194

29510118600 St. Louis City C 168

29510119102 St. Louis City C 0

29510123100 St. Louis City C 1325

29510123200 St. Louis City C 433

29510123300 St. Louis City C 946

29510125700 St. Louis City C 1264

29510124100 St. Louis City C 1645

29510124200 St. Louis City C 729

29510124300 St. Louis City C 1048

29510124600 St. Louis City C 653

29510125500 St. Louis City C 1274

29510125600 St. Louis City C 1094

29510126600 St. Louis City C 1199

29510126700 St. Louis City C 525

29510126800 St. Louis City C 1450

29510126900 St. Louis City C 2384

29510127000 St. Louis City C 539

29510127400 St. Louis City C 1562

29510127100 St. Louis City C 797

29510127200 St. Louis City C 1133

29510127300 St. Louis City C 1141

29510127500 St. Louis City C 554
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Est. Unvaccinated (%) Est. Vaccination Gap Est. Unvaccinated (%)

66.38 2199 70.96

67.88 1872 72.61

53.17 1321 60.18

49.91 1860 56.74

37.63 2438 45.72

36.09 638 45.41

0.00 8 4.52

53.03 3112 60.03

50.59 3314 59.94

66.28 1258 73.65

57.83 1744 66.26

59.21 1507 65.32

51.54 1667 63.36

57.09 1417 67.41

59.80 1476 65.63

42.83 1643 52.24

65.10 2881 70.32

70.73 1925 76.45

56.89 1432 64.50

59.68 1707 65.05

73.86 1963 77.87

77.37 2548 80.63

68.01 3031 72.41

50.92 2017 59.57

67.57 3457 72.57

60.20 2579 67.53

48.91 2882 58.95

61.39 3332 67.11

58.66 1501 63.90

66.77 2048 71.86

72.18 1833 77.02

65.66 2800 70.96

75.80 2521 79.55

73.58 1886 78.35

64.39 1540 68.72

Census Tract Vaccination Status (Ages 18+) as of 06/15/2021

Vaccination gap and percent unvaccinated for each Census Tract

Initiated Vaccination 

(Dose 1 Moderna & Pfizer + all J&J)

Completed Vaccination 

(Dose 2 Moderna,  Pfizer + all J&J)
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64.06 1782 68.28

65.40 1291 70.12

48.56 2171 54.42

55.23 1609 59.68

66.46 2585 70.26

-6.44 60 8.58

16.24 747 27.51

2.31 731 13.95

56.33 2511 63.12

65.21 3322 72.55

57.84 1431 67.56

55.05 1924 69.68

64.52 2504 74.84

70.80 4465 80.64

54.02 1852 65.26

55.94 1416 66.01

45.11 2073 52.34

43.17 627 50.12

40.75 1648 50.99

52.50 507 60.36

0.00 0 0.00

0.00 0 0.00

25.28 1366 34.06

34.91 1256 44.43

43.85 591 55.49

6.90 1146 19.82

49.91 2770 58.18

45.64 2139 52.59

49.13 3662 55.51

50.38 2258 57.54

37.71 3737 45.68

8.16 941 19.29

31.22 3750 40.14

44.85 3101 52.56

56.45 4603 63.54

53.94 2879 65.33

28.49 1840 36.95

33.69 3116 44.71

68.31 3286 74.01

25.89 1554 34.63

35.77 1187 46.71

27.59 1000 37.89

40.84 4670 50.20

44.38 2387 51.60

50.74 1701 58.51

74.23 3809 79.40

0.00 0 0.00
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42.99 2500 51.12

46.43 2164 55.36

67.18 2023 72.72

48.98 694 59.11

68.61 1005 74.94

59.16 1564 65.25

23.91 1312 48.56

38.18 1384 45.75

40.90 1895 49.43

57.42 2416 64.74

47.81 906 58.38

62.26 974 70.43

61.46 1299 68.77

60.52 2721 66.72

59.02 1481 65.82

53.49 2168 60.56

54.40 1847 61.38

61.58 1289 68.02

54.55 1146 60.22

62.26 1369 68.25

59.60 1288 67.58

58.14 1895 64.65

62.94 3031 68.13

75.15 2135 79.55

71.88 3805 77.70

54.22 3466 64.58

76.57 1763 83.95

77.03 2867 82.93

77.85 2022 83.24

76.96 2429 83.27

73.46 2256 80.92

80.30 1639 85.63

67.20 1590 72.94

67.97 3951 74.39

66.34 3055 72.72

69.44 2527 76.09

44.54 2245 53.19

30.41 2210 50.05

61.81 2806 68.04

63.63 4043 70.48

63.00 4075 69.23

60.37 2664 66.95

55.20 2837 65.55

52.58 3700 65.44

62.03 2774 74.33

66.54 2847 75.66

74.14 2070 81.46
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67.33 3827 71.57

64.98 2542 69.72

61.36 2730 66.63

56.20 5194 62.28

53.95 3469 59.64

44.85 2294 52.47

66.37 1212 72.79

55.41 3987 61.86

47.10 2198 54.20

53.86 1073 65.67

58.09 1201 68.94

49.58 771 59.17

54.95 1680 60.89

33.27 2438 43.10

58.29 1366 65.48

58.13 2854 63.91

57.79 647 66.29

66.46 2027 72.63

58.01 4598 65.86

62.49 3877 68.09

62.86 2850 67.58

64.89 2756 70.38

66.85 1537 70.96

64.52 3349 71.07

58.96 1330 69.27

58.09 1468 68.44

53.43 2076 65.24

78.40 1803 82.67

35.37 533 45.32

60.98 1940 66.76

64.33 1843 69.49

62.97 3351 69.48

51.31 3147 60.52

63.97 3133 69.21

53.71 2482 60.18

50.73 5383 58.13

58.23 5099 64.64

64.62 2081 70.93

70.28 2716 74.59

52.49 2999 58.09

60.40 4089 65.60

57.72 2666 64.71

74.10 3816 78.33

69.22 2975 74.10

54.52 1802 61.95

61.84 1512 68.45

64.85 1861 70.12

739 / 1292



65.24 2036 70.43

67.21 3639 71.89

58.20 2600 64.58

59.27 2684 66.34

58.88 3322 65.39

63.32 3734 68.87

50.50 3377 58.86

54.40 4100 60.91

43.81 1497 53.54

67.39 4813 72.57

66.22 4674 71.34

55.47 2746 63.10

48.45 3556 56.97

55.13 1972 63.80

54.27 1626 62.80

51.36 4588 58.90

53.01 3417 60.94

12.23 940 25.84

60.11 2611 66.73

67.99 2503 73.64

59.35 3601 66.54

63.54 1692 68.70

61.01 2607 66.83

72.92 1329 78.41

62.31 1405 67.97

55.36 2702 63.38

66.63 2533 72.50

55.87 1811 64.82

60.83 3729 66.25

59.83 4203 66.42

85.12 1321 88.13

82.71 1009 84.29

67.66 1738 72.15

53.23 2556 63.58

48.35 2230 55.40

56.89 3498 63.84

60.47 1398 68.40

60.76 3367 69.00

54.19 1950 64.31

67.97 2301 75.05

62.48 3111 68.87

50.63 3215 58.98

59.18 3600 65.72

58.63 2055 66.31

57.32 4512 64.06

58.06 4100 65.02

58.30 3157 66.32
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62.34 1447 69.50

53.49 2297 60.53

63.35 1972 69.63

52.03 2967 60.46

55.69 3748 62.50

56.88 2189 62.79

54.73 4514 61.79

58.52 2674 66.62

51.80 4315 58.04

51.69 2191 58.65

53.15 1592 60.35

51.64 2622 60.23

59.91 1813 66.56

56.86 4373 64.20

50.96 3783 58.84

49.57 3038 56.93

44.35 2099 52.12

49.15 4080 57.25

40.47 2035 49.88

51.48 1890 57.24

65.38 3187 71.23

64.53 3571 71.12

59.00 4371 65.69

56.11 4964 63.94

59.49 2345 65.74

67.36 2660 72.78

57.07 1704 63.94

54.87 3398 61.24

55.90 4332 62.68

47.98 2447 56.63

59.19 2988 68.31

59.07 2498 66.70

64.64 4385 72.18

61.57 2767 70.51

38.21 2479 48.70

54.03 2726 61.60

67.79 1353 74.75

61.01 1851 65.62

49.64 872 57.86

55.45 1955 61.95

55.03 1314 61.23

67.71 2991 72.67

60.17 3281 69.44

72.88 2590 79.11

66.13 2594 72.66

70.28 2874 76.07

61.48 2825 68.27
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57.79 1534 65.47

73.82 3291 77.99

74.90 4984 79.14

65.48 3105 71.49

71.09 2230 78.44

70.23 3188 77.55

68.48 2627 73.46

73.71 2900 77.48

59.72 1138 64.66

76.95 1965 80.43

73.51 622 80.36

89.79 927 92.79

49.81 2622 61.67

75.68 1684 82.23

61.13 1498 68.91

71.31 1778 79.59

71.16 1222 79.20

77.99 1238 82.59

75.26 2688 81.31

68.96 2173 76.14

86.67 1359 90.60

71.13 2106 77.94

70.85 2919 79.21

51.02 4624 59.01

53.16 2784 59.25

57.84 4084 63.65

64.64 4621 70.93

52.21 4471 60.02

47.96 2516 54.51

55.94 4221 65.10

40.21 2750 49.19

55.58 4463 61.61

62.18 4520 69.35

62.73 4848 69.63

59.06 1711 69.64

62.04 4283 72.29

60.50 2301 69.50

59.94 3059 65.74

66.81 2693 73.74

64.29 2401 70.97

51.59 1391 56.11

66.36 2078 71.93

65.55 2693 70.78

42.12 668 48.09

69.16 1965 72.67

60.82 1760 66.49

61.78 1853 69.43

742 / 1292



24.65 380 37.48

37.59 1206 47.88

0.00 0 0.00

68.52 2116 75.79

46.02 3825 53.05

49.33 2560 55.17

51.52 3993 57.39

46.96 1483 55.67

44.49 1187 58.88

68.00 1233 76.02

52.78 1319 63.81

50.77 1417 62.62

61.77 1258 70.20

48.45 1726 56.42

55.03 1502 61.91

53.66 1680 60.91

53.93 1880 61.78

52.93 1028 59.59

39.95 831 51.87

50.24 1928 58.85

53.26 2604 61.53

42.03 1176 54.32

67.48 1920 75.32

70.33 1925 76.66

63.20 2556 70.30

50.20 4505 56.65

48.63 2739 55.38

48.55 2062 54.35

53.45 4360 59.27

55.29 2759 60.89

59.08 3583 65.48

59.14 4809 65.30

64.03 2358 70.56

59.80 1490 65.47

59.49 4401 66.35

65.75 4496 70.80

62.37 4515 68.12

59.44 2837 66.16

42.98 3251 50.81

51.29 3438 59.92

54.94 2101 61.99

52.15 2479 58.79

38.17 2163 47.24

45.54 1240 52.92

38.05 704 46.10

51.02 2176 57.43

34.49 1802 46.15
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67.79 1748 74.57

67.33 2383 74.14

65.89 1537 73.12

50.61 1607 57.39

59.89 3607 66.10

66.16 3964 70.27

64.09 2250 69.36

68.29 4309 73.02

57.72 1916 64.56

62.88 4102 67.79

65.31 1969 72.20

72.92 2293 80.74

72.71 1453 78.67

60.68 1701 71.53

43.80 1382 51.92

66.25 2305 74.93

59.26 2054 66.41

55.41 1715 64.16

68.41 1331 78.02

62.62 1340 72.71

74.11 1420 80.64

54.07 1776 66.05

73.01 1976 78.79

64.82 1943 69.32

65.33 1821 70.86

65.05 1887 68.84

60.80 2055 67.07

61.23 3309 66.74

63.04 1221 68.17

40.76 796 47.92

60.07 1732 65.19

64.68 828 73.67

64.02 1085 76.84

58.81 982 69.74

64.15 1833 70.20

63.88 1999 68.77

81.65 3402 87.41

72.25 3303 79.49

73.24 2575 76.98

77.36 3432 83.10

74.29 3260 81.13

77.18 3513 82.81

55.15 2826 68.54

67.30 3916 76.90

72.45 1337 76.10

65.97 1264 71.21

67.93 1350 73.89
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48.29 993 56.55

63.88 546 76.15

32.95 485 46.72

49.21 1760 67.51

38.15 1523 63.22

43.86 1105 63.69

50.99 1287 68.86

45.73 1652 63.54

33.95 993 55.72

33.42 870 54.65

9.50 389 28.88

43.04 569 64.44

56.54 1056 71.59

60.18 2117 75.26

56.22 1395 70.85

0.00 208 13.98

58.44 1058 72.92

68.00 1693 79.56

63.80 687 75.83

30.65 511 42.91

35.27 937 47.42

59.76 920 73.90

19.75 445 39.42

56.55 829 70.49

66.89 594 78.06

65.76 1541 76.14

60.10 1452 72.06

64.13 1691 74.33

60.10 2533 68.11

62.05 885 72.07

63.27 1443 77.83

69.49 1042 78.88

35.48 994 45.33

65.53 3622 72.92

62.28 1197 75.00

70.56 1037 81.21

68.47 1881 78.97

36.87 654 51.74

42.07 819 53.25

58.83 894 72.45

62.19 3941 69.96

16.32 316 32.85

22.88 368 38.98

40.18 1243 53.88

32.54 987 44.99

65.59 3014 74.29

65.67 2196 73.54
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30.86 887 46.01

37.76 843 56.24

50.38 969 67.06

36.36 1482 52.02

63.55 1534 75.98

68.75 2390 79.72

65.02 2006 75.87

42.42 1510 53.87

40.51 1302 51.46

34.58 1468 45.77

41.51 2571 51.04

67.59 2407 77.77

67.09 3298 76.91

64.92 1421 76.69

47.68 2131 57.15

47.44 1615 57.01

45.65 1293 55.95

53.60 2338 62.53

73.88 1919 81.24

69.63 811 79.98

42.36 826 53.26

59.58 1844 69.72

23.74 426 48.85

59.53 1385 70.06

49.22 1946 57.56

57.69 1998 67.14

39.06 1096 52.02

59.92 2032 69.49

66.20 913 75.08

60.75 2540 69.95

71.15 2707 78.26

69.14 3147 78.01

61.16 1919 71.13

57.92 1767 66.33

66.49 2076 73.00

67.18 3147 75.05

62.57 5374 70.45

69.45 1770 77.90

68.32 3597 75.17

63.12 3468 71.89

59.20 2826 67.95

66.87 2574 75.07

67.87 3227 75.68

56.09 1995 66.77

56.25 2019 62.64

64.55 2180 73.87

58.53 1550 68.52
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66.72 1869 77.07

61.62 1487 71.70

56.78 2921 67.84

54.83 2801 62.42

58.64 3476 66.31

59.18 3069 66.95

57.64 4253 64.92

44.15 2706 53.10

64.57 1131 70.29

53.40 3787 62.57

54.80 1723 62.61

48.36 2575 58.24

54.46 1957 61.46

63.44 3178 69.36

0.00 0 0.00

NA NA NA

61.60 2943 71.07

50.29 1997 63.76

57.80 1752 66.84

56.58 2517 66.48

56.17 3945 65.10

57.46 2158 65.85

65.27 3014 74.92

58.07 1210 66.67

43.28 700 50.32

56.09 799 62.77

54.52 3396 64.90

54.27 1759 61.55

55.94 2589 68.47

45.15 2823 52.69

63.72 1860 73.75

72.12 2284 80.51

69.32 1592 76.69

35.75 1396 50.05

43.13 776 64.24

44.51 735 64.02

0.00 0 0.00

62.25 2487 70.06

66.28 3118 74.63

70.49 1291 81.92

0.00 0 0.00

64.11 1294 73.61

65.32 1324 72.43

49.65 1412 57.61

66.95 1943 75.02

55.60 3965 63.37

38.75 1885 47.96
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63.91 1459 72.62

37.52 1363 49.08

41.08 2800 49.77

39.24 2726 49.07

52.11 2885 60.49

47.56 4213 56.75

62.42 934 68.03

46.73 3413 55.18

64.87 1581 71.77

65.55 3111 72.70

58.64 4059 66.08

62.04 3642 69.29

66.62 3803 73.29

58.25 3617 65.43

62.28 5208 68.71

54.46 3544 63.99

49.23 2025 56.77

48.13 4512 56.34

53.96 1377 63.46

55.25 2377 62.68

49.45 2673 57.52

49.30 2935 59.33

56.70 2206 64.50

55.72 2447 63.74

41.48 1185 50.99

48.94 2784 58.00

65.45 1207 73.28

56.86 2661 63.49

43.74 1525 59.50

60.43 3955 67.84

54.90 2773 62.47

66.50 2393 73.07

26.55 674 41.05

0.00 109 14.34

41.03 1015 63.00

34.41 646 53.57

69.11 1421 78.81

48.28 952 63.13

66.84 1441 74.09

7.17 435 29.43

36.97 623 57.16

67.72 1073 78.90

66.46 1324 73.88

66.63 1416 76.46

31.17 1013 47.92

22.63 1097 40.77

31.38 1129 51.65
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60.67 1416 73.18

64.36 2686 73.31

55.02 2014 64.57

67.11 2642 76.96

59.97 1279 70.82

62.50 3340 70.33

55.06 2938 64.50

43.13 2141 52.19

61.12 2373 68.64

51.03 4153 59.48

46.98 1497 55.46

50.98 1567 58.95

62.41 103 73.05

50.62 1603 60.20

60.78 2673 65.98

61.30 3944 67.99

57.83 2576 64.63

70.94 6044 75.42

59.49 2679 65.29

56.60 2403 64.06

59.99 1658 65.48

62.29 2169 69.14

56.94 3273 62.14

70.85 4326 75.20

62.89 4988 68.43

61.66 1766 67.64

69.02 3292 73.63

73.26 2393 76.92

65.99 2069 72.17

63.75 1139 69.62

59.91 3107 67.47

70.12 2738 76.82

56.37 3328 64.33

68.00 2698 73.30

68.25 3762 74.36

60.77 2135 70.74

53.91 8083 66.39

55.63 5085 66.11

55.24 4575 66.01

60.06 3797 68.34

58.43 2201 67.93

54.90 2290 65.11

60.32 3480 69.78

60.34 3159 69.60

59.97 2874 72.30

51.84 1737 64.64

47.12 3493 59.55
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57.21 1375 68.58

67.66 3712 76.22

55.98 2331 68.18

55.26 2070 64.81

57.41 3126 67.65

55.14 3754 64.55

71.27 2501 78.52

55.89 2626 66.53

52.37 4208 64.80

48.64 2955 60.70

57.10 3416 67.54

54.08 2092 65.17

62.63 2990 71.48

63.66 3768 73.51

61.53 4084 70.37

64.11 4057 73.64

58.97 2816 67.72

59.24 2958 67.89

62.61 3493 71.21

62.18 5415 70.22

67.21 3169 74.06

65.17 3651 73.25

61.54 3404 69.02

51.66 1825 61.95

67.72 2761 74.08

55.20 3564 65.55

89.54 1117 92.70

54.50 3831 66.63

60.78 3561 69.11

68.94 2715 75.02

70.50 6248 75.10

67.06 1972 72.82

63.22 3788 69.00

47.81 1538 57.01

75.62 3128 79.86

73.20 3556 78.62

69.00 5685 73.43

73.42 3249 77.65

76.94 4311 81.14

70.30 4758 75.86

67.71 3533 73.94

76.99 2978 82.15

69.57 2492 75.84

63.53 4553 70.91

66.35 2957 72.58

60.71 3622 67.87

66.86 4162 74.23
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65.11 1566 72.94

57.95 2415 65.31

57.48 4970 65.00

64.47 5402 71.20

49.88 1686 59.05

67.20 972 71.31

52.88 967 58.71

75.77 6181 81.07

53.59 2145 63.41

60.51 2636 66.38

53.82 2826 60.55

57.05 3545 65.32

55.46 1920 62.93

54.07 716 62.64

64.99 3669 70.61

68.35 2559 73.77

66.34 2979 73.83

59.35 1550 66.04

69.22 1592 73.81

69.84 1118 73.31

61.95 1159 68.06

60.51 4171 67.43

67.30 3926 73.74

64.00 6720 71.16

68.03 7178 73.83

71.34 1184 75.08

68.71 1538 72.93

67.96 1993 73.65

60.02 1592 67.57

59.76 1529 65.45

33.95 968 43.47

59.86 1739 67.25

70.99 2911 79.60

66.23 2320 70.20

65.50 1581 70.93

69.29 1627 75.36

18.80 194 28.49

58.18 764 65.75

60.95 1696 65.97

54.52 2140 60.86

66.26 3166 72.02

72.11 2872 78.06

59.20 1501 66.36

52.89 880 63.49

78.89 4439 84.04

78.41 3070 84.20

69.73 3130 77.73
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65.36 2530 77.16

66.88 1441 71.23

72.62 1681 75.96

76.23 2884 78.88

56.18 2155 61.00

73.13 1816 77.34

75.39 2540 78.83

71.35 2278 74.32

68.92 3365 73.71

49.91 927 58.41

54.59 1244 60.42

75.89 2123 79.72

62.67 2590 66.36

69.87 2128 72.53

56.53 2238 61.96

57.37 1838 65.08

66.37 2133 70.05

66.65 1619 73.56

51.40 1614 56.55

69.19 1707 76.44

69.41 753 78.36

57.97 1198 67.95

72.08 3802 78.75

70.48 2370 77.48

64.12 2728 72.82

63.26 3751 73.74

67.03 3511 74.97

0.00 61 4.58

64.53 2487 69.90

43.09 663 56.57

62.52 2487 66.82

57.98 2219 61.91

74.98 2085 77.86

59.21 1293 64.17

62.11 1474 68.11

63.50 2377 67.99

55.22 1436 60.90

60.94 1262 66.07

76.90 3708 81.05

71.92 2174 75.64

63.15 1571 68.51

67.17 2126 74.89

64.71 4029 72.46

52.23 1439 57.24

59.63 1646 64.83

40.11 522 49.86

62.22 2495 71.35
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64.87 2994 72.44

65.58 1768 72.70

71.10 3906 77.86

71.58 4677 76.75

69.19 2471 74.92

52.19 2870 59.25

72.61 3523 77.50

74.10 2208 79.65

41.38 1573 49.50

60.62 1116 65.30

62.98 1617 66.74

38.03 1939 43.79

53.62 2376 59.15

60.29 1741 65.28

51.64 884 59.13

64.67 2128 70.53

58.44 582 65.91

58.99 1847 64.51

59.82 1997 64.82

53.14 1041 59.49

61.58 1154 69.94

73.00 2876 78.60

77.46 3261 82.96

75.69 1311 84.74

71.18 1938 85.68

60.09 1489 83.00

70.07 1516 81.46

71.21 1794 88.59

55.52 1927 61.10

69.71 1612 73.64

68.64 3082 72.84

66.46 2331 70.94

65.29 2206 68.74

66.39 1569 71.94

70.33 1702 75.95

71.71 2445 75.18

63.87 2571 69.26

60.39 2244 66.33

61.51 3309 66.17

67.37 1728 71.91

52.15 1590 58.56

62.92 2420 66.96

65.31 1071 71.30

45.16 1599 53.73

55.86 1524 61.83

69.17 2722 74.13

58.85 2585 65.21
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50.48 2841 58.28

39.85 936 48.57

68.69 2244 72.81

68.38 1962 73.51

68.76 2034 75.19

23.60 1254 35.11

61.61 3208 66.24

49.01 1873 54.70

59.66 1233 66.94

66.37 1849 71.89

67.90 2144 72.68

69.09 2214 74.62

61.83 2148 68.49

41.02 3471 50.20

56.01 3542 63.99

56.68 1566 67.50

48.71 2591 56.80

37.77 1426 46.68

59.84 4709 67.32

51.46 2030 59.83

43.48 1651 53.05

45.14 4312 55.42

46.70 1937 53.27

57.17 3289 66.61

49.88 3669 57.99

49.59 2828 57.03

53.80 1896 60.58

55.11 4349 62.27

28.20 577 40.18

63.87 2187 70.30

46.87 2368 56.14

42.11 10 52.63

67.94 3987 73.05

61.14 3680 66.02

63.76 5192 70.51

66.53 5491 71.56

92.64 846 95.81

75.72 2761 80.28

84.34 3014 87.72

85.86 5498 89.35

93.51 1476 95.84

75.28 1991 80.41

83.31 701 89.30

78.00 1995 81.43

71.20 1448 76.25

67.90 2814 76.43

79.55 7633 84.20
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71.89 3291 77.60

61.83 1736 66.06

62.28 2037 66.46

60.33 1742 64.28

70.69 2634 77.04

73.87 2333 80.20

62.94 1957 72.03

52.81 2507 63.44

72.21 2726 78.83

65.89 3989 74.16

64.88 4702 73.09

61.44 1984 71.16

56.40 3750 68.24

46.57 2288 54.82

46.31 2384 54.84

55.20 2447 62.82

49.14 2117 55.78

73.18 1809 77.14

70.47 4446 76.07

68.96 2076 76.52

64.91 5028 71.81

58.06 3877 67.41

11.73 1274 32.78

65.55 4218 75.21

66.53 4673 73.78

66.96 3099 76.52

69.64 1354 75.43

77.26 2156 81.45

66.34 1190 72.03

0.00 115 14.71

85.15 5372 87.17

57.92 491 65.38

51.51 1205 58.84

42.38 2226 52.01

48.29 1810 55.78

36.03 1046 49.46

30.68 1746 42.95

47.86 1975 57.05

54.09 1231 64.59

49.93 1735 59.66

30.27 677 44.45

53.43 1721 63.20

49.13 3133 56.61

42.69 2884 50.77

52.41 2494 59.98

49.14 2838 55.67

57.23 2924 62.81
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50.40 2616 59.58

46.77 2579 55.08

53.20 4085 61.00

45.88 1206 53.98

41.49 1390 49.80

52.60 1266 60.92

46.85 2601 54.62

26.95 1973 41.09

47.53 2136 56.21

33.05 2846 43.93

44.15 1784 53.95

49.03 3693 57.58

50.30 2318 58.27

48.84 3391 57.77

34.88 2656 46.25

56.38 1702 63.46

51.06 2891 60.35

31.43 1836 43.52

47.16 3421 55.69

41.07 3029 51.72

43.75 1754 52.42

41.83 2139 51.16

46.46 2111 54.70

46.19 2364 54.71

40.79 2473 50.49

42.49 2097 50.42

48.43 2984 56.30

42.73 2887 52.96

51.67 1284 59.55

47.93 3233 55.62

55.77 4999 61.99

55.39 3988 62.91

51.51 3518 59.05

50.78 2146 58.39

48.45 2106 55.91

23.05 1930 37.17

52.12 2638 58.94

46.01 2522 54.79

59.90 1324 69.32

52.30 2118 59.68

51.65 3202 59.23

55.57 3770 62.65

50.58 3319 58.52

51.84 3182 59.61

48.81 3159 56.72

40.55 2505 50.23

56.34 2842 62.74
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56.16 4316 64.41

56.02 3126 62.58

55.30 3395 62.66

46.26 2374 55.61

47.35 3572 56.17

51.13 2060 58.98

58.09 3420 65.57

56.99 2532 63.65

50.36 5459 58.87

54.43 3086 61.96

NA NA NA

49.30 1755 55.68

45.99 1941 56.85

68.45 2375 73.33

64.67 1798 70.04

69.91 4462 74.59

57.40 2764 62.44

46.84 2026 53.32

67.82 1898 73.68

70.15 3408 76.33

66.47 3328 72.79

52.26 1257 61.80

35.03 2561 55.11

66.31 3238 75.34

76.07 3501 82.69

67.39 1983 77.07

64.02 4134 73.34

57.12 1560 67.97

58.07 2487 67.77

73.84 2692 81.70

49.63 776 63.24

49.47 3500 60.65

39.93 2691 54.80

45.65 4069 58.37

36.74 2946 50.78

40.81 1958 55.22

42.10 2602 55.75

61.86 913 68.54

71.10 1327 75.18

70.55 1089 77.84

56.31 1270 63.63

61.25 4474 67.91

59.56 5982 67.66

70.45 2433 78.41

53.09 2069 65.14

69.30 2489 77.81

51.45 2697 62.53
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35.23 2516 49.80

36.19 2207 53.10

46.79 2843 58.07

43.34 2413 56.35

40.31 3311 53.65

63.76 3621 74.72

68.80 2594 77.16

70.14 2429 78.91

39.60 2396 56.05

59.96 2608 69.62

60.50 6045 70.07

37.78 3607 47.72

44.81 2708 56.00

23.75 2463 42.20

39.41 2248 50.06

63.08 4166 72.11

65.67 4526 74.83

50.04 4183 62.80

58.93 4026 70.36

27.64 2325 47.29

44.45 1862 55.97

37.01 3846 51.25

39.22 3219 53.53

57.77 3101 68.71

68.96 2340 78.95

58.74 2713 68.89

62.83 4086 74.48

59.83 2928 70.98

40.67 1054 57.69

43.62 2992 55.51

36.89 3138 50.95

40.79 3460 54.59

41.83 3512 55.77

47.33 3562 59.26

45.28 3809 56.83

60.85 3526 70.28

50.43 2900 61.04

43.46 2499 55.04

58.05 3047 68.64

62.19 3234 72.74

57.44 4562 68.17

63.61 4454 72.79

57.58 2878 68.20

52.19 3585 64.83

52.90 3446 64.85

59.72 3974 70.39

61.78 3217 70.38
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53.72 4347 66.29

36.86 957 55.38

74.69 2571 83.02

66.52 3993 76.17

59.32 2417 71.36

68.55 2401 76.98

48.56 2221 68.83

69.90 4513 77.85

67.53 4919 76.97

28.01 2839 43.69

41.00 2861 52.96

67.49 1719 78.28

74.89 1877 82.11

49.85 2445 64.63

67.43 1368 76.68

62.44 2937 74.79

58.20 2892 70.13

67.67 3511 77.11

39.04 1910 54.23

61.37 471 71.91

60.59 3183 71.85

35.07 2983 52.46

36.33 3288 50.75

46.80 3736 59.99

45.62 3406 58.21

64.85 2233 77.32

50.42 3062 63.12

47.92 1663 61.68

36.89 2512 51.98

60.88 3975 72.63

54.66 3435 66.65

40.16 2286 51.54

39.77 2773 52.62

40.98 3311 51.28

41.18 1635 52.84

64.20 2188 76.05

43.25 2370 58.88

67.22 1160 76.97

46.99 3179 59.97

69.70 3759 78.92

73.36 1150 82.79

63.19 828 75.07

66.59 2124 76.21

63.07 2415 74.81

50.78 2827 67.78

53.96 1874 66.83

55.88 2285 68.87
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37.71 2688 53.26

59.56 2551 71.00

46.42 3235 58.25

54.57 3417 67.93

34.77 1147 53.18

36.34 2147 49.66

40.14 3358 51.97

33.37 1267 49.40

25.80 1948 45.28

38.88 1153 52.12

45.32 1183 56.25

40.04 3549 52.47

46.33 3551 60.18

49.12 1787 62.61

22.94 2139 38.52

40.96 3669 52.33

14.17 1618 32.57

38.16 2441 53.10

46.99 4289 58.76

42.81 2299 53.17

38.93 2213 49.76

38.89 2342 50.46

57.49 3960 69.88

35.81 3438 50.17

48.70 4126 63.26

26.77 1620 46.14

36.62 3493 52.03

0.00 483 24.82

28.31 2204 44.61

43.80 2395 55.18

38.61 1116 53.65

29.83 1510 49.23

38.34 1622 54.27

39.13 2908 52.23

36.04 1812 51.22

34.96 1705 52.24

44.28 1034 60.97

37.44 1477 52.03

45.70 2605 57.10

43.53 4216 56.30

36.94 2922 51.80

42.63 3810 53.41

39.14 1604 50.35

43.98 2439 57.03

41.02 2961 53.46

38.47 2533 52.73

43.85 1786 56.92
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45.37 1629 59.13

41.90 1669 53.22

22.87 1528 40.21

40.39 2053 52.59

38.88 2391 52.43

45.08 4085 57.91

44.70 2359 56.23

47.12 3312 58.91

34.32 2161 48.57

47.10 1566 58.92

46.75 3959 59.49

14.59 857 38.00

37.89 1037 53.10

37.02 2914 51.18

24.92 2874 49.87

46.49 3073 60.08

48.68 4184 61.18

49.25 3407 62.24

49.86 2870 61.50

14.55 1079 38.95

64.13 3590 73.67

49.94 3458 61.50

50.99 2705 62.56

47.00 2072 59.85

44.25 3389 58.73

48.09 3219 61.65

45.93 1590 59.91

44.69 2055 58.17

43.74 1479 56.64

43.36 2654 57.31

39.54 2631 53.45

49.59 1847 62.91

38.78 927 52.94

38.97 1807 53.07

49.46 4977 60.57

48.90 2667 60.12

43.11 2442 57.36

24.45 1776 43.29

35.07 1638 46.02

60.40 1375 66.23

59.98 1496 66.97

56.06 1130 63.16

63.31 1397 67.62

56.48 1497 64.25

54.97 1234 62.01

33.58 1206 42.58

61.91 1334 65.81
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71.47 1126 77.60

78.98 1678 84.36

69.08 1280 76.10

65.33 1938 70.58

66.23 2589 70.74

60.02 1895 65.25

67.45 2495 72.85

49.79 825 56.43

69.32 3102 73.21

56.62 1547 63.01

64.57 1683 69.34

65.47 3389 70.17

34.18 1099 41.28

58.37 1026 62.45

67.84 2230 71.94

64.60 1042 67.93

63.72 1520 66.29

64.57 1091 69.40

66.87 2224 72.37

74.38 2703 79.31

61.40 2143 67.20

73.85 1799 78.94

60.40 3070 66.87

68.95 1526 74.15

65.23 1952 70.93

74.85 2387 79.41

70.75 4698 74.80

61.30 3027 65.85

64.39 3303 69.60

61.61 3654 65.70

59.19 2324 64.07

67.25 3296 72.39

62.49 1206 70.57

68.38 4417 74.98

67.84 3171 74.28

67.41 2659 73.01

60.32 3071 67.88

70.36 1553 76.20

62.75 1658 68.63

60.99 3678 68.22

60.64 1639 68.63

69.09 1798 74.61

55.93 3100 62.27

77.09 3468 81.31

74.21 4339 78.85

71.18 3792 77.34

75.87 2194 79.38
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68.98 1185 74.25

60.08 2806 67.65

71.81 1635 77.09

61.63 1499 67.58

51.97 3390 57.92

69.98 2462 74.88

65.54 4497 71.16

59.66 4735 66.75

57.98 4629 64.86

71.24 4180 76.19

62.52 2557 69.35

49.92 1747 57.68

66.72 2648 72.35

74.53 974 80.30

66.64 1608 74.83

70.46 1598 74.92

66.60 2605 71.19

67.30 3344 72.85

65.55 3170 71.11

75.06 2620 78.82

71.20 3327 75.44

69.50 3736 74.33

48.32 1937 57.21

69.03 2069 73.73

59.02 1415 67.74

56.65 1534 69.41

49.96 1561 67.87

70.57 1456 79.22

15.52 1010 34.84

30.85 2103 55.98

37.13 2609 58.75

29.15 1210 52.25

58.84 988 66.44

69.31 2412 74.84

70.88 3592 76.80

73.55 3658 78.15

74.46 2381 78.87

47.67 1455 61.70

39.72 1649 58.48

40.98 2143 59.63

46.87 1532 65.33

60.48 1669 74.11

36.83 1251 56.40

35.64 3122 54.12

48.29 1110 65.37

45.86 1306 64.05

48.01 1182 64.48
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39.75 1672 58.60

44.28 1101 61.41

46.02 807 62.95

31.40 1312 55.52

34.90 1975 54.27

37.42 1543 56.17

26.10 867 48.35

18.72 1038 41.52

42.96 1290 60.51

56.15 1238 71.44

62.17 1008 75.96

69.65 1237 79.70

71.63 815 83.16

66.21 1021 78.24

66.45 1883 77.24

70.12 808 82.11

69.16 1233 78.89

64.58 1435 76.66

65.26 818 78.28

72.03 3628 81.31

10.26 98 41.88

72.35 1784 81.54

73.50 1873 81.90

67.89 1306 78.82

64.06 1922 75.67

60.01 1521 72.33

41.09 1326 61.85

67.15 1777 77.73

1.48 364 29.98

69.67 1531 81.18

70.05 1739 79.41

68.66 1471 79.77

45.27 657 69.01

67.46 1360 78.89

69.03 1273 79.31

64.24 977 74.81

49.67 635 69.32

57.41 819 77.34

70.19 902 79.54

70.13 572 81.37

23.23 1413 45.60

37.95 1743 58.43

54.90 799 69.30

68.63 1215 80.57

35.92 1426 60.04

47.97 1539 64.42

34.23 677 55.18
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30.54 1853 52.94

34.61 1356 57.02

25.64 835 43.51

23.19 1762 48.06

27.17 818 54.61

37.87 2444 57.63

41.34 910 57.70

17.00 549 39.55

65.32 596 80.43

32.99 2552 53.24

44.90 2007 65.20

55.07 1672 70.28

58.96 2871 73.37

52.89 2139 69.49

46.68 1308 64.34

41.55 959 62.35

60.76 915 76.06

39.70 2214 59.63

53.18 2072 69.74

35.09 1937 56.92

7.81 710 32.99

0.00 375 18.62

48.61 1783 65.41

22.14 965 49.34

43.33 1383 63.35

65.53 1561 80.92

58.88 2059 73.69

33.26 1312 59.85

40.78 1632 63.50

58.67 827 74.30

48.94 1772 68.08

36.18 1932 63.89

60.83 1449 73.52

63.41 675 81.52

43.77 2034 61.39

61.54 2933 75.71

56.32 684 71.47

47.74 2154 65.83

59.12 955 70.85

33.75 1838 54.75

37.63 1676 55.28

37.89 930 63.61
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Subject:	Fwd:	Week	17	of	sewershed	testing	for	mutations
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
To:	Rebecca	A	Roesslet	<Rebecca.Roesslet@como.gov>
Date	Sent:	Monday,	June	21,	2021	3:26:54	PM	GMT-05:00
Date	Received:	Monday,	June	21,	2021	3:26:54	PM	GMT-05:00
Attachments:	Week	17.xlsx

Mexico	was	95%	Delta.

----------	Forwarded	message	---------
From:	Wenzel,	Jeff	<Jeff.Wenzel@health.mo.gov>
Date:	Mon,	Jun	21,	2021	at	3:17	PM
Subject:	Week	17	of	sewershed	testing	for	mutations
To:	Allen,	Scott	<sallen@webstercohealth.com>,	Archer,	Rex	<Rex.Archer@kcmo.org>,	Baker,
Deborah	<Deborah.Baker@lpha.mo.gov>,	Banks,	Terre	<tbanks@webstercohealth.com>,	Bayer,
Tiffany	<Tiffany.Bayer@health.mo.gov>,	Behm,	Paige	<PAIGE.BEHM@mcdonaldcountymo.gov>,
Bergner,	Larry	<BergnerL@newtoncountyhealth.org>,	Blankenship,	Devin
<DBLANKEN@joplinmo.org>,	Brace,	Craig	<cbrace@audraincountyhealth.org>,	Bradley,	Debra
<dbradley@stjoemo.org>,	Brenstew33@hotmail.com	<'Brenstew33@hotmail.com'>,	Brewer,
Tara	<Tara.Brewer@lpha.mo.gov>,	Brock,	Roger	<Roger.Brock@lpha.mo.gov>,	Browning,
Stephanie	<Stephanie.Browning@como.gov>,	Bundy,	Kendra	<kbundy@stjoemo.org>,
Campbell,	Kristi	<kcampbell@colecounty.org>,	Chambers,	Mike
<MCHAMBERS@maconmohealth.org>,	Clardy,	Scott	<Scott.Clardy@como.gov>,	Cook,	Barry
<Barry.Cook@lpha.mo.gov>,	Czech,	Sarah	<sarahc@casscounty.com>,	Dees,	Jayne
<Jayne.Dees@lpha.mo.gov>,	Doucette,	Emily	<EDoucette@stlouisco.com>,	Durnell,	Steve
<Steve.Durnell@lpha.mo.gov>,	Echols,	Fredrick	<EcholsF@stlouis-mo.gov>,	Evers,	Sara
<severs@sccmo.org>,	Forester,	Sylvia	<Sylvia.Forester@lpha.mo.gov>,	Godwin,	Ben
<Ben.Godwin@lpha.mo.gov>,	Heinen,	Christina	<cheinen@indepmo.org>,	Hittson,	Angie
<Angie.Hittson@lpha.mo.gov>,	House,	Liz	<Liz.House@lpha.mo.gov>,	Hunt,	Becky
<Becky.Hunt@lpha.mo.gov>,	JHinrichs@stlouiscountymo.gov
<JHinrichs@stlouiscountymo.gov>,	JMcHugh@sccmo.org	<'JMcHugh@sccmo.org'>,	Johnson,
Rachelle	<RJOHNSON@misscohealth.com>,	kfindley@springfieldmo.gov
<'kfindley@springfieldmo.gov'>,	Khan,	Faisal	<FKhan3@stlouisco.com>,	Link,	Jennifer
<Jennifer.Link@lpha.mo.gov>,	Lynch,	Sharon	<Sharon.Lynch@lpha.mo.gov>,	Marshall,	Lisa
<Lisa.Marshall@lpha.mo.gov>,	Martin,	Joann	<Joann.Martin@lpha.mo.gov>,	McBride,	Olivia
(Jean)	<Olivia.McBride@lpha.mo.gov>,	McDonald,	Teresa	<Teresa.McDonald@lpha.mo.gov>,
Moehr,	Tony	<Tony.Moehr@lpha.mo.gov>,	Mooney,	Jon	<jmooney@springfieldmo.gov>,
MPAUZA@sccmo.org	<MPAUZA@sccmo.org>,	Neblock,	Krista	<kneblock@linncohealth.org>,
NKolenchery@stlouiscountymo.gov	<NKolenchery@stlouiscountymo.gov>,
NTutlam@stlouisco.com	<'NTutlam@stlouisco.com'>,	Peak,	Karen	<Karen.Peak@lpha.mo.gov>,
Pekarek,	Daniel	<DPEKAREK@joplinmo.org>,	Pitts,	Tonya	<TONYA.PITTS@sfchealth.org>,
Ragsdale,	Linda	<LINDA.RAGSDALE@sfchealth.org>,	Reynolds,	Melissa
<Melissa.Reynolds@health.mo.gov>,	Schmidt,	Spring	<SSCHMIDT@stlouisco.com>,	Semkiw,
Elizabeth	<Elizabeth.Semkiw@health.mo.gov>,	Shaffer	(Casey),	Bridgette
<bridgette.shaffer@tmcmed.org>,	Siefert,	Brett	<brett.siefert@lchdmo.org>,	Snyder,	Mark
<MSNYDER@maconmohealth.org>,	Steitz,	Christina	<Christina.Steitz@lpha.mo.gov>,	Swaim,
Katie	<kswaim@audraincountyhealth.org>,	Talken,	Ryan	<RTALKEN1@joplinmo.org>,	Taylor,
Deborah	<Deborah.Taylor@lpha.mo.gov>,	Taylor,	Tanya	<Tanya.Taylor@lpha.mo.gov>,
Thompson,	Frank	<frank.thompson@kcmo.org>,	Tilley,	Ryan	<RTilley@sccmo.org>,
Turabelidze,	George	<George.Turabelidze@health.mo.gov>,	Tuua,	Tiffany
<Tiffany.Tuua@health.mo.gov>,	Vader,	Dawn	<VADERD@hickorycountyhealth.org>,	VanNatta,
Samantha	<svannatta@sccmo.org>,	Viebrock,	Linda	<linda.viebrock@bentonhealth.com>,
Vollmar,	Kelley	<kelley.vollmar@jeffcohealth.org>,	Wann,	Ashley
<ashley.wann@phelpscounty.org>,	Warlen,	Andrew	<andreww@casscounty.com>,	Wernsman,
Jane	<jane.wernsman@capecountyhealth.com>,	Wieberg,	Chris	<chris.wieberg@dnr.mo.gov>,
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Wieberg,	Rebecca	<bwieberg@audraincountyhealth.org>,	YAbbyad@sccmo.org
<YAbbyad@sccmo.org>,	Young,	Mary	<Mary.Young@lpha.mo.gov>

I	have	several	updates	for	you	this	week.

·									We	continue	pushing	ourselves	to	test	for	mutations	in	more	and	more	locations.		This	week
we	were	able	to	test	30	locations.	

·									Last	week	we	reported	that	we	saw	the	Delta	variant	in	14	out	of	23	locations	we	tested.		This
week	we	saw	the	Delta	variant	in	27	of	the	30	locations	we	tested.

	

Storymap

·									We	have	been	updating	the	variant	section	of	the	storymap	on	Fridays.		Starting	this	week,	we
plan	to	start	updating	the	storymap	on	Tuesdays.		If	for	some	reason	we	are	not	able	to	provide
you	an	update	on	Mondays,	we	will	make	sure	you	have	notice	and	wait	until	the	following	day	to
update	the	storymap.

·									For	the	storymap	and	Box,	we	will	start	transitioning	to	the	greek	names	assigned	to	the
variants.

	

Press

·									NBC	interviewed	MU	on	Thursday	and	aired	that	nationally	on	Friday.		This	seems	to	have
increased	interest	in	media	interest	in	the	project.		So	if	you	are	asked	questions,	this	may	be
what	is	triggering	that.		I	was	interviewed	by	the	Kansas	City	Star	today.		Tomorrow	I	have	an
interview	from	Channel	8	out	of	Columbia.

	

Please	let	me	know	if	you	have	any	questions.

	

Jeff	Wenzel

Bureau	Chief
Bureau	of	Environmental	Epidemiology
Division	of	Community	and	Public	Health
Missouri	Department	of	Health	and	Senior	Services
930	Wildwood
Jefferson	City,	MO	65109
(573)751-6102	or	(866)	628-9891
fax:	(573)	526-6946

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Missouri	Department	of	Health	and	Senior	Services.		It	contains	confidential	or	privileged
information	that	may	be	protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of
this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you	are	not	the	intended	recipient,
please	immediately	destroy	this	message	and	notify	the	sender	at	the	following	email	address:	
Jeff.Wenzel@health.mo.gov	or	by	calling	(573)	751-6102.	
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--	
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email	or	by	calling	573-817-6441.
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UK B.1.617.2 (India)CA or India or NY

CitySewershed Date SummaryN501Y/A570DL452R+T478K L452R E484K
005_ Springfield SW 6-7 India 100%

009_ Monett 6-7 India 100%

010_ Joplin Turkey Creek6-8 India 100%

011_ WarrensburgEast 6-7 India and UK 35% 65%

016_ Unio West 6-8 UK 100%

020_ Branson Cooper Creek6-8 India 100%

022_ Springfield NW 6-7 India 100%

026_ Jeff City 6-8 India and UK 10% 90%

028_ Joplin Shoal Creek6-8 India and P.1 70%

032_ IndendenceRock Creek 6-8 India and UK 20% 80%

033_ St Louis Coldwater Creek6-8 India and UK 40% 60%

034_ WarrensburgWest 6-7 UK and India 80% 20%

044_ Columbia 6-8 UK and India 90% 10%

045_ St Louis Lower Meramec6-8 India and UK 10% 50%

047_ Marshall 6-9 India and UK 5% 95%

048_ St Joseph 6-7 India 100%

050_ IndendenceLBVAT 6-8 UK and India 65% 35%

051_ Branson Compton Drive6-8 UK and India 60% 40%

052_ Brookfield 6-8 India 100%

056_ Mexico 6-9 India and UK 5% 95%

058_ Marshfield 6-8 India and UK 40% 60%

059_ Nixa 6-7 India and UK 15% 85%

070_ Nevada 6-7 India 100%

104_ Blue Springs 6-3 India 100%

111_ Eldon 6-9 India 100%

115_ Licking 6-7 India 100%

119_ KC Fishing River6-7 UK and NY 50%

126_ Washington 6-7 UK 100%

127_ Platte City 6-7 India 100%

134_ Duckett CreekWWTF #2 6-7 India 100%
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Brazil SA NY v.2

K417T/E484K/N501YK417N/E484K/N501Y S477N

30%

50%
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Subject:	Fwd:	Week	17	of	sewershed	testing	for	mutations
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
To:	Sara	Humm	<Sara.Humm@como.gov>
Date	Sent:	Monday,	June	21,	2021	3:24:55	PM	GMT-05:00
Date	Received:	Monday,	June	21,	2021	3:24:55	PM	GMT-05:00
Attachments:	Week	17.xlsx

----------	Forwarded	message	---------
From:	Wenzel,	Jeff	<Jeff.Wenzel@health.mo.gov>
Date:	Mon,	Jun	21,	2021	at	3:17	PM
Subject:	Week	17	of	sewershed	testing	for	mutations
To:	Allen,	Scott	<sallen@webstercohealth.com>,	Archer,	Rex	<Rex.Archer@kcmo.org>,	Baker,
Deborah	<Deborah.Baker@lpha.mo.gov>,	Banks,	Terre	<tbanks@webstercohealth.com>,	Bayer,
Tiffany	<Tiffany.Bayer@health.mo.gov>,	Behm,	Paige	<PAIGE.BEHM@mcdonaldcountymo.gov>,
Bergner,	Larry	<BergnerL@newtoncountyhealth.org>,	Blankenship,	Devin
<DBLANKEN@joplinmo.org>,	Brace,	Craig	<cbrace@audraincountyhealth.org>,	Bradley,	Debra
<dbradley@stjoemo.org>,	Brenstew33@hotmail.com	<'Brenstew33@hotmail.com'>,	Brewer,
Tara	<Tara.Brewer@lpha.mo.gov>,	Brock,	Roger	<Roger.Brock@lpha.mo.gov>,	Browning,
Stephanie	<Stephanie.Browning@como.gov>,	Bundy,	Kendra	<kbundy@stjoemo.org>,
Campbell,	Kristi	<kcampbell@colecounty.org>,	Chambers,	Mike
<MCHAMBERS@maconmohealth.org>,	Clardy,	Scott	<Scott.Clardy@como.gov>,	Cook,	Barry
<Barry.Cook@lpha.mo.gov>,	Czech,	Sarah	<sarahc@casscounty.com>,	Dees,	Jayne
<Jayne.Dees@lpha.mo.gov>,	Doucette,	Emily	<EDoucette@stlouisco.com>,	Durnell,	Steve
<Steve.Durnell@lpha.mo.gov>,	Echols,	Fredrick	<EcholsF@stlouis-mo.gov>,	Evers,	Sara
<severs@sccmo.org>,	Forester,	Sylvia	<Sylvia.Forester@lpha.mo.gov>,	Godwin,	Ben
<Ben.Godwin@lpha.mo.gov>,	Heinen,	Christina	<cheinen@indepmo.org>,	Hittson,	Angie
<Angie.Hittson@lpha.mo.gov>,	House,	Liz	<Liz.House@lpha.mo.gov>,	Hunt,	Becky
<Becky.Hunt@lpha.mo.gov>,	JHinrichs@stlouiscountymo.gov
<JHinrichs@stlouiscountymo.gov>,	JMcHugh@sccmo.org	<'JMcHugh@sccmo.org'>,	Johnson,
Rachelle	<RJOHNSON@misscohealth.com>,	kfindley@springfieldmo.gov
<'kfindley@springfieldmo.gov'>,	Khan,	Faisal	<FKhan3@stlouisco.com>,	Link,	Jennifer
<Jennifer.Link@lpha.mo.gov>,	Lynch,	Sharon	<Sharon.Lynch@lpha.mo.gov>,	Marshall,	Lisa
<Lisa.Marshall@lpha.mo.gov>,	Martin,	Joann	<Joann.Martin@lpha.mo.gov>,	McBride,	Olivia
(Jean)	<Olivia.McBride@lpha.mo.gov>,	McDonald,	Teresa	<Teresa.McDonald@lpha.mo.gov>,
Moehr,	Tony	<Tony.Moehr@lpha.mo.gov>,	Mooney,	Jon	<jmooney@springfieldmo.gov>,
MPAUZA@sccmo.org	<MPAUZA@sccmo.org>,	Neblock,	Krista	<kneblock@linncohealth.org>,
NKolenchery@stlouiscountymo.gov	<NKolenchery@stlouiscountymo.gov>,
NTutlam@stlouisco.com	<'NTutlam@stlouisco.com'>,	Peak,	Karen	<Karen.Peak@lpha.mo.gov>,
Pekarek,	Daniel	<DPEKAREK@joplinmo.org>,	Pitts,	Tonya	<TONYA.PITTS@sfchealth.org>,
Ragsdale,	Linda	<LINDA.RAGSDALE@sfchealth.org>,	Reynolds,	Melissa
<Melissa.Reynolds@health.mo.gov>,	Schmidt,	Spring	<SSCHMIDT@stlouisco.com>,	Semkiw,
Elizabeth	<Elizabeth.Semkiw@health.mo.gov>,	Shaffer	(Casey),	Bridgette
<bridgette.shaffer@tmcmed.org>,	Siefert,	Brett	<brett.siefert@lchdmo.org>,	Snyder,	Mark
<MSNYDER@maconmohealth.org>,	Steitz,	Christina	<Christina.Steitz@lpha.mo.gov>,	Swaim,
Katie	<kswaim@audraincountyhealth.org>,	Talken,	Ryan	<RTALKEN1@joplinmo.org>,	Taylor,
Deborah	<Deborah.Taylor@lpha.mo.gov>,	Taylor,	Tanya	<Tanya.Taylor@lpha.mo.gov>,
Thompson,	Frank	<frank.thompson@kcmo.org>,	Tilley,	Ryan	<RTilley@sccmo.org>,
Turabelidze,	George	<George.Turabelidze@health.mo.gov>,	Tuua,	Tiffany
<Tiffany.Tuua@health.mo.gov>,	Vader,	Dawn	<VADERD@hickorycountyhealth.org>,	VanNatta,
Samantha	<svannatta@sccmo.org>,	Viebrock,	Linda	<linda.viebrock@bentonhealth.com>,
Vollmar,	Kelley	<kelley.vollmar@jeffcohealth.org>,	Wann,	Ashley
<ashley.wann@phelpscounty.org>,	Warlen,	Andrew	<andreww@casscounty.com>,	Wernsman,
Jane	<jane.wernsman@capecountyhealth.com>,	Wieberg,	Chris	<chris.wieberg@dnr.mo.gov>,
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Wieberg,	Rebecca	<bwieberg@audraincountyhealth.org>,	YAbbyad@sccmo.org
<YAbbyad@sccmo.org>,	Young,	Mary	<Mary.Young@lpha.mo.gov>

I	have	several	updates	for	you	this	week.

·									We	continue	pushing	ourselves	to	test	for	mutations	in	more	and	more	locations.		This	week
we	were	able	to	test	30	locations.	

·									Last	week	we	reported	that	we	saw	the	Delta	variant	in	14	out	of	23	locations	we	tested.		This
week	we	saw	the	Delta	variant	in	27	of	the	30	locations	we	tested.

	

Storymap

·									We	have	been	updating	the	variant	section	of	the	storymap	on	Fridays.		Starting	this	week,	we
plan	to	start	updating	the	storymap	on	Tuesdays.		If	for	some	reason	we	are	not	able	to	provide
you	an	update	on	Mondays,	we	will	make	sure	you	have	notice	and	wait	until	the	following	day	to
update	the	storymap.

·									For	the	storymap	and	Box,	we	will	start	transitioning	to	the	greek	names	assigned	to	the
variants.

	

Press

·									NBC	interviewed	MU	on	Thursday	and	aired	that	nationally	on	Friday.		This	seems	to	have
increased	interest	in	media	interest	in	the	project.		So	if	you	are	asked	questions,	this	may	be
what	is	triggering	that.		I	was	interviewed	by	the	Kansas	City	Star	today.		Tomorrow	I	have	an
interview	from	Channel	8	out	of	Columbia.

	

Please	let	me	know	if	you	have	any	questions.

	

Jeff	Wenzel

Bureau	Chief
Bureau	of	Environmental	Epidemiology
Division	of	Community	and	Public	Health
Missouri	Department	of	Health	and	Senior	Services
930	Wildwood
Jefferson	City,	MO	65109
(573)751-6102	or	(866)	628-9891
fax:	(573)	526-6946

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Missouri	Department	of	Health	and	Senior	Services.		It	contains	confidential	or	privileged
information	that	may	be	protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of
this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you	are	not	the	intended	recipient,
please	immediately	destroy	this	message	and	notify	the	sender	at	the	following	email	address:	
Jeff.Wenzel@health.mo.gov	or	by	calling	(573)	751-6102.	
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--	
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email	or	by	calling	573-817-6441.
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UK B.1.617.2 (India)CA or India or NY

CitySewershed Date SummaryN501Y/A570DL452R+T478K L452R E484K
005_ Springfield SW 6-7 India 100%

009_ Monett 6-7 India 100%

010_ Joplin Turkey Creek6-8 India 100%

011_ WarrensburgEast 6-7 India and UK 35% 65%

016_ Unio West 6-8 UK 100%

020_ Branson Cooper Creek6-8 India 100%

022_ Springfield NW 6-7 India 100%

026_ Jeff City 6-8 India and UK 10% 90%

028_ Joplin Shoal Creek6-8 India and P.1 70%

032_ IndendenceRock Creek 6-8 India and UK 20% 80%

033_ St Louis Coldwater Creek6-8 India and UK 40% 60%

034_ WarrensburgWest 6-7 UK and India 80% 20%

044_ Columbia 6-8 UK and India 90% 10%

045_ St Louis Lower Meramec6-8 India and UK 10% 50%

047_ Marshall 6-9 India and UK 5% 95%

048_ St Joseph 6-7 India 100%

050_ IndendenceLBVAT 6-8 UK and India 65% 35%

051_ Branson Compton Drive6-8 UK and India 60% 40%

052_ Brookfield 6-8 India 100%

056_ Mexico 6-9 India and UK 5% 95%

058_ Marshfield 6-8 India and UK 40% 60%

059_ Nixa 6-7 India and UK 15% 85%

070_ Nevada 6-7 India 100%

104_ Blue Springs 6-3 India 100%

111_ Eldon 6-9 India 100%

115_ Licking 6-7 India 100%

119_ KC Fishing River6-7 UK and NY 50%

126_ Washington 6-7 UK 100%

127_ Platte City 6-7 India 100%

134_ Duckett CreekWWTF #2 6-7 India 100%
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Brazil SA NY v.2

K417T/E484K/N501YK417N/E484K/N501Y S477N

30%

50%
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Subject:	Week	17	of	sewershed	testing	for	mutations
From:	"Wenzel,	Jeff"	<Jeff.Wenzel@health.mo.gov>
To:	
Date	Sent:	Monday,	June	21,	2021	3:17:27	PM	GMT-05:00
Date	Received:	Monday,	June	21,	2021	3:17:38	PM	GMT-05:00
Attachments:	Week	17.xlsx

I	have	several	updates	for	you	this	week.
·									We	continue	pushing	ourselves	to	test	for	mutations	in	more	and	more	locations.		This	week	we	were

able	to	test	30	locations.	
·									Last	week	we	reported	that	we	saw	the	Delta	variant	in	14	out	of	23	locations	we	tested.		This	week

we	saw	the	Delta	variant	in	27	of	the	30	locations	we	tested.
	
Storymap
·									We	have	been	updating	the	variant	section	of	the	storymap	on	Fridays.		Starting	this	week,	we	plan	to

start	updating	the	storymap	on	Tuesdays.		If	for	some	reason	we	are	not	able	to	provide	you	an
update	on	Mondays,	we	will	make	sure	you	have	notice	and	wait	until	the	following	day	to	update	the
storymap.

·									For	the	storymap	and	Box,	we	will	start	transitioning	to	the	greek	names	assigned	to	the	variants.
	
Press
·									NBC	interviewed	MU	on	Thursday	and	aired	that	nationally	on	Friday.		This	seems	to	have	increased

interest	in	media	interest	in	the	project.		So	if	you	are	asked	questions,	this	may	be	what	is	triggering
that.		I	was	interviewed	by	the	Kansas	City	Star	today.		Tomorrow	I	have	an	interview	from	Channel	8
out	of	Columbia.

	
Please	let	me	know	if	you	have	any	questions.
	
Jeff	Wenzel
Bureau	Chief
Bureau	of	Environmental	Epidemiology
Division	of	Community	and	Public	Health
Missouri	Department	of	Health	and	Senior	Services
930	Wildwood
Jefferson	City,	MO	65109
(573)751-6102	or	(866)	628-9891
fax:	(573)	526-6946

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Missouri	Department	of	Health	and	Senior	Services.		It	contains	confidential	or	privileged	information	that	may
be	protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by
anyone	other	than	the	intended	recipient	is	prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message
and	notify	the	sender	at	the	following	email	address:		Jeff.Wenzel@health.mo.gov	or	by	calling	(573)	751-6102.	
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UK B.1.617.2 (India)CA or India or NY

CitySewershed Date SummaryN501Y/A570DL452R+T478K L452R E484K
005_ Springfield SW 6-7 India 100%

009_ Monett 6-7 India 100%

010_ Joplin Turkey Creek6-8 India 100%

011_ WarrensburgEast 6-7 India and UK 35% 65%

016_ Unio West 6-8 UK 100%

020_ Branson Cooper Creek6-8 India 100%

022_ Springfield NW 6-7 India 100%

026_ Jeff City 6-8 India and UK 10% 90%

028_ Joplin Shoal Creek6-8 India and P.1 70%

032_ IndendenceRock Creek 6-8 India and UK 20% 80%

033_ St Louis Coldwater Creek6-8 India and UK 40% 60%

034_ WarrensburgWest 6-7 UK and India 80% 20%

044_ Columbia 6-8 UK and India 90% 10%

045_ St Louis Lower Meramec6-8 India and UK 10% 50%

047_ Marshall 6-9 India and UK 5% 95%

048_ St Joseph 6-7 India 100%

050_ IndendenceLBVAT 6-8 UK and India 65% 35%

051_ Branson Compton Drive6-8 UK and India 60% 40%

052_ Brookfield 6-8 India 100%

056_ Mexico 6-9 India and UK 5% 95%

058_ Marshfield 6-8 India and UK 40% 60%

059_ Nixa 6-7 India and UK 15% 85%

070_ Nevada 6-7 India 100%

104_ Blue Springs 6-3 India 100%

111_ Eldon 6-9 India 100%

115_ Licking 6-7 India 100%

119_ KC Fishing River6-7 UK and NY 50%

126_ Washington 6-7 UK 100%

127_ Platte City 6-7 India 100%

134_ Duckett CreekWWTF #2 6-7 India 100%
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Brazil SA NY v.2

K417T/E484K/N501YK417N/E484K/N501Y S477N

30%

50%
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Subject:	Variant	Sequencing
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
To:	"Bauer,	Jessica"	<Jessica.Bauer@health.mo.gov>,Drew	Wilkinson
<dwilkinson@boone.health>
Cc:	Scott	Clardy	<Scott.Clardy@como.gov>,	robin.blount@boone.health
Date	Sent:	Friday,	June	18,	2021	3:46:16	PM	GMT-05:00
Date	Received:	Friday,	June	18,	2021	3:46:16	PM	GMT-05:00

Jessie,

Meet	Drew	Wilkinson,	Lab	Director	at	Boone	Health.	Boone	is	willing	to	submit	specimens	for
sequencing	and	I	wanted	to	connect	the	two	of	you	so	that	you	could	discuss	the	specifics.	

Thanks	so	much.	I	believe	this	will	add	to	our	surveillance	efforts.	Have	a	great	weekend	all!

Stephanie

--	
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email	or	by	calling	573-817-6441.
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Subject:	Re:	Agenda	for	Friday's	MOCPHE	Meeting
From:	Scott	Clardy	<Scott.Clardy@como.gov>
To:	larry	jones	<ldjones611@hotmail.com>
Cc:	MOCPHE	<MOCPHE@groups.outlook.com>,	"Crumbliss,	Adam"
<Adam.Crumbliss@health.mo.gov>,	Tiffany	Bayer	<tiffany.bayer@health.mo.gov>,	Suzanne
Resnick	<sresnick@cdcfoundation.org>,	Dorothy	Evans	<devans@cdcfoundation.org>,
"Malloy,	Andrea"	<amalloy@cdcfoundation.org>
Date	Sent:	Friday,	June	18,	2021	2:16:30	PM	GMT-05:00
Date	Received:	Friday,	June	18,	2021	2:17:18	PM	GMT-05:00
Attachments:	DD	Community	Vaccine	Rates	(3).xlsx

Spreadsheet	from	Kerri	Tesreau	is	attached.

On	Wed,	Jun	16,	2021	at	10:06	PM	larry	jones	<ldjones611@hotmail.com>	wrote:
Attached	is	this	week's	agenda	as	of	this	time,	if	you	have	additional	items,	please	email	me.		See	everyone
Friday.

Larry	D.	Jones,	MPH
Executive	Director
Missouri	Center	for	Public
			Health	Excellence
www.mocphe.org

--	
Scott	Clardy
he/him/his
Assistant	Director
Columbia/Boone	County	Department	of	Public	Health	and	Human	Services
1005	W.	Worley	St.
Columbia,	MO	65203
(573)	441-5560
E-mail

CONFIDENTIALITY	STATEMENT
This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from	
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you	
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	at	the	following	email	address:	scott.clardy@como.gov	or	by	calling	573-441-
5560.		
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Vaccination Rates among DMH/DD Participants

In Total & By Age 

Status

April June April June April 

Initiated 41.80% 45.00% 44.00% 51.10% 12.40%

Completed 30.60% 36.70% 32.50% 43.10% 5.40%

Not Started 58.20% 55.00% 56.00% 48.90% 87.60%

Total Individuals 29,722 34,110 27,647 28,402 2,075

By Service Type

Status

April June April June April

Initiated 29.00% 33.25% 40.00% 41.20% 64.50%

Completed 19.50% 26.14% 28.80% 34.25% 51.50%

Not Started 71.00% 66.75% 60.00% 58.80% 35.50%

Total Individuals 7,528 9,060 8,802 10,537 6,878

By Regional Office

Status

April June April June April

Albany RO 49.40% 47.40% 35.60% 40.00% 50.60%

Central MO RO 51.30% 49.90% 41.90% 43.50% 48.70%

Hannibal RO 46.50% 45.50% 36.20% 39.40% 53.50%

Joplin RO 39.60% 37.40% 32.60% 32.60% 60.40%

Kansas City RO 47.80% 49.00% 35.40% 41.50% 52.20%

Kirksville RO 42.80% 39.30% 33.80% 34.80% 57.20%

Poplar Bluff RO 34.50% 33.60% 23.00% 25.50% 65.50%

Rolla RO 36.40% 36.80% 28.30% 31.80% 63.60%

Sikeston RO 43.40% 43.20% 37.60% 38.80% 56.60%

Springfield RO 35.50% 36.90% 10.70% 27.00% 64.50%

St. Louis RO 37.50% 47.10% 24.30% 36.40% 62.50%

Initiated Completed Not Started

Total DMH Participants 18 & Older 16 & 17 Year Olds

Case Management Community Residential
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Counts

Status

June April June April June

16.80% 0.00% 10.80% Initiated 12,426 15,343

12.50% 0.00% 0.11% Completed 9,096 12,553

78.20% 0.00% 89.20% Not Started 17,296 18,767

1,993 0 3,715 Total Individuals 29,722 34,110

Status

June April June April June

70.41% 35.00% 40.82% Initiated 2,184 3,012

59.48% 23.80% 32.17% Completed 1,467 2,368

29.59% 65.00% 59.18% Not Started 5,344 6,048

6,982 6,514 7,531 Total Individuals 7,528 9,060

Status

June April June April June

52.60% 959 1,077 Albany RO 474 511

50.10% 2,929 3,429 Central MO RO 1,503 1,710

54.50% 1,071 1,227 Hannibal RO 498 558

62.60% 1,637 1,924 Joplin RO 648 719

51.00% 4,888 5,560 Kansas City RO 2,335 2,726

60.70% 678 778 Kirksville RO 290 306

66.40% 918 1,072 Poplar Bluff RO 317 360

63.20% 1,910 2,212 Rolla RO 696 814

56.80% 1,161 1,313 Sikeston RO 504 567

63.10% 2,618 3,196 Springfield RO 930 1,179

52.90% 10,685 12,055 St. Louis RO 4,008 5,679

Not Started Total Individuals

Total DMH Participants

Initiated

16 & 17 Year Olds 12-15 Year Olds

Residential Other Case Management
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April June April June April June

12,169 14,509 257 434 0 400

8,984 12,294 112 253 0 6

15,478 13,893 1,818 1,559 0 3,315

27,647 28,402 2,075 1,993 0 3,715

April June April June April June

3,527 4,341 4,436 4,916 2,279 3,074

2,534 3,609 3,544 4,153 1,551 2,423

5,275 6,196 2,442 2,066 4,235 4,457

8,802 10,537 6,878 6,982 6,514 7,531

April June April June April June

341 431 485 566 959 1,077

1,226 1,491 1,426 1,719 2,929 3,429

110 484 573 669 1,071 1,227

534 627 989 1,205 1,637 1,924

1,729 2,305 2,553 2,834 4,888 5,560

229 271 388 472 678 778

212 273 601 712 918 1,072

540 703 1,214 1,398 1,910 2,212

436 510 657 746 1,161 1,313

649 863 1,688 2,017 2,618 3,196

2,601 4,391 6,677 6,376 10,685 12,055

Not Started Total Individuals

16 & 17 Year Olds 12-15 Year Olds

Community Residential Other

18 & Older

Completed
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Vaccination Rates among DMH/DD Participants

In Total & By Age 

Status
Total DMH 

Participants
18 & Older

16 & 17 Year 

Olds

12-15 

Year olds

Initiated 45.00% 51.10% 16.80% 10.80%

Completed 36.70% 43.10% 12.50% 0.11%

Not Started 55.00% 48.90% 78.20% 89.20%

Total Individuals 34,110 28,402 1,993 3,715

By Service Type

Status
Case 

Management
Community Residential Other

Initiated 33.25% 41.20% 70.41% 40.82%

Completed 26.14% 34.25% 59.48% 32.17%

Not Started 66.75% 58.80% 29.59% 59.18%

Total Individuals 9,060 10,537 6,982 7,531

By Regional Office

Status Initiated Completed Not Started
Total 

Individuals

Albany RO 47.40% 40.00% 52.60% 1077

Central MO RO 49.90% 43.50% 50.10% 3,429

Hannibal RO 45.50% 39.40% 54.50% 1,227

Joplin RO 37.40% 32.60% 62.60% 1,924

Kansas City RO 49.00% 41.50% 51.00% 5,560

Kirksville RO 39.30% 34.80% 60.70% 778

Poplar Bluff RO 33.60% 25.50% 66.40% 1,072

Rolla RO 36.80% 31.80% 63.20% 2,212

Sikeston RO 43.20% 38.80% 56.80% 1,313

Springfield RO 36.90% 27.00% 63.10% 3,196

St. Louis RO 47.10% 36.40% 52.90% 12,055
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Counts

Status
Total DMH 

Participants
18 & Older

16 & 17 Year 

Olds

12-15

Year Olds

Initiated 15,343 14,509 434 400

Completed 12,553 12,294 253 6

Not Started 18,767 13,893 1,559 3,315

Total Individuals 34,110 28,402 1,993 3,715

Status
Case 

Management
Community Residential Other

Initiated 3,012 4,341 4,916 3,074

Completed 2,368 3,609 4,153 2,423

Not Started 6,048 6,196 2,066 4,457

Total Individuals 9,060 10,537 6,982 7,531

Status Initiated Completed Not Started
Total 

Individuals

Albany RO 511 431 566 1,077

Central MO RO 1,710 1,491 1,719 3,429

Hannibal RO 558 484 669 1,227

Joplin RO 719 627 1,205 1,924

Kansas City RO 2,726 2,305 2,834 5,560

Kirksville RO 306 271 472 778

Poplar Bluff RO 360 273 712 1,072

Rolla RO 814 703 1,398 2,212

Sikeston RO 567 510 746 1,313

Springfield RO 1,179 863 2,017 3,196

St. Louis RO 5,679 4,391 6,376 12,055
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Vaccination Rates among DMH/DD Participants

In Total & By Age 

Status
Total DMH 

Participants
18 & Older

16 & 17 Year 

Olds

Initiated 41.80% 44.00% 12.40%

Completed 30.60% 32.50% 5.40%

Not Started 58.20% 56.00% 87.60%

Total Individuals 29,722 27,647 2,075

By Service Type

Status
Case 

Management
Community Residential Other

Initiated 29.00% 40.00% 64.50% 35.00%

Completed 19.50% 28.80% 51.50% 23.80%

Not Started 71.00% 60.00% 35.50% 65.00%

Total Individuals 7,528 8,802 6,878 6,514

By Regional Office

Status Initiated Completed Not Started
Total 

Individuals

Albany RO 49.40% 35.60% 50.60% 959

Central MO RO 51.30% 41.90% 48.70% 2,929

Hannibal RO 46.50% 36.20% 53.50% 1,071

Joplin RO 39.60% 32.60% 60.40% 1,637

Kansas City RO 47.80% 35.40% 52.20% 4,888

Kirksville RO 42.80% 33.80% 57.20% 678

Poplar Bluff RO 34.50% 23.00% 65.50% 918

Rolla RO 36.40% 28.30% 63.60% 1,910

Sikeston RO 43.40% 37.60% 56.60% 1,161

Springfield RO 35.50% 10.70% 64.50% 2,618

St. Louis RO 37.50% 24.30% 62.50% 10,685
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Counts

Status
Total DMH 

Participants
18 & Older

16 & 17 Year 

Olds

12-15

Year Olds

Initiated 12,426 12,169 257 0

Completed 9,096 8,984 112 0

Not Started 17,296 15,478 1,818 0

Total Individuals 29,722 27,647 2,075 0

Status
Case 

Management
Community Residential Other

Initiated 2,184 3,527 4,436 2,279

Completed 1,467 2,534 3,544 1,551

Not Started 5,344 5,275 2,442 4,235

Total Individuals 7,528 8,802 6,878 6,514

Status Initiated Completed Not Started
Total 

Individuals

Albany RO 474 341 485 959

Central MO RO 1,503 1,226 1,426 2,929

Hannibal RO 498 110 573 1,071

Joplin RO 648 534 989 1,637

Kansas City RO 2,335 1,729 2,553 4,888

Kirksville RO 290 229 388 678

Poplar Bluff RO 317 212 601 918

Rolla RO 696 540 1,214 1,910

Sikeston RO 504 436 657 1,161

Springfield RO 930 649 1,688 2,618

St. Louis RO 4,008 2,601 6,677 10,685
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Subject:	Re:	[External	Email]	SGF-Greene	Experience	with	Current	Surge
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
To:	Drew	Wilkinson	<dwilkinson@boone.health>
Cc:	"Robin	B.	Blount"	<rb06939@boone.health>
Date	Sent:	Friday,	June	18,	2021	1:51:05	PM	GMT-05:00
Date	Received:	Friday,	June	18,	2021	1:51:05	PM	GMT-05:00

Hi	Drew,

You	ended	up	on	a	second	email	I	shared	with	Dr.	Blount,	so	no	wonder	you	might	be	missing
something.	In	a	nutshell,	we	talked	with	the	State	Public	Health	Lab	(SPHL)	about	the	possibility
of	submitting	positive	COVID	specimens	to	them	to	be	sequenced.	MUHC	is	sending	some	each
week	currently.	They	have	given	us	permission	to	work	with	providers	to	submit	up	to	15	more
per	week.	I	was	hoping	that	Boone	Health	could	submit	approximately	five	each	week.	If	that
would	work	for	you,	I	would	give	your	contact	information	to	Jessie	Bauer	at	the	SPHL	and	she
would	follow	up	with	you	regarding	the	process.	What	she	described	to	us	seems	pretty	straight
forward	(specimens	batched	weekly	with	a	pick	up	from	the	courier.

Can	I	connect	you	and	Jessie?

Stephanie

On	Fri,	Jun	18,	2021	at	12:44	PM	Drew	Wilkinson	<dwilkinson@boone.health>	wrote:
I’m	not	sure	I’ve	caught	all	of	what	is	being	asked	so	I	apologize.	What	project	is	this?	Happy
to	help	and	provide	you	with	whatever	you	all	need!	Let	me	know.	

Thanks.	
Drew

From:	Robin	B.	Blount	<rb06939@boone.health>
Sent:	Friday,	June	18,	2021	12:30:14	PM
To:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Cc:	Drew	Wilkinson	<dwilkinson@boone.health>
Subject:	RE:	[External	Email]	SGF-Greene	Experience	with	Current	Surge
	

Stephanie,	Drew	is	our	lab	director	and	can	work	with	you	on	sending	specimens.		We	are
seeing	more	positives	here	for	sure.

	

Drew,	can	you	work	with	Stephanie	on	this	project	please?

	

From:	Stephanie	Browning	<Stephanie.Browning@como.gov>	
Sent:	Friday,	June	18,	2021	11:17	AM
To:	Robin	B.	Blount	<rb06939@boone.health>
Subject:	Fwd:	[External	Email]	SGF-Greene	Experience	with	Current	Surge

	

The	Joplin	and	Springfield	experience....	sure	don't	want	this	to	be	ours.

----------	Forwarded	message	---------
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From:	Talken,	Ryan	<RTalken1@joplinmo.org>
Date:	Thu,	Jun	17,	2021	at	9:31	AM
Subject:	RE:	SGF-Greene	Experience	with	Current	Surge
To:	Mooney,	Jon	<jmooney@springfieldmo.gov>,	MOCPHE	<MOCPHE@groups.outlook.com>
Cc:	larry	jones	<ldjones611@hotmail.com>,	Findley,	Kendra	<kfindley@springfieldmo.gov>,
Yoon,	Nancy	<nancy.yoon@springfieldmo.gov>,	Crumbliss,	Adam
<Adam.Crumbliss@health.mo.gov>

	

Thank	you	Jon,

	

We	are	seeing	a	similar	surge	in	cases	in	Joplin	as	well.		I	don’t	have	as	detailed	data	as	you,
but	we	have	had	Delta	identified	in	the	sewer	shed	study	and	in	surveillance	samples.		We	have
just	recently	started	more	comprehensive	variant	testing	on	breakthrough	cases,	we	don’t
have	those	results	yet.			Our	current	7	day	average	is	13.43	cases	per	day,	in	May	we	were	at
2.71	cases	per	day	7	day	average	about	a	395%	increase	in	cases	over	the	last	month.		Percent
increase	in	cases	can	be	a	bit	misleading	when	working	with	small	numbers,	but	the	point	is
cases	and	workloads	have	greatly	increased.		We	had	days	in	May	with	a	single	case	reported
we	are	now	seeing	30	cases	per	day	reported.

	

Hospitalizations	and	deaths	have	also	increased	along	with	the	uptick	in	cases.		Also,	of	note
recent	deaths	and	hospitalizations	have	been	in	younger	people,	likely	due	to	the	older
population	being	vaccinated.			

	

On	a	bright	note,	vaccine	demand	is	seeing	a	slight	increase	in	the	last	week.		We	have	been
consistent	in	offering	vaccine	both	in	office	and	at	offsite	events	with	very	little	interest	from
the	public,	our	events	this	week	are	seeing	a	slight	increase	in	demand.		Our	current
vaccination	rate	using	DHSS	stats	for	Joplin	39.5%	completed	and	45.3%	initiated	for	Joplin	zip
codes.	As	we	have	identified	recent	outbreaks	at	certain	workplaces	and	institutions	those
have	been	great	opportunities	to	offer	clinics.

	

Ryan

	

	

	

From:	Mooney,	Jon	<jmooney@springfieldmo.gov>	
Sent:	Thursday,	June	17,	2021	8:03	AM
To:	MOCPHE	<MOCPHE@groups.outlook.com>
Cc:	larry	jones	<ldjones611@hotmail.com>;	Findley,	Kendra	<kfindley@springfieldmo.gov>;
Yoon,	Nancy	<nancy.yoon@springfieldmo.gov>;	Crumbliss,	Adam
<Adam.Crumbliss@health.mo.gov>
Subject:	SGF-Greene	Experience	with	Current	Surge
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Good	morning	everyone.		I	wanted	to	share	our	recent	experiences	with	our	increasing	cases.	
In	case	you	are	not	aware,	our	cases	have	steadily	grown	over	the	past	month.		On	May	16th,
our	7	day	average	was	18	cases,	on	June	16th,	it	has	risen	to	78	cases	a	day	(and	we	just
received	our	case	count	from	yesterday	–	3	days	in	a	row	above	100).		Our	hospitalizations
have	experienced	a	similar	trend	–	climbing	from	34	to	94	over	the	past	month	(currently	we
have	more	than	100	hospitalized).		If	you	look	at	the	growth	of,	it	does	not	have	the	same
exponential	growth	it	had	in	the	fall,	but	the	growth	has	been	more	linear	–	we	believe	this	is
due	to	vaccinations.		We	likely	have	enough	to	slow	it	down,	but	clearly	not	enough	to	stop	it
(our	current	fully	vaccinated	rate	is	37%).		Unfortunately,	we	are	all	likely	a	meaningful
distance	away	from	herd	due	to	vaccines	only.

	

We	believe	this	current	surge	in	cases	has	been	due	to	the	Delta	variant	and	now	have	data
that	makes	this	belief	more	certain.		We	have	had	Alpha	variant	in	our	community	since
December	9th	and	believe	it	was	a	driving	factor	behind	our	increases	in	December	and	early
January.		Beginning	in	March,	our	reinfection	rate	jumped	5	times	what	it	had	been	in	previous
months.		In	May	we	had	our	first	documented	case	of	the	Delta	variant.		Based	on	these	pieces
of	information,	I	believe	we	had	limited	circulation	of	Delta	as	early	as	March	which	has	since
become	the	dominant	strain.	Recent	data	suggests	that	in	HHS	Region	7,	Alpha	represents
76%	and	Delta	represents	7%	of	all	cases.		These	percentages	have	also	been	shared	by
DHSS.		While	this	may	be	the	case	for	the	entire	state	and	HHS	region,	it	appears	our	mix
looks	very	different.		In	the	last	month	our	local	variant	testing	shows	Delta	is	70%	and	Alpha
is	24%.		In	just	the	last	week	the	percent	that	are	confirmed	Delta	is	91%!	

	

While	I	could	certainly	be	wrong,	I	don’t	want	any	of	you	to	be	caught	unaware	or	dismiss	the
rise	in	cases	that	we	are	experiencing	as	something	that	is	unique	to	our	area	or	that	it	is
likely	to	remain	localized	here.

	

	

Jon	Mooney,	MS

Assistant	Director

Springfield-Greene	County	Health

O:	(417)	874-2566

Health.springfieldmo.gov		|		Facebook.com/SGCHD		|		Twitter.com/SGCHD

	

	

	

--

Stephanie	Browning

she/her/hers

Director
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Columbia/Boone	County	Public	Health	and	Human	Services

1005	West	Worley,	Columbia,	MO		65203
573-874-7781

email

	

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship

P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected
from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is
prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email

	or	by	calling	573-817-6441.

	

This	email	has	been	scanned	for	spam	and	viruses.	Click	here	to	report	this	email	as	spam.

--	
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email	or	by	calling	573-817-6441.
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Subject:	Re:	[External	Email]	SGF-Greene	Experience	with	Current	Surge
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
To:	"Robin	B.	Blount"	<rb06939@boone.health>
Date	Sent:	Friday,	June	18,	2021	1:44:51	PM	GMT-05:00
Date	Received:	Friday,	June	18,	2021	1:44:51	PM	GMT-05:00

I	know!

On	Fri,	Jun	18,	2021	at	12:29	PM	Robin	B.	Blount	<rb06939@boone.health>	wrote:

UGH!

	

From:	Stephanie	Browning	<Stephanie.Browning@como.gov>	
Sent:	Friday,	June	18,	2021	11:17	AM
To:	Robin	B.	Blount	<rb06939@boone.health>
Subject:	Fwd:	[External	Email]	SGF-Greene	Experience	with	Current	Surge

	

The	Joplin	and	Springfield	experience....	sure	don't	want	this	to	be	ours.

----------	Forwarded	message	---------
From:	Talken,	Ryan	<RTalken1@joplinmo.org>
Date:	Thu,	Jun	17,	2021	at	9:31	AM
Subject:	RE:	SGF-Greene	Experience	with	Current	Surge
To:	Mooney,	Jon	<jmooney@springfieldmo.gov>,	MOCPHE	<MOCPHE@groups.outlook.com>
Cc:	larry	jones	<ldjones611@hotmail.com>,	Findley,	Kendra	<kfindley@springfieldmo.gov>,
Yoon,	Nancy	<nancy.yoon@springfieldmo.gov>,	Crumbliss,	Adam
<Adam.Crumbliss@health.mo.gov>

	

Thank	you	Jon,

	

We	are	seeing	a	similar	surge	in	cases	in	Joplin	as	well.		I	don’t	have	as	detailed	data	as	you,
but	we	have	had	Delta	identified	in	the	sewer	shed	study	and	in	surveillance	samples.		We	have
just	recently	started	more	comprehensive	variant	testing	on	breakthrough	cases,	we	don’t
have	those	results	yet.			Our	current	7	day	average	is	13.43	cases	per	day,	in	May	we	were	at
2.71	cases	per	day	7	day	average	about	a	395%	increase	in	cases	over	the	last	month.		Percent
increase	in	cases	can	be	a	bit	misleading	when	working	with	small	numbers,	but	the	point	is
cases	and	workloads	have	greatly	increased.		We	had	days	in	May	with	a	single	case	reported
we	are	now	seeing	30	cases	per	day	reported.

	

Hospitalizations	and	deaths	have	also	increased	along	with	the	uptick	in	cases.		Also,	of	note
recent	deaths	and	hospitalizations	have	been	in	younger	people,	likely	due	to	the	older
population	being	vaccinated.			

	

On	a	bright	note,	vaccine	demand	is	seeing	a	slight	increase	in	the	last	week.		We	have	been
792 / 1292



consistent	in	offering	vaccine	both	in	office	and	at	offsite	events	with	very	little	interest	from
the	public,	our	events	this	week	are	seeing	a	slight	increase	in	demand.		Our	current
vaccination	rate	using	DHSS	stats	for	Joplin	39.5%	completed	and	45.3%	initiated	for	Joplin	zip
codes.	As	we	have	identified	recent	outbreaks	at	certain	workplaces	and	institutions	those
have	been	great	opportunities	to	offer	clinics.

	

Ryan

	

	

	

From:	Mooney,	Jon	<jmooney@springfieldmo.gov>	
Sent:	Thursday,	June	17,	2021	8:03	AM
To:	MOCPHE	<MOCPHE@groups.outlook.com>
Cc:	larry	jones	<ldjones611@hotmail.com>;	Findley,	Kendra	<kfindley@springfieldmo.gov>;
Yoon,	Nancy	<nancy.yoon@springfieldmo.gov>;	Crumbliss,	Adam
<Adam.Crumbliss@health.mo.gov>
Subject:	SGF-Greene	Experience	with	Current	Surge

	

Good	morning	everyone.		I	wanted	to	share	our	recent	experiences	with	our	increasing	cases.	
In	case	you	are	not	aware,	our	cases	have	steadily	grown	over	the	past	month.		On	May	16th,
our	7	day	average	was	18	cases,	on	June	16th,	it	has	risen	to	78	cases	a	day	(and	we	just
received	our	case	count	from	yesterday	–	3	days	in	a	row	above	100).		Our	hospitalizations
have	experienced	a	similar	trend	–	climbing	from	34	to	94	over	the	past	month	(currently	we
have	more	than	100	hospitalized).		If	you	look	at	the	growth	of,	it	does	not	have	the	same
exponential	growth	it	had	in	the	fall,	but	the	growth	has	been	more	linear	–	we	believe	this	is
due	to	vaccinations.		We	likely	have	enough	to	slow	it	down,	but	clearly	not	enough	to	stop	it
(our	current	fully	vaccinated	rate	is	37%).		Unfortunately,	we	are	all	likely	a	meaningful
distance	away	from	herd	due	to	vaccines	only.

	

We	believe	this	current	surge	in	cases	has	been	due	to	the	Delta	variant	and	now	have	data
that	makes	this	belief	more	certain.		We	have	had	Alpha	variant	in	our	community	since
December	9th	and	believe	it	was	a	driving	factor	behind	our	increases	in	December	and	early
January.		Beginning	in	March,	our	reinfection	rate	jumped	5	times	what	it	had	been	in	previous
months.		In	May	we	had	our	first	documented	case	of	the	Delta	variant.		Based	on	these	pieces
of	information,	I	believe	we	had	limited	circulation	of	Delta	as	early	as	March	which	has	since
become	the	dominant	strain.	Recent	data	suggests	that	in	HHS	Region	7,	Alpha	represents
76%	and	Delta	represents	7%	of	all	cases.		These	percentages	have	also	been	shared	by
DHSS.		While	this	may	be	the	case	for	the	entire	state	and	HHS	region,	it	appears	our	mix
looks	very	different.		In	the	last	month	our	local	variant	testing	shows	Delta	is	70%	and	Alpha
is	24%.		In	just	the	last	week	the	percent	that	are	confirmed	Delta	is	91%!	

	

While	I	could	certainly	be	wrong,	I	don’t	want	any	of	you	to	be	caught	unaware	or	dismiss	the
rise	in	cases	that	we	are	experiencing	as	something	that	is	unique	to	our	area	or	that	it	is
likely	to	remain	localized	here.
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Jon	Mooney,	MS

Assistant	Director

Springfield-Greene	County	Health

O:	(417)	874-2566

Health.springfieldmo.gov		|		Facebook.com/SGCHD		|		Twitter.com/SGCHD

	

	

	

--

Stephanie	Browning

she/her/hers

Director

Columbia/Boone	County	Public	Health	and	Human	Services

1005	West	Worley,	Columbia,	MO		65203
573-874-7781

email

	

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship

P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected
from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is
prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email

	or	by	calling	573-817-6441.

	

This	email	has	been	scanned	for	spam	and	viruses.	Click	here	to	report	this	email	as	spam.

--	
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email
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Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email	or	by	calling	573-817-6441.
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Subject:	Re:	[External	Email]	SGF-Greene	Experience	with	Current	Surge
From:	Drew	Wilkinson	<dwilkinson@boone.health>
To:	"Robin	B.	Blount"	<rb06939@boone.health>,Stephanie	Browning
<Stephanie.Browning@como.gov>
Date	Sent:	Friday,	June	18,	2021	12:44:40	PM	GMT-05:00
Date	Received:	Friday,	June	18,	2021	12:44:45	PM	GMT-05:00

I’m	not	sure	I’ve	caught	all	of	what	is	being	asked	so	I	apologize.	What	project	is	this?	Happy	to
help	and	provide	you	with	whatever	you	all	need!	Let	me	know.	

Thanks.	
Drew

From:	Robin	B.	Blount	<rb06939@boone.health>
Sent:	Friday,	June	18,	2021	12:30:14	PM
To:	Stephanie	Browning	<Stephanie.Browning@como.gov>
Cc:	Drew	Wilkinson	<dwilkinson@boone.health>
Subject:	RE:	[External	Email]	SGF-Greene	Experience	with	Current	Surge
	
Stephanie,	Drew	is	our	lab	director	and	can	work	with	you	on	sending	specimens.		We	are	seeing	more
positives	here	for	sure.
	
Drew,	can	you	work	with	Stephanie	on	this	project	please?
	
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>	
Sent:	Friday,	June	18,	2021	11:17	AM
To:	Robin	B.	Blount	<rb06939@boone.health>
Subject:	Fwd:	[External	Email]	SGF-Greene	Experience	with	Current	Surge
	
The	Joplin	and	Springfield	experience....	sure	don't	want	this	to	be	ours.

----------	Forwarded	message	---------
From:	Talken,	Ryan	<RTalken1@joplinmo.org>
Date:	Thu,	Jun	17,	2021	at	9:31	AM
Subject:	RE:	SGF-Greene	Experience	with	Current	Surge
To:	Mooney,	Jon	<jmooney@springfieldmo.gov>,	MOCPHE	<MOCPHE@groups.outlook.com>
Cc:	larry	jones	<ldjones611@hotmail.com>,	Findley,	Kendra	<kfindley@springfieldmo.gov>,	Yoon,	Nancy
<nancy.yoon@springfieldmo.gov>,	Crumbliss,	Adam	<Adam.Crumbliss@health.mo.gov>
	

Thank	you	Jon,
	
We	are	seeing	a	similar	surge	in	cases	in	Joplin	as	well.		I	don’t	have	as	detailed	data	as	you,	but	we	have
had	Delta	identified	in	the	sewer	shed	study	and	in	surveillance	samples.		We	have	just	recently	started
more	comprehensive	variant	testing	on	breakthrough	cases,	we	don’t	have	those	results	yet.			Our	current	7
day	average	is	13.43	cases	per	day,	in	May	we	were	at	2.71	cases	per	day	7	day	average	about	a	395%
increase	in	cases	over	the	last	month.		Percent	increase	in	cases	can	be	a	bit	misleading	when	working	with
small	numbers,	but	the	point	is	cases	and	workloads	have	greatly	increased.		We	had	days	in	May	with	a
single	case	reported	we	are	now	seeing	30	cases	per	day	reported.
	
Hospitalizations	and	deaths	have	also	increased	along	with	the	uptick	in	cases.		Also,	of	note	recent	deaths
and	hospitalizations	have	been	in	younger	people,	likely	due	to	the	older	population	being	vaccinated.			
	
On	a	bright	note,	vaccine	demand	is	seeing	a	slight	increase	in	the	last	week.		We	have	been	consistent	in
offering	vaccine	both	in	office	and	at	offsite	events	with	very	little	interest	from	the	public,	our	events	this
week	are	seeing	a	slight	increase	in	demand.		Our	current	vaccination	rate	using	DHSS	stats	for	Joplin	39.5%
completed	and	45.3%	initiated	for	Joplin	zip	codes.	As	we	have	identified	recent	outbreaks	at	certain
workplaces	and	institutions	those	have	been	great	opportunities	to	offer	clinics.
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Ryan
	
	
	
From:	Mooney,	Jon	<jmooney@springfieldmo.gov>	
Sent:	Thursday,	June	17,	2021	8:03	AM
To:	MOCPHE	<MOCPHE@groups.outlook.com>
Cc:	larry	jones	<ldjones611@hotmail.com>;	Findley,	Kendra	<kfindley@springfieldmo.gov>;	Yoon,	Nancy
<nancy.yoon@springfieldmo.gov>;	Crumbliss,	Adam	<Adam.Crumbliss@health.mo.gov>
Subject:	SGF-Greene	Experience	with	Current	Surge
	
Good	morning	everyone.		I	wanted	to	share	our	recent	experiences	with	our	increasing	cases.		In	case	you
are	not	aware,	our	cases	have	steadily	grown	over	the	past	month.		On	May	16th,	our	7	day	average	was	18
cases,	on	June	16th,	it	has	risen	to	78	cases	a	day	(and	we	just	received	our	case	count	from	yesterday	–	3
days	in	a	row	above	100).		Our	hospitalizations	have	experienced	a	similar	trend	–	climbing	from	34	to	94
over	the	past	month	(currently	we	have	more	than	100	hospitalized).		If	you	look	at	the	growth	of,	it	does
not	have	the	same	exponential	growth	it	had	in	the	fall,	but	the	growth	has	been	more	linear	–	we	believe
this	is	due	to	vaccinations.		We	likely	have	enough	to	slow	it	down,	but	clearly	not	enough	to	stop	it	(our
current	fully	vaccinated	rate	is	37%).		Unfortunately,	we	are	all	likely	a	meaningful	distance	away	from	herd
due	to	vaccines	only.
	
We	believe	this	current	surge	in	cases	has	been	due	to	the	Delta	variant	and	now	have	data	that	makes	this
belief	more	certain.		We	have	had	Alpha	variant	in	our	community	since	December	9th	and	believe	it	was	a
driving	factor	behind	our	increases	in	December	and	early	January.		Beginning	in	March,	our	reinfection	rate
jumped	5	times	what	it	had	been	in	previous	months.		In	May	we	had	our	first	documented	case	of	the	Delta
variant.		Based	on	these	pieces	of	information,	I	believe	we	had	limited	circulation	of	Delta	as	early	as	March
which	has	since	become	the	dominant	strain.	Recent	data	suggests	that	in	HHS	Region	7,	Alpha	represents
76%	and	Delta	represents	7%	of	all	cases.		These	percentages	have	also	been	shared	by	DHSS.		While	this
may	be	the	case	for	the	entire	state	and	HHS	region,	it	appears	our	mix	looks	very	different.		In	the	last
month	our	local	variant	testing	shows	Delta	is	70%	and	Alpha	is	24%.		In	just	the	last	week	the	percent	that
are	confirmed	Delta	is	91%!	
	
While	I	could	certainly	be	wrong,	I	don’t	want	any	of	you	to	be	caught	unaware	or	dismiss	the	rise	in	cases
that	we	are	experiencing	as	something	that	is	unique	to	our	area	or	that	it	is	likely	to	remain	localized	here.
	

	
Jon	Mooney,	MS
Assistant	Director
Springfield-Greene	County	Health
O:	(417)	874-2566
Health.springfieldmo.gov		|		Facebook.com/SGCHD		|		Twitter.com/SGCHD

	
	

	
--
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email
	
Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT
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This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email
	or	by	calling	573-817-6441.

	

This	email	has	been	scanned	for	spam	and	viruses.	Click	here	to	report	this	email	as	spam.
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Subject:	Fwd:	SGF-Greene	Experience	with	Current	Surge
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
To:	robin.blount@boone.health
Date	Sent:	Friday,	June	18,	2021	11:17:24	AM	GMT-05:00
Date	Received:	Friday,	June	18,	2021	11:17:24	AM	GMT-05:00

The	Joplin	and	Springfield	experience....	sure	don't	want	this	to	be	ours.

----------	Forwarded	message	---------
From:	Talken,	Ryan	<RTalken1@joplinmo.org>
Date:	Thu,	Jun	17,	2021	at	9:31	AM
Subject:	RE:	SGF-Greene	Experience	with	Current	Surge
To:	Mooney,	Jon	<jmooney@springfieldmo.gov>,	MOCPHE	<MOCPHE@groups.outlook.com>
Cc:	larry	jones	<ldjones611@hotmail.com>,	Findley,	Kendra	<kfindley@springfieldmo.gov>,
Yoon,	Nancy	<nancy.yoon@springfieldmo.gov>,	Crumbliss,	Adam
<Adam.Crumbliss@health.mo.gov>

Thank	you	Jon,

	

We	are	seeing	a	similar	surge	in	cases	in	Joplin	as	well.		I	don’t	have	as	detailed	data	as	you,	but
we	have	had	Delta	identified	in	the	sewer	shed	study	and	in	surveillance	samples.		We	have	just
recently	started	more	comprehensive	variant	testing	on	breakthrough	cases,	we	don’t	have	those
results	yet.			Our	current	7	day	average	is	13.43	cases	per	day,	in	May	we	were	at	2.71	cases	per
day	7	day	average	about	a	395%	increase	in	cases	over	the	last	month.		Percent	increase	in	cases
can	be	a	bit	misleading	when	working	with	small	numbers,	but	the	point	is	cases	and	workloads
have	greatly	increased.		We	had	days	in	May	with	a	single	case	reported	we	are	now	seeing	30
cases	per	day	reported.

	

Hospitalizations	and	deaths	have	also	increased	along	with	the	uptick	in	cases.		Also,	of	note
recent	deaths	and	hospitalizations	have	been	in	younger	people,	likely	due	to	the	older
population	being	vaccinated.			

	

On	a	bright	note,	vaccine	demand	is	seeing	a	slight	increase	in	the	last	week.		We	have	been
consistent	in	offering	vaccine	both	in	office	and	at	offsite	events	with	very	little	interest	from	the
public,	our	events	this	week	are	seeing	a	slight	increase	in	demand.		Our	current	vaccination
rate	using	DHSS	stats	for	Joplin	39.5%	completed	and	45.3%	initiated	for	Joplin	zip	codes.	As	we
have	identified	recent	outbreaks	at	certain	workplaces	and	institutions	those	have	been	great
opportunities	to	offer	clinics.

	

Ryan
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From:	Mooney,	Jon	<jmooney@springfieldmo.gov>	
Sent:	Thursday,	June	17,	2021	8:03	AM
To:	MOCPHE	<MOCPHE@groups.outlook.com>
Cc:	larry	jones	<ldjones611@hotmail.com>;	Findley,	Kendra	<kfindley@springfieldmo.gov>;
Yoon,	Nancy	<nancy.yoon@springfieldmo.gov>;	Crumbliss,	Adam
<Adam.Crumbliss@health.mo.gov>
Subject:	SGF-Greene	Experience	with	Current	Surge

	

Good	morning	everyone.		I	wanted	to	share	our	recent	experiences	with	our	increasing	cases.		In
case	you	are	not	aware,	our	cases	have	steadily	grown	over	the	past	month.		On	May	16th,	our	7
day	average	was	18	cases,	on	June	16th,	it	has	risen	to	78	cases	a	day	(and	we	just	received	our
case	count	from	yesterday	–	3	days	in	a	row	above	100).		Our	hospitalizations	have	experienced	a
similar	trend	–	climbing	from	34	to	94	over	the	past	month	(currently	we	have	more	than	100
hospitalized).		If	you	look	at	the	growth	of,	it	does	not	have	the	same	exponential	growth	it	had	in
the	fall,	but	the	growth	has	been	more	linear	–	we	believe	this	is	due	to	vaccinations.		We	likely
have	enough	to	slow	it	down,	but	clearly	not	enough	to	stop	it	(our	current	fully	vaccinated	rate
is	37%).		Unfortunately,	we	are	all	likely	a	meaningful	distance	away	from	herd	due	to	vaccines
only.

	

We	believe	this	current	surge	in	cases	has	been	due	to	the	Delta	variant	and	now	have	data	that
makes	this	belief	more	certain.		We	have	had	Alpha	variant	in	our	community	since	December
9th	and	believe	it	was	a	driving	factor	behind	our	increases	in	December	and	early	January.	
Beginning	in	March,	our	reinfection	rate	jumped	5	times	what	it	had	been	in	previous	months.	
In	May	we	had	our	first	documented	case	of	the	Delta	variant.		Based	on	these	pieces	of
information,	I	believe	we	had	limited	circulation	of	Delta	as	early	as	March	which	has	since
become	the	dominant	strain.	Recent	data	suggests	that	in	HHS	Region	7,	Alpha	represents	76%
and	Delta	represents	7%	of	all	cases.		These	percentages	have	also	been	shared	by	DHSS.		While
this	may	be	the	case	for	the	entire	state	and	HHS	region,	it	appears	our	mix	looks	very	different.	
In	the	last	month	our	local	variant	testing	shows	Delta	is	70%	and	Alpha	is	24%.		In	just	the	last
week	the	percent	that	are	confirmed	Delta	is	91%!	

	

While	I	could	certainly	be	wrong,	I	don’t	want	any	of	you	to	be	caught	unaware	or	dismiss	the
rise	in	cases	that	we	are	experiencing	as	something	that	is	unique	to	our	area	or	that	it	is	likely
to	remain	localized	here.

	

	

Jon	Mooney,	MS

Assistant	Director

Springfield-Greene	County	Health

O:	(417)	874-2566

Health.springfieldmo.gov		|		Facebook.com/SGCHD		|		Twitter.com/SGCHD
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--	
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email	or	by	calling	573-817-6441.
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Subject:	Re:	Variant	Testing
From:	Stephanie	Browning	<stephanie.browning@como.gov>
To:	"Naught,	Laura"	<Laura.Naught@health.mo.gov>
Cc:	"Clardy,	Scott"	<Scott.Clardy@como.gov>,	"Bauer,	Jessica"
<Jessica.Bauer@health.mo.gov>,	"Massman,	Mike"	<Mike.Massman@health.mo.gov>
Date	Sent:	Thursday,	June	17,	2021	5:12:49	PM	GMT-05:00
Date	Received:	Thursday,	June	17,	2021	5:12:50	PM	GMT-05:00

Thank	you	Laura!	I	look	forward	to	meeting	you	some	day.	We	have	always	appreciated	our
strong	partnership	with	the	SPHL.	

Stephanie

Sent	from	my	iPhone

On	Jun	17,	2021,	at	4:35	PM,	Naught,	Laura	<Laura.Naught@health.mo.gov>	wrote:

Stephanie	and	Scott,		I	have	added	Jessie	Bauer	to	this	email	string.		She	is	our	Molecular	Unit	Chief
and	oversees	our	sequencing	testing.		She	will	happily	take	your	specimens	so	she	will	reach	out	to
you	about	what	is	needed	for	your	all	to	get	the	process	started.	
	
Scott,	is	was	great	meeting	you	in	person	as	well	this	week.		I	have	a	feeling	I	will	be	seeing	you
some	more	in	the	near	future.	
	
Thanks,		Laura
	
Laura	Eisinger	Naught,	PhD,	NRCC(TC)
Laboratory	Director	
Missouri	State	Public	Health	Laboratory
Missouri	Department	of	Health	and	Senior	Services
101	N.	Chestnut/PO	Box	570
Jefferson	City,	MO	65102-0570
W	(573)	751-3334
C		(573)	680-0587
	
“The	Missouri	State	Public	Health	Laboratory	is	dedicated	to	promoting,
protecting	and	partnering	for	health	by	delivering	quality	public	health
laboratory	services.”

Confidentiality	Statement
This	email	is	from	the	Missouri	Department	of	Health	and	Senior	Services.		It	contains
confidential	or	privileged	information	that	may	be	protected	from	disclosure	by	law.	
Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents
by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you	are	not	the	intended
recipient,	please	immediately	destroy	this	message	and	notify	the	sender	at	the	following
email	address:		Laura.Naught@health.mo.gov	or	by	calling	(573)	751-3334	.	
	
	
From:	Scott	Clardy	<Scott.Clardy@como.gov>	
Sent:	Thursday,	June	17,	2021	2:24	PM
To:	Naught,	Laura	<Laura.Naught@health.mo.gov>
Cc:	Browning,	Stephanie	<Stephanie.Browning@como.gov>
Subject:	Variant	Testing
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Hi,	Laura.		Good	to	meet	you	in	person	earlier	this	week.
	
We	have	been	conversing	with	some	of	our	colleagues	in	Springfield	and	they	mentioned	that	the	SPHL	is	doing
variant	analysis	on	five	of	their	COVID	specimens	each	week.		Is	there	a	way	that	could	be	arranged	for	Boone
County?		We	are	seeing	numbers	creep	up	and	based	on	the	sewershed	analysis,	we	are	concerned	numbers	could
definitely	increase	next	week	due	to	the	Delta	variant.
	
Also,	by	means	of	introduction,	our	Columbia/Boone	County	Director	of	Public	Health	and	Human	Services,
Stephanie	Browning	is	copied	on	this	email.
	
Thanks	much,
Scott
	
--
Scott	Clardy
he/him/his
Assistant	Director
Columbia/Boone	County	Department	of	Public	Health	and	Human	Services
1005	W.	Worley	St.
Columbia,	MO	65203
(573)	441-5560
E-mail
	

CONFIDENTIALITY	STATEMENT
This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be
protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended
recipient	is	prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	at	the	following	email
address:	scott.clardy@como.gov	or	by	calling	573-441-5560.		
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Subject:	Fwd:	SGF-Greene	Experience	with	Current	Surge
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
To:	Rebecca	A	Roesslet	<Rebecca.Roesslet@como.gov>
Date	Sent:	Thursday,	June	17,	2021	3:43:42	PM	GMT-05:00
Date	Received:	Thursday,	June	17,	2021	3:43:42	PM	GMT-05:00

More

----------	Forwarded	message	---------
From:	Marshall,	Lisa	<Lisa.Marshall@lpha.mo.gov>
Date:	Thu,	Jun	17,	2021	at	3:42	PM
Subject:	Re:	SGF-Greene	Experience	with	Current	Surge
To:	Vollmar,	Kelley	<kelley.vollmar@jeffcohealth.org>,	Talken,	Ryan
<RTALKEN1@joplinmo.org>,	Mooney,	Jon	<jmooney@springfieldmo.gov>,	MOCPHE
<MOCPHE@groups.outlook.com>
Cc:	larry	jones	<ldjones611@hotmail.com>,	Findley,	Kendra	<kfindley@springfieldmo.gov>,
Yoon,	Nancy	<nancy.yoon@springfieldmo.gov>,	Crumbliss,	Adam
<Adam.Crumbliss@health.mo.gov>

Taney	County	is	seeing	a	steady	increase	in	new	cases	as	well.		We've	alerted	our	local	elected	officials	and
decision	makers	with	very	little	interest	in	discussion	of	mitigation	measures.		Our	last	election	cycle	saw	a
turnover	in	many	of	our	elected	officials	resulting	in	a	"pro-recovery"	focus.		We	are	also	seeing	low	uptake	of
vaccine	in	our	county	despite	education	and	clinic	offerings.		Without	local	support	and	continued	low	interest	in
vaccines,	coupled	with	the	welcome	sign,	I	anticipate	out	numbers	will	continue	upwards.		

LISA	MARSHALL,	MS,	RD,	LD
Director,	PIO
TANEY	COUNTY	HEALTH	DEPARTMENT
320	Rinehart	Road|	Branson,	MO	65616
P:	417-334-4544	Ext.	252|	F:	417-335-5727
taneycohealth.org	|	Facebook
	
	
	
TANEY	COUNTY	HEALTH	DEPARTMENT	CONFIDENTIALITY	NOTICE:	This	e-mail	message,	including	any	attachments,	is	for
the	sole	use	of	the	intended	recipient(s)	and	may	contain	confidential	and	privileged	information	protected	by	law.		Any
unauthorized	review,	use,	disclosure	or	distribution	is	prohibited.		If	you	are	not	the	intended	recipient,	please	contact
the	sender	by	reply	e-mail	and	destroy	all	copies	of	the	original	message.

From:	Kelley	Vollmar	<Kelley.Vollmar@jeffcohealth.org>
Sent:	Thursday,	June	17,	2021	9:53:14	AM
To:	Talken,	Ryan;	Mooney,	Jon;	MOCPHE
Cc:	larry	jones;	Findley,	Kendra;	Yoon,	Nancy;	Crumbliss,	Adam
Subject:	RE:	SGF-Greene	Experience	with	Current	Surge
	

I	had	also	heard	that	Branson	was	experiencing	similar	growth.		Has	the	state	or	should	we	as
locals	consider	a	“travel	warning”	type	of	press	release	to	inform	residents	that	the	cases	are
rising	in	these	areas	and	that	individuals	traveling	to	the	impacted	areas	should	be	vaccinated	or
ensure	they	are	utilizing	high	level	prevention	measures	including	masking	at	all	times,	social
distancing,	avoiding	large	crowds,	etc.?	I	don’t	want	to	work	against	communities	that	are	trying
to	recover	after	this	past	year,	but	I	also	think	it	is	wise	to	try	to	limit	the	import	of	new	cases	in
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and	also	limit	the	potential	of	export	of	the	virus	to	other	counties	because	the	areas	tend	to	be
highly	traveled/tourist	areas.		The	beginning	path	of	COVID	within	Missouri	was	along	the	major
interstate	highways.	I’m	wondering	if	we	can	try	to	learn	from	that	and	start	earlier	this	time.

	

Kelley	Vollmar,	M.S.

Director

Jefferson	County	Health	Department
405	Main	Street

Hillsboro,	MO	63050

Phone:	636-797-3737	ext.	104

Cell:	636-287-2409

www.jeffcohealth.org

	

													Connect	with	us	on	Social	Media!

		 				 			 		 				 				 			
	

Jefferson	County	Health	Department	will	champion	positive	health	outcomes	and	behaviors
through	innovative	programs	and	community	engagement.

CONFIDENTIALITY	STATEMENT

This	electronic	communication	is	from	the	Jefferson	County	Health	Department	and	is	confidential,	privileged	and	intended	only	for	the
use	of	the	recipient	named	above.	If	you	are	not	the	intended	recipient	or	the	employee	or	agent	responsible	for	delivering	this
information	to	the	intended	recipient,	unauthorized	disclosure,	copying,	distribution	or	use	of	the	contents	of	this	transmission	is	strictly
prohibited.	If	you	have	received	this	message	in	error,	please	notify	the	sender	immediately	at	the	following	email	address
Kelley.vollmar@jeffcohealth.org	or	by	calling	(636)	797-3737	ext.	104.	Thank	you.

	

From:	Talken,	Ryan	<RTalken1@Joplinmo.org>	
Sent:	Thursday,	June	17,	2021	9:31	AM
To:	Mooney,	Jon	<jmooney@springfieldmo.gov>;	MOCPHE	<MOCPHE@groups.outlook.com>
Cc:	larry	jones	<ldjones611@hotmail.com>;	Findley,	Kendra	<kfindley@springfieldmo.gov>;
Yoon,	Nancy	<nancy.yoon@springfieldmo.gov>;	Crumbliss,	Adam
<Adam.Crumbliss@health.mo.gov>
Subject:	RE:	SGF-Greene	Experience	with	Current	Surge
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Thank	you	Jon,

	

We	are	seeing	a	similar	surge	in	cases	in	Joplin	as	well.		I	don’t	have	as	detailed	data	as	you,	but
we	have	had	Delta	identified	in	the	sewer	shed	study	and	in	surveillance	samples.		We	have	just
recently	started	more	comprehensive	variant	testing	on	breakthrough	cases,	we	don’t	have	those
results	yet.			Our	current	7	day	average	is	13.43	cases	per	day,	in	May	we	were	at	2.71	cases	per
day	7	day	average	about	a	395%	increase	in	cases	over	the	last	month.		Percent	increase	in	cases
can	be	a	bit	misleading	when	working	with	small	numbers,	but	the	point	is	cases	and	workloads
have	greatly	increased.		We	had	days	in	May	with	a	single	case	reported	we	are	now	seeing	30
cases	per	day	reported.

	

Hospitalizations	and	deaths	have	also	increased	along	with	the	uptick	in	cases.		Also,	of	note
recent	deaths	and	hospitalizations	have	been	in	younger	people,	likely	due	to	the	older
population	being	vaccinated.			

	

On	a	bright	note,	vaccine	demand	is	seeing	a	slight	increase	in	the	last	week.		We	have	been
consistent	in	offering	vaccine	both	in	office	and	at	offsite	events	with	very	little	interest	from	the
public,	our	events	this	week	are	seeing	a	slight	increase	in	demand.		Our	current	vaccination
rate	using	DHSS	stats	for	Joplin	39.5%	completed	and	45.3%	initiated	for	Joplin	zip	codes.	As	we
have	identified	recent	outbreaks	at	certain	workplaces	and	institutions	those	have	been	great
opportunities	to	offer	clinics.

	

Ryan

	

	

	

From:	Mooney,	Jon	<jmooney@springfieldmo.gov>	
Sent:	Thursday,	June	17,	2021	8:03	AM
To:	MOCPHE	<MOCPHE@groups.outlook.com>
Cc:	larry	jones	<ldjones611@hotmail.com>;	Findley,	Kendra	<kfindley@springfieldmo.gov>;
Yoon,	Nancy	<nancy.yoon@springfieldmo.gov>;	Crumbliss,	Adam
<Adam.Crumbliss@health.mo.gov>
Subject:	SGF-Greene	Experience	with	Current	Surge

	

Good	morning	everyone.		I	wanted	to	share	our	recent	experiences	with	our	increasing	cases.		In
case	you	are	not	aware,	our	cases	have	steadily	grown	over	the	past	month.		On	May	16th,	our	7
day	average	was	18	cases,	on	June	16th,	it	has	risen	to	78	cases	a	day	(and	we	just	received	our
case	count	from	yesterday	–	3	days	in	a	row	above	100).		Our	hospitalizations	have	experienced	a
similar	trend	–	climbing	from	34	to	94	over	the	past	month	(currently	we	have	more	than	100
hospitalized).		If	you	look	at	the	growth	of,	it	does	not	have	the	same	exponential	growth	it	had	in
the	fall,	but	the	growth	has	been	more	linear	–	we	believe	this	is	due	to	vaccinations.		We	likely
have	enough	to	slow	it	down,	but	clearly	not	enough	to	stop	it	(our	current	fully	vaccinated	rate
is	37%).		Unfortunately,	we	are	all	likely	a	meaningful	distance	away	from	herd	due	to	vaccines
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only.

	

We	believe	this	current	surge	in	cases	has	been	due	to	the	Delta	variant	and	now	have	data	that
makes	this	belief	more	certain.		We	have	had	Alpha	variant	in	our	community	since	December
9th	and	believe	it	was	a	driving	factor	behind	our	increases	in	December	and	early	January.	
Beginning	in	March,	our	reinfection	rate	jumped	5	times	what	it	had	been	in	previous	months.	
In	May	we	had	our	first	documented	case	of	the	Delta	variant.		Based	on	these	pieces	of
information,	I	believe	we	had	limited	circulation	of	Delta	as	early	as	March	which	has	since
become	the	dominant	strain.	Recent	data	suggests	that	in	HHS	Region	7,	Alpha	represents	76%
and	Delta	represents	7%	of	all	cases.		These	percentages	have	also	been	shared	by	DHSS.		While
this	may	be	the	case	for	the	entire	state	and	HHS	region,	it	appears	our	mix	looks	very	different.	
In	the	last	month	our	local	variant	testing	shows	Delta	is	70%	and	Alpha	is	24%.		In	just	the	last
week	the	percent	that	are	confirmed	Delta	is	91%!	

	

While	I	could	certainly	be	wrong,	I	don’t	want	any	of	you	to	be	caught	unaware	or	dismiss	the
rise	in	cases	that	we	are	experiencing	as	something	that	is	unique	to	our	area	or	that	it	is	likely
to	remain	localized	here.

	

	

Jon	Mooney,	MS

Assistant	Director

Springfield-Greene	County	Health

O:	(417)	874-2566

Health.springfieldmo.gov		|		Facebook.com/SGCHD		|		Twitter.com/SGCHD

	

	

--	
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email	or	by	calling	573-817-6441.
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Subject:	Re:	SGF-Greene	Experience	with	Current	Surge
From:	"Marshall,	Lisa"	<Lisa.Marshall@lpha.mo.gov>
To:	"Vollmar,	Kelley"	<kelley.vollmar@jeffcohealth.org>,"Talken,	Ryan"
<RTALKEN1@JOPLINMO.ORG>,"Mooney,	Jon"	<jmooney@springfieldmo.gov>,MOCPHE
<MOCPHE@groups.outlook.com>
Cc:	larry	jones	<ldjones611@hotmail.com>,	"Findley,	Kendra"	<kfindley@springfieldmo.gov>,
"Yoon,	Nancy"	<nancy.yoon@springfieldmo.gov>,	"Crumbliss,	Adam"
<Adam.Crumbliss@health.mo.gov>
Date	Sent:	Thursday,	June	17,	2021	3:42:26	PM	GMT-05:00
Date	Received:	Thursday,	June	17,	2021	3:42:39	PM	GMT-05:00

Taney	County	is	seeing	a	steady	increase	in	new	cases	as	well.		We've	alerted	our	local	elected	officials	and
decision	makers	with	very	little	interest	in	discussion	of	mitigation	measures.		Our	last	election	cycle	saw	a
turnover	in	many	of	our	elected	officials	resulting	in	a	"pro-recovery"	focus.		We	are	also	seeing	low	uptake	of
vaccine	in	our	county	despite	education	and	clinic	offerings.		Without	local	support	and	continued	low	interest	in
vaccines,	coupled	with	the	welcome	sign,	I	anticipate	out	numbers	will	continue	upwards.		

LISA	MARSHALL,	MS,	RD,	LD
Director,	PIO
TANEY	COUNTY	HEALTH	DEPARTMENT
320	Rinehart	Road|	Branson,	MO	65616
P:	417-334-4544	Ext.	252|	F:	417-335-5727
taneycohealth.org	|	Facebook
	
	
	
TANEY	COUNTY	HEALTH	DEPARTMENT	CONFIDENTIALITY	NOTICE:	This	e-mail	message,	including	any	attachments,	is	for
the	sole	use	of	the	intended	recipient(s)	and	may	contain	confidential	and	privileged	information	protected	by	law.		Any
unauthorized	review,	use,	disclosure	or	distribution	is	prohibited.		If	you	are	not	the	intended	recipient,	please	contact
the	sender	by	reply	e-mail	and	destroy	all	copies	of	the	original	message.

From:	Kelley	Vollmar	<Kelley.Vollmar@jeffcohealth.org>
Sent:	Thursday,	June	17,	2021	9:53:14	AM
To:	Talken,	Ryan;	Mooney,	Jon;	MOCPHE
Cc:	larry	jones;	Findley,	Kendra;	Yoon,	Nancy;	Crumbliss,	Adam
Subject:	RE:	SGF-Greene	Experience	with	Current	Surge
	
I	had	also	heard	that	Branson	was	experiencing	similar	growth.		Has	the	state	or	should	we	as	locals
consider	a	“travel	warning”	type	of	press	release	to	inform	residents	that	the	cases	are	rising	in	these	areas
and	that	individuals	traveling	to	the	impacted	areas	should	be	vaccinated	or	ensure	they	are	utilizing	high
level	prevention	measures	including	masking	at	all	times,	social	distancing,	avoiding	large	crowds,	etc.?	I
don’t	want	to	work	against	communities	that	are	trying	to	recover	after	this	past	year,	but	I	also	think	it	is
wise	to	try	to	limit	the	import	of	new	cases	in	and	also	limit	the	potential	of	export	of	the	virus	to	other
counties	because	the	areas	tend	to	be	highly	traveled/tourist	areas.		The	beginning	path	of	COVID	within
Missouri	was	along	the	major	interstate	highways.	I’m	wondering	if	we	can	try	to	learn	from	that	and	start
earlier	this	time.
	
Kelley	Vollmar,	M.S.
Director
Jefferson	County	Health	Department
405	Main	Street
Hillsboro,	MO	63050
Phone:	636-797-3737	ext.	104
Cell:	636-287-2409
www.jeffcohealth.org
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													Connect	with	us	on	Social	Media!

		 				 			 		 				 				 			
	
Jefferson	County	Health	Department	will	champion	positive	health	outcomes	and	behaviors	through
innovative	programs	and	community	engagement.

CONFIDENTIALITY	STATEMENT
This	electronic	communication	is	from	the	Jefferson	County	Health	Department	and	is	confidential,	privileged	and	intended	only	for	the
use	of	the	recipient	named	above.	If	you	are	not	the	intended	recipient	or	the	employee	or	agent	responsible	for	delivering	this
information	to	the	intended	recipient,	unauthorized	disclosure,	copying,	distribution	or	use	of	the	contents	of	this	transmission	is	strictly
prohibited.	If	you	have	received	this	message	in	error,	please	notify	the	sender	immediately	at	the	following	email	address
Kelley.vollmar@jeffcohealth.org	or	by	calling	(636)	797-3737	ext.	104.	Thank	you.
	
From:	Talken,	Ryan	<RTalken1@Joplinmo.org>	
Sent:	Thursday,	June	17,	2021	9:31	AM
To:	Mooney,	Jon	<jmooney@springfieldmo.gov>;	MOCPHE	<MOCPHE@groups.outlook.com>
Cc:	larry	jones	<ldjones611@hotmail.com>;	Findley,	Kendra	<kfindley@springfieldmo.gov>;	Yoon,	Nancy
<nancy.yoon@springfieldmo.gov>;	Crumbliss,	Adam	<Adam.Crumbliss@health.mo.gov>
Subject:	RE:	SGF-Greene	Experience	with	Current	Surge
	
Thank	you	Jon,
	
We	are	seeing	a	similar	surge	in	cases	in	Joplin	as	well.		I	don’t	have	as	detailed	data	as	you,	but	we	have
had	Delta	identified	in	the	sewer	shed	study	and	in	surveillance	samples.		We	have	just	recently	started
more	comprehensive	variant	testing	on	breakthrough	cases,	we	don’t	have	those	results	yet.			Our	current	7
day	average	is	13.43	cases	per	day,	in	May	we	were	at	2.71	cases	per	day	7	day	average	about	a	395%
increase	in	cases	over	the	last	month.		Percent	increase	in	cases	can	be	a	bit	misleading	when	working	with
small	numbers,	but	the	point	is	cases	and	workloads	have	greatly	increased.		We	had	days	in	May	with	a
single	case	reported	we	are	now	seeing	30	cases	per	day	reported.
	
Hospitalizations	and	deaths	have	also	increased	along	with	the	uptick	in	cases.		Also,	of	note	recent	deaths
and	hospitalizations	have	been	in	younger	people,	likely	due	to	the	older	population	being	vaccinated.			
	
On	a	bright	note,	vaccine	demand	is	seeing	a	slight	increase	in	the	last	week.		We	have	been	consistent	in
offering	vaccine	both	in	office	and	at	offsite	events	with	very	little	interest	from	the	public,	our	events	this
week	are	seeing	a	slight	increase	in	demand.		Our	current	vaccination	rate	using	DHSS	stats	for	Joplin	39.5%
completed	and	45.3%	initiated	for	Joplin	zip	codes.	As	we	have	identified	recent	outbreaks	at	certain
workplaces	and	institutions	those	have	been	great	opportunities	to	offer	clinics.
	
Ryan
	
	
	
From:	Mooney,	Jon	<jmooney@springfieldmo.gov>	
Sent:	Thursday,	June	17,	2021	8:03	AM
To:	MOCPHE	<MOCPHE@groups.outlook.com>
Cc:	larry	jones	<ldjones611@hotmail.com>;	Findley,	Kendra	<kfindley@springfieldmo.gov>;	Yoon,	Nancy
<nancy.yoon@springfieldmo.gov>;	Crumbliss,	Adam	<Adam.Crumbliss@health.mo.gov>
Subject:	SGF-Greene	Experience	with	Current	Surge
	
Good	morning	everyone.		I	wanted	to	share	our	recent	experiences	with	our	increasing	cases.		In	case	you
are	not	aware,	our	cases	have	steadily	grown	over	the	past	month.		On	May	16th,	our	7	day	average	was	18
cases,	on	June	16th,	it	has	risen	to	78	cases	a	day	(and	we	just	received	our	case	count	from	yesterday	–	3
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days	in	a	row	above	100).		Our	hospitalizations	have	experienced	a	similar	trend	–	climbing	from	34	to	94
over	the	past	month	(currently	we	have	more	than	100	hospitalized).		If	you	look	at	the	growth	of,	it	does
not	have	the	same	exponential	growth	it	had	in	the	fall,	but	the	growth	has	been	more	linear	–	we	believe
this	is	due	to	vaccinations.		We	likely	have	enough	to	slow	it	down,	but	clearly	not	enough	to	stop	it	(our
current	fully	vaccinated	rate	is	37%).		Unfortunately,	we	are	all	likely	a	meaningful	distance	away	from	herd
due	to	vaccines	only.
	
We	believe	this	current	surge	in	cases	has	been	due	to	the	Delta	variant	and	now	have	data	that	makes	this
belief	more	certain.		We	have	had	Alpha	variant	in	our	community	since	December	9th	and	believe	it	was	a
driving	factor	behind	our	increases	in	December	and	early	January.		Beginning	in	March,	our	reinfection	rate
jumped	5	times	what	it	had	been	in	previous	months.		In	May	we	had	our	first	documented	case	of	the	Delta
variant.		Based	on	these	pieces	of	information,	I	believe	we	had	limited	circulation	of	Delta	as	early	as	March
which	has	since	become	the	dominant	strain.	Recent	data	suggests	that	in	HHS	Region	7,	Alpha	represents
76%	and	Delta	represents	7%	of	all	cases.		These	percentages	have	also	been	shared	by	DHSS.		While	this
may	be	the	case	for	the	entire	state	and	HHS	region,	it	appears	our	mix	looks	very	different.		In	the	last
month	our	local	variant	testing	shows	Delta	is	70%	and	Alpha	is	24%.		In	just	the	last	week	the	percent	that
are	confirmed	Delta	is	91%!	
	
While	I	could	certainly	be	wrong,	I	don’t	want	any	of	you	to	be	caught	unaware	or	dismiss	the	rise	in	cases
that	we	are	experiencing	as	something	that	is	unique	to	our	area	or	that	it	is	likely	to	remain	localized	here.
	

	
Jon	Mooney,	MS
Assistant	Director
Springfield-Greene	County	Health
O:	(417)	874-2566
Health.springfieldmo.gov		|		Facebook.com/SGCHD		|		Twitter.com/SGCHD
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Subject:	Re:	SGF-Greene	Experience	with	Current	Surge
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
To:	"Henderson,	Scott"	<hendersonsco@health.missouri.edu>
Date	Sent:	Thursday,	June	17,	2021	2:55:36	PM	GMT-05:00
Date	Received:	Thursday,	June	17,	2021	2:55:36	PM	GMT-05:00

Me	too!

On	Thu,	Jun	17,	2021	at	2:51	PM	Henderson,	Scott	<hendersonsco@health.missouri.edu>	wrote:

Stephanie

	

Thanks	for	sharing	this.		I	was	not	fully	aware	of	the	situation	in	the	southwest	corner	of	the	state.		Clearly
the	path	is	to	get	shots	in	the	arms.		I	am	looking	forward	to	the	discussion	tomorrow.

	

STH

Scott	T.	Henderson,	M.D.

Director,	Medical	Services

MU	Student	Health	Center

	

From:	Stephanie	Browning	<Stephanie.Browning@como.gov>	
Sent:	Thursday,	June	17,	2021	2:10	PM
To:	Henderson,	Scott	<hendersonsco@health.missouri.edu>
Subject:	Fwd:	SGF-Greene	Experience	with	Current	Surge

	

WARNING:	This	message	has	originated	from	an	External	Source.	This	may	be	a	phishing	expedition	that	can	result
in	unauthorized	access	to	our	IT	System.	Please	use	proper	judgment	and	caution	when	opening	attachments,
clicking	links,	or	responding	to	this	email.

Scott,

	

You	might	find	this	thread	interesting.	All	I	can	say	is	that	we	need	to	keep	getting	the	shots	in
arms.

	

Stephanie

----------	Forwarded	message	---------
From:	Talken,	Ryan	<RTalken1@joplinmo.org>
Date:	Thu,	Jun	17,	2021	at	9:31	AM
Subject:	RE:	SGF-Greene	Experience	with	Current	Surge
To:	Mooney,	Jon	<jmooney@springfieldmo.gov>,	MOCPHE	<MOCPHE@groups.outlook.com>
Cc:	larry	jones	<ldjones611@hotmail.com>,	Findley,	Kendra	<kfindley@springfieldmo.gov>,
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Yoon,	Nancy	<nancy.yoon@springfieldmo.gov>,	Crumbliss,	Adam
<Adam.Crumbliss@health.mo.gov>

	

Thank	you	Jon,

	

We	are	seeing	a	similar	surge	in	cases	in	Joplin	as	well.		I	don’t	have	as	detailed	data	as	you,
but	we	have	had	Delta	identified	in	the	sewer	shed	study	and	in	surveillance	samples.		We	have
just	recently	started	more	comprehensive	variant	testing	on	breakthrough	cases,	we	don’t
have	those	results	yet.			Our	current	7	day	average	is	13.43	cases	per	day,	in	May	we	were	at
2.71	cases	per	day	7	day	average	about	a	395%	increase	in	cases	over	the	last	month.		Percent
increase	in	cases	can	be	a	bit	misleading	when	working	with	small	numbers,	but	the	point	is
cases	and	workloads	have	greatly	increased.		We	had	days	in	May	with	a	single	case	reported
we	are	now	seeing	30	cases	per	day	reported.

	

Hospitalizations	and	deaths	have	also	increased	along	with	the	uptick	in	cases.		Also,	of	note
recent	deaths	and	hospitalizations	have	been	in	younger	people,	likely	due	to	the	older
population	being	vaccinated.			

	

On	a	bright	note,	vaccine	demand	is	seeing	a	slight	increase	in	the	last	week.		We	have	been
consistent	in	offering	vaccine	both	in	office	and	at	offsite	events	with	very	little	interest	from
the	public,	our	events	this	week	are	seeing	a	slight	increase	in	demand.		Our	current
vaccination	rate	using	DHSS	stats	for	Joplin	39.5%	completed	and	45.3%	initiated	for	Joplin	zip
codes.	As	we	have	identified	recent	outbreaks	at	certain	workplaces	and	institutions	those
have	been	great	opportunities	to	offer	clinics.

	

Ryan

	

	

	

From:	Mooney,	Jon	<jmooney@springfieldmo.gov>	
Sent:	Thursday,	June	17,	2021	8:03	AM
To:	MOCPHE	<MOCPHE@groups.outlook.com>
Cc:	larry	jones	<ldjones611@hotmail.com>;	Findley,	Kendra	<kfindley@springfieldmo.gov>;
Yoon,	Nancy	<nancy.yoon@springfieldmo.gov>;	Crumbliss,	Adam
<Adam.Crumbliss@health.mo.gov>
Subject:	SGF-Greene	Experience	with	Current	Surge

	

Good	morning	everyone.		I	wanted	to	share	our	recent	experiences	with	our	increasing	cases.	
In	case	you	are	not	aware,	our	cases	have	steadily	grown	over	the	past	month.		On	May	16th,
our	7	day	average	was	18	cases,	on	June	16th,	it	has	risen	to	78	cases	a	day	(and	we	just
received	our	case	count	from	yesterday	–	3	days	in	a	row	above	100).		Our	hospitalizations
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have	experienced	a	similar	trend	–	climbing	from	34	to	94	over	the	past	month	(currently	we
have	more	than	100	hospitalized).		If	you	look	at	the	growth	of,	it	does	not	have	the	same
exponential	growth	it	had	in	the	fall,	but	the	growth	has	been	more	linear	–	we	believe	this	is
due	to	vaccinations.		We	likely	have	enough	to	slow	it	down,	but	clearly	not	enough	to	stop	it
(our	current	fully	vaccinated	rate	is	37%).		Unfortunately,	we	are	all	likely	a	meaningful
distance	away	from	herd	due	to	vaccines	only.

	

We	believe	this	current	surge	in	cases	has	been	due	to	the	Delta	variant	and	now	have	data
that	makes	this	belief	more	certain.		We	have	had	Alpha	variant	in	our	community	since
December	9th	and	believe	it	was	a	driving	factor	behind	our	increases	in	December	and	early
January.		Beginning	in	March,	our	reinfection	rate	jumped	5	times	what	it	had	been	in	previous
months.		In	May	we	had	our	first	documented	case	of	the	Delta	variant.		Based	on	these	pieces
of	information,	I	believe	we	had	limited	circulation	of	Delta	as	early	as	March	which	has	since
become	the	dominant	strain.	Recent	data	suggests	that	in	HHS	Region	7,	Alpha	represents
76%	and	Delta	represents	7%	of	all	cases.		These	percentages	have	also	been	shared	by
DHSS.		While	this	may	be	the	case	for	the	entire	state	and	HHS	region,	it	appears	our	mix
looks	very	different.		In	the	last	month	our	local	variant	testing	shows	Delta	is	70%	and	Alpha
is	24%.		In	just	the	last	week	the	percent	that	are	confirmed	Delta	is	91%!	

	

While	I	could	certainly	be	wrong,	I	don’t	want	any	of	you	to	be	caught	unaware	or	dismiss	the
rise	in	cases	that	we	are	experiencing	as	something	that	is	unique	to	our	area	or	that	it	is
likely	to	remain	localized	here.

	

	

Jon	Mooney,	MS

Assistant	Director

Springfield-Greene	County	Health

O:	(417)	874-2566

Health.springfieldmo.gov		|		Facebook.com/SGCHD		|		Twitter.com/SGCHD

	

	

	

--

Stephanie	Browning

she/her/hers

Director

Columbia/Boone	County	Public	Health	and	Human	Services

1005	West	Worley,	Columbia,	MO		65203
573-874-7781
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email

	

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship

P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected
from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is
prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email

	or	by	calling	573-817-6441.

--	
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email	or	by	calling	573-817-6441.
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Subject:	Fwd:	SGF-Greene	Experience	with	Current	Surge
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
To:	"Henderson,	Scott"	<hendersonsco@health.missouri.edu>
Date	Sent:	Thursday,	June	17,	2021	2:10:18	PM	GMT-05:00
Date	Received:	Thursday,	June	17,	2021	2:10:18	PM	GMT-05:00

Scott,

You	might	find	this	thread	interesting.	All	I	can	say	is	that	we	need	to	keep	getting	the	shots	in
arms.

Stephanie

----------	Forwarded	message	---------
From:	Talken,	Ryan	<RTalken1@joplinmo.org>
Date:	Thu,	Jun	17,	2021	at	9:31	AM
Subject:	RE:	SGF-Greene	Experience	with	Current	Surge
To:	Mooney,	Jon	<jmooney@springfieldmo.gov>,	MOCPHE	<MOCPHE@groups.outlook.com>
Cc:	larry	jones	<ldjones611@hotmail.com>,	Findley,	Kendra	<kfindley@springfieldmo.gov>,
Yoon,	Nancy	<nancy.yoon@springfieldmo.gov>,	Crumbliss,	Adam
<Adam.Crumbliss@health.mo.gov>

Thank	you	Jon,

	

We	are	seeing	a	similar	surge	in	cases	in	Joplin	as	well.		I	don’t	have	as	detailed	data	as	you,	but
we	have	had	Delta	identified	in	the	sewer	shed	study	and	in	surveillance	samples.		We	have	just
recently	started	more	comprehensive	variant	testing	on	breakthrough	cases,	we	don’t	have	those
results	yet.			Our	current	7	day	average	is	13.43	cases	per	day,	in	May	we	were	at	2.71	cases	per
day	7	day	average	about	a	395%	increase	in	cases	over	the	last	month.		Percent	increase	in	cases
can	be	a	bit	misleading	when	working	with	small	numbers,	but	the	point	is	cases	and	workloads
have	greatly	increased.		We	had	days	in	May	with	a	single	case	reported	we	are	now	seeing	30
cases	per	day	reported.

	

Hospitalizations	and	deaths	have	also	increased	along	with	the	uptick	in	cases.		Also,	of	note
recent	deaths	and	hospitalizations	have	been	in	younger	people,	likely	due	to	the	older
population	being	vaccinated.			

	

On	a	bright	note,	vaccine	demand	is	seeing	a	slight	increase	in	the	last	week.		We	have	been
consistent	in	offering	vaccine	both	in	office	and	at	offsite	events	with	very	little	interest	from	the
public,	our	events	this	week	are	seeing	a	slight	increase	in	demand.		Our	current	vaccination
rate	using	DHSS	stats	for	Joplin	39.5%	completed	and	45.3%	initiated	for	Joplin	zip	codes.	As	we
have	identified	recent	outbreaks	at	certain	workplaces	and	institutions	those	have	been	great
opportunities	to	offer	clinics.

	

Ryan
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From:	Mooney,	Jon	<jmooney@springfieldmo.gov>	
Sent:	Thursday,	June	17,	2021	8:03	AM
To:	MOCPHE	<MOCPHE@groups.outlook.com>
Cc:	larry	jones	<ldjones611@hotmail.com>;	Findley,	Kendra	<kfindley@springfieldmo.gov>;
Yoon,	Nancy	<nancy.yoon@springfieldmo.gov>;	Crumbliss,	Adam
<Adam.Crumbliss@health.mo.gov>
Subject:	SGF-Greene	Experience	with	Current	Surge

	

Good	morning	everyone.		I	wanted	to	share	our	recent	experiences	with	our	increasing	cases.		In
case	you	are	not	aware,	our	cases	have	steadily	grown	over	the	past	month.		On	May	16th,	our	7
day	average	was	18	cases,	on	June	16th,	it	has	risen	to	78	cases	a	day	(and	we	just	received	our
case	count	from	yesterday	–	3	days	in	a	row	above	100).		Our	hospitalizations	have	experienced	a
similar	trend	–	climbing	from	34	to	94	over	the	past	month	(currently	we	have	more	than	100
hospitalized).		If	you	look	at	the	growth	of,	it	does	not	have	the	same	exponential	growth	it	had	in
the	fall,	but	the	growth	has	been	more	linear	–	we	believe	this	is	due	to	vaccinations.		We	likely
have	enough	to	slow	it	down,	but	clearly	not	enough	to	stop	it	(our	current	fully	vaccinated	rate
is	37%).		Unfortunately,	we	are	all	likely	a	meaningful	distance	away	from	herd	due	to	vaccines
only.

	

We	believe	this	current	surge	in	cases	has	been	due	to	the	Delta	variant	and	now	have	data	that
makes	this	belief	more	certain.		We	have	had	Alpha	variant	in	our	community	since	December
9th	and	believe	it	was	a	driving	factor	behind	our	increases	in	December	and	early	January.	
Beginning	in	March,	our	reinfection	rate	jumped	5	times	what	it	had	been	in	previous	months.	
In	May	we	had	our	first	documented	case	of	the	Delta	variant.		Based	on	these	pieces	of
information,	I	believe	we	had	limited	circulation	of	Delta	as	early	as	March	which	has	since
become	the	dominant	strain.	Recent	data	suggests	that	in	HHS	Region	7,	Alpha	represents	76%
and	Delta	represents	7%	of	all	cases.		These	percentages	have	also	been	shared	by	DHSS.		While
this	may	be	the	case	for	the	entire	state	and	HHS	region,	it	appears	our	mix	looks	very	different.	
In	the	last	month	our	local	variant	testing	shows	Delta	is	70%	and	Alpha	is	24%.		In	just	the	last
week	the	percent	that	are	confirmed	Delta	is	91%!	

	

While	I	could	certainly	be	wrong,	I	don’t	want	any	of	you	to	be	caught	unaware	or	dismiss	the
rise	in	cases	that	we	are	experiencing	as	something	that	is	unique	to	our	area	or	that	it	is	likely
to	remain	localized	here.

	

	

Jon	Mooney,	MS

Assistant	Director

Springfield-Greene	County	Health
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O:	(417)	874-2566

Health.springfieldmo.gov		|		Facebook.com/SGCHD		|		Twitter.com/SGCHD

	

	

--	
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email	or	by	calling	573-817-6441.
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Subject:	Fwd:	SGF-Greene	Experience	with	Current	Surge
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
To:	Julie	Saperstein	<julie.saperstein@como.gov>
Date	Sent:	Thursday,	June	17,	2021	2:08:57	PM	GMT-05:00
Date	Received:	Thursday,	June	17,	2021	2:08:57	PM	GMT-05:00

Hi	Julie,

Thought	you	might	find	this	interesting.

----------	Forwarded	message	---------
From:	Talken,	Ryan	<RTalken1@joplinmo.org>
Date:	Thu,	Jun	17,	2021	at	9:31	AM
Subject:	RE:	SGF-Greene	Experience	with	Current	Surge
To:	Mooney,	Jon	<jmooney@springfieldmo.gov>,	MOCPHE	<MOCPHE@groups.outlook.com>
Cc:	larry	jones	<ldjones611@hotmail.com>,	Findley,	Kendra	<kfindley@springfieldmo.gov>,
Yoon,	Nancy	<nancy.yoon@springfieldmo.gov>,	Crumbliss,	Adam
<Adam.Crumbliss@health.mo.gov>

Thank	you	Jon,

	

We	are	seeing	a	similar	surge	in	cases	in	Joplin	as	well.		I	don’t	have	as	detailed	data	as	you,	but
we	have	had	Delta	identified	in	the	sewer	shed	study	and	in	surveillance	samples.		We	have	just
recently	started	more	comprehensive	variant	testing	on	breakthrough	cases,	we	don’t	have	those
results	yet.			Our	current	7	day	average	is	13.43	cases	per	day,	in	May	we	were	at	2.71	cases	per
day	7	day	average	about	a	395%	increase	in	cases	over	the	last	month.		Percent	increase	in	cases
can	be	a	bit	misleading	when	working	with	small	numbers,	but	the	point	is	cases	and	workloads
have	greatly	increased.		We	had	days	in	May	with	a	single	case	reported	we	are	now	seeing	30
cases	per	day	reported.

	

Hospitalizations	and	deaths	have	also	increased	along	with	the	uptick	in	cases.		Also,	of	note
recent	deaths	and	hospitalizations	have	been	in	younger	people,	likely	due	to	the	older
population	being	vaccinated.			

	

On	a	bright	note,	vaccine	demand	is	seeing	a	slight	increase	in	the	last	week.		We	have	been
consistent	in	offering	vaccine	both	in	office	and	at	offsite	events	with	very	little	interest	from	the
public,	our	events	this	week	are	seeing	a	slight	increase	in	demand.		Our	current	vaccination
rate	using	DHSS	stats	for	Joplin	39.5%	completed	and	45.3%	initiated	for	Joplin	zip	codes.	As	we
have	identified	recent	outbreaks	at	certain	workplaces	and	institutions	those	have	been	great
opportunities	to	offer	clinics.

	

Ryan
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From:	Mooney,	Jon	<jmooney@springfieldmo.gov>	
Sent:	Thursday,	June	17,	2021	8:03	AM
To:	MOCPHE	<MOCPHE@groups.outlook.com>
Cc:	larry	jones	<ldjones611@hotmail.com>;	Findley,	Kendra	<kfindley@springfieldmo.gov>;
Yoon,	Nancy	<nancy.yoon@springfieldmo.gov>;	Crumbliss,	Adam
<Adam.Crumbliss@health.mo.gov>
Subject:	SGF-Greene	Experience	with	Current	Surge

	

Good	morning	everyone.		I	wanted	to	share	our	recent	experiences	with	our	increasing	cases.		In
case	you	are	not	aware,	our	cases	have	steadily	grown	over	the	past	month.		On	May	16th,	our	7
day	average	was	18	cases,	on	June	16th,	it	has	risen	to	78	cases	a	day	(and	we	just	received	our
case	count	from	yesterday	–	3	days	in	a	row	above	100).		Our	hospitalizations	have	experienced	a
similar	trend	–	climbing	from	34	to	94	over	the	past	month	(currently	we	have	more	than	100
hospitalized).		If	you	look	at	the	growth	of,	it	does	not	have	the	same	exponential	growth	it	had	in
the	fall,	but	the	growth	has	been	more	linear	–	we	believe	this	is	due	to	vaccinations.		We	likely
have	enough	to	slow	it	down,	but	clearly	not	enough	to	stop	it	(our	current	fully	vaccinated	rate
is	37%).		Unfortunately,	we	are	all	likely	a	meaningful	distance	away	from	herd	due	to	vaccines
only.

	

We	believe	this	current	surge	in	cases	has	been	due	to	the	Delta	variant	and	now	have	data	that
makes	this	belief	more	certain.		We	have	had	Alpha	variant	in	our	community	since	December
9th	and	believe	it	was	a	driving	factor	behind	our	increases	in	December	and	early	January.	
Beginning	in	March,	our	reinfection	rate	jumped	5	times	what	it	had	been	in	previous	months.	
In	May	we	had	our	first	documented	case	of	the	Delta	variant.		Based	on	these	pieces	of
information,	I	believe	we	had	limited	circulation	of	Delta	as	early	as	March	which	has	since
become	the	dominant	strain.	Recent	data	suggests	that	in	HHS	Region	7,	Alpha	represents	76%
and	Delta	represents	7%	of	all	cases.		These	percentages	have	also	been	shared	by	DHSS.		While
this	may	be	the	case	for	the	entire	state	and	HHS	region,	it	appears	our	mix	looks	very	different.	
In	the	last	month	our	local	variant	testing	shows	Delta	is	70%	and	Alpha	is	24%.		In	just	the	last
week	the	percent	that	are	confirmed	Delta	is	91%!	

	

While	I	could	certainly	be	wrong,	I	don’t	want	any	of	you	to	be	caught	unaware	or	dismiss	the
rise	in	cases	that	we	are	experiencing	as	something	that	is	unique	to	our	area	or	that	it	is	likely
to	remain	localized	here.

	

	

Jon	Mooney,	MS

Assistant	Director

Springfield-Greene	County	Health

O:	(417)	874-2566
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Health.springfieldmo.gov		|		Facebook.com/SGCHD		|		Twitter.com/SGCHD

	

	

--	
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email	or	by	calling	573-817-6441.
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Subject:	Fwd:	SGF-Greene	Experience	with	Current	Surge
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
To:	Rebecca	A	Roesslet	<Rebecca.Roesslet@como.gov>
Date	Sent:	Thursday,	June	17,	2021	2:08:30	PM	GMT-05:00
Date	Received:	Thursday,	June	17,	2021	2:08:30	PM	GMT-05:00

----------	Forwarded	message	---------
From:	Talken,	Ryan	<RTalken1@joplinmo.org>
Date:	Thu,	Jun	17,	2021	at	9:31	AM
Subject:	RE:	SGF-Greene	Experience	with	Current	Surge
To:	Mooney,	Jon	<jmooney@springfieldmo.gov>,	MOCPHE	<MOCPHE@groups.outlook.com>
Cc:	larry	jones	<ldjones611@hotmail.com>,	Findley,	Kendra	<kfindley@springfieldmo.gov>,
Yoon,	Nancy	<nancy.yoon@springfieldmo.gov>,	Crumbliss,	Adam
<Adam.Crumbliss@health.mo.gov>

Thank	you	Jon,

	

We	are	seeing	a	similar	surge	in	cases	in	Joplin	as	well.		I	don’t	have	as	detailed	data	as	you,	but
we	have	had	Delta	identified	in	the	sewer	shed	study	and	in	surveillance	samples.		We	have	just
recently	started	more	comprehensive	variant	testing	on	breakthrough	cases,	we	don’t	have	those
results	yet.			Our	current	7	day	average	is	13.43	cases	per	day,	in	May	we	were	at	2.71	cases	per
day	7	day	average	about	a	395%	increase	in	cases	over	the	last	month.		Percent	increase	in	cases
can	be	a	bit	misleading	when	working	with	small	numbers,	but	the	point	is	cases	and	workloads
have	greatly	increased.		We	had	days	in	May	with	a	single	case	reported	we	are	now	seeing	30
cases	per	day	reported.

	

Hospitalizations	and	deaths	have	also	increased	along	with	the	uptick	in	cases.		Also,	of	note
recent	deaths	and	hospitalizations	have	been	in	younger	people,	likely	due	to	the	older
population	being	vaccinated.			

	

On	a	bright	note,	vaccine	demand	is	seeing	a	slight	increase	in	the	last	week.		We	have	been
consistent	in	offering	vaccine	both	in	office	and	at	offsite	events	with	very	little	interest	from	the
public,	our	events	this	week	are	seeing	a	slight	increase	in	demand.		Our	current	vaccination
rate	using	DHSS	stats	for	Joplin	39.5%	completed	and	45.3%	initiated	for	Joplin	zip	codes.	As	we
have	identified	recent	outbreaks	at	certain	workplaces	and	institutions	those	have	been	great
opportunities	to	offer	clinics.

	

Ryan
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From:	Mooney,	Jon	<jmooney@springfieldmo.gov>	
Sent:	Thursday,	June	17,	2021	8:03	AM
To:	MOCPHE	<MOCPHE@groups.outlook.com>
Cc:	larry	jones	<ldjones611@hotmail.com>;	Findley,	Kendra	<kfindley@springfieldmo.gov>;
Yoon,	Nancy	<nancy.yoon@springfieldmo.gov>;	Crumbliss,	Adam
<Adam.Crumbliss@health.mo.gov>
Subject:	SGF-Greene	Experience	with	Current	Surge

	

Good	morning	everyone.		I	wanted	to	share	our	recent	experiences	with	our	increasing	cases.		In
case	you	are	not	aware,	our	cases	have	steadily	grown	over	the	past	month.		On	May	16th,	our	7
day	average	was	18	cases,	on	June	16th,	it	has	risen	to	78	cases	a	day	(and	we	just	received	our
case	count	from	yesterday	–	3	days	in	a	row	above	100).		Our	hospitalizations	have	experienced	a
similar	trend	–	climbing	from	34	to	94	over	the	past	month	(currently	we	have	more	than	100
hospitalized).		If	you	look	at	the	growth	of,	it	does	not	have	the	same	exponential	growth	it	had	in
the	fall,	but	the	growth	has	been	more	linear	–	we	believe	this	is	due	to	vaccinations.		We	likely
have	enough	to	slow	it	down,	but	clearly	not	enough	to	stop	it	(our	current	fully	vaccinated	rate
is	37%).		Unfortunately,	we	are	all	likely	a	meaningful	distance	away	from	herd	due	to	vaccines
only.

	

We	believe	this	current	surge	in	cases	has	been	due	to	the	Delta	variant	and	now	have	data	that
makes	this	belief	more	certain.		We	have	had	Alpha	variant	in	our	community	since	December
9th	and	believe	it	was	a	driving	factor	behind	our	increases	in	December	and	early	January.	
Beginning	in	March,	our	reinfection	rate	jumped	5	times	what	it	had	been	in	previous	months.	
In	May	we	had	our	first	documented	case	of	the	Delta	variant.		Based	on	these	pieces	of
information,	I	believe	we	had	limited	circulation	of	Delta	as	early	as	March	which	has	since
become	the	dominant	strain.	Recent	data	suggests	that	in	HHS	Region	7,	Alpha	represents	76%
and	Delta	represents	7%	of	all	cases.		These	percentages	have	also	been	shared	by	DHSS.		While
this	may	be	the	case	for	the	entire	state	and	HHS	region,	it	appears	our	mix	looks	very	different.	
In	the	last	month	our	local	variant	testing	shows	Delta	is	70%	and	Alpha	is	24%.		In	just	the	last
week	the	percent	that	are	confirmed	Delta	is	91%!	

	

While	I	could	certainly	be	wrong,	I	don’t	want	any	of	you	to	be	caught	unaware	or	dismiss	the
rise	in	cases	that	we	are	experiencing	as	something	that	is	unique	to	our	area	or	that	it	is	likely
to	remain	localized	here.

	

	

Jon	Mooney,	MS

Assistant	Director

Springfield-Greene	County	Health

O:	(417)	874-2566

Health.springfieldmo.gov		|		Facebook.com/SGCHD		|		Twitter.com/SGCHD
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--	
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email	or	by	calling	573-817-6441.
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Subject:	Re:	SGF-Greene	Experience	with	Current	Surge
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
To:	Rebecca	Roesslet	<Rebecca.Roesslet@como.gov>
Date	Sent:	Thursday,	June	17,	2021	2:08:14	PM	GMT-05:00
Date	Received:	Thursday,	June	17,	2021	2:08:14	PM	GMT-05:00

Sure.	I	have	another	with	a	response	from	Joplin	that	I	will	send	you.

On	Thu,	Jun	17,	2021	at	8:43	AM	Rebecca	Roesslet	<Rebecca.Roesslet@como.gov>	wrote:
Can	I	share	this	with	the	investigative	team?

On	Thu,	Jun	17,	2021	at	8:08	AM	Stephanie	Browning	<Stephanie.Browning@como.gov>
wrote:

----------	Forwarded	message	---------
From:	Mooney,	Jon	<jmooney@springfieldmo.gov>
Date:	Thu,	Jun	17,	2021	at	8:02	AM
Subject:	SGF-Greene	Experience	with	Current	Surge
To:	MOCPHE	<MOCPHE@groups.outlook.com>
Cc:	larry	jones	<ldjones611@hotmail.com>,	Findley,	Kendra	<kfindley@springfieldmo.gov>,
Yoon,	Nancy	<nancy.yoon@springfieldmo.gov>,	Crumbliss,	Adam
<Adam.Crumbliss@health.mo.gov>

Good	morning	everyone.		I	wanted	to	share	our	recent	experiences	with	our	increasing
cases.		In	case	you	are	not	aware,	our	cases	have	steadily	grown	over	the	past	month.		On
May	16th,	our	7	day	average	was	18	cases,	on	June	16th,	it	has	risen	to	78	cases	a	day	(and
we	just	received	our	case	count	from	yesterday	–	3	days	in	a	row	above	100).		Our
hospitalizations	have	experienced	a	similar	trend	–	climbing	from	34	to	94	over	the	past
month	(currently	we	have	more	than	100	hospitalized).		If	you	look	at	the	growth	of,	it	does
not	have	the	same	exponential	growth	it	had	in	the	fall,	but	the	growth	has	been	more	linear
–	we	believe	this	is	due	to	vaccinations.		We	likely	have	enough	to	slow	it	down,	but	clearly
not	enough	to	stop	it	(our	current	fully	vaccinated	rate	is	37%).		Unfortunately,	we	are	all
likely	a	meaningful	distance	away	from	herd	due	to	vaccines	only.

	

We	believe	this	current	surge	in	cases	has	been	due	to	the	Delta	variant	and	now	have	data
that	makes	this	belief	more	certain.		We	have	had	Alpha	variant	in	our	community	since
December	9th	and	believe	it	was	a	driving	factor	behind	our	increases	in	December	and
early	January.		Beginning	in	March,	our	reinfection	rate	jumped	5	times	what	it	had	been	in
previous	months.		In	May	we	had	our	first	documented	case	of	the	Delta	variant.		Based	on
these	pieces	of	information,	I	believe	we	had	limited	circulation	of	Delta	as	early	as	March
which	has	since	become	the	dominant	strain.	Recent	data	suggests	that	in	HHS	Region	7,
Alpha	represents	76%	and	Delta	represents	7%	of	all	cases.		These	percentages	have	also
been	shared	by	DHSS.		While	this	may	be	the	case	for	the	entire	state	and	HHS	region,	it
appears	our	mix	looks	very	different.		In	the	last	month	our	local	variant	testing	shows	Delta
is	70%	and	Alpha	is	24%.		In	just	the	last	week	the	percent	that	are	confirmed	Delta	is	91%!	

	

While	I	could	certainly	be	wrong,	I	don’t	want	any	of	you	to	be	caught	unaware	or	dismiss
the	rise	in	cases	that	we	are	experiencing	as	something	that	is	unique	to	our	area	or	that	it

824 / 1292



is	likely	to	remain	localized	here.

	

	

Jon	Mooney,	MS

Assistant	Director

Springfield-Greene	County	Health

O:	(417)	874-2566

Health.springfieldmo.gov		|		Facebook.com/SGCHD		|		Twitter.com/SGCHD

	

	

--	
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected
from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is
prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email	or	by	calling	573-817-6441.

--	

Rebecca	Roesslet,	MPH,	PMP
(she/her/hers)
Public	Health	Planning	Supervisor
Columbia/Boone	County	Public	Health	and	Human	Services
1005	W.	Worley
Columbia,	MO		65203
ph	573-817-6402
fax	573-874-7756

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information
that	may	be	protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by
anyone	other	than	the	intended	recipient	is	prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the
sender	at	the	following	email	address:	(rebecca.roesslet@como.gov)	or	by	calling	(573-817-6403).			

--	
Stephanie	Browning
she/her/hers
Director
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Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email	or	by	calling	573-817-6441.
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Subject:	Fwd:	SGF-Greene	Experience	with	Current	Surge
From:	Stephanie	Browning	<stephanie.browning@como.gov>
To:	Mike	Daggitt	<mdaggitt@deloitte.com>
Date	Sent:	Thursday,	June	17,	2021	1:20:42	PM	GMT-05:00
Date	Received:	Thursday,	June	17,	2021	1:20:43	PM	GMT-05:00

Thought	this	thread	might	be	of	interest	to	your	team.	

Sent	from	my	iPhone

Begin	forwarded	message:

From:	"Talken,	Ryan"	<RTalken1@joplinmo.org>
Date:	June	17,	2021	at	9:31:17	AM	CDT
To:	"Mooney,	Jon"	<jmooney@springfieldmo.gov>,	MOCPHE
<MOCPHE@groups.outlook.com>
Cc:	larry	jones	<ldjones611@hotmail.com>,	"Findley,	Kendra"
<kfindley@springfieldmo.gov>,	"Yoon,	Nancy"	<nancy.yoon@springfieldmo.gov>,
"Crumbliss,	Adam"	<Adam.Crumbliss@health.mo.gov>
Subject:	RE:	SGF-Greene	Experience	with	Current	Surge

Thank	you	Jon,
	
We	are	seeing	a	similar	surge	in	cases	in	Joplin	as	well.		I	don’t	have	as	detailed	data	as	you,	but	we
have	had	Delta	identified	in	the	sewer	shed	study	and	in	surveillance	samples.		We	have	just	recently
started	more	comprehensive	variant	testing	on	breakthrough	cases,	we	don’t	have	those	results	yet.	
	Our	current	7	day	average	is	13.43	cases	per	day,	in	May	we	were	at	2.71	cases	per	day	7	day
average	about	a	395%	increase	in	cases	over	the	last	month.		Percent	increase	in	cases	can	be	a	bit
misleading	when	working	with	small	numbers,	but	the	point	is	cases	and	workloads	have	greatly
increased.		We	had	days	in	May	with	a	single	case	reported	we	are	now	seeing	30	cases	per	day
reported.
	
Hospitalizations	and	deaths	have	also	increased	along	with	the	uptick	in	cases.		Also,	of	note	recent
deaths	and	hospitalizations	have	been	in	younger	people,	likely	due	to	the	older	population	being
vaccinated.			
	
On	a	bright	note,	vaccine	demand	is	seeing	a	slight	increase	in	the	last	week.		We	have	been
consistent	in	offering	vaccine	both	in	office	and	at	offsite	events	with	very	little	interest	from	the
public,	our	events	this	week	are	seeing	a	slight	increase	in	demand.		Our	current	vaccination	rate
using	DHSS	stats	for	Joplin	39.5%	completed	and	45.3%	initiated	for	Joplin	zip	codes.	As	we	have
identified	recent	outbreaks	at	certain	workplaces	and	institutions	those	have	been	great
opportunities	to	offer	clinics.
	
Ryan
	
	
	
From:	Mooney,	Jon	<jmooney@springfieldmo.gov>	
Sent:	Thursday,	June	17,	2021	8:03	AM
To:	MOCPHE	<MOCPHE@groups.outlook.com>
Cc:	larry	jones	<ldjones611@hotmail.com>;	Findley,	Kendra	<kfindley@springfieldmo.gov>;	Yoon,
Nancy	<nancy.yoon@springfieldmo.gov>;	Crumbliss,	Adam	<Adam.Crumbliss@health.mo.gov>
Subject:	SGF-Greene	Experience	with	Current	Surge
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Good	morning	everyone.		I	wanted	to	share	our	recent	experiences	with	our	increasing	cases.		In	case
you	are	not	aware,	our	cases	have	steadily	grown	over	the	past	month.		On	May	16th,	our	7	day
average	was	18	cases,	on	June	16th,	it	has	risen	to	78	cases	a	day	(and	we	just	received	our	case
count	from	yesterday	–	3	days	in	a	row	above	100).		Our	hospitalizations	have	experienced	a	similar
trend	–	climbing	from	34	to	94	over	the	past	month	(currently	we	have	more	than	100	hospitalized).	
If	you	look	at	the	growth	of,	it	does	not	have	the	same	exponential	growth	it	had	in	the	fall,	but	the
growth	has	been	more	linear	–	we	believe	this	is	due	to	vaccinations.		We	likely	have	enough	to	slow
it	down,	but	clearly	not	enough	to	stop	it	(our	current	fully	vaccinated	rate	is	37%).		Unfortunately,
we	are	all	likely	a	meaningful	distance	away	from	herd	due	to	vaccines	only.
	
We	believe	this	current	surge	in	cases	has	been	due	to	the	Delta	variant	and	now	have	data	that
makes	this	belief	more	certain.		We	have	had	Alpha	variant	in	our	community	since	December	9th
and	believe	it	was	a	driving	factor	behind	our	increases	in	December	and	early	January.		Beginning	in
March,	our	reinfection	rate	jumped	5	times	what	it	had	been	in	previous	months.		In	May	we	had	our
first	documented	case	of	the	Delta	variant.		Based	on	these	pieces	of	information,	I	believe	we	had
limited	circulation	of	Delta	as	early	as	March	which	has	since	become	the	dominant	strain.	Recent
data	suggests	that	in	HHS	Region	7,	Alpha	represents	76%	and	Delta	represents	7%	of	all	cases.	
These	percentages	have	also	been	shared	by	DHSS.		While	this	may	be	the	case	for	the	entire	state
and	HHS	region,	it	appears	our	mix	looks	very	different.		In	the	last	month	our	local	variant	testing
shows	Delta	is	70%	and	Alpha	is	24%.		In	just	the	last	week	the	percent	that	are	confirmed	Delta	is
91%!	
	
While	I	could	certainly	be	wrong,	I	don’t	want	any	of	you	to	be	caught	unaware	or	dismiss	the	rise	in
cases	that	we	are	experiencing	as	something	that	is	unique	to	our	area	or	that	it	is	likely	to	remain
localized	here.
	

	
Jon	Mooney,	MS
Assistant	Director
Springfield-Greene	County	Health
O:	(417)	874-2566
Health.springfieldmo.gov		|		Facebook.com/SGCHD		|		Twitter.com/SGCHD
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Subject:	RE:	SGF-Greene	Experience	with	Current	Surge
From:	"Talken,	Ryan"	<RTalken1@Joplinmo.org>
To:	"Mooney,	Jon"	<jmooney@springfieldmo.gov>,MOCPHE	<MOCPHE@groups.outlook.com>
Cc:	larry	jones	<ldjones611@hotmail.com>,	"Findley,	Kendra"	<kfindley@springfieldmo.gov>,
"Yoon,	Nancy"	<nancy.yoon@springfieldmo.gov>,	"Crumbliss,	Adam"
<Adam.Crumbliss@health.mo.gov>
Date	Sent:	Thursday,	June	17,	2021	9:31:06	AM	GMT-05:00
Date	Received:	Thursday,	June	17,	2021	9:31:17	AM	GMT-05:00

Thank	you	Jon,
	
We	are	seeing	a	similar	surge	in	cases	in	Joplin	as	well.		I	don’t	have	as	detailed	data	as	you,	but	we	have
had	Delta	identified	in	the	sewer	shed	study	and	in	surveillance	samples.		We	have	just	recently	started
more	comprehensive	variant	testing	on	breakthrough	cases,	we	don’t	have	those	results	yet.			Our	current	7
day	average	is	13.43	cases	per	day,	in	May	we	were	at	2.71	cases	per	day	7	day	average	about	a	395%
increase	in	cases	over	the	last	month.		Percent	increase	in	cases	can	be	a	bit	misleading	when	working	with
small	numbers,	but	the	point	is	cases	and	workloads	have	greatly	increased.		We	had	days	in	May	with	a
single	case	reported	we	are	now	seeing	30	cases	per	day	reported.
	
Hospitalizations	and	deaths	have	also	increased	along	with	the	uptick	in	cases.		Also,	of	note	recent	deaths
and	hospitalizations	have	been	in	younger	people,	likely	due	to	the	older	population	being	vaccinated.			
	
On	a	bright	note,	vaccine	demand	is	seeing	a	slight	increase	in	the	last	week.		We	have	been	consistent	in
offering	vaccine	both	in	office	and	at	offsite	events	with	very	little	interest	from	the	public,	our	events	this
week	are	seeing	a	slight	increase	in	demand.		Our	current	vaccination	rate	using	DHSS	stats	for	Joplin	39.5%
completed	and	45.3%	initiated	for	Joplin	zip	codes.	As	we	have	identified	recent	outbreaks	at	certain
workplaces	and	institutions	those	have	been	great	opportunities	to	offer	clinics.
	
Ryan
	
	
	
From:	Mooney,	Jon	<jmooney@springfieldmo.gov>	
Sent:	Thursday,	June	17,	2021	8:03	AM
To:	MOCPHE	<MOCPHE@groups.outlook.com>
Cc:	larry	jones	<ldjones611@hotmail.com>;	Findley,	Kendra	<kfindley@springfieldmo.gov>;	Yoon,	Nancy
<nancy.yoon@springfieldmo.gov>;	Crumbliss,	Adam	<Adam.Crumbliss@health.mo.gov>
Subject:	SGF-Greene	Experience	with	Current	Surge
	
Good	morning	everyone.		I	wanted	to	share	our	recent	experiences	with	our	increasing	cases.		In	case	you
are	not	aware,	our	cases	have	steadily	grown	over	the	past	month.		On	May	16th,	our	7	day	average	was	18
cases,	on	June	16th,	it	has	risen	to	78	cases	a	day	(and	we	just	received	our	case	count	from	yesterday	–	3
days	in	a	row	above	100).		Our	hospitalizations	have	experienced	a	similar	trend	–	climbing	from	34	to	94
over	the	past	month	(currently	we	have	more	than	100	hospitalized).		If	you	look	at	the	growth	of,	it	does
not	have	the	same	exponential	growth	it	had	in	the	fall,	but	the	growth	has	been	more	linear	–	we	believe
this	is	due	to	vaccinations.		We	likely	have	enough	to	slow	it	down,	but	clearly	not	enough	to	stop	it	(our
current	fully	vaccinated	rate	is	37%).		Unfortunately,	we	are	all	likely	a	meaningful	distance	away	from	herd
due	to	vaccines	only.
	
We	believe	this	current	surge	in	cases	has	been	due	to	the	Delta	variant	and	now	have	data	that	makes	this
belief	more	certain.		We	have	had	Alpha	variant	in	our	community	since	December	9th	and	believe	it	was	a
driving	factor	behind	our	increases	in	December	and	early	January.		Beginning	in	March,	our	reinfection	rate
jumped	5	times	what	it	had	been	in	previous	months.		In	May	we	had	our	first	documented	case	of	the	Delta
variant.		Based	on	these	pieces	of	information,	I	believe	we	had	limited	circulation	of	Delta	as	early	as	March
which	has	since	become	the	dominant	strain.	Recent	data	suggests	that	in	HHS	Region	7,	Alpha	represents
76%	and	Delta	represents	7%	of	all	cases.		These	percentages	have	also	been	shared	by	DHSS.		While	this
may	be	the	case	for	the	entire	state	and	HHS	region,	it	appears	our	mix	looks	very	different.		In	the	last
month	our	local	variant	testing	shows	Delta	is	70%	and	Alpha	is	24%.		In	just	the	last	week	the	percent	that
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are	confirmed	Delta	is	91%!	
	
While	I	could	certainly	be	wrong,	I	don’t	want	any	of	you	to	be	caught	unaware	or	dismiss	the	rise	in	cases
that	we	are	experiencing	as	something	that	is	unique	to	our	area	or	that	it	is	likely	to	remain	localized	here.
	

	
Jon	Mooney,	MS
Assistant	Director
Springfield-Greene	County	Health
O:	(417)	874-2566
Health.springfieldmo.gov		|		Facebook.com/SGCHD		|		Twitter.com/SGCHD
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Subject:	FW:	LPHA	Contract	office	hours	Lana	Hudanick
From:	"Hudanick,	Lana"	<Lana.Hudanick@health.mo.gov>
To:	"DHSS.LPHA	Administrator	List"	<DHSS.LPHAAdministratorList@health.mo.gov>,"Cook,
Andrea"	<Andrea.Cook@lpha.mo.gov>,"Copling,	Angie"
<Angie.Copling@lpha.mo.gov>,"Thornton,	Ashley"	<Ashley.thornton@sfchealth.org>,"Grim,
Autumn"	<Autumn.Grim@capecountyhealth.com>,"Booker,	Hannah"
<Hannah.Booker@lpha.mo.gov>,"Bennett,	Bre"	<Bre.Bennett@lpha.mo.gov>,"Powderly,
Brittney"	<Brittney.Powderly@lpha.mo.gov>,"Crosby,	Brittnie"
<brittnie.crosby@gasconadecountyhealth.com>,"Blaise,	Cheryl"
<cvccoordinator@maconmohealth.org>,"Werner,	Connie"	<cwerner@stjoemo.org>,"Lanning,
Curtis"	<curtis.lanning@livcohealth.com>,"Burnham,	Cynthia"
<CBURNHAM@JOPLINMO.ORG>,"Kleinberg,	Donovan"
<donovan.kleinberg@sfchealth.org>,"Gentry,	Hannah"
<Hannah.Gentry@lpha.mo.gov>,"White,	Jayne"
<JayneW@andrewcountyhealth.com>,"Goswitz,	Jessica"
<Jessica.Goswitz@health.mo.gov>,"Hillerman,	Kelli"
<khillerman@grundycountyhealth.org>,"Thompson,	Kelly"
<kelly.thompson@gasconadecountyhealth.com>,"Sallin,	Kim"	<Kim.Sallin@lpha.mo.gov>,"Lay,
Diane"	<Diane.Lay@lpha.mo.gov>,"Murray,	Lori"	<lori.murray@livcohealth.com>,"Neece,
Lauren"	<Lauren.Neece@lpha.mo.gov>,"Meek,	Olivia"
<OLIVIA.MEEK@SFCHEALTH.ORG>,"Palmer,	Sarah"
<spalmer@audraincountyhealth.org>,"Miller,	Pamela"
<pamela.miller@gasconadecountyhealth.com>,"Brown,	Rachel"
<Rachel.Brown@lpha.mo.gov>,"Estes,	Rebecca"	<Rebecca.Estes@como.gov>,"Warncke,
Sarah"	<sarah.warncke@jeffcohealth.org>,"Schulte,	Lesley"
<Lesley.Schulte@lpha.mo.gov>,"Allen,	Scott"	<sallen@webstercohealth.com>,Shelly	roark
<sroark@warrencountymo.org>,Stephanie	Jones	<SMJones@sccmo.org>,"Morang,	Suzan"
<SMORANG@JOPLINMO.ORG>,"Fisher,	Travis"	<tfisher@springfieldmo.gov>
Date	Sent:	Thursday,	June	17,	2021	9:07:05	AM	GMT-05:00
Date	Received:	Thursday,	June	17,	2021	9:07:26	AM	GMT-05:00
Attachments:	invite.ics

	
	
-----Original	Appointment-----
From:	Hudanick,	Lana	<Lana.Hudanick@health.mo.gov>	
Sent:	Thursday,	June	17,	2021	9:02	AM
To:	Hudanick,	Lana;	Bayer,	Tiffany
Subject:	LPHA	Contract	office	hours	Lana	Hudanick
When:	Occurs	every	Thursday	effective	6/24/2021	from	2:00	PM	to	4:00	PM	(UTC-06:00)	Central	Time	(US	&
Canada).
Where:
	
		
--	Do	not	delete	or	change	any	of	the	following	text.	--

To	avoid	busy	signals,	please	use	the	"Call	Me"	option	when	joining	the
meeting	from	your	computer	or	the	WebEx	app	on	your	smartphone.
Large	groups	and	low	bandwidth	locations	should	utilize	conference	rooms	equipped	with	PC/laptop,	speakers,	and	a	projector.

Click	the	link	provided	below	to	access	The	Meeting	Center	‘Quick	Start’	page	requiring	your	name	and	email	address.	Staff	connecting
individually	from	their	desktop	should	select	the	“Connect	to	Audio	Icon”	and	choose	the	“Call	Using	Computer”	option	utilizing	internal	or
external	speaker(s)	Choose	the	“Call	Me”	option	if	your	device	does	not	have	internal	or	external	speakers	and	enter	your	desk	phone	or
mobile	device	number.	The	WebEx	software	will	dial	your	number	automatically	to	avoid	long	distance	charges.	When	opening	the
WebEx	invitation	from	the	calendar	on	a	State	issued	iPhone,	you	will	see	a	red	phone	icon	to	the	right	of	the	WebEx	Meet	line.	Clicking
on	this	icon	will	open	the	WebEx	application	on	your	phone	so	you	can	connect	to	the	meeting.
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WebEx	now	has	a	mandatory	password	requirement	for	all	conferences	and	the	password	is
included	in	the	invitation.	Using	the	methods	described	above	will	not	require	you	to	enter	the
password.

Example:

Meeting	number	(access	code):	123	456	7890

Meeting	password:	vVmiAPmx333

The	“I	will	call	in”	option	should	only	be	used	if	the	above	options	are	unavailable	due	to	long
distance	charges	being	incurred.

You	may	encounter	a	busy	signal	if	you	dial	in	instead	of	using	the	"Call	Me'	option.

For	larger	group	conferences	or	conferences	with	a	presenter,	please	remember	to	mute	your	audio	to	avoid	interrupting	the
session.

Use	the	Chat	Feature	during	the	meeting	if	you	have	questions.	Meeting	host	will	monitor	chat	session.	If	there	are	any	issues
during	the	call,	please	contact	ITSD.

		
	

Join	Webex	Meeting 	

		
Meeting	number	(access	code):	177	783	0874	Meeting	password:	gRmnxXMu845				
Join	from	a	video	system	or	application
Dial	1777830874@stateofmo.webex.com		
You	can	also	dial	173.243.2.68	and	enter	your	meeting	number.	Tap	to	join	from	a	mobile	device	(attendees	only)		
+1-650-479-3207,,1777830874##	Call-in	toll	number	(US/Canada)		
+1-312-535-8110,,1777830874##	United	States	Toll	(Chicago)		

Join	by	phone		
1-650-479-3207	Call-in	toll	number	(US/Canada)		
+1-312-535-8110	United	States	Toll	(Chicago)		
Global	call-in	numbers		
		
Can't	join	the	meeting?	
		
If	you	are	a	host,	click	here	to	view	host	information.	IMPORTANT	NOTICE:	Please	note	that	this	Webex	service	allows	audio	and	other
information	sent	during	the	session	to	be	recorded,	which	may	be	discoverable	in	a	legal	matter.	By	joining	this	session,	you
automatically	consent	to	such	recordings.	If	you	do	not	consent	to	being	recorded,	discuss	your	concerns	with	the	host	or	do	not	join	the
session.
	

BEGIN:VCALENDAR	METHOD:REQUEST	PRODID:Microsoft	Exchange	Server	2010
VERSION:2.0	BEGIN:VTIMEZONE	TZID:Central	Standard	Time	BEGIN:STANDARD
DTSTART:16010101T020000	TZOFFSETFROM:-0500	TZOFFSETTO:-0600
RRULE:FREQ=YEARLY;INTERVAL=1;BYDAY=1SU;BYMONTH=11	END:STANDARD
BEGIN:DAYLIGHT	DTSTART:16010101T020000	TZOFFSETFROM:-0600	TZOFFSETTO:-0500
RRULE:FREQ=YEARLY;INTERVAL=1;BYDAY=2SU;BYMONTH=3	END:DAYLIGHT
END:VTIMEZONE	BEGIN:VEVENT	ORGANIZER;CN="Hudanick,	Lana";SENT-
BY="MAILTO:Tiffany.Bayer@health.mo.gov":MAIL	TO:Lana.Hudanick@health.mo.gov
ATTENDEE;ROLE=REQ-PARTICIPANT;PARTSTAT=NEEDS-
ACTION;RSVP=TRUE;CN=DHSS.LPHA	Administrator
List:MAILTO:DHSS.LPHAAdministratorList@health.mo.gov	ATTENDEE;ROLE=REQ-
PARTICIPANT;PARTSTAT=NEEDS-ACTION;RSVP=TRUE;CN="Cook,	Andr
ea":MAILTO:Andrea.Cook@lpha.mo.gov	ATTENDEE;ROLE=REQ-
PARTICIPANT;PARTSTAT=NEEDS-ACTION;RSVP=TRUE;CN="Copling,	A
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ngie":MAILTO:Angie.Copling@lpha.mo.gov	ATTENDEE;ROLE=REQ-
PARTICIPANT;PARTSTAT=NEEDS-ACTION;RSVP=TRUE;CN="Thornton,
Ashley":MAILTO:Ashley.thornton@sfchealth.org	ATTENDEE;ROLE=REQ-
PARTICIPANT;PARTSTAT=NEEDS-ACTION;RSVP=TRUE;CN="Grim,	Autu
mn":MAILTO:Autumn.Grim@capecountyhealth.com	ATTENDEE;ROLE=REQ-
PARTICIPANT;PARTSTAT=NEEDS-ACTION;RSVP=TRUE;CN="Booker,	Ha
nnah":MAILTO:Hannah.Booker@lpha.mo.gov	ATTENDEE;ROLE=REQ-
PARTICIPANT;PARTSTAT=NEEDS-ACTION;RSVP=TRUE;CN="Bennett,	B
re":MAILTO:Bre.Bennett@lpha.mo.gov	ATTENDEE;ROLE=REQ-
PARTICIPANT;PARTSTAT=NEEDS-ACTION;RSVP=TRUE;CN="Powderly,
Brittney":MAILTO:Brittney.Powderly@lpha.mo.gov	ATTENDEE;ROLE=REQ-
PARTICIPANT;PARTSTAT=NEEDS-ACTION;RSVP=TRUE;CN="Crosby,	Br
ittnie":MAILTO:brittnie.crosby@gasconadecountyhealth.com	ATTENDEE;ROLE=REQ-
PARTICIPANT;PARTSTAT=NEEDS-ACTION;RSVP=TRUE;CN="Blaise,	Ch
eryl":MAILTO:cvccoordinator@maconmohealth.org	ATTENDEE;ROLE=REQ-
PARTICIPANT;PARTSTAT=NEEDS-ACTION;RSVP=TRUE;CN="Werner,	Co
nnie":MAILTO:cwerner@stjoemo.org	ATTENDEE;ROLE=REQ-PARTICIPANT;PARTSTAT=NEEDS-
ACTION;RSVP=TRUE;CN="Lanning,	C	urtis":MAILTO:curtis.lanning@livcohealth.com
ATTENDEE;ROLE=REQ-PARTICIPANT;PARTSTAT=NEEDS-
ACTION;RSVP=TRUE;CN="Burnham,	C	ynthia":MAILTO:CBURNHAM@JOPLINMO.ORG
ATTENDEE;ROLE=REQ-PARTICIPANT;PARTSTAT=NEEDS-
ACTION;RSVP=TRUE;CN="Kleinberg,	Donovan":MAILTO:donovan.kleinberg@sfchealth.org
ATTENDEE;ROLE=REQ-PARTICIPANT;PARTSTAT=NEEDS-ACTION;RSVP=TRUE;CN="Gentry,
Ha	nnah":MAILTO:Hannah.Gentry@lpha.mo.gov	ATTENDEE;ROLE=REQ-
PARTICIPANT;PARTSTAT=NEEDS-ACTION;RSVP=TRUE;CN="White,	Jay
ne":MAILTO:JayneW@andrewcountyhealth.com	ATTENDEE;ROLE=REQ-
PARTICIPANT;PARTSTAT=NEEDS-ACTION;RSVP=TRUE;CN="Goswitz,	J
essica":MAILTO:Jessica.Goswitz@health.mo.gov	ATTENDEE;ROLE=REQ-
PARTICIPANT;PARTSTAT=NEEDS-ACTION;RSVP=TRUE;CN="Hillerman,
Kelli":MAILTO:khillerman@grundycountyhealth.org	ATTENDEE;ROLE=REQ-
PARTICIPANT;PARTSTAT=NEEDS-ACTION;RSVP=TRUE;CN="Thompson,
Kelly":MAILTO:kelly.thompson@gasconadecountyhealth.com	ATTENDEE;ROLE=REQ-
PARTICIPANT;PARTSTAT=NEEDS-ACTION;RSVP=TRUE;CN="Sallin,	Ki
m":MAILTO:Kim.Sallin@lpha.mo.gov	ATTENDEE;ROLE=REQ-PARTICIPANT;PARTSTAT=NEEDS-
ACTION;RSVP=TRUE;CN="Lay,	Diane"	:MAILTO:Diane.Lay@lpha.mo.gov
ATTENDEE;ROLE=REQ-PARTICIPANT;PARTSTAT=NEEDS-ACTION;RSVP=TRUE;CN="Murray,
Lo	ri":MAILTO:lori.murray@livcohealth.com	ATTENDEE;ROLE=REQ-
PARTICIPANT;PARTSTAT=NEEDS-ACTION;RSVP=TRUE;CN="Neece,	Lau
ren":MAILTO:Lauren.Neece@lpha.mo.gov	ATTENDEE;ROLE=REQ-
PARTICIPANT;PARTSTAT=NEEDS-ACTION;RSVP=TRUE;CN="Meek,	Oliv
ia":MAILTO:OLIVIA.MEEK@SFCHEALTH.ORG	ATTENDEE;ROLE=REQ-
PARTICIPANT;PARTSTAT=NEEDS-ACTION;RSVP=TRUE;CN="Palmer,	Sa
rah":MAILTO:spalmer@audraincountyhealth.org	ATTENDEE;ROLE=REQ-
PARTICIPANT;PARTSTAT=NEEDS-ACTION;RSVP=TRUE;CN="Miller,	Pa
mela":MAILTO:pamela.miller@gasconadecountyhealth.com	ATTENDEE;ROLE=REQ-
PARTICIPANT;PARTSTAT=NEEDS-ACTION;RSVP=TRUE;CN="Brown,	Rac
hel":MAILTO:Rachel.Brown@lpha.mo.gov	ATTENDEE;ROLE=REQ-
PARTICIPANT;PARTSTAT=NEEDS-ACTION;RSVP=TRUE;CN="Estes,	Reb
ecca":MAILTO:Rebecca.Estes@como.gov	ATTENDEE;ROLE=REQ-
PARTICIPANT;PARTSTAT=NEEDS-ACTION;RSVP=TRUE;CN="Warncke,	S
arah":MAILTO:sarah.warncke@jeffcohealth.org	ATTENDEE;ROLE=REQ-
PARTICIPANT;PARTSTAT=NEEDS-ACTION;RSVP=TRUE;CN="Schulte,	L
esley":MAILTO:Lesley.Schulte@lpha.mo.gov	ATTENDEE;ROLE=REQ-
PARTICIPANT;PARTSTAT=NEEDS-ACTION;RSVP=TRUE;CN="Allen,	Sco
tt":MAILTO:sallen@webstercohealth.com	ATTENDEE;ROLE=REQ-
PARTICIPANT;PARTSTAT=NEEDS-ACTION;RSVP=TRUE;CN=Shelly	roa
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rk:MAILTO:sroark@warrencountymo.org	ATTENDEE;ROLE=REQ-
PARTICIPANT;PARTSTAT=NEEDS-ACTION;RSVP=TRUE;CN=Stephanie
Jones:MAILTO:SMJones@sccmo.org	ATTENDEE;ROLE=REQ-PARTICIPANT;PARTSTAT=NEEDS-
ACTION;RSVP=TRUE;CN="Morang,	Su	zan":MAILTO:SMORANG@JOPLINMO.ORG
ATTENDEE;ROLE=REQ-PARTICIPANT;PARTSTAT=NEEDS-ACTION;RSVP=TRUE;CN="Fisher,
Tr	avis":MAILTO:tfisher@springfieldmo.gov	DESCRIPTION;LANGUAGE=en-US:\n\n-----Original
Appointment-----\nFrom:	Hudani	ck\,	Lana	>\nSent:	Thursday\,	June	17\,	2021	9:02	AM\nTo:
Hudanick\,	Lana\;	Bayer\,	Tiffany\nSubject:	LPHA	Contract	office	hours	Lana	Hudanick\nWhen:
Occurs	e	very	Thursday	effective	6/24/2021	from	2:00	PM	to	4:00	PM	(UTC-06:00)	Cent	ral	Time
(US	&	Canada).\nWhere:\n\n\n--	Do	not	delete	or	change	any	of	the	following	text.	--\n\nTo	avoid
busy	signals\,	please	use	the	"Call	Me"	op	tion	when	joining	the	meeting	from	your	computer	or
the	WebEx	app	on	your	smartphone.\n\nLarge	groups	and	low	bandwidth	locations	should	utilize
con	ference	rooms	equipped	with	PC/laptop\,	speakers\,	and	a	projector.\n\nCli	ck	the	link
provided	below	to	access	The	Meeting	Center	‘Quick	Start’	page	requiring	your	name	and	email
address.	Staff	connecting	individually	from	their	desktop	should	select	the	“Connect	to	Audio
Icon”	and	choos	e	the	“Call	Using	Computer”	option	utilizing	internal	or	external	spea	ker(s)
Choose	the	“Call	Me”	option	if	your	device	does	not	have	intern	al	or	external	speakers	and	enter
your	desk	phone	or	mobile	device	number.	The	WebEx	software	will	dial	your	number
automatically	to	avoid	long	dist	ance	charges.	When	opening	the	WebEx	invitation	from	the
calendar	on	a	Sta	te	issued	iPhone\,	you	will	see	a	red	phone	icon	to	the	right	of	the	WebEx	Meet
line.	Clicking	on	this	icon	will	open	the	WebEx	application	on	your	phone	so	you	can	connect	to
the	meeting.\n\nWebEx	now	has	a	mandatory	pass	word	requirement	for	all	conferences	and	the
password	is	included	in	the	i	nvitation.	Using	the	methods	described	above	will	not	require	you
to	enter	the	password.\n\nExample:\n\nMeeting	number	(access	code):	123	456	7890\n
\nMeeting	password:	vVmiAPmx333\n\nThe	“I	will	call	in”	option	should	only	be	used	if	the
above	options	are	unavailable	due	to	long	distance	cha	rges	being	incurred.\n\nYou	may
encounter	a	busy	signal	if	you	dial	in	ins	tead	of	using	the	"Call	Me'	option.\n\nFor	larger	group
conferences	or	con	ferences	with	a	presenter\,	please	remember	to	mute	your	audio	to	avoid	in
terrupting	the	session.\n\nUse	the	Chat	Feature	during	the	meeting	if	you	have	questions.
Meeting	host	will	monitor	chat	session.	If	there	are	any	i	ssues	during	the	call\,	please	contact
ITSD.\n\n\nJoin	Webex	Meeting\n\n\n\n\n\n\nMeeting	number	(access	code):	177	783	0874
Meeting	passw	ord:	gRmnxXMu845\n\nJoin	from	a	video	system	or	application\nDial	17778308
74@stateofmo.webex.com\nYou	can	also	d	ial	173.243.2.68	and	enter	your	meeting	number.	Tap
to	join	from	a	mobile	device	(attendees	only)\n+1-650-479-3207\,\,1777830874##	Call-in	toll
number	(US/Canada)\n+1-312-	535-8110\,\,1777830874##	United	States	Toll	(Chicago)\n\nJoin
by	phone\n1-650-479-3207	Call-in	to	ll	number	(US/Canada)\n+1-312-535-8110	United	States
Toll	(Chicago)\nGloba	l	call-in	numbers\n\nCan't	join	the	meeting?\n\nIf	you	are	a	host\,	c	lick
here	to	view	host	information.	IMPORTANT	NOTICE:	Please	not	e	that	this	Webex	service	allows
audio	and	other	information	sent	during	t	he	session	to	be	recorded\,	which	may	be	discoverable
in	a	legal	matter.	B	y	joining	this	session\,	you	automatically	consent	to	such	recordings.	If	you
do	not	consent	to	being	recorded\,	discuss	your	concerns	with	the	host	or	do	not	join	the
session.\n\n	RRULE:FREQ=WEEKLY;INTERVAL=1;BYDAY=TH;WKST=SU
UID:040000008200E00074C5B7101A82E008000000003041FD2F5763D701000000000000000
0100000002EAF3FEC4CAC5443981092D8371A3C2A	SUMMARY;LANGUAGE=en-US:FW:	LPHA
Contract	office	hours	Lana	Hudanick	DTSTART;TZID=Central	Standard	Time:20210624T140000
DTEND;TZID=Central	Standard	Time:20210624T160000	CLASS:PUBLIC	PRIORITY:5
DTSTAMP:20210617T140127Z	TRANSP:OPAQUE	STATUS:CONFIRMED	SEQUENCE:0
LOCATION;LANGUAGE=en-US:	X-MICROSOFT-CDO-APPT-SEQUENCE:0	X-MICROSOFT-CDO-
OWNERAPPTID:2008115173	X-MICROSOFT-CDO-BUSYSTATUS:TENTATIVE	X-MICROSOFT-
CDO-INTENDEDSTATUS:BUSY	X-MICROSOFT-CDO-ALLDAYEVENT:FALSE	X-MICROSOFT-CDO-
IMPORTANCE:1	X-MICROSOFT-CDO-INSTTYPE:1	X-MICROSOFT-
DONOTFORWARDMEETING:FALSE	X-MICROSOFT-DISALLOW-COUNTER:FALSE
BEGIN:VALARM	DESCRIPTION:REMINDER	TRIGGER;RELATED=START:-PT15M
ACTION:DISPLAY	END:VALARM	END:VEVENT	END:VCALENDAR
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Subject:	Fwd:	SGF-Greene	Experience	with	Current	Surge
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
To:	Ashley	Millham	<ashley.millham@como.gov>
Date	Sent:	Thursday,	June	17,	2021	8:54:13	AM	GMT-05:00
Date	Received:	Thursday,	June	17,	2021	8:54:13	AM	GMT-05:00

----------	Forwarded	message	---------
From:	Mooney,	Jon	<jmooney@springfieldmo.gov>
Date:	Thu,	Jun	17,	2021	at	8:02	AM
Subject:	SGF-Greene	Experience	with	Current	Surge
To:	MOCPHE	<MOCPHE@groups.outlook.com>
Cc:	larry	jones	<ldjones611@hotmail.com>,	Findley,	Kendra	<kfindley@springfieldmo.gov>,
Yoon,	Nancy	<nancy.yoon@springfieldmo.gov>,	Crumbliss,	Adam
<Adam.Crumbliss@health.mo.gov>

Good	morning	everyone.		I	wanted	to	share	our	recent	experiences	with	our	increasing	cases.		In
case	you	are	not	aware,	our	cases	have	steadily	grown	over	the	past	month.		On	May	16th,	our	7
day	average	was	18	cases,	on	June	16th,	it	has	risen	to	78	cases	a	day	(and	we	just	received	our
case	count	from	yesterday	–	3	days	in	a	row	above	100).		Our	hospitalizations	have	experienced	a
similar	trend	–	climbing	from	34	to	94	over	the	past	month	(currently	we	have	more	than	100
hospitalized).		If	you	look	at	the	growth	of,	it	does	not	have	the	same	exponential	growth	it	had	in
the	fall,	but	the	growth	has	been	more	linear	–	we	believe	this	is	due	to	vaccinations.		We	likely
have	enough	to	slow	it	down,	but	clearly	not	enough	to	stop	it	(our	current	fully	vaccinated	rate
is	37%).		Unfortunately,	we	are	all	likely	a	meaningful	distance	away	from	herd	due	to	vaccines
only.

	

We	believe	this	current	surge	in	cases	has	been	due	to	the	Delta	variant	and	now	have	data	that
makes	this	belief	more	certain.		We	have	had	Alpha	variant	in	our	community	since	December
9th	and	believe	it	was	a	driving	factor	behind	our	increases	in	December	and	early	January.	
Beginning	in	March,	our	reinfection	rate	jumped	5	times	what	it	had	been	in	previous	months.	
In	May	we	had	our	first	documented	case	of	the	Delta	variant.		Based	on	these	pieces	of
information,	I	believe	we	had	limited	circulation	of	Delta	as	early	as	March	which	has	since
become	the	dominant	strain.	Recent	data	suggests	that	in	HHS	Region	7,	Alpha	represents	76%
and	Delta	represents	7%	of	all	cases.		These	percentages	have	also	been	shared	by	DHSS.		While
this	may	be	the	case	for	the	entire	state	and	HHS	region,	it	appears	our	mix	looks	very	different.	
In	the	last	month	our	local	variant	testing	shows	Delta	is	70%	and	Alpha	is	24%.		In	just	the	last
week	the	percent	that	are	confirmed	Delta	is	91%!	

	

While	I	could	certainly	be	wrong,	I	don’t	want	any	of	you	to	be	caught	unaware	or	dismiss	the
rise	in	cases	that	we	are	experiencing	as	something	that	is	unique	to	our	area	or	that	it	is	likely
to	remain	localized	here.

	

	

Jon	Mooney,	MS
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Assistant	Director

Springfield-Greene	County	Health

O:	(417)	874-2566

Health.springfieldmo.gov		|		Facebook.com/SGCHD		|		Twitter.com/SGCHD

	

	

--	
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email	or	by	calling	573-817-6441.
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Subject:	Fwd:	SGF-Greene	Experience	with	Current	Surge
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
To:	Rebecca	A	Roesslet	<Rebecca.Roesslet@como.gov>
Date	Sent:	Thursday,	June	17,	2021	8:08:44	AM	GMT-05:00
Date	Received:	Thursday,	June	17,	2021	8:08:44	AM	GMT-05:00

----------	Forwarded	message	---------
From:	Mooney,	Jon	<jmooney@springfieldmo.gov>
Date:	Thu,	Jun	17,	2021	at	8:02	AM
Subject:	SGF-Greene	Experience	with	Current	Surge
To:	MOCPHE	<MOCPHE@groups.outlook.com>
Cc:	larry	jones	<ldjones611@hotmail.com>,	Findley,	Kendra	<kfindley@springfieldmo.gov>,
Yoon,	Nancy	<nancy.yoon@springfieldmo.gov>,	Crumbliss,	Adam
<Adam.Crumbliss@health.mo.gov>

Good	morning	everyone.		I	wanted	to	share	our	recent	experiences	with	our	increasing	cases.		In
case	you	are	not	aware,	our	cases	have	steadily	grown	over	the	past	month.		On	May	16th,	our	7
day	average	was	18	cases,	on	June	16th,	it	has	risen	to	78	cases	a	day	(and	we	just	received	our
case	count	from	yesterday	–	3	days	in	a	row	above	100).		Our	hospitalizations	have	experienced	a
similar	trend	–	climbing	from	34	to	94	over	the	past	month	(currently	we	have	more	than	100
hospitalized).		If	you	look	at	the	growth	of,	it	does	not	have	the	same	exponential	growth	it	had	in
the	fall,	but	the	growth	has	been	more	linear	–	we	believe	this	is	due	to	vaccinations.		We	likely
have	enough	to	slow	it	down,	but	clearly	not	enough	to	stop	it	(our	current	fully	vaccinated	rate
is	37%).		Unfortunately,	we	are	all	likely	a	meaningful	distance	away	from	herd	due	to	vaccines
only.

	

We	believe	this	current	surge	in	cases	has	been	due	to	the	Delta	variant	and	now	have	data	that
makes	this	belief	more	certain.		We	have	had	Alpha	variant	in	our	community	since	December
9th	and	believe	it	was	a	driving	factor	behind	our	increases	in	December	and	early	January.	
Beginning	in	March,	our	reinfection	rate	jumped	5	times	what	it	had	been	in	previous	months.	
In	May	we	had	our	first	documented	case	of	the	Delta	variant.		Based	on	these	pieces	of
information,	I	believe	we	had	limited	circulation	of	Delta	as	early	as	March	which	has	since
become	the	dominant	strain.	Recent	data	suggests	that	in	HHS	Region	7,	Alpha	represents	76%
and	Delta	represents	7%	of	all	cases.		These	percentages	have	also	been	shared	by	DHSS.		While
this	may	be	the	case	for	the	entire	state	and	HHS	region,	it	appears	our	mix	looks	very	different.	
In	the	last	month	our	local	variant	testing	shows	Delta	is	70%	and	Alpha	is	24%.		In	just	the	last
week	the	percent	that	are	confirmed	Delta	is	91%!	

	

While	I	could	certainly	be	wrong,	I	don’t	want	any	of	you	to	be	caught	unaware	or	dismiss	the
rise	in	cases	that	we	are	experiencing	as	something	that	is	unique	to	our	area	or	that	it	is	likely
to	remain	localized	here.

	

	

Jon	Mooney,	MS
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Assistant	Director

Springfield-Greene	County	Health

O:	(417)	874-2566

Health.springfieldmo.gov		|		Facebook.com/SGCHD		|		Twitter.com/SGCHD

	

	

--	
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email	or	by	calling	573-817-6441.
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Subject:	SGF-Greene	Experience	with	Current	Surge
From:	"Mooney,	Jon"	<jmooney@springfieldmo.gov>
To:	MOCPHE	<MOCPHE@groups.outlook.com>
Cc:	larry	jones	<ldjones611@hotmail.com>,	"Findley,	Kendra"	<kfindley@springfieldmo.gov>,
"Yoon,	Nancy"	<nancy.yoon@springfieldmo.gov>,	"Crumbliss,	Adam"
<Adam.Crumbliss@health.mo.gov>
Date	Sent:	Thursday,	June	17,	2021	8:02:38	AM	GMT-05:00
Date	Received:	Thursday,	June	17,	2021	8:02:50	AM	GMT-05:00

Good	morning	everyone.		I	wanted	to	share	our	recent	experiences	with	our	increasing	cases.		In	case	you
are	not	aware,	our	cases	have	steadily	grown	over	the	past	month.		On	May	16th,	our	7	day	average	was	18
cases,	on	June	16th,	it	has	risen	to	78	cases	a	day	(and	we	just	received	our	case	count	from	yesterday	–	3
days	in	a	row	above	100).		Our	hospitalizations	have	experienced	a	similar	trend	–	climbing	from	34	to	94
over	the	past	month	(currently	we	have	more	than	100	hospitalized).		If	you	look	at	the	growth	of,	it	does
not	have	the	same	exponential	growth	it	had	in	the	fall,	but	the	growth	has	been	more	linear	–	we	believe
this	is	due	to	vaccinations.		We	likely	have	enough	to	slow	it	down,	but	clearly	not	enough	to	stop	it	(our
current	fully	vaccinated	rate	is	37%).		Unfortunately,	we	are	all	likely	a	meaningful	distance	away	from	herd
due	to	vaccines	only.
	
We	believe	this	current	surge	in	cases	has	been	due	to	the	Delta	variant	and	now	have	data	that	makes	this
belief	more	certain.		We	have	had	Alpha	variant	in	our	community	since	December	9th	and	believe	it	was	a
driving	factor	behind	our	increases	in	December	and	early	January.		Beginning	in	March,	our	reinfection	rate
jumped	5	times	what	it	had	been	in	previous	months.		In	May	we	had	our	first	documented	case	of	the	Delta
variant.		Based	on	these	pieces	of	information,	I	believe	we	had	limited	circulation	of	Delta	as	early	as	March
which	has	since	become	the	dominant	strain.	Recent	data	suggests	that	in	HHS	Region	7,	Alpha	represents
76%	and	Delta	represents	7%	of	all	cases.		These	percentages	have	also	been	shared	by	DHSS.		While	this
may	be	the	case	for	the	entire	state	and	HHS	region,	it	appears	our	mix	looks	very	different.		In	the	last
month	our	local	variant	testing	shows	Delta	is	70%	and	Alpha	is	24%.		In	just	the	last	week	the	percent	that
are	confirmed	Delta	is	91%!	
	
While	I	could	certainly	be	wrong,	I	don’t	want	any	of	you	to	be	caught	unaware	or	dismiss	the	rise	in	cases
that	we	are	experiencing	as	something	that	is	unique	to	our	area	or	that	it	is	likely	to	remain	localized	here.
	

	
Jon	Mooney,	MS
Assistant	Director
Springfield-Greene	County	Health
O:	(417)	874-2566
Health.springfieldmo.gov		|		Facebook.com/SGCHD		|		Twitter.com/SGCHD
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Subject:	Fwd:	Electronic	Registration	of	Certificates	of	Death	-	Corrected
From:	Stephanie	Browning	<stephanie.browning@como.gov>
To:	Kari	Utterback	<kari.utterback@como.gov>
Date	Sent:	Wednesday,	June	16,	2021	6:55:50	PM	GMT-05:00
Date	Received:	Wednesday,	June	16,	2021	6:55:51	PM	GMT-05:00
Attachments:	Electronic	Registration	of	Certificates	of	Death.pdf

Please	share	with	staff

Sent	from	my	iPhone

Begin	forwarded	message:

From:	"Crumbliss,	Adam"	<Adam.Crumbliss@health.mo.gov>
Date:	June	16,	2021	at	6:18:34	PM	CDT
To:	"Crumbliss,	Adam"	<Adam.Crumbliss@health.mo.gov>,	"DHSS.LPHA	Administrator
List"	<DHSS.LPHAAdministratorList@health.mo.gov>,	ellison-brownP@stlouis-mo.gov,
donottojr@gmail.com,	johnmoore@moorefunerals.com,	"Solon,	Sheila"
<Sheila.Solon@pr.mo.gov>,	"Hayes,	Lori"	<lori.hayes@pr.mo.gov>
Cc:	"Palermo,	Ken"	<Ken.Palermo@health.mo.gov>,	"Bryant,	Dylan"
<Dylan.Bryant@health.mo.gov>,	"Luebbering,	Joyce"
<Joyce.Luebbering@health.mo.gov>,	"Kempker,	Stacy"	<Stacy.Kempker@health.mo.gov>,
"Crumbliss,	Adam"	<Adam.Crumbliss@health.mo.gov>
Subject:	Electronic	Registration	of	Certificates	of	Death	-	Corrected

Attached	is	the	full	version	with	the	second	page.
	
Subject:	Electronic	Registration	of	Certificates	of	Death
Importance:	High
	
Please	see	the	attached	Memo.
	
Thank	you!
	
D.	Adam	Crumbliss
Division	Director
	
Public	Health:	Better	Health.	Better	Missouri.
CONFIDENTIALITY	STATEMENT
This	email	is	from	the	Missouri	Department	of	Health	and	Senior	Services.		It	contains	confidential	or	privileged	information	that	may	be
protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone
other	than	the	intended	recipient	is	prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the
sender	at	the	following	email	address:	Adam.Crumbliss@health.mo.gov	or	by	calling	573-751-6080.	Thank	you.
	
	

840 / 1292



841 / 1292



842 / 1292



Subject:	Budget	Reallocation
From:	Rebecca	Estes	<Rebecca.Estes@como.gov>
To:	"Weseman,	Genevieve"	<Genevieve.Weseman@health.mo.gov>
Cc:	Kari	Utterback	<Kari.Utterback@como.gov>,	Rebecca	Roesslet
<Rebecca.Roesslet@como.gov>,	Scott	Clardy	<Scott.Clardy@como.gov>,	Stephanie	Browning
<SKBrowni@gocolumbiamo.com>
Date	Sent:	Wednesday,	June	16,	2021	3:06:30	PM	GMT-05:00
Date	Received:	Wednesday,	June	16,	2021	3:07:07	PM	GMT-05:00
Attachments:	lpha-budget-reallocation-2020-2021.xlsx

Hi	Genevieve,

Please	find	the	attached	LPHA	Budget	Reallocation	for	2020/2021.	

This	includes	additional	costs	for	personnel,	Rebecca	Roesslet,	who	is	on	the	original	budget.	

Rebecca	Estes
she/her/hers
Senior	Planner
Department	of	Health	and	Human	Services
rebecca.estes@como.gov
573-817-6401
P	Please	consider	the	environment	before	printing	this	e-mail	

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Social	Services.		It	contains	confidential	or	privileged	information	that
may	be	protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other
than	the	intended	recipient	is	prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	at	the
following	email	address:	rebecca.estes@como.gov	or	by	calling	573-817-6401.			
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Category
Current Budget

(OLD)

Proposed Budget

(NEW)
Difference

Work Plan Capability

Associated with Funding Move

Item(s) to be Purchased and the Cost of Each 

Item
Please explain why the reallocation is being 

requested

Personnel Services
115,286.00 128,424.14 13,138.14 2,4,5,7,13 and 14

Personnel costs exceeded original budget for the 

PHEP program.

Fringe Benefits 43,247.00 43,247.00 0.00

Travel 0.00 0.00 0.00

Equipment 0.00 0.00 0.00

Supplies

13,138.14 0.00 (13,138.14) 13 and 14

Activities were still accomplished during contract 

period, another funding source was utilized.

Other 0.00 0.00 0.00

Contractual    

     Subcontractor #1 22,010.00 22,010.00 0.00

     Subcontractor #2 0.00 0.00 0.00

     Subcontractor #3 0.00 0.00 0.00

     Subcontractor #4 0.00 0.00 0.00

    Subcontractor #5 0.00 0.00 0.00

Total Direct Costs 193,681.14 193,681.14 0.00

Indirect (Administrative) Cost 0.00 0.00 0.00

TOTAL CONTRACT 193,681.14 193,681.14 0.00

Indirect Cost Rate default 10.00%, 

enter rate you are requesting if 

different from 10.00%. 0.00% 0.00%

Public Health Emergency Preparedness Budget 

Reallocation Request

2020-2021

LPHA NAME:  Columbia/Boone County Public Health and Human Services
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Subject:	Fwd:	Coming	THIS	WEEK!	Ending	the	HIV	Epidemic	(EHE)	Community	Engagement
Forum	June	19	or	22
From:	Stephanie	Browning	<stephanie.browning@como.gov>
To:	Michelle	Shikles	<michelle.shikles@como.gov>,Tracey	Bathe
<Tracey.Bathe@como.gov>,Stephanie	Lilly	<stephanie.lilly@como.gov>,Ashton	Day
<ashton.day@como.gov>
Date	Sent:	Wednesday,	June	16,	2021	12:32:37	PM	GMT-05:00
Date	Received:	Wednesday,	June	16,	2021	12:32:39	PM	GMT-05:00
Attachments:	image001.png,image002.png,Informational	Page.pdf

Sent	from	my	iPhone

Begin	forwarded	message:

From:	"Bayer,	Tiffany"	<Tiffany.Bayer@health.mo.gov>
Date:	June	16,	2021	at	10:29:31	AM	CDT
To:	"DHSS.LPHA	Administrator	List"	<DHSS.LPHAAdministratorList@health.mo.gov>
Subject:	FW:	Coming	THIS	WEEK!	Ending	the	HIV	Epidemic	(EHE)	Community
Engagement	Forum	June	19	or	22

Please	see	information	below,	thank	you!
	
Many	thanks,
Tiffany
	
From:	McGirl,	Alicia	<Alicia.McGirl@health.mo.gov>	
Sent:	Monday,	June	14,	2021	8:48	AM
To:	'cmcdannold@mo-pca.org'	<cmcdannold@mo-pca.org>;	'lhaslag@mo-pca.org'	<lhaslag@mo-
pca.org>;	'melissa@morha.org'	<melissa@morha.org>;	'Mary@morha.org'	<Mary@morha.org>;
Davenport,	Sara	<Sara.Davenport@health.mo.gov>;	Brendel,	Barbara
<Barbara.Brendel@health.mo.gov>;	'heyrashaan@blaqout.org'	<heyrashaan@blaqout.org>;	Bayer,
Tiffany	<Tiffany.Bayer@health.mo.gov>;	'travis.barnhart@kcmo.org'	<travis.barnhart@kcmo.org>;
'bournej@stlouis-mo.gov'	<bournej@stlouis-mo.gov>;	'donica@kids.wustl.edu'
<donica@kids.wustl.edu>;	'tusdayd@kccare.org'	<tusdayd@kccare.org>;	'dennisd@kccare.org'
<dennisd@kccare.org>;	'lfriend@rcm.nextgen.com'	<lfriend@rcm.nextgen.com>;	Jamison,	Janice
<Janice.Jamison@health.mo.gov>;	Jenkins,	Alicia	<Alicia.Jenkins@health.mo.gov>;
'beetakm@kccare.org'	<beetakm@kccare.org>;	'corinnek@kccare.org'	<corinnek@kccare.org>;
Leseberg,	Lisa	<Lisa.Leseberg@health.mo.gov>;	'glong@nextgen.com'	<glong@nextgen.com>;
'cmacchi@nextgen.com'	<cmacchi@nextgen.com>;	'maddent@stlouis-mo.gov'	<maddent@stlouis-
mo.gov>;	'tmarkovich@wustl.edu'	<tmarkovich@wustl.edu>;	'lauri.massey@apo-ozarks.org'
<lauri.massey@apo-ozarks.org>;	'lynne.meyerkord@apo-ozarks.org'	<lynne.meyerkord@apo-
ozarks.org>;	Patterson,	Anita	<Anita.Patterson@health.mo.gov>;	Pulkrabek,	Marie
<Marie.Pulkrabek@health.mo.gov>;	'sean.ryan@kcmo.org'	<sean.ryan@kcmo.org>;
'melissas@kccare.org'	<melissas@kccare.org>;	Swango,	Matthew
<Matthew.Swango@health.mo.gov>;	melissa.tiffany-at-apo-ozarks.org	<melissa.tiffany@apo-
ozarks.org>;	Williams,	Jayashree	<Jayashree.Williams@health.mo.gov>;	Williams,	Penny
<Penny.Williams@health.mo.gov>;	Hampton,	Dustin	<Dustin.Hampton@health.mo.gov>;	McKinney,
Tara	<Tara.Mckinney@health.mo.gov>;	Hadley,	Traci	<Traci.Hadley@health.mo.gov>;	Roaseau,	Mark
<Mark.Roaseau@dss.mo.gov>;	kamilej-at-kccare.org	<kamilej@kccare.org>;	'craigd@kccare.org'
<craigd@kccare.org>;	'latrischam@kccareclinic.org'	<latrischam@kccareclinic.org>;
'Erik.Bauch@viventhealth.org'	<Erik.Bauch@viventhealth.org>;	'sdfederman@yahoo.com'
<sdfederman@yahoo.com>;	'ernie-paulbarrette@wustl.edu'	<ernie-paulbarrette@wustl.edu>;
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'Daron.Smith@walgreens.com'	<Daron.Smith@walgreens.com>;	'stephen.adams@apo-ozarks.org'
<stephen.adams@apo-ozarks.org>;	'meghan.hagertyhoma@viventhealth.org'
<meghan.hagertyhoma@viventhealth.org>;	'gilden_l@kids.wustl.edu'	<gilden_l@kids.wustl.edu>;
'kaleyg@kccare.org'	<kaleyg@kccare.org>;	Jaime,	Patricia	<patricia.jaime@kcmo.org>;
'becki.hearon@apo-ozarks.org'	<becki.hearon@apo-ozarks.org>;	'ashley.underwood@wustl.edu'
<ashley.underwood@wustl.edu>;	'tajuanab@kccare.org'	<tajuanab@kccare.org>;
'jdcarrelnwrep@yahoo.com'	<jdcarrelnwrep@yahoo.com>;	Denich,	Michelle
<Michelle.Denich@health.mo.gov>;	'lesha_dennis@kcmo.org'	<lesha_dennis@kcmo.org>;
'Dinyelle.Baker@kcmo.org'	<Dinyelle.Baker@kcmo.org>;	'jannisevans@gmail.com'
<jannisevans@gmail.com>;	'fbarrera@thrivehealthkc.org'	<fbarrera@thrivehealthkc.org>;	Friedberg,
Yelena	<Yelena.Friedberg@health.mo.gov>;	'johnyg@kccare.org'	<johnyg@kccare.org>;
'john.gray@apo-ozarks.org'	<john.gray@apo-ozarks.org>;	Highfill,	Craig
<Craig.Highfill@health.mo.gov>;	'john.houston@apo-ozarks.org'	<john.houston@apo-ozarks.org>;
Huskey,	Catrina	<Catrina.Huskey@lpha.mo.gov>;	'jbeshears@wustl.edu'	<jbeshears@wustl.edu>;
'ljones@gsp-kc.org'	<ljones@gsp-kc.org>;	'Kenny.Gonzalez@ks.gov'	<Kenny.Gonzalez@ks.gov>;
Kibirige,	Kelly	<kkibirige@stjoemo.org>;	King,	Nancy	<nking@stjoemo.org>;	'koreak@kccare.org'
<koreak@kccare.org>;	'lwilson@cwpstl.org'	<lwilson@cwpstl.org>;
'lsaturanskey@thrivehealthkc.org'	<lsaturanskey@thrivehealthkc.org>;
'Lawrencewcrawford@icloud.com'	<Lawrencewcrawford@icloud.com>;	Lawrence,	Cassia
<Cassia.Lawrence@health.mo.gov>;	'leigh.braxton@stlefa.org'	<leigh.braxton@stlefa.org>;
'lewis_L@kids.wustl.edu'	<lewis_L@kids.wustl.edu>;	'stephanie.lilly@como.gov'
<stephanie.lilly@como.gov>;	'untiltheresacure86@gmail.com'	<untiltheresacure86@gmail.com>;
'Jon.Martin@stlefa.org'	<Jon.Martin@stlefa.org>;	'BMcClernon@gsp-kc.org'	<BMcClernon@gsp-
kc.org>;	'mjt@stjoelive.com'	<mjt@stjoelive.com>;	Modrusic,	Lisa	<Lisa.Modrusic@health.mo.gov>;
'negronn@stlouis-mo.gov'	<negronn@stlouis-mo.gov>;	'paisleyw@kccare.org'
<paisleyw@kccare.org>;	'rupapatel@wustl.edu'	<rupapatel@wustl.edu>;
'mallory@empowermissouri.org'	<mallory@empowermissouri.org>;	'molly@empowermissouri.org'
<molly@empowermissouri.org>;	'pplumley@doorwayshousing.org'
<pplumley@doorwayshousing.org>;	'avaquantrell@gmail.com'	<avaquantrell@gmail.com>;
'rrafter@cwpstl.org'	<rrafter@cwpstl.org>;	'douglassemling@yahoo.com'
<douglassemling@yahoo.com>;	'christine@hepcalliance.org'	<christine@hepcalliance.org>;
'Michelle.Shikles@como.gov'	<Michelle.Shikles@como.gov>;	'tyshone2000@gmail.com'
<tyshone2000@gmail.com>;	'carters@kccare.org'	<carters@kccare.org>;	Strope,	Dana
<Dana.Strope@health.mo.gov>;	'Tameka.White@kcmo.org'	<Tameka.White@kcmo.org>;
'tetim@health.missouri.edu'	<tetim@health.missouri.edu>;	Thomas-StLouis,	Franda
<THOMASF@STLOUIS-MO.GOV>;	'Michelle.Thomas@kcmo.org'	<Michelle.Thomas@kcmo.org>;
'tracey.bathe@como.gov'	<tracey.bathe@como.gov>;	Washington,	Stephanie
<Stephanie.Washington@health.mo.gov>;	Whitson,	Leslie	<Leslie.Whitson@health.mo.gov>;
Wilkinson,	Tiffany	<tiffany.wilkinson@kcmo.org>;	'cwp_group@yahoo.com'
<cwp_group@yahoo.com>;	'ewilliamsinc@sbcglobal.net'	<ewilliamsinc@sbcglobal.net>;
'alex.alford@next15.com'	<alex.alford@next15.com>;	'charlin.westbremler@stlefa.org'
<charlin.westbremler@stlefa.org>;	'carla.goretzke@stlefa.org'	<carla.goretzke@stlefa.org>;
'lblanco@stlefa.org'	<lblanco@stlefa.org>;	Bounds,	Jessica	<Jessica.Bounds@dmh.mo.gov>;
'bcory@wustl.edu'	<bcory@wustl.edu>;	Bruce,	David	<David.Bruce@lpha.mo.gov>;
'kalisha.burtrum@apo-ozarks.org'	<kalisha.burtrum@apo-ozarks.org>;	Cesarz,	Dalton
<Dalton.Cesarz@health.mo.gov>;	'ryan.cox@tmcmed.org'	<ryan.cox@tmcmed.org>;	'Kate	Curoe'
<curoe@wustl.edu>;	'dydellderrick@gmail.com'	<dydellderrick@gmail.com>;	'cellis@stlefa.org'
<cellis@stlefa.org>;	'Connie.Farakhan@kcmo.org'	<Connie.Farakhan@kcmo.org>;	Fitzwater,	Amanda
<Amanda.Fitzwater@lpha.mo.gov>;	'mfreshman@wustl.edu'	<mfreshman@wustl.edu>;
'meghan.goudy@viventhealth.org'	<meghan.goudy@viventhealth.org>;	'Ryankgove@gmail.com'
<Ryankgove@gmail.com>;	'agrajczyk@springfieldmo.gov'	<agrajczyk@springfieldmo.gov>;
'Julia.Green@Gilead.com'	<Julia.Green@Gilead.com>;	'Tracey'	<habrockt@wustl.edu>;
'hendersonsco@health.missouri.edu'	<hendersonsco@health.missouri.edu>;	'Bob.Holtkamp@apo-
ozarks.org'	<Bob.Holtkamp@apo-ozarks.org>;	'Olivia.Hunt@lpha.mo.gov'
<Olivia.Hunt@lpha.mo.gov>;	'angela.huntington@ppgreatplains.org'
<angela.huntington@ppgreatplains.org>;	'Devhur1@gmail.com'	<Devhur1@gmail.com>;	Jackson,
Robert	<Robert.Jackson@lpha.mo.gov>;	'Dalana.Johnson@kcmo.org'	<Dalana.Johnson@kcmo.org>;
'dlandes@spectrumhealthcare.org'	<dlandes@spectrumhealthcare.org>;
'allison.lapointe@state.mn.us'	<allison.lapointe@state.mn.us>;	'alocatelli@springfieldmo.gov'
<alocatelli@springfieldmo.gov>;	'katelyn.mason@wustl.edu'	<katelyn.mason@wustl.edu>;
'nicole.massey@apo-ozarks.org'	<nicole.massey@apo-ozarks.org>;	McGirl,	Alicia
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<Alicia.McGirl@health.mo.gov>;	McKee,	Angela	<Angela.Mckee@health.mo.gov>;
'elizabethmcquaid@wustl.edu'	<elizabethmcquaid@wustl.edu>;	'kenneth.moore@kcmo.org'
<kenneth.moore@kcmo.org>;	'chloe@empowermissouri.org'	<chloe@empowermissouri.org>;
'rupapatel@wustl.edu'	<rupapatel@wustl.edu>;	'simonep@kccareclinic.org'
<simonep@kccareclinic.org>;	'pplumley@doorwayshousing.org'	<pplumley@doorwayshousing.org>;
'emma.randazzo@alere.com'	<emma.randazzo@alere.com>;	'laura@rx-gateway.com'	<laura@rx-
gateway.com>;	Tolbert,	Dana	<dtolbert@stjoemo.org>;	'j.villalobos@wustl.edu'
<j.villalobos@wustl.edu>;	'n.s.walden@wustl.edu'	<n.s.walden@wustl.edu>;	'wesw@kccare.org'
<wesw@kccare.org>;	'weingarten@wustl.edu'	<weingarten@wustl.edu>;
'lweingarten@stlouisco.com'	<lweingarten@stlouisco.com>;	'ywest@spectrumhealthcare.org'
<ywest@spectrumhealthcare.org>;	'brandierenee74@gmail.com'	<brandierenee74@gmail.com>;
'kiaprice222@gmail.com'	<kiaprice222@gmail.com>;	'emariorichardson82@gmail.com'
<emariorichardson82@gmail.com>;	'tanikasullivan@outlook.com'	<tanikasullivan@outlook.com>;
'dr.marty.casey@gmail.com'	<dr.marty.casey@gmail.com>;	'lgandy@mcustl.com'
<lgandy@mcustl.com>;	'kneesheparkinson@gmail.com'	<kneesheparkinson@gmail.com>
Subject:	Coming	THIS	WEEK!	Ending	the	HIV	Epidemic	(EHE)	Community	Engagement	Forum	June
19	or	22
	
	

																																																																															
																																																																																OR
	

	
	
The	Missouri	Department	of	Health	and	Senior	Services	invites	you	to	attend	the	upcoming
quarterly	 Community	 Engagement	 Forum	 focused	 on	 Ending	 the	 HIV	 Epidemic	 (EHE)	 in
Missouri.	These	virtual	sessions	are	designed	for	YOU!	We	want	 to	hear	what	barriers	you
face	 and	 understand	 how	 we	 can	 best	 serve	 you.	 Registration	 is	 open	 and	 can	 be
accessed	by	clicking	the	links	here:	June	19	or	June	22.	See	the	attached	document	for
additional	dates	and	information!	Please	also	forward	this	information	to	others	who	may	like
to	attend!
	
We	look	forward	to	seeing	you!
	
Alicia	McGirl,	M.S.
EHE	Coordinator
Bureau	of	HIV,	STD,	and	Hepatitis
Missouri	Department	of	Health	and	Senior	Services
930	Wildwood	Drive
Jefferson	City,	MO	65102
(573)	751-6439
Web:	www.health.mo.gov/hiv-std-hep
	
We	aspire	to	protect	health	and	keep	the	people	of	Missouri	safe.
	
Confidentiality	Statement	
This	email	is	from	the	Missouri	Department	of	Health	and	Senior	Services.	It	contains	confidential	or	privileged	information	that	may	be	protected
from	disclosure	by	law.	Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the
intended	recipient	is	prohibited.	If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	at	the
following	email	address	alicia.mcgirl@health.mo.gov	or	by	calling	(573)	526-2117.	Thank	you.
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Missouri’s Ending the HIV Epidemic Quarterly 
Community Engagement Forum 

 

Save the Dates!  
 

Please join the Department of Health and Senior 
Services (DHSS) at the upcoming community 
engagement forums focused on Ending the HIV 
Epidemic (EHE). These virtual sessions are designed 
for YOU! We want to hear what barriers you face, 
what you need to reduce your risk for contracting 
HIV and understand how we can best serve you and 
meet your needs. Our partners will present on 
current EHE activities and we will open the floor for 
real conversation on how we can end the HIV 
Epidemic in Missouri together.   
 
Save the upcoming dates:  

Saturday, June 19th 
OR 

Tuesday, June 22nd 

Saturday, September 11th 
OR 

Tuesday, September 14th  

Saturday, December 11th 
OR 

Tuesday, December 14th 
 

With you in mind, we have created flexible dates for community to attend! All Saturday morning 
events are scheduled from 10:00 a.m. - 11:00 a.m. and all Tuesday evening events are scheduled from 
5:30 p.m. - 6:30 p.m. Content will only change quarterly. Watch your inbox for updates on specific 
event information and RSVP details.  
 
Have questions? Feedback to share? Want to get involved? Email EHE@health.mo.gov. 
 
Do you know of other’s who may like to attend? Please forward this information! We are hoping to 
hear from persons with HIV, community members impacted by HIV, local care and prevention planning 
bodies, stakeholders from organizations currently implementing HIV prevention and care programs 
and other community-based organizations, local health departments, and federally qualified health 
centers.  

 
Thank you for your feedback and participation! 
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Subject:	Fwd:	Got	your	message!
From:	Stephanie	Browning	<stephanie.browning@como.gov>
To:	Scott	Clardy	<scott.clardy@como.gov>,Trina	Teacutter	<trina.teacutter@como.gov>
Date	Sent:	Tuesday,	June	15,	2021	6:26:26	PM	GMT-05:00
Date	Received:	Tuesday,	June	15,	2021	6:26:27	PM	GMT-05:00

FYI

Sent	from	my	iPhone

Begin	forwarded	message:

From:	"Paro,	Lynelle"	<Lynelle.Paro@health.mo.gov>
Date:	June	15,	2021	at	3:12:51	PM	CDT
To:	"Browning,	Stephanie"	<Stephanie.Browning@como.gov>
Subject:	RE:	Got	your	message!

Stephanie,
	
Thank	you	very	much	for	taking	the	time	to	clarify	and	explain	the	data	need.		I	will	be	the
first	to	admit	that	data	is	not	my	strong	suit,	however	your	explanation	make	sense	to	me
and	gives	me	a	better	understanding.
	
I	will	definitely	keep	this	in	mind	as	we	look	forward	to	our	data	in	and	data	out	needs	in
the	Bureau	as	well	as	the	ways	to	move	forward	with	Envision	or	even	platforms	to	provide
data	as	needed.	
	
Thank	you!

Lynelle	Paro
Chief
Bureau	of	Immunizations
Division	of	Community	and	Public	Health
Section	for	Disease	Prevention
Phone:		(573)	526-7967
Fax:						(573)	526-0238
Toll	Free	(800)	219-3224
	
****************************************************
This	email	is	from	the	Missouri	Department	of	Health	and	Senior	Services.		It	contains
confidential	or	privileged	information	that	may	be	protected	from	disclosure	by	law.	
Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its
contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you	are	not	the
intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	at	the
following	email	address:		Lynelle.Paro@health.mo.gov	or	by	calling	(573)	526-7967.		
	
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>	
Sent:	Tuesday,	June	15,	2021	2:19	PM
To:	Paro,	Lynelle	<Lynelle.Paro@health.mo.gov>
Subject:	Re:	Got	your	message!
	
Lynelle,
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I	don't	see	having	patient	addresses	only	for	people	using	our	agency	for	vaccines	as	helpful.	If	the	role	of	a	LPHA
is	to	serve	as	Chief	Health	Strategist	in	a	community,	we	need	to	have	better	access	to	data	across	the	board.	Being
able	to	only	see	our	patients	by	address	isn't	really	useful.	If	we	are	really	going	to	focus	on	increasing	adult
immunizations	(and	children	for	that	matter),	we	need	to	have	some	higher	level	of	access	to	what	is	happening
across	all	of	our	vaccinators	in	Boone	County.	It	would	be	our	intention	to	bring	them	together	and	work
collectively.	It	becomes	much	more	difficult	when	everyone	has	their	piece	of	the	puzzle	and	there	is	no	way	to	fit
those	pieces	together.		
	
Every	year	we	are	asked	about	what	percent	of	Boone	Countians	got	the	flu	vaccine	or	what	percent	of	our	kids	are
fully	immunized.		Those	are	questions	we	are	simply	unable	to	answer	because	the	only	thing	we	can	see	is	our
clinic	data.	We	have	such	an	incredible	opportunity	to	think	differently	and	to	plan	for	a	system	that	really	works.	I
hope	that	you	will	be	able	to	move	Envision	towards	bigger	and	better.
	
Stephanie
	
	
On	Tue,	Jun	15,	2021	at	8:22	AM	Paro,	Lynelle	<Lynelle.Paro@health.mo.gov>	wrote:

Stephanie,
	
I	am	glad	you	were	able	to	connect	with	Mike.		I	was	on	a	call	with	him	yesterday
afternoon	and	he	mentioned	to	me	that	you	all	were	able	to	chat	after	another	call	you
were	both	on.		They	can	do	some	great	mapping	and	I	am	hopeful	they	will	be	able	to	get
what	you	need.	
	
We	also	heard	on	an	call	with	Envision,	our	IIS	vendor	that	they	are	working	on	a	report
called	Patient	Vaccinations	by	Administering	Provider	and	when	they	did	a	demo	several
of	the	states	asked	that	they	add	patient	address	and	county	to	the	report.		It	sounded
like	they	were	going	to	include	those	fields	and	a	few	others.		I	know	this	report	won’t
help	with	exactly	what	you	are	doing	because	it	is	only	for	vaccines	administered	by
Columbia/Boone	County,	however	I	think	this	will	be	a	great	addition	to	the	reports	they
are	included	in	SMV	for	future	use.	

Lynelle	Paro
Chief
Bureau	of	Immunizations
Division	of	Community	and	Public	Health
Section	for	Disease	Prevention
Phone:		(573)	526-7967
Fax:						(573)	526-0238
Toll	Free	(800)	219-3224
	
****************************************************
This	email	is	from	the	Missouri	Department	of	Health	and	Senior	Services.		It	contains
confidential	or	privileged	information	that	may	be	protected	from	disclosure	by	law.	
Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its
contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you	are	not	the
intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	at	the
following	email	address:		Lynelle.Paro@health.mo.gov	or	by	calling	(573)	526-7967.	
	
	
	
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>	
Sent:	Tuesday,	June	15,	2021	7:58	AM
To:	Paro,	Lynelle	<Lynelle.Paro@health.mo.gov>
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Subject:	Got	your	message!
	
Hi	Lynelle,
	
I	got	your	message	and	thank	you	for	following	up.	I	am	scheduled	to	talk	with	Mike	tomorrow	at	1:00	pm.	
Again,	I	really	appreciate	your	following	through	on	this.	I	hope	we	can	find	a	way	to	better	focus	our	vaccine
outreach	and	this	is	really	important.
	
Stephanie
	
--
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email
	
Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be
protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended
recipient	is	prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email
	or	by	calling	573-817-6441.

	
--
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email
	
Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be
protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended
recipient	is	prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email
	or	by	calling	573-817-6441.
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Subject:	Re:	Got	your	message!
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
To:	"Paro,	Lynelle"	<Lynelle.Paro@health.mo.gov>
Date	Sent:	Tuesday,	June	15,	2021	3:13:45	PM	GMT-05:00
Date	Received:	Tuesday,	June	15,	2021	3:13:45	PM	GMT-05:00

Thank	you	so	much.I	appreciate	the	partnership	very	much.	I	wish	there	was	more	time	to
breathe	and	think!

On	Tue,	Jun	15,	2021	at	3:12	PM	Paro,	Lynelle	<Lynelle.Paro@health.mo.gov>	wrote:

Stephanie,

	

Thank	you	very	much	for	taking	the	time	to	clarify	and	explain	the	data	need.		I	will	be	the	first
to	admit	that	data	is	not	my	strong	suit,	however	your	explanation	make	sense	to	me	and	gives
me	a	better	understanding.

	

I	will	definitely	keep	this	in	mind	as	we	look	forward	to	our	data	in	and	data	out	needs	in	the
Bureau	as	well	as	the	ways	to	move	forward	with	Envision	or	even	platforms	to	provide	data	as
needed.	

	

Thank	you!

Lynelle	Paro
Chief

Bureau	of	Immunizations

Division	of	Community	and	Public	Health

Section	for	Disease	Prevention
Phone:		(573)	526-7967
Fax:						(573)	526-0238

Toll	Free	(800)	219-3224

	

****************************************************
This	email	is	from	the	Missouri	Department	of	Health	and	Senior	Services.		It	contains
confidential	or	privileged	information	that	may	be	protected	from	disclosure	by	law.	
Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents
by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you	are	not	the	intended
recipient,	please	immediately	destroy	this	message	and	notify	the	sender	at	the	following	email
address:		Lynelle.Paro@health.mo.gov	or	by	calling	(573)	526-7967.		

	

From:	Stephanie	Browning	<Stephanie.Browning@como.gov>	
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Sent:	Tuesday,	June	15,	2021	2:19	PM
To:	Paro,	Lynelle	<Lynelle.Paro@health.mo.gov>
Subject:	Re:	Got	your	message!

	

Lynelle,

	

I	don't	see	having	patient	addresses	only	for	people	using	our	agency	for	vaccines	as	helpful.	If
the	role	of	a	LPHA	is	to	serve	as	Chief	Health	Strategist	in	a	community,	we	need	to	have
better	access	to	data	across	the	board.	Being	able	to	only	see	our	patients	by	address	isn't
really	useful.	If	we	are	really	going	to	focus	on	increasing	adult	immunizations	(and	children
for	that	matter),	we	need	to	have	some	higher	level	of	access	to	what	is	happening	across	all	of
our	vaccinators	in	Boone	County.	It	would	be	our	intention	to	bring	them	together	and	work
collectively.	It	becomes	much	more	difficult	when	everyone	has	their	piece	of	the	puzzle	and
there	is	no	way	to	fit	those	pieces	together.		

	

Every	year	we	are	asked	about	what	percent	of	Boone	Countians	got	the	flu	vaccine	or	what
percent	of	our	kids	are	fully	immunized.		Those	are	questions	we	are	simply	unable	to	answer
because	the	only	thing	we	can	see	is	our	clinic	data.	We	have	such	an	incredible	opportunity	to
think	differently	and	to	plan	for	a	system	that	really	works.	I	hope	that	you	will	be	able	to	move
Envision	towards	bigger	and	better.

	

Stephanie

	

	

On	Tue,	Jun	15,	2021	at	8:22	AM	Paro,	Lynelle	<Lynelle.Paro@health.mo.gov>	wrote:

Stephanie,

	

I	am	glad	you	were	able	to	connect	with	Mike.		I	was	on	a	call	with	him	yesterday	afternoon
and	he	mentioned	to	me	that	you	all	were	able	to	chat	after	another	call	you	were	both	on.	
They	can	do	some	great	mapping	and	I	am	hopeful	they	will	be	able	to	get	what	you	need.	

	

We	also	heard	on	an	call	with	Envision,	our	IIS	vendor	that	they	are	working	on	a	report
called	Patient	Vaccinations	by	Administering	Provider	and	when	they	did	a	demo	several	of
the	states	asked	that	they	add	patient	address	and	county	to	the	report.		It	sounded	like	they
were	going	to	include	those	fields	and	a	few	others.		I	know	this	report	won’t	help	with
exactly	what	you	are	doing	because	it	is	only	for	vaccines	administered	by	Columbia/Boone
County,	however	I	think	this	will	be	a	great	addition	to	the	reports	they	are	included	in	SMV
for	future	use.	

Lynelle	Paro
Chief
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Bureau	of	Immunizations

Division	of	Community	and	Public	Health

Section	for	Disease	Prevention
Phone:		(573)	526-7967
Fax:						(573)	526-0238

Toll	Free	(800)	219-3224

	

****************************************************
This	email	is	from	the	Missouri	Department	of	Health	and	Senior	Services.		It	contains
confidential	or	privileged	information	that	may	be	protected	from	disclosure	by	law.	
Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents
by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you	are	not	the	intended
recipient,	please	immediately	destroy	this	message	and	notify	the	sender	at	the	following
email	address:		Lynelle.Paro@health.mo.gov	or	by	calling	(573)	526-7967.	

	

	

	

From:	Stephanie	Browning	<Stephanie.Browning@como.gov>	
Sent:	Tuesday,	June	15,	2021	7:58	AM
To:	Paro,	Lynelle	<Lynelle.Paro@health.mo.gov>
Subject:	Got	your	message!

	

Hi	Lynelle,

	

I	got	your	message	and	thank	you	for	following	up.	I	am	scheduled	to	talk	with	Mike
tomorrow	at	1:00	pm.		Again,	I	really	appreciate	your	following	through	on	this.	I	hope	we
can	find	a	way	to	better	focus	our	vaccine	outreach	and	this	is	really	important.

	

Stephanie

	

--

Stephanie	Browning

she/her/hers

Director

Columbia/Boone	County	Public	Health	and	Human	Services

1005	West	Worley,	Columbia,	MO		65203
573-874-7781

email

856 / 1292



	

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship

P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected
from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is
prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email

	or	by	calling	573-817-6441.

	

--

Stephanie	Browning

she/her/hers

Director

Columbia/Boone	County	Public	Health	and	Human	Services

1005	West	Worley,	Columbia,	MO		65203
573-874-7781

email

	

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship

P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected
from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is
prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email

	or	by	calling	573-817-6441.

--	
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email	or	by	calling	573-817-6441.
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Subject:	Re:	Single	Status	Certificate	Inquires
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
To:	"Kutsienyo,	Eusebius	Junior	(Student)"	<ek2qt@mail.missouri.edu>
Date	Sent:	Tuesday,	June	15,	2021	2:45:14	PM	GMT-05:00
Date	Received:	Tuesday,	June	15,	2021	2:45:14	PM	GMT-05:00

Good	afternoon	Eusebius,

I	am	not	familiar	with	a	single	status	certificate.	I	suspect	the	Secretary	of	State's	Office	meant
to	refer	you	to	the	Missouri	Department	of	Health	&	Senior	Services	Bureau	of	Vital	Records
rather	than	a	local	health	department.	Here	is	an	email	address	for
them:		VitalRecordsSupport@health.mo.gov.

Good	luck	to	you.	I	am	sorry	I	couldn't	help.

Stephanie

On	Tue,	Jun	15,	2021	at	8:05	AM	Kutsienyo,	Eusebius	Junior	(Student)
<ek2qt@mail.missouri.edu>	wrote:

Dear	Stephanie,

	

I	am	an	international	student	at	the	University	of	Missouri.	I	have	been	living	in	the	US	for
4	years.	
	

Please,	I	want	to	ask	if	it	is	possible	to	acquire	a	single	status	certificate	as	a	non-
immigrant.	If	so,	can	I	provide	my	school	documents	to	the	office	here	in	Columbia	to	get
the	document	prepared.

	

Thank	you.

	

Respectfully.

	

Eusbius	Kutsienyo

Eusebius	Junior	KUTSIENYO

Begin	forwarded	message:

From:	Commissions	<commissions@sos.mo.gov>
Date:	June	15,	2021	at	7:44:09	AM	CDT
To:	"Kutsienyo,	Eusebius	Junior	(Student)"	<ek2qt@mail.missouri.edu>
Subject:	RE:	Single	Status	Certificate	Inquires
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This	office	does	not	provide	the	single	status	certificate.		You	would	need	to	contact	the
department	of	Vital	Records.		If	you	need	any	of	your	documents	authenticated	then	you	would
contact	us	for	that.

	

If	you	have	any	questions	please	let	us	know.

	

Business	Services-Commissions		

Missouri	Secretary	of	State	Jay	Ashcroft

600	West	Main	Street	|	Jefferson	City,	MO	65101

Toll	Free	Phone:	(866)	223-6535	option	3		|	Fax:	(573)	751-8199

	

From:	Kutsienyo,	Eusebius	Junior	(Student)	<ek2qt@mail.missouri.edu>	
Sent:	Monday,	June	14,	2021	10:55	PM
To:	Commissions	<commissions@sos.mo.gov>
Subject:	Single	Status	Certificate	Inquires

	

CAUTION:	This	email	originated	from	OUTSIDE	of	the	SOS	organization.	Do	not	click	on	links	or	open
attachments	unless	you	are	expecting	the	email	and	know	that	the	content	is	safe.	If	you	believe	this	to
be	a	malicious	or	phishing	email,	please	use	Phish	Alert	to	report	it.

Dear	Sir/Madam,

	

I	am	an	international	student	at	the	University	of	Missouri.	I	have	been	living	in	the	US	for
4	years.	

	
Please,	I	want	to	ask	if	it	is	possible	to	acquire	a	single	status	certificate	as	a	non-
immigrant.	If	so,	can	I	provide	my	school	documents	to	the	office	at	Jefferson	City	to	get
the	document	prepared.

	

Thank	you.

	

Respectfully.

	

Eusbius	Kutsienyo
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--	
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email	or	by	calling	573-817-6441.
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Subject:	Fwd:	Clarification	RE	Meetings	Today
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
To:	Scott	Clardy	<Scott.Clardy@como.gov>
Date	Sent:	Tuesday,	June	15,	2021	2:28:13	PM	GMT-05:00
Date	Received:	Tuesday,	June	15,	2021	2:28:13	PM	GMT-05:00

I	don't	know	if	there	are	any	unresolved	questions	regarding	the	adult	imms	grant....	This	is
another	thing	we	need	to	make	some	decisions	on.

----------	Forwarded	message	---------
From:	Bayer,	Tiffany	<Tiffany.Bayer@health.mo.gov>
Date:	Tue,	Jun	15,	2021	at	1:49	PM
Subject:	Clarification	RE	Meetings	Today
To:	

Good	afternoon,

There	has	been	a	little	confusion	about	the	calls	taking	place	this	afternoon.		The	invite	for	the	3-
5pm	call	is	an	“open	office	hours”	call	in	which	you	can	call	in	at	any	point	during	that	time	and
get	assistance	with	the	adult	imms	grant.		We	will	still	have	our	normal	LPHA	call	today	from	4-
5pm.		If	you	have	questions	or	need	additional	information,	please	let	me	know.	

	

Thank	you!

	

Tiffany	Bayer,	Local	Public	Health	Liaison

Center	for	Local	Public	Health	Services

Division	of	Community	and	Public	Health

920	Wildwood,	P.O.	Box	570

Jefferson	City,	MO	65102-0570

Phone:		(573)	522-2874

Email:		tiffany.bayer@health.mo.gov

	

CONFIDENTIALITY	STATEMENT:

This	email	is	from	the	Missouri	Department	of	Health	and	Senior	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended
recipient	is	prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	at	the	following	email
address:		Tiffany.Bayer@health.mo.gov	or	by	calling	(573)	522-2874

	

--	
Stephanie	Browning
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she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email
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CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email	or	by	calling	573-817-6441.
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Subject:	Re:	Got	your	message!
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
To:	"Paro,	Lynelle"	<Lynelle.Paro@health.mo.gov>
Bcc:	Scott	Clardy	<Scott.Clardy@como.gov>,	Trina	Teacutter	<Trina.Teacutter@como.gov>
Date	Sent:	Tuesday,	June	15,	2021	2:19:08	PM	GMT-05:00
Date	Received:	Tuesday,	June	15,	2021	2:19:08	PM	GMT-05:00

Lynelle,

I	don't	see	having	patient	addresses	only	for	people	using	our	agency	for	vaccines	as	helpful.	If
the	role	of	a	LPHA	is	to	serve	as	Chief	Health	Strategist	in	a	community,	we	need	to	have	better
access	to	data	across	the	board.	Being	able	to	only	see	our	patients	by	address	isn't	really	useful.
If	we	are	really	going	to	focus	on	increasing	adult	immunizations	(and	children	for	that	matter),
we	need	to	have	some	higher	level	of	access	to	what	is	happening	across	all	of	our	vaccinators	in
Boone	County.	It	would	be	our	intention	to	bring	them	together	and	work	collectively.	It	becomes
much	more	difficult	when	everyone	has	their	piece	of	the	puzzle	and	there	is	no	way	to	fit	those
pieces	together.		

Every	year	we	are	asked	about	what	percent	of	Boone	Countians	got	the	flu	vaccine	or	what
percent	of	our	kids	are	fully	immunized.		Those	are	questions	we	are	simply	unable	to	answer
because	the	only	thing	we	can	see	is	our	clinic	data.	We	have	such	an	incredible	opportunity	to
think	differently	and	to	plan	for	a	system	that	really	works.	I	hope	that	you	will	be	able	to	move
Envision	towards	bigger	and	better.

Stephanie

On	Tue,	Jun	15,	2021	at	8:22	AM	Paro,	Lynelle	<Lynelle.Paro@health.mo.gov>	wrote:

Stephanie,

	

I	am	glad	you	were	able	to	connect	with	Mike.		I	was	on	a	call	with	him	yesterday	afternoon
and	he	mentioned	to	me	that	you	all	were	able	to	chat	after	another	call	you	were	both	on.
	They	can	do	some	great	mapping	and	I	am	hopeful	they	will	be	able	to	get	what	you	need.	

	

We	also	heard	on	an	call	with	Envision,	our	IIS	vendor	that	they	are	working	on	a	report	called
Patient	Vaccinations	by	Administering	Provider	and	when	they	did	a	demo	several	of	the	states
asked	that	they	add	patient	address	and	county	to	the	report.		It	sounded	like	they	were	going
to	include	those	fields	and	a	few	others.		I	know	this	report	won’t	help	with	exactly	what	you
are	doing	because	it	is	only	for	vaccines	administered	by	Columbia/Boone	County,	however	I
think	this	will	be	a	great	addition	to	the	reports	they	are	included	in	SMV	for	future	use.	

Lynelle	Paro
Chief

Bureau	of	Immunizations

Division	of	Community	and	Public	Health

Section	for	Disease	Prevention
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Phone:		(573)	526-7967
Fax:						(573)	526-0238

Toll	Free	(800)	219-3224

	

****************************************************
This	email	is	from	the	Missouri	Department	of	Health	and	Senior	Services.		It	contains
confidential	or	privileged	information	that	may	be	protected	from	disclosure	by	law.	
Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents
by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you	are	not	the	intended
recipient,	please	immediately	destroy	this	message	and	notify	the	sender	at	the	following	email
address:		Lynelle.Paro@health.mo.gov	or	by	calling	(573)	526-7967.	

	

	

	

From:	Stephanie	Browning	<Stephanie.Browning@como.gov>	
Sent:	Tuesday,	June	15,	2021	7:58	AM
To:	Paro,	Lynelle	<Lynelle.Paro@health.mo.gov>
Subject:	Got	your	message!

	

Hi	Lynelle,

	

I	got	your	message	and	thank	you	for	following	up.	I	am	scheduled	to	talk	with	Mike	tomorrow
at	1:00	pm.		Again,	I	really	appreciate	your	following	through	on	this.	I	hope	we	can	find	a	way
to	better	focus	our	vaccine	outreach	and	this	is	really	important.

	

Stephanie

	

--

Stephanie	Browning

she/her/hers

Director

Columbia/Boone	County	Public	Health	and	Human	Services

1005	West	Worley,	Columbia,	MO		65203
573-874-7781

email

	

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship

P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)
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CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected
from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is
prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email

	or	by	calling	573-817-6441.

--	
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email	or	by	calling	573-817-6441.
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Subject:	Re:	Following	Up	Regarding	Information
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
To:	"Bayer,	Tiffany"	<Tiffany.Bayer@health.mo.gov>
Date	Sent:	Tuesday,	June	15,	2021	1:26:22	PM	GMT-05:00
Date	Received:	Tuesday,	June	15,	2021	1:26:22	PM	GMT-05:00

I	had	a	voicemail	and	an	email	from	Lynelle.	I	am	talking	with	Mike	at	DeLoitte	tomorrow.
Thanks	for	checking.	Long	story	short,	I	can't	get	exactly	what	I	want,	but	maybe	I	can	get
something	that	is	useful.	It	is	unfortunate.

Steph

On	Tue,	Jun	15,	2021	at	1:19	PM	Bayer,	Tiffany	<Tiffany.Bayer@health.mo.gov>	wrote:

Hi	Stephanie,

I	ran	into	Scott	today	at	a	meeting	and	he	said	you	were	still	waiting	on	information	from
Lynelle,	but	I	was	a	little	confused	because	I	thought	Lynelle	reached	out	last	week	to	work
through	what	you	needed.		I	apologize	if	there	has	been	a	delay,	please	let	me	know	if	you	are
still	waiting	and	I	will	be	sure	to	circle	back	and	get	things	moving.	

	

Thank	you!

	

Tiffany	Bayer,	Local	Public	Health	Liaison

Center	for	Local	Public	Health	Services

Division	of	Community	and	Public	Health

920	Wildwood,	P.O.	Box	570

Jefferson	City,	MO	65102-0570

Phone:		(573)	522-2874

Email:		tiffany.bayer@health.mo.gov

	

CONFIDENTIALITY	STATEMENT:

This	email	is	from	the	Missouri	Department	of	Health	and	Senior	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected
from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the
intended	recipient	is	prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	at	the
following	email	address:		Tiffany.Bayer@health.mo.gov	or	by	calling	(573)	522-2874

	

--	
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
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573-874-7781
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CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email	or	by	calling	573-817-6441.
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Subject:	Got	your	message!
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
To:	lynelle.paro@health.mo.gov
Date	Sent:	Tuesday,	June	15,	2021	7:57:46	AM	GMT-05:00
Date	Received:	Tuesday,	June	15,	2021	7:57:46	AM	GMT-05:00

Hi	Lynelle,

I	got	your	message	and	thank	you	for	following	up.	I	am	scheduled	to	talk	with	Mike	tomorrow	at
1:00	pm.		Again,	I	really	appreciate	your	following	through	on	this.	I	hope	we	can	find	a	way	to
better	focus	our	vaccine	outreach	and	this	is	really	important.

Stephanie

--	
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email	or	by	calling	573-817-6441.
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This	week's	report.

Larry	D.	Jones,	MPH
Executive	Director
Missouri	Center	for	Public
			Health	Excellence
www.mocphe.org

From:	Daggitt,	Mike	<mdaggitt@deloitte.com>
Sent:	Monday,	June	14,	2021	8:23	PM
To:	Crumbliss,	Adam	<Adam.Crumbliss@health.mo.gov>;	Garoutte,	Jonathan
<Jonathan.Garoutte@health.mo.gov>;	Knodell,	Robert	<Robert.Knodell@governor.mo.gov>;	Paro,	Lynelle
<Lynelle.Paro@health.mo.gov>;	Dixon,	Rob	<Rob.Dixon@ded.mo.gov>;	Burner,	Shad
<Shad.Burner@ded.mo.gov>;	Remillard,	James	<James.Remillard@sema.dps.mo.gov>;	'Kohl,	Russell	W	Col
USAF	131	MDG	(USA)'	<russell.w.kohl2.mil@mail.mil>
Cc:	Conlin,	Sean	<sconlin@deloitte.com>;	Richardson,	Todd	<Todd.Richardson@dss.mo.gov>;	Leslie	Porth
<LPorth@mhanet.com>;	Jaclyn	Gatz	<JGatz@mhanet.com>;	Withrow,	Holly	<Holly.Withrow@oa.mo.gov>;
Kohl,	Russell	<Russell.Kohl@health.mo.gov>;	McConnell,	Doug	<Doug.McConnell@health.mo.gov>;	Cox,
Lisa	<Lisa.Cox@health.mo.gov>;	Bayer,	Tiffany	<Tiffany.Bayer@health.mo.gov>;	Laughlin,	Mindy
<Mindy.Laughlin@health.mo.gov>;	Weir,	Sara	<Sara.Weir@health.mo.gov>;	Bax,	Jessica
<Jessica.Bax@health.mo.gov>;	Glisson,	Mike	<Mike.Glisson@health.mo.gov>;	Floyd,	John
<John.Floyd@health.mo.gov>;	Hahn,	Rachael	<Rachael.Hahn@health.mo.gov>;	Moore,	Dylan
<Dylan.Moore@dss.mo.gov>;	Palmer,	Cassady	<Cassady.Palmer@health.mo.gov>;	Turley,	Tanner
<Tanner.Turley@health.mo.gov>;	Mat	Reidhead	<MReidhead@mhanet.com>;	Votto,	Teress
<tvotto@deloitte.com>;	Miller,	Andrew	<andrewmiller9@deloitte.com>;	Paulish,	Colin
<copaulish@deloitte.com>;	Stehno,	Chris	<cstehno@deloitte.com>;	Cassidy,	John	Kenneth
<jocassidy@deloitte.com>;	Ganser,	Madelyn	<mganser@deloitte.com>;	Oppenheimer,	Arielle	Rose
<aroppenheimer@deloitte.com>;	Mat	Reidhead	<MReidhead@mhanet.com>;	Bryant,	Dylan
<Dylan.Bryant@health.mo.gov>;	Hunt,	Rob	<Rob.Hunt@dnr.mo.gov>;	Sufian,	Aviva
<asufian@deloitte.com>;	Mooney,	Jon	<jmooney@springfieldmo.gov>;	Goeke,	Nick
<Nick.Goeke@health.mo.gov>;	Schmidt,	Spring	<SSchmidt@stlouisco.com>;	Larry	D.	Jones
<ljones@mocphe.org>;	Howgate,	James	<jhowgate@deloitte.com>;	Oppenheimer,	Arielle	Rose
<aroppenheimer@deloitte.com>;	Megan.Hopkins@health.mo.gov	<Megan.Hopkins@health.mo.gov>;
Thompson,	Frank	<Frank.Thompson@kcmo.org>;	Dlugolecki,	Ray	D	<Ray.Dlugolecki@tmcmed.org>;
Rebekah	Jones	<rjones@gmhcenter.org>;	Rodney	Hummer	<rhummer@mo-pca.org>;
apatel@kcdigitaldrive.org	<apatel@kcdigitaldrive.org>;	Dan	Manley	<Dan.Manley@cityofls.net>;
mchambers@maconmohealth.org	<mchambers@maconmohealth.org>;	craig.highfill@health.mo.gov
<craig.highfill@health.mo.gov>;	Kempf,	Zachary	<Zachary.Kempf@health.mo.gov>
Subject:	RE:	Deloitte's	Updated	Weekly	Vaccine	Ordering	and	Distribution	Analysis
	
Missouri	State	Leaders:
	
Please	find	attached	an	updated	weekly	ordering	and	distribution	analysis	along	with	an	Excel	file	with
county	by	county	data.		We	continue	to	focus	on	the	counties	in	Regions	B	and	H	and	will	provide	updates

as	we	get	them.
	
Here	is	a	summary:

Subject:	Fw:	Deloitte's	Updated	Weekly	Vaccine	Ordering	and	Distribution	Analysis
From:	larry	jones	<ldjones611@hotmail.com>
To:	MOCPHE	<MOCPHE@groups.outlook.com>
Date	Sent:	Monday,	June	14,	2021	9:02:06	PM	GMT-05:00
Date	Received:	Monday,	June	14,	2021	9:02:18	PM	GMT-05:00
Attachments:	State	of	Missouri_HealthPrism_Vaccine	Distribution	Analysis_06142021_Final.pdf,State	of
Missouri_HealthPrism_Vaccine	Distribution	Analysis_06142021_Final.xlsx
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We	are	here	if	you	have	any	questions.
	
Best	Regards,
The	Deloitte	Team
	
Mike	Daggitt
DC	Senior	Manager	|	GPS	A&C
Deloitte	Consulting	LLP
mdaggitt@deloitte.com
571-969-9687
	
Please	consider	the	environment	before	printing
	
This	message	(including	any	attachments)	contains	confidential	information	intended	for	a
specific	individual	and	purpose,	and	is	protected	by	law.	If	you	are	not	the	intended	recipient,
you	should	delete	this	message	and	any	disclosure,	copying,	or	distribution	of	this	message,	or
the	taking	of	any	action	based	on	it,	by	you	is	strictly	prohibited.
Deloitte	refers	to	a	Deloitte	member	firm,	one	of	its	related	entities,	or	Deloitte	Touche	Tohmatsu
Limited	("DTTL").	Each	Deloitte	member	firm	is	a	separate	legal	entity	and	a	member	of	DTTL.
DTTL	does	not	provide	services	to	clients.	Please	see	www.deloitte.com/about	to	learn	more.
v.E.1
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This document includes data and analysis on COVID-19 vaccinations for the State of Missouri in support of their vaccine ordering and distribution process

Follow the links below to view each section:

Executive Summary [3]

18+ Population Analysis [4-8]

12-17 Population Analysis [9-12]

Statewide Uptake (All Ages) [13-15]

Appendix [16-22]

For internal use only by State of Missouri. Output based on available data.
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- Across all ages, total vaccine initiation largely remained consistent week over week (i.e. slight uptick in 
vaccination in our reporting period, but a slight decrease in the ShowMeVax calendar)

3

Executive Summary | Key Insights

For internal use only by State of Missouri. Output based on available data.

Note: Data on vaccinated individuals are based on 1st round Moderna & Pfizer vaccinations and J&J vaccinations, based on the residence of the individual vaccinated, and as of 06/08/2021. Methodology, data sources, and limitations are available in the 
Appendix. Full data set provided in corresponding Excel file.

R E G I O N A L  &  
C O U N T Y  
T R E N D S

- Regions B and H – with counties experiencing case rate spikes – increased their percent vaccinated with at least 1 
dose by 0.4% and 0.3% respectively, in line with State averages

C E N S U S  T R A C T  
A N A L Y S I S

S TAT E W I D E  
U P TA K E

1 2 - 1 7  
P O P U L AT I O N

- There is a stark difference in vaccination between 12–17 year-olds in more populated urban counties in 
comparison to other counties – in the 8 counties where there are an estimated >100k 12-17 year olds, 
vaccination is 24.8% – in the remaining 106 counties the vaccination rate is 7.5%

- 12-17 initiations as a share of total initiations remained steady week over week at ~25%

- For the 2nd week in a row, the Kansas City region experienced improvements in vaccine uptake share for 
vulnerable Census Tracts throughout the southeast corner of the I-435 loop

- A wave of vaccination hotspots occurred between the Linn-Livingston County outbreak and the Kansas City 
metro region
o This trend emerged in varying degrees in other vulnerable and under-vaccinated regions across the 

State (e.g. Bootheel, Joplin, Springfield)
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Regional Overview

For internal use only by State of Missouri. Output based on available data.

A B C D E F G H I Statewide

659k 95K 1,002K 449K 159K 199K 70K 108K 93K 2,833K

56.8% 64.5% 50.9% 62.1% 63.5% 51.0% 70.2% 58.0% 69.5% 56.0%

22.9% 2.9% 38.9% 14.3% 4.9% 7.7% 1.9% 3.7% 2.6% 100%

22.5% 2.4% 43.5% 12.3% 4.1% 8.6% 1.3% 3.5% 1.8% 100%

23.3% 3.3% 35.4% 15.9% 5.6% 7.0% 2.5% 3.8% 3.3% 100%

V A C C I N A T I O N  
G A P  ( # )  

%  
U N V A C C I N A T E D  
W I T H I N  R E G I O N

S H A R E  O F  
E L I G I B L E  

S T A T E W I D E
P O P U L A T I O N

S H A R E
O F  S T A T E W I D E  
V A C C I N A T I O N S

R E G I O N S

Note: Data on vaccinated individuals are based on 1st round Moderna, Pfizer, and J&J vaccinations, based on the residence of the individual (18+) vaccinated, and as of 06/08/21. Methodology, data sources, and limitations are available in the 
Appendix. Cells outlined in green indicate a greater than 1 percentage point discrepancy between share of eligible statewide population and share of statewide vaccinations. Statewide percent unvaccinated discrepancies between county and Census 
Tract level data being investigated.

S H A R E
O F  S T A T E W I D E  

R E M A I N I N G  
U N V A C C I N A T E D

This table provides vaccination progress metrics at the regional level to understand how the share of vaccinations varies across the State
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Regional Vaccination Rates Over Time
This visualization displays the weekly change in percent vaccinated in each region over the last 10 weeks for the over 18 population

For internal use only by State of Missouri. Output based on available data.

18+ Additional Percent of Population Vaccinated by Region (SMV Week 14 to Week 23)

Note: All weeks are calendar weeks, defined by ShowMeVax (SMV), where Week 23 is 5/30 – 6/5. Data on vaccinated individuals are based on 1st round Moderna, Pfizer, and J&J vaccinations, based on the residence of the individual (18+) 
vaccinated, and as of 06/08/21. Methodology, data sources, and limitations are available in the Appendix. Negative vaccination changes were set to zero due to identified data quality issue that is being investigated.
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KEY OBSERVATIONS

• All regions experienced a decrease in 
vaccinations week over week – apart 
from Region F (which remained flat)

• Both Dose 2 and Dose 1 vaccinations fell 
approximately 7k week over week

• Despite this decrease, 5 counties 
administered >1,000 dose 1 vaccines while 
33 counties administered >100 dose 1 
vaccines 

• Demand continued to fall in the urban 
areas with St. Louis County (-1,243), Jackson 
County (-1,240), and St. Charles (-662) 
experiencing the largest numeric 
decreases 

% Change 
Last Week

0.4%
0.4%
0.5%
0.4%
0.3%
0.5%
0.3%
0.3%
0.4%
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Priority Counties by Vaccination Gap & Percent Unvaccinated
Missouri counties were ranked by vaccination gap (how many residents are unvaccinated and estimated to be eligible) and percent unvaccinated (estimate of 
eligible residents that have not been vaccinated) for the over 18 population 

For internal use only by State of Missouri. Output based on available data.

*Pulaski has the highest percent unvaccinated, likely due to the large military presence and missing federal vaccination data
Note: Data on vaccinated individuals are based on 1st round Moderna, Pfizer, and J&J vaccinations, based on the residence of the individual (18+) vaccinated, and as of 06/08/21. Methodology, data sources, and limitations are available in the Appendix. 
Full data set provided in corresponding Excel file. Magnitude of change is a numerical difference between the 2 weeks for vaccination gap and a percentage point difference for percent unvaccinated. Blue indicates a county new to the list in 
comparison to last week.       indicates no change in rank since last week.               indicates increase and decrease in rank since last week, respectively. Statewide percent unvaccinated discrepancies between county and Census Tract level data being 
investigated.

TOP 5 COUNTIES BY 
VACCINATION GAP (#)

1. St. Louis: 435,200

2. Jackson: 321,100

3. St. Charles: 172,400

4. St. Louis City: 154,900

5. Jefferson: 129,800

TOP 5 COUNTIES BY 
UNVACCINATED (%)

1. Pulaski*: 79.7%

2. Newton: 79.6%

3. McDonald: 78.9%

4. Reynolds: 76.5%

5. Clark: 75.6%

STATE
WIDE

2.91M
unvaccinated (of 18+ population)

58.0%
unvaccinated (of 18+ population)

-5.5k

-3.7k

-2.2k

-2.0k

-1.0k

-0.4%

-0.4%

-0.4%

-0.4%

-28.4k -0.5%

-0.2%
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Cumulative Vaccination Gap and Percent Unvaccinated for Eligible Populations
Darker shades on the map on the left indicate Census Tracts with larger vaccination gaps and higher percentages of unvaccinated on the right (for the 18+ 
population)

0.0% - 45.4%
45.5% -55.3%
55.4% - 61.6%
61.7% - 67.7%
67.8% - 93.8%

Unvaccinated 
Quintiles (%)

Areas with the largest vaccination gaps continue to align with the more urban areas of highest population across Missouri
Census Tracts with the highest percentages of unvaccinated populations are concentrated in more rural areas in Regions B, D, I, G, & E

VA CC I N AT I O N  G A P  ( # ) P E R C E N T  U N VA CC I N AT E D  ( % )

For internal use only by State of Missouri. Output based on available data.

H B

A CF

D G

I

E

Note: Data on vaccinated individuals are based on 1st round Moderna, Pfizer, and J&J vaccinations, based on the residence of the individual (18+) vaccinated, and as of 06/08/21. Methodology, data sources, and limitations are available in the Appendix. 
Full data set provided in corresponding Excel file.

0 – 1,147
1,149 – 1,642
1,643 – 2,192
2,195 – 2,905
2,907 – 7,246

Vaccination Gap 
Quintiles (#)

H B

A CF

D G

I

E
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12-17 Year-olds | Statewide Share of Total Vaccinations

For internal use only by State of Missouri. Output based on available data.

The graph below depicts the total vaccinations administered over the past 5 weeks, comparing the share of vaccinations that have gone to the under 18 population 
versus the over 18 population  

KEY OBSERVATIONS
• There is a stark difference in vaccination between 12–

17 year-olds in more populated urban counties vs 
other counties

o In the 8 counties where it is estimated there is 
>100k 12-17 year olds, vaccination is 24.8%, 
while in the remaining 106 counties the 
vaccination rate is 7.5%

• Vaccinations dropped slightly in the most recent SMV 
week for both the 12-17 and 18+ populations

• 12-17 initiations as a share of total initiations 
remained steady week over week at ~25%

17.1%
Percentage of 12-17 
population that has 
initiated vaccination

Note: All weeks are calendar weeks, defined by ShowMeVax (SMV), where Week 23 is 5/30 – 6/5. Data on vaccinated individuals are based on 1st round Moderna & Pfizer vaccinations and J&J vaccinations, based on the residence of the individual 
vaccinated, and as of 06/08/2021. Null counties were filtered out. All vaccinations tagged to the “<18” age group were assumed to be between ages 12-17. Methodology, data sources, and limitations are available in the Appendix. 

Share of Vaccinations Comparison Between 12-17 and Adult (18+) Population

Calendar Week (SMV)

To
ta

l 
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in

at
io

ns

Key: 18+ Population 12-17 Population

1.8% from 
last week

3.7%
Share of vaccines 

administered to the 
12-17 population of total 

vaccinations 

0.3% from 
last week
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12-17 Year-olds | Remaining Unvaccinated

For internal use only by State of Missouri. Output based on available data.

Darker shades on the map on the left indicate counties with larger vaccination gaps and higher percentages of unvaccinated on the right (for the 12-17 population)

65.8% - 92.2%

92.3% - 94.8%
94.9% - 96.5%
96.6% - 97.6%
97.6% - 99.6%

Unvaccinated 
Quintiles (%)

No county has vaccinated more than 35% of its under 18 population 

Region C has the largest 12-17 population (131,039) remaining eligible for vaccination

Although the 12-17 roll-out has just begun, similar to 18+ trends, rural counties are experiencing a lower vaccine uptake thus far

P E R C E N T  U N VA CC I N AT E D  ( % )

H B

A CF

D G

I

E

Note: Data on vaccinated individuals are based on 1st round Moderna, Pfizer, and J&J vaccinations, based on the residence of the individual (under 18) vaccinated, and as of 06/08/21. Null counties were filtered out. All vaccinations tagged to the “<18” 
age group were assumed to be between ages 12-17. Analysis ran at the county level due to several Census Tracts still with limited uptake thus far. Methodology, data sources, and limitations are available in the Appendix. Full data set provided in 
corresponding Excel file.

VA CC I N AT I O N  G A P  ( # )

134 – 677
690 – 1,124
1,134 – 1,765
1,859 – 3,308
3,399 – 50,869

Vaccination Gap 
Quintiles (#)

B

A CF

D G

I

E

H
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12-17 Year-olds | Vaccine Uptake

For internal use only by State of Missouri. Output based on available data.

Darker shades on the map indicate counties with larger vaccination uptake (for the 12-17 population)

VA CC I N E  I N I T I AT I O N  B Y  C O U N T Y  ( # )

20 – 35
38 – 63
66 – 133
159 – 346

Vaccination Uptake 
Quintiles (#)

H B

A
C

F

D G

I

E

Note: Data on vaccinated individuals are based on 1st round Moderna, Pfizer, and J&J vaccinations, based on the residence of the individual (under 18) vaccinated, and as of 06/08/21. Null counties were filtered out. All vaccinations tagged to the “<18” 
age group were assumed to be between ages 12-17. Analysis ran at the county level due to several Census Tracts still with limited uptake thus far. Methodology, data sources, and limitations are available in the Appendix. 

KEY OBSERVATIONS

• Regions A & C represent 8 of the 
Top 10 counties with the highest 
number of vaccinations for 
individuals aged 12-17

o St. Louis & Jackson Counties 
are the only counties with 
more than 10K 1st doses
administered

• 25 counties have vaccinated fewer
than 20 individuals within the age 
12-17 cohort – largely in rural areas 
in the north and south of the State

350 – 26,444
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Vaccination Hotspots and Significance | Week 23
Vaccination uptake hotspots are displayed in red for Week 23, indicating Census Tracts where vaccinations have been administered at rates significantly higher than 
State averages

Vaccine uptake hotspots have limited occurrence in the urban cores of Kansas City and St Louis
A wave of vaccination hotspots occurred between the Linn-Livingston County outbreak and in varying degrees in many other vulnerable and under-

vaccinated regions across the State (e.g. Bootheel, Joplin, Springfield)

For internal use only by State of Missouri. Output based on available data.

Note: Data on vaccinated individuals includes under and over 18 year olds, is based on 1st round Moderna & Pfizer vaccinations and J&J vaccinations, and indicates the residence of the individual vaccinated. Data as of 06/08/2021. Methodology, data 
sources, and limitations are available in the Appendix.

H o t s p o t s  o f  Va c c i n a t i o n s  a t  t h e  C e n s u s  Tra c t  L ev e l

I
Kansas City

St. Louis
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Vaccine Uptake Desert Analysis | Week 23
Vaccination uptake deserts are displayed in blue for Week 23, indicating Census Tracts where vaccination uptake is significantly lower than State averages

For the second week in a row, the Kansas City region experienced improvements to vaccine uptake share in vulnerable Census Tracts throughout 
the southeast corner of the I-435 loop, while the St. Louis region experienced varying uptake within its more vulnerable communities

For internal use only by State of Missouri. Output based on available data.

D

I

Va c c i n e  U p t a k e  D e s e r t  a t  t h e  C e n s u s  Tra c t  L ev e l

Note: Data on vaccinated individuals includes under and over 18 year olds, is based on 1st round Moderna & Pfizer vaccinations and J&J vaccinations, and indicates the residence of the individual vaccinated. Data as of 06/08/2021. Methodology, data 
sources, and limitations are available in the Appendix.

Kansas City

St. Louis
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The graph below visually depicts the updated COVID-19 Vulnerability Index – focus areas are consolidated in urban, low socio-economic and minority-focused 
communities

18

Statewide Geospatial Visualization of COVID-19 Vulnerable Populations

For internal use only by State of Missouri. Output based on available data.
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KEY OBSERVATIONS
• The most vulnerable regions within the 

State of Missouri remain in the urban 
cores of Kansas City and St. Louis

• Only 4 regions are represented in the Top 
150 most vulnerable Census Tracts in 
Missouri – Regions C, A, E and D, 
respectively in order

Kansas City

St. Louis

FACTORS CONTRIBUTING TO VULNERABILITY

Minority populations

Living below 138% 
of the Federal Poverty Level

1 or more medical 
comorbidity

COVID-19 Case Burden

Percent Unvaccinated

H B

A
CF

D G

I

E

Note: Data on vaccinated individuals are based on 1st round Moderna & Pfizer vaccinations and J&J vaccinations, based on the residence of the individual (18+) vaccinated, and as of 06/01/2021. COVID-19 case burden data as of 06/04/21. More 
information on methodology can be found in the Appendix.
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HealthPrism™Statewide Top 10 Census Tracts by the COVID-19 Vulnerability Index
Below are the top 10 Census Tracts across Missouri with the highest COVID-19 Vulnerability Index scores – notably all in St. Louis and Kansas City

19

Vulnerability 
Index Rank Census Tract County 18+ 

Population

Variables Included in the CVI Additional Demographic Characteristics

Unvaccinated
as of 6/2/21 (%)

Cumulative 
COVID-19 Case 

Burden
as of 6/4/21
(# per 100k)

1+ Medical 
Comorbidities

(%)

Minority 
Populations

(%)

Living Below 
138% FPL

(%)

Households 
without 

Internet Access
(%)

Crowded 
Households

(%)

Individuals with 
Education Level 

Below High School
(%)

Statewide Census Tract Average 55.83% 8,361 29.86% 20.43% 21.64% 17.42% 5.17% 9.98%

1 29510106200 St. Louis City 980 74.29% 7,531 38.98% 97.96% 70.32% 42.92% 11.68% 16.46%

2 29189212002 St. Louis 2,196 69.76% 16,190 39.71% 94.85% 54.19% 19.13% 9.19% 12.27%

3 29095013203 Jackson 2,837 73.49% 9,686 42.30% 92.14% 55.73% 18.69% 10.85% 12.74%

4 29189212200 St. Louis 5,797 71.19% 5,234 62.69% 96.89% 38.00% 34.81% 11.04% 14.46%

5 29095005602 Jackson 1,321 70.70% 8,076 49.36% 96.37% 47.05% 14.45% 3.64% 15.84%

6 29189213900 St. Louis 1,389 74.95% 7,405 34.05% 96.90% 58.13% 46.02% 6.55% 10.30%

7 29189213800 St. Louis 4,763 70.96% 7,370 58.56% 96.66% 33.78% 26.39% 11.36% 14.63%

8 29189212102 St. Louis 2,286 76.60% 5,196 42.26% 96.59% 47.16% 15.91% 14.01% 13.99%

9 29510109700 St. Louis City 1,886 72.11% 7,685 29.32% 95.49% 57.29% 55.80% 6.22% 24.95%

10 29189213600 St. Louis 2,877 66.15% 6,885 50.78% 93.33% 44.35% 34.82% 13.18% 17.90%

Note: Data on vaccinated individuals are based on 1st round Moderna & Pfizer vaccinations and J&J vaccinations, based on the residence of the individual (18+) vaccinated, and as of 06/01/2021. COVID-19 case burden data as of 06/04/21. More 
information on methodology can be found in the Appendix.

For internal use only by State of Missouri. Output based on available data.
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Methodology, Data Sources and Definitions, and Limitations

For internal use only by State of Missouri. Output based on available data.

Methodology
Vaccination Gap & Percent Unvaccinated
State of Missouri provided ShowMeVax (SMV) vaccination data coded to Census Tract 
(CT), which were used with HealthPrism population data to calculate vaccination gap and 
remaining unvaccinated at the CT and county level for populations over the age of 18. 
The 12-17 population was calculated using ACS data assuming an even distribution 
across ages. The State 12-17 age population of 472,775 is the pro-rated 10-14 ACS 
population age bin (3/5 of total) + ACS population in age bin 15-17. Each calculation was 
done at the Census Tract level, rolled up to the County level. All vaccinations listed in 
SMV as under 18 were assumed to be in the 12-17 population. For all ages, unless 
otherwise specified, “vaccination” implies dose 1 of Pfizer or Moderna, or a J&J 
vaccination. J&J vaccines were also counted as a dose 2 to reflect initiated vaccination 
versus completed vaccination.

COVID-19 Vulnerability Index Analysis
Vulnerable population assessment and scoring conducted via Deloitte proprietary 
indexing and Deloitte proprietary HealthPrism data. Data was normalized across the five 
data inputs: COVID-19 case burden, percentages of minority populations, populations 
living below 138% of Federal Poverty Level, populations with 1 or more medical 
comorbidity, and % unvaccinated as identified by the State of Missouri’s vaccine 
eligibility phasing. Performed at the Census Tract and county level.

Vaccination Hotspot & Uptake Desert Analyses
Used ShowMeVax vaccination data aggregated at the Census Tract level as base 
standard of data. Converted aggregated counts to percentage vaccinated to normalize 
data across the State. Used the standardized percent vaccinated data as input for both 
Getis-Ord-Gi Hot Spot Analysis and Anselin's Local Moran's I test for spatial 
autocorrelation.

Statewide Vaccine Desert
Standardized the addresses from mailing addresses to points of service (when necessary 
and available). Removed duplicated data entries within and between ShowMeVax and 
Tiberius data. Geocoded all addresses and aggregated these points to the Census Tracts 
level (total vaccination sites: n=1,517). Applied Anselin’s Local Moran’s I test of spatial 
autocorrelation to determine areas with or without access to vaccination centers.

• Vaccination gap and percent 
unvaccinated are estimates based on 
Missouri’s 18+ population from 
HealthPrism

• Vaccination totals do not include 
vaccinated residents under 18, out-of-
state records, individuals vaccinated 
through Federal partners (e.g., DoD), or 
vaccinations without a county/CT tag, 
thus underrepresenting percent 
vaccinated and overstating vaccination 
gap figures

• Based on HealthPrism population 
estimates, some vaccination gap figures 
may appear as negative and have been 
set to 0

• Vaccine desert analysis is dependent 
upon State of Missouri data collection 
and provisioning and is an assessment of 
geographic distribution of vaccination 
centers across Missouri

• Any vaccination centers with out-of-state 
addresses within the data delivery were 
excluded from the analysis (n = 38)

• Vaccine desert analysis has not been 
weighted for specific population counts 
or population density by Census Tract

• Vaccine distribution centers could not be 
weighted by the volume of vaccinations 
provided due to ShowMeVax 
compatibility with the Tiberius database

Data Sources Limitations
• Missouri Vaccination Partners: 

DHSS/ShowMeVax (SMV)/Tiberius 
COVID-19 Database 

o “Calendar week” refers to the 
calendar weeks indicated in SMV 

o All other “week” references 
indicate the weekly duration of 
time between data submissions 
from the State of Missouri to 
Deloitte 

• US Census Bureau
• Basemap (ESRI)
• Individual-level data for the comorbidity 

indicators obtained from Deloitte's 
HealthPrism™ PredictRisk™ dataset

• Demographic data for COVID 
Vulnerability Index from HealthPrism 
and American Community Survey (ACS)

• COVID-19 case burden from State of 
Missouri
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Disclaimers about HealthPrism™ Content

Content is meant to supplement knowledge and resources already available to you.

Information presented is illustrative of a sample of analyses and capabilities that may be available to you to support COVID-19 
response and recovery efforts in Missouri.

Insight(s) represent content generated as of a specific date – content and insights are subject to change given updated data.

Content is populated by Deloitte proprietary and publicly available sources, both of which are non-static and continuously 
updating.

Content may be used to complement local efforts already taking place in your State and to assist with providing a level of 
granularity and frequency of updates that are not available in public datasets. 

For privacy purposes, Personally Identifiable Information (PII) such as names, addresses, precise location of households are not
shared in this report.

For internal use only by State of Missouri. Output based on available data.
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Document Overview:

Table of Contents:

This document provides information for the State of Missouri at the county and Census Tract level on vaccination 

progress as of 06/08/2021.

(1) County Vaccination Status (12-17): Contains vaccination gap and percent vaccinated metrics for all counties in 

Missouri - based on the county of residence of the people getting vaccinated and on HealthPrism population estimates. 

Only includes individuals ages 12-17 at the county level due to limited uptake thus far in this age cohort - to abide by 

Health Insurace Portability and Accountability Act (HIPAA) privacy guidelines. Includes 1st and 2nd dose vaccinations - 

rankings based on 1st dose Moderna and Pfizer and Johnson & Johnson vaccinations. Counties listed alphabetically.

(2) County Vaccination Status (18+): Contains vaccination gap and percent vaccinated metrics for all counties in 

Missouri - based on the county of residence of the people getting vaccinated and on HealthPrism population estimates. 

Only includes individuals ages 18+. Includes 1st and 2nd dose vaccinations - rankings based on 1st dose Moderna and 

Pfizer and Johnson & Johnson vaccinations. Counties listed alphabetically.

(3) Census Tract Vaccination Status (18+): Contains vaccination gap and percent vaccinated metrics for all Census 

Tracts in Missouri for the 18+ population - based on the Census Tract of residence of the people getting vaccinated and 

on HealthPrism population estimates. Includes 1st and 2nd dose vaccinations - rankings based on 1st dose Moderna 

and Pfizer and Johnson & Johnson vaccinations. Census Tracts listed by County, alphabetically.

State of Missouri COVID-19 Response Vaccine Distribution Analysis
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This document provides information for the State of Missouri at the county and Census Tract level on vaccination 

progress as of 06/08/2021.

(1) County Vaccination Status (12-17): Contains vaccination gap and percent vaccinated metrics for all counties in 

Missouri - based on the county of residence of the people getting vaccinated and on HealthPrism population estimates. 

Only includes individuals ages 12-17 at the county level due to limited uptake thus far in this age cohort - to abide by 

Health Insurace Portability and Accountability Act (HIPAA) privacy guidelines. Includes 1st and 2nd dose vaccinations - 

rankings based on 1st dose Moderna and Pfizer and Johnson & Johnson vaccinations. Counties listed alphabetically.

(2) County Vaccination Status (18+): Contains vaccination gap and percent vaccinated metrics for all counties in 

Missouri - based on the county of residence of the people getting vaccinated and on HealthPrism population estimates. 

Only includes individuals ages 18+. Includes 1st and 2nd dose vaccinations - rankings based on 1st dose Moderna and 

Pfizer and Johnson & Johnson vaccinations. Counties listed alphabetically.

(3) Census Tract Vaccination Status (18+): Contains vaccination gap and percent vaccinated metrics for all Census 

Tracts in Missouri for the 18+ population - based on the Census Tract of residence of the people getting vaccinated and 

on HealthPrism population estimates. Includes 1st and 2nd dose vaccinations - rankings based on 1st dose Moderna 

and Pfizer and Johnson & Johnson vaccinations. Census Tracts listed by County, alphabetically.
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Data Sources:

Disclaimers:

1. For total population estimates: 

HealthPrism™ PredictRisk™ data on 

Missouri residents 18 and above. 

2. For vaccination metrics: Missouri 

Vaccination 

Partners (DHSS)/ShowMeVax/Tiberius 

COVID-19 Database as of 06/08/2021.

3. For supply metrics: State of Missouri 

as of 06/11/2021 at the county level.

1. Content is meant to supplement knowledge and resources already available to you.

2. Content may be used to complement local efforts already taking place in your State and to assist with providing a level of granularity and frequency of updates that are not available in 

public datasets. 

3. Information presented is illustrative of a sample of analyses and capabilities that may be available to you to support COVID-19 response and recovery efforts in Missouri.

4. Information presented is illustrative of a sample of analyses and capabilities that may be available to you to support COVID-19 response and recovery efforts in Missouri.

5. Content is populated by Deloitte proprietary and publicly available sources, both of which are non-static and continuously updating.

6. For privacy purposes, Personally Identifiable Information (PII) such as names, addresses, precise location of households etc. are not shared in this report.

State of Missouri COVID-19 Response Vaccine Distribution Analysis

HealthPrism™
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Methodology: Limitations:
State of Missouri provided ShowMeVax (SMV) vaccination 

data coded to census tract (CT), which were used with 

HealthPrism population data to calculate vaccination gap and 

remaining unvaccinated at the CT and county level for 

populations over the age of 18. The 12-17 population was 

calculated using ACS data assuming an even distribution 

across ages. The State 12-17 age population is the pro-

rated 10-14 ACS population age bin (3/5 of total) + ACS 

population in age bin 15-17. Each calculation was done at the 

Census Tract level, rolled up to the County level. Metrics for 

12-17 population kept at County level until a more significant 

amount of vaccinations occur. All vaccinations listed in SMV 

as under 18 were assumed to be in the 12-17 population. 

Unless otherwise specified, “vaccination” implies dose 1 of 

Pfizer or Moderna, or a J&J vaccination. J&J vaccines were 

also counted as a dose 2 to reflect initiated vaccination 

versus completed vaccination.

1. Vaccination totals do not include out-of-state records, 

individuals vaccinated through Federal partners (e.g., DoD), or 

vaccinations without a county/CT tag, thus underrepresenting 

percent vaccinated and overstating vaccination gap figures.

2. Due to these estimates relying on the assumptions provided, 

some counties may produce negative vaccination gaps and 

percent vaccinated figures greater than 100. These counties will 

be marked as having vaccination gaps of 0 and 100% vaccinated 

of eligible. 

1. Content is meant to supplement knowledge and resources already available to you.

2. Content may be used to complement local efforts already taking place in your State and to assist with providing a level of granularity and frequency of updates that are not available in 

public datasets. 

3. Information presented is illustrative of a sample of analyses and capabilities that may be available to you to support COVID-19 response and recovery efforts in Missouri.

4. Information presented is illustrative of a sample of analyses and capabilities that may be available to you to support COVID-19 response and recovery efforts in Missouri.

5. Content is populated by Deloitte proprietary and publicly available sources, both of which are non-static and continuously updating.

6. For privacy purposes, Personally Identifiable Information (PII) such as names, addresses, precise location of households etc. are not shared in this report.

State of Missouri COVID-19 Response Vaccine Distribution Analysis
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Limitations:
1. Vaccination totals do not include out-of-state records, 

individuals vaccinated through Federal partners (e.g., DoD), or 

vaccinations without a county/CT tag, thus underrepresenting 

percent vaccinated and overstating vaccination gap figures.

2. Due to these estimates relying on the assumptions provided, 

some counties may produce negative vaccination gaps and 

percent vaccinated figures greater than 100. These counties will 

be marked as having vaccination gaps of 0 and 100% vaccinated 

of eligible. 

1. Content is meant to supplement knowledge and resources already available to you.

2. Content may be used to complement local efforts already taking place in your State and to assist with providing a level of granularity and frequency of updates that are not available in 

public datasets. 

3. Information presented is illustrative of a sample of analyses and capabilities that may be available to you to support COVID-19 response and recovery efforts in Missouri.

4. Information presented is illustrative of a sample of analyses and capabilities that may be available to you to support COVID-19 response and recovery efforts in Missouri.

5. Content is populated by Deloitte proprietary and publicly available sources, both of which are non-static and continuously updating.

6. For privacy purposes, Personally Identifiable Information (PII) such as names, addresses, precise location of households etc. are not shared in this report.

State of Missouri COVID-19 Response Vaccine Distribution Analysis
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County Region

Share of Statewide 

Remaining 

Unvaccinated (%)

Est. Vaccination Gap 

(Eligible 

Unvaccinated) (#)

Adair B 0.34 1371

Andrew H 0.33 1508

Atchison H 0.08 347

Audrain F 0.47 2119

Barry D 0.60 2681

Barton D 0.23 1075

Bates A 0.28 1297

Benton A 0.25 1153

Bollinger E 0.20 931

Boone F 2.50 7941

Buchanan H 1.43 6411

Butler E 0.72 3308

Caldwell H 0.17 771

Callaway F 0.71 3116

Camden F 0.68 3071

Cape Girardeau E 1.13 4844

Carroll A 0.15 677

Carter G 0.12 578

Cass A 1.84 7283

Cedar D 0.25 1156

Chariton B 0.13 586

Christian D 1.57 6426

Clark B 0.11 495

Clay A 4.17 14731

Clinton H 0.40 1742

Cole F 1.26 5136

Cooper F 0.29 1251

Crawford I 0.42 1913

Dade D 0.12 573

Dallas D 0.27 1239

Daviess H 0.16 738

DeKalb H 0.15 690

Dent I 0.25 1134

Douglas G 0.21 951

Dunklin E 0.57 2665

County Vaccination Status (Ages 12-17) as of 06/08/2021
Vaccination gap and percent unvaccinated for each county

Initiated Vaccination 

(Dose 1 Moderna, Pfizer + all J&J)
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Franklin C 1.77 7320

Gasconade F 0.24 1059

Gentry H 0.11 504

Greene D 4.18 16170

Grundy H 0.16 735

Harrison H 0.14 659

Henry A 0.36 1601

Hickory D 0.13 578

Holt H 0.07 303

Howard F 0.15 675

Howell G 0.69 3171

Iron E 0.17 789

Jackson A 11.52 43429

Jasper D 2.16 9312

Jefferson C 3.82 15445

Johnson A 0.80 3441

Knox B 0.08 336

Laclede I 0.65 2892

Lafayette A 0.58 2496

Lawrence D 0.71 3199

Lewis B 0.18 844

Lincoln C 1.03 4516

Linn B 0.22 972

Livingston H 0.24 1026

Macon B 0.25 1148

Madison E 0.22 995

Maries I 0.13 580

Marion B 0.51 2292

McDonald D 0.43 1912

Mercer H 0.06 300

Miller F 0.42 1925

Mississippi E 0.22 984

Moniteau F 0.29 1289

Monroe B 0.15 695

Montgomery F 0.18 828

Morgan F 0.33 1539

New Madrid E 0.28 1273

Newton D 1.10 4971

Nodaway H 0.26 1104

Oregon G 0.18 817

Osage F 0.25 1124

Ozark G 0.13 618

Pemiscot E 0.31 1468

Perry C 0.33 1506

Pettis A 0.77 3399

Phelps I 0.66 2695

Pike C 0.28 1277
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Platte A 1.75 5859

Polk D 0.57 2536

Pulaski I 0.77 3480

Putnam B 0.08 358

Ralls B 0.17 762

Randolph B 0.37 1632

Ray A 0.42 1859

Reynolds G 0.10 484

Ripley E 0.21 959

Saline A 0.37 1643

Schuyler B 0.08 369

Scotland B 0.09 403

Scott E 0.61 2714

Shannon G 0.12 571

Shelby B 0.10 481

St. Charles C 6.91 25051

St. Clair D 0.15 697

St. Francois C 1.08 4797

St. Louis City C 3.89 14292

St. Louis C 16.35 50869

Ste. Genevieve C 0.31 1396

Stoddard E 0.49 2258

Stone D 0.46 2071

Sullivan B 0.10 485

Taney D 0.86 3738

Texas G 0.38 1765

Vernon D 0.37 1720

Warren C 0.61 2603

Washington C 0.43 1966

Wayne E 0.23 1089

Webster D 0.71 3108

Worth H 0.03 134

Wright G 0.33 1543
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Est. Unvaccinated 

(%)

Est. Vaccination 

Gap

Est. Unvaccinated 

(%)
Vaccine Supply

86.11 1465 92.02 492

96.36 1550 99.04 121

95.33 354 97.25 100

95.28 2172 97.66 20

95.27 2757 97.97 143

97.64 1088 98.82 20

96.43 1326 98.59 190

96.08 1189 99.08 114

97.28 944 98.64 NA

67.10 9782 82.65 2638

94.88 6605 97.75 1327

97.27 3372 99.15 122

95.66 793 98.39 100

92.41 3251 96.41 452

94.84 3159 97.56 1350

90.47 5168 96.53 3192

97.97 685 99.13 190

98.30 584 99.32 75

83.54 8138 93.35 1152

98.13 1170 99.32 137

96.38 604 99.34 NA

86.30 6911 92.81 140

99.60 496 99.80 20

74.69 17218 87.29 1619

91.49 1844 96.85 699

86.27 5564 93.47 480

92.46 1298 95.93 730

95.22 1968 97.96 2142

97.78 580 98.98 305

96.57 1264 98.52 170

95.47 766 99.09 39

97.18 698 98.31 NA

97.26 1144 98.11 90

97.94 963 99.18 30

98.45 2692 99.45 379

County Vaccination Status (Ages 12-17) as of 06/08/2021
Vaccination gap and percent unvaccinated for each county

Initiated Vaccination 

(Dose 1 Moderna, Pfizer + all J&J)

Completed Vaccination 

(Dose 2 Moderna,  Pfizer + all J&J)
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87.67 7938 95.07 1685

92.41 1099 95.90 641

96.73 509 97.69 331

81.75 18110 91.55 6197

94.84 756 97.55 NA

97.34 671 99.11 95

93.96 1670 98.01 184

96.66 592 99.00 99

97.12 309 99.04 60

93.88 698 97.08 NA

96.56 3242 98.72 382

96.34 808 98.66 210

79.75 48412 88.90 12564

91.05 9898 96.78 1666

85.53 17010 94.19 2559

90.77 3628 95.70 1193

94.64 347 97.74 108

94.63 2972 97.25 301

90.83 2626 95.56 NA

95.09 3270 97.21 96

97.91 855 99.19 1530

92.77 4735 97.27 459

94.28 1015 98.45 40

92.18 1079 96.95 144

96.07 1177 98.49 182

95.95 1024 98.75 340

92.95 610 97.76 NA

94.51 2362 97.40 2476

94.65 1985 98.27 400

98.04 304 99.35 50

96.83 1962 98.69 334

96.66 1004 98.63 438

94.50 1345 98.61 129

97.47 706 99.02 130

95.39 859 98.96 39

97.59 1566 99.30 82

97.32 1288 98.47 31

95.61 5105 98.19 520

89.90 1163 94.71 330

97.84 829 99.28 60

95.34 1156 98.05 86

98.57 621 99.04 765

99.32 1474 99.73 124

96.85 1536 98.78 80

93.38 3527 96.90 909

86.93 2920 94.19 321

97.63 1294 98.93 341
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70.94 7082 85.75 1663

94.10 2644 98.11 588

95.08 3594 98.20 964

98.62 358 98.62 NA

96.46 772 97.72 80

94.28 1691 97.69 78

93.51 1924 96.78 0

98.37 489 99.39 108

98.97 966 99.69 60

94.10 1698 97.25 207

97.88 373 98.94 40

98.53 407 99.51 NA

94.11 2819 97.75 1166

98.96 577 100.00 37

97.17 489 98.79 NA

76.66 29017 88.79 6011

97.48 707 98.88 118

93.84 4977 97.36 242

77.77 16502 89.80 7298

65.80 64306 83.18 17000

95.81 1435 98.49 21

96.74 2308 98.89 10

95.44 2121 97.74 107

97.78 492 99.19 NA

92.30 3888 96.00 310

97.24 1793 98.79 148

98.68 1733 99.43 130

90.98 2755 96.30 67

96.75 2010 98.92 0

98.20 1102 99.37 0

92.28 3250 96.50 906

97.10 137 99.27 NA

97.97 1568 99.56 320
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County Region

Share of Statewide 

Remaining 

Unvaccinated (%)

Est. Vaccination Gap 

(Eligible 

Unvaccinated) (#)

Adair B 0.32 9449

Andrew H 0.35 10053

Atchison H 0.09 2555

Audrain F 0.41 11928

Barry D 0.51 14830

Barton D 0.24 6918

Bates A 0.28 8041

Benton A 0.35 10324

Bollinger E 0.08 2281

Boone F 1.36 39551

Buchanan H 1.76 51168

Butler E 0.88 25481

Caldwell H 0.17 4936

Callaway F 0.72 20850

Camden F 0.80 23168

Cape Girardeau E 1.15 33518

Carroll A 0.14 4197

Carter G 0.07 2027

Cass A 1.99 58032

Cedar D 0.29 8508

Chariton B 0.17 4933

Christian D 1.51 43812

Clark B 0.12 3546

Clay A 3.86 112232

Clinton H 0.40 11553

Cole F 1.14 33048

Cooper F 0.28 8187

Crawford I 0.46 13523

Dade D 0.14 3978

Dallas D 0.39 11259

Daviess H 0.18 5128

DeKalb H 0.17 5063

Dent I 0.30 8655

Douglas G 0.00 0

Dunklin E 0.58 16803

County Vaccination Status (Ages 18+) as of 06/08/2021
Vaccination gap and percent unvaccinated for each county

Initiated Vaccination 

(Dose 1 Moderna, Pfizer + all J&J)
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Franklin C 1.67 48626

Gasconade F 0.26 7448

Gentry H 0.11 3191

Greene D 4.44 129114

Grundy H 0.18 5351

Harrison H 0.18 5286

Henry A 0.40 11751

Hickory D 0.08 2255

Holt H 0.09 2584

Howard F 0.17 4945

Howell G 0.85 24680

Iron E 0.15 4462

Jackson A 11.04 321136

Jasper D 1.89 54936

Jefferson C 4.46 129843

Johnson A 0.98 28515

Knox B 0.06 1807

Laclede I 0.76 22127

Lafayette A 0.54 15830

Lawrence D 0.73 21244

Lewis B 0.20 5861

Lincoln C 1.18 34342

Linn B 0.23 6735

Livingston H 0.20 5953

Macon B 0.32 9389

Madison E 0.26 7603

Maries I 0.12 3562

Marion B 0.48 13880

McDonald D 0.44 12668

Mercer H 0.06 1784

Miller F 0.54 15748

Mississippi E 0.18 5280

Moniteau F 0.27 7881

Monroe B 0.16 4536

Montgomery F 0.20 5908

Morgan F 0.42 12102

New Madrid E 0.23 6589

Newton D 1.31 38115

Nodaway H 0.27 7822

Oregon G 0.11 3110

Osage F 0.23 6631

Ozark G 0.19 5532

Pemiscot E 0.27 7811

Perry C 0.36 10498

Pettis A 0.69 20045

Phelps I 0.64 18724

Pike C 0.29 8543
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Platte A 1.51 43818

Polk D 0.60 17471

Pulaski I 0.88 25463

Putnam B 0.11 3149

Ralls B 0.23 6711

Randolph B 0.46 13392

Ray A 0.49 14151

Reynolds G 0.11 3268

Ripley E 0.23 6720

Saline A 0.31 9153

Schuyler B 0.07 1950

Scotland B 0.09 2572

Scott E 0.60 17335

Shannon G 0.09 2669

Shelby B 0.12 3440

St. Charles C 5.93 172429

St. Clair D 0.20 5900

St. Francois C 1.09 31603

St. Louis city C 5.32 154928

St. Louis C 14.96 435196

Ste. Genevieve C 0.36 10454

Stoddard E 0.56 16264

Stone D 0.71 20588

Sullivan B 0.11 3323

Taney D 1.16 33869

Texas G 0.50 14432

Vernon D 0.36 10487

Warren C 0.61 17845

Washington C 0.46 13468

Wayne E 0.20 5816

Webster D 0.64 18639

Worth H 0.03 752

Wright G 0.39 11205
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Est. Unvaccinated 

(%)

Est. Vaccination 

Gap

Est. Unvaccinated 

(%)
Vaccine Supply

52.70 10174 56.75 492

68.95 10419 71.46 121

54.82 2709 58.12 100

62.70 12863 67.62 20

57.85 16182 63.12 143

71.14 7314 75.22 20

65.51 8411 68.53 190

60.51 11012 64.54 114

43.74 2684 51.47 NA

31.90 49005 39.53 2638

74.59 52771 76.93 1327

73.28 26783 77.02 122

67.21 5157 70.22 100

58.97 22345 63.20 452

59.92 24537 63.46 1350

54.55 36674 59.69 3192

58.78 4427 62.01 190

60.40 2217 66.06 75

63.07 61733 67.09 1152

71.69 8972 75.60 137

70.70 5165 74.03 NA

61.24 46889 65.54 140

75.61 3643 77.68 20

55.24 122642 60.36 1619

64.30 12270 68.29 699

53.01 35768 57.37 480

59.91 8887 65.03 730

71.19 14247 75.00 2142

61.38 4353 67.17 305

73.59 11894 77.74 170

73.77 5269 75.80 39

66.68 5281 69.55 NA

72.88 9017 75.93 90

0.00 344 13.43 30

73.05 17777 77.29 379

County Vaccination Status (Ages 18+) as of 06/08/2021
Vaccination gap and percent unvaccinated for each county

Initiated Vaccination 

(Dose 1 Moderna, Pfizer + all J&J)

Completed Vaccination 

(Dose 2 Moderna,  Pfizer + all J&J)
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53.71 53405 58.99 1685

57.58 7839 60.60 641

60.38 3329 62.99 331

56.20 140235 61.04 6197

67.45 5581 70.35 NA

74.37 5464 76.87 95

63.32 12504 67.38 184

44.51 2687 53.03 99

66.29 2689 68.98 60

60.60 5335 65.38 NA

75.38 26339 80.45 382

62.51 4787 67.06 210

56.12 358153 62.58 12564

59.73 59443 64.63 1666

64.65 142222 70.81 2559

70.54 29856 73.86 1193

61.00 1862 62.86 108

71.77 23243 75.39 301

59.58 16895 63.59 NA

69.09 22430 72.95 96

72.95 6103 75.97 1530

69.45 36262 73.33 459

62.05 7288 67.14 40

53.55 6570 59.09 144

68.95 9739 71.52 182

71.06 7967 74.46 340

60.81 3771 64.38 NA

60.67 14596 63.80 2476

78.88 13234 82.41 400

69.80 1852 72.46 50

73.32 16434 76.51 334

54.47 5843 60.28 438

66.13 8253 69.25 129

61.68 4820 65.54 130

59.61 6283 63.40 39

67.70 12743 71.29 82

62.69 7047 67.04 31

79.61 39240 81.96 520

49.88 8409 53.63 330

60.70 3387 66.10 60

64.00 6950 67.08 86

75.18 5888 80.02 765

71.77 8692 79.87 124

66.06 10981 69.10 80

61.48 21481 65.88 909

57.20 20206 61.73 321

62.81 9074 66.71 341
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52.00 48533 57.60 1663

66.96 18881 72.37 588

79.65 26586 83.16 964

72.44 3272 75.27 NA

75.31 6898 77.41 80

67.48 14703 74.09 78

70.10 14688 72.76 0

76.50 3442 80.57 108

72.79 7015 75.98 60

53.93 9984 58.82 207

70.93 2034 73.99 40

72.96 2668 75.68 NA

57.68 18580 61.82 1166

62.55 2843 66.62 37

62.68 3555 64.78 NA

49.77 193415 55.82 6011

72.73 6202 76.46 118

60.31 34552 65.94 242

58.96 174823 66.53 7298

49.85 511635 58.61 17000

64.36 11039 67.97 21

67.85 17191 71.72 10

69.90 21434 72.77 107

64.67 3499 68.10 NA

69.71 35755 73.59 310

72.88 15061 76.06 148

68.24 10916 71.03 130

62.08 19053 66.28 67

70.57 14351 75.20 0

63.76 6258 68.60 0

62.08 19823 66.02 906

54.85 812 59.23 NA

72.90 11705 76.15 320
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Census Tract County Region

Est. Vaccination Gap 

(Eligible Unvaccinated) 

(#)

29001950100 Adair County B 2067

29001950200 Adair County B 1757

29001950300 Adair County B 1179

29001950400 Adair County B 1649

29001950500 Adair County B 2026

29001950900 Adair County B 518

29001951000 Adair County B 0

29003010100 Andrew County H 2781

29003010200 Andrew County H 2820

29003010300 Andrew County H 1135

29003010400 Andrew County H 1533

29005950100 Atchison County H 1359

29005950200 Atchison County H 1201

29007950600 Audrain County F 1369

29007950100 Audrain County F 1359

29007950500 Audrain County F 1354

29007950200 Audrain County F 2674

29007950300 Audrain County F 1786

29007950400 Audrain County F 1270

29007950700 Audrain County F 1573

29009960100 Barry County D 3229

29009960200 Barry County D 2323

29009960300 Barry County D 2423

29009960500 Barry County D 3068

29009960600 Barry County D 1387

29009960401 Barry County D 1919

29009960402 Barry County D 1729

29011960100 Barton County D 1869

29011960200 Barton County D 2449

29011960300 Barton County D 2862

29013070300 Bates County A 1746

29013070100 Bates County A 2607

29013070200 Bates County A 2408

29013070400 Bates County A 1777

29015460400 Benton County A 1453

Census Tract Vaccination Status (Ages 18+) as of 06/08/2021

Vaccination gap and percent unvaccinated for each Census Tract

Initiated Vaccination 

(Dose 1 Moderna & Pfizer + all J&J)
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29015460100 Benton County A 1677

29015460200 Benton County A 1214

29015460300 Benton County A 1961

29015460700 Benton County A 1503

29015460800 Benton County A 2460

29017950100 Bollinger County E 543

29017950200 Bollinger County E 1339

29017950300 Bollinger County E 445

29019000200 Boone County F 0

29019001001 Boone County F 455

29019001103 Boone County F 145

29019001901 Boone County F 2256

29019000300 Boone County F 0

29019000500 Boone County F 0

29019000600 Boone County F 1029

29019000700 Boone County F 1009

29019000900 Boone County F 476

29019001002 Boone County F 433

29019001502 Boone County F 2416

29019001602 Boone County F 1868

29019001701 Boone County F 3264

29019001803 Boone County F 1988

29019001805 Boone County F 3116

29019001101 Boone County F 434

29019001104 Boone County F 2953

29019001601 Boone County F 2688

29019001902 Boone County F 4115

29019002000 Boone County F 2403

29019001201 Boone County F 1435

29019001504 Boone County F 2398

29019001202 Boone County F 1174

29019002100 Boone County F 927

29019001300 Boone County F 749

29019001400 Boone County F 3859

29019001702 Boone County F 2071

29019001503 Boone County F 1488

29019002200 Boone County F 0

29021003000 Buchanan County H 3009

29021000100 Buchanan County H 2130

29021000200 Buchanan County H 1838

29021000300 Buchanan County H 1877

29021001200 Buchanan County H 583

29021000400 Buchanan County H 930

29021000500 Buchanan County H 1429

29021000600 Buchanan County H 703

29021000701 Buchanan County H 1172

29021000702 Buchanan County H 1599
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29021000900 Buchanan County H 2164

29021001000 Buchanan County H 753

29021002400 Buchanan County H 871

29021001100 Buchanan County H 1173

29021001500 Buchanan County H 2502

29021001600 Buchanan County H 1336

29021001700 Buchanan County H 1941

29021001800 Buchanan County H 1650

29021002100 Buchanan County H 1174

29021002200 Buchanan County H 1047

29021002300 Buchanan County H 1258

29021002500 Buchanan County H 1147

29021002700 Buchanan County H 1717

29021002800 Buchanan County H 2817

29021002900 Buchanan County H 2024

29023950201 Butler County E 3043

29023950202 Butler County E 3579

29023950100 Butler County E 3536

29023950300 Butler County E 2951

29023950500 Butler County E 1615

29023950600 Butler County E 2673

29023950800 Butler County E 1898

29023950900 Butler County E 2256

29023950400 Butler County E 2061

29023950700 Butler County E 1546

29025950100 Caldwell County H 1471

29025950200 Caldwell County H 3632

29027070100 Callaway County F 2805

29027070200 Callaway County F 2327

29027070300 Callaway County F 1892

29027070400 Callaway County F 1379

29027070500 Callaway County F 2563

29027070600 Callaway County F 3665

29027070700 Callaway County F 3726

29027070800 Callaway County F 2410

29029950300 Camden County F 1230

29029950500 Camden County F 1536

29029950600 Camden County F 2171

29029950800 Camden County F 3936

29029951100 Camden County F 1545

29029951200 Camden County F 1209

29029950100 Camden County F 2409

29029950200 Camden County F 2993

29029950400 Camden County F 2332

29029950700 Camden County F 2517

29029950900 Camden County F 1896

29031881500 Cape Girardeau County E 1804
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29031880100 Cape Girardeau County E 3619

29031880200 Cape Girardeau County E 2383

29031880300 Cape Girardeau County E 2531

29031880500 Cape Girardeau County E 4723

29031880600 Cape Girardeau County E 3165

29031881300 Cape Girardeau County E 1989

29031881400 Cape Girardeau County E 1116

29031880400 Cape Girardeau County E 3604

29031880700 Cape Girardeau County E 1932

29031880800 Cape Girardeau County E 899

29031880900 Cape Girardeau County E 1023

29031881000 Cape Girardeau County E 658

29031881100 Cape Girardeau County E 1530

29031881200 Cape Girardeau County E 1915

29031881600 Cape Girardeau County E 1226

29033960100 Carroll County A 1140

29033960200 Carroll County A 1248

29033960300 Carroll County A 1710

29035960100 Carter County G 1716

29035960200 Carter County G 424

29037060001 Cass County A 2620

29037060100 Cass County A 574

29037060500 Cass County A 1863

29037060600 Cass County A 4075

29037060800 Cass County A 3590

29037061001 Cass County A 2669

29037061100 Cass County A 2557

29037060003 Cass County A 1794

29037060904 Cass County A 1714

29037060004 Cass County A 3078

29037061300 Cass County A 2729

29037060202 Cass County A 2923

29037060305 Cass County A 2234

29037060301 Cass County A 4757

29037060302 Cass County A 4634

29037060700 Cass County A 1908

29037061200 Cass County A 2570

29037060400 Cass County A 2725

29037061002 Cass County A 3803

29037061400 Cass County A 2402

29039870100 Cedar County D 3654

29039870200 Cedar County D 2805

29039870300 Cedar County D 1642

29041470100 Chariton County B 1461

29041470200 Chariton County B 1377

29041470300 Chariton County B 1736

29043020303 Christian County D 3050
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29043020101 Christian County D 1897

29043020102 Christian County D 3420

29043020201 Christian County D 2364

29043020204 Christian County D 2420

29043020205 Christian County D 3019

29043020302 Christian County D 3452

29043020202 Christian County D 2936

29043020203 Christian County D 3708

29043020304 Christian County D 1238

29043020400 Christian County D 4495

29043020500 Christian County D 4359

29043020305 Christian County D 3444

29043020306 Christian County D 3820

29045950100 Clark County B 1279

29045950200 Clark County B 993

29045950300 Clark County B 1632

29047020201 Clay County A 2176

29047020202 Clay County A 1975

29047020300 Clay County A 3142

29047020400 Clay County A 1258

29047020500 Clay County A 3018

29047020602 Clay County A 1685

29047020603 Clay County A 2104

29047020604 Clay County A 2854

29047020901 Clay County A 2785

29047020801 Clay County A 3269

29047021001 Clay County A 1836

29047021600 Clay County A 4072

29047021900 Clay County A 3687

29047022000 Clay County A 2802

29047020902 Clay County A 1310

29047021003 Clay County A 2049

29047021004 Clay County A 1812

29047021101 Clay County A 2607

29047021102 Clay County A 3375

29047021103 Clay County A 2003

29047021205 Clay County A 4038

29047021204 Clay County A 2372

29047021206 Clay County A 3872

29047021303 Clay County A 1957

29047021207 Clay County A 1413

29047021208 Clay County A 2281

29047021403 Clay County A 1652

29047021305 Clay County A 3914

29047021306 Clay County A 3329

29047021307 Clay County A 2677

29047021309 Clay County A 1799

915 / 1292



29047021310 Clay County A 3530

29047021404 Clay County A 1676

29047021401 Clay County A 1710

29047021701 Clay County A 2946

29047021702 Clay County A 3278

29047021804 Clay County A 3955

29047021805 Clay County A 4392

29047021806 Clay County A 2145

29047022200 Clay County A 2493

29047022301 Clay County A 1532

29047022302 Clay County A 3069

29047021803 Clay County A 3896

29047022100 Clay County A 2095

29049960100 Clinton County H 2606

29049960400 Clinton County H 2229

29049960200 Clinton County H 3961

29049960300 Clinton County H 2463

29051010300 Cole County F 2425

29051010400 Cole County F 3054

29051010500 Cole County F 1724

29051010600 Cole County F 1430

29051010800 Cole County F 4025

29051010900 Cole County F 2996

29051020198 Cole County F 475

29051020200 Cole County F 2365

29051020300 Cole County F 2330

29051020400 Cole County F 3238

29051020500 Cole County F 1572

29051020600 Cole County F 2389

29051010701 Cole County F 1987

29051010702 Cole County F 2405

29051020700 Cole County F 1239

29053950100 Cooper County F 1730

29053950200 Cooper County F 754

29053950300 Cooper County F 1757

29053950400 Cooper County F 1187

29053950500 Cooper County F 2799

29055450101 Crawford County I 1241

29055450301 Crawford County I 1295

29055450102 Crawford County I 2875

29055450200 Crawford County I 2402

29055450400 Crawford County I 2387

29055450302 Crawford County I 2672

29057480100 Dade County D 2572

29057480200 Dade County D 1361

29059480100 Dallas County D 3168

29059480300 Dallas County D 4772
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29059480200 Dallas County D 2907

29061470100 Daviess County H 2032

29061470200 Daviess County H 2902

29063080100 DeKalb County H 2371

29063080200 DeKalb County H 2343

29065960100 Dent County I 2471

29065960200 Dent County I 2764

29065960300 Dent County I 1062

29065960400 Dent County I 1889

29067950100 Douglas County G 573

29067950200 Douglas County G 898

29067950500 Douglas County G 2139

29069360100 Dunklin County E 1556

29069360200 Dunklin County E 1336

29069360500 Dunklin County E 1615

29069360800 Dunklin County E 1119

29069360900 Dunklin County E 1176

29069360300 Dunklin County E 2507

29069360700 Dunklin County E 1986

29069361000 Dunklin County E 1310

29069360400 Dunklin County E 1928

29069360600 Dunklin County E 2632

29071800702 Franklin County C 1595

29071800100 Franklin County C 4042

29071800401 Franklin County C 2528

29071800402 Franklin County C 3730

29071800500 Franklin County C 4235

29071800602 Franklin County C 3933

29071800201 Franklin County C 2240

29071800701 Franklin County C 3691

29071800202 Franklin County C 2277

29071800300 Franklin County C 4055

29071800601 Franklin County C 4094

29071800800 Franklin County C 4405

29071800901 Franklin County C 1471

29071800902 Franklin County C 3715

29071801000 Franklin County C 2017

29071801101 Franklin County C 2462

29071801102 Franklin County C 2190

29073960100 Gasconade County F 1288

29073960400 Gasconade County F 1931

29073960500 Gasconade County F 2506

29073960200 Gasconade County F 588

29073960300 Gasconade County F 1877

29075960100 Gentry County H 1615

29075960200 Gentry County H 1656

29077004803 Greene County D 2814
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29077000100 Greene County D 261

29077000300 Greene County D 970

29077000200 Greene County D 0

29077003300 Greene County D 1937

29077003800 Greene County D 3351

29077004003 Greene County D 2303

29077004102 Greene County D 3600

29077000400 Greene County D 1271

29077000700 Greene County D 915

29077000501 Greene County D 1125

29077000502 Greene County D 1107

29077000600 Greene County D 1176

29077000800 Greene County D 1120

29077000900 Greene County D 1502

29077001000 Greene County D 1347

29077001100 Greene County D 1494

29077001200 Greene County D 1654

29077001301 Greene County D 918

29077001302 Greene County D 657

29077001400 Greene County D 1671

29077001500 Greene County D 2294

29077001700 Greene County D 931

29077001800 Greene County D 1739

29077001900 Greene County D 1774

29077002200 Greene County D 2325

29077003700 Greene County D 4017

29077004001 Greene County D 2430

29077004002 Greene County D 1857

29077004101 Greene County D 3971

29077004201 Greene County D 2524

29077004202 Greene County D 3268

29077004301 Greene County D 4395

29077004302 Greene County D 2166

29077004500 Greene County D 1375

29077004600 Greene County D 3982

29077004801 Greene County D 4198

29077004802 Greene County D 4174

29077002300 Greene County D 2585

29077004103 Greene County D 2787

29077004400 Greene County D 2985

29077002402 Greene County D 1883

29077002502 Greene County D 2217

29077002600 Greene County D 1774

29077002700 Greene County D 1084

29077002800 Greene County D 589

29077002900 Greene County D 1952

29077003002 Greene County D 1386
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29077003100 Greene County D 1604

29077003200 Greene County D 2180

29077003600 Greene County D 1396

29077003900 Greene County D 1425

29077004700 Greene County D 3288

29077004900 Greene County D 3754

29077005001 Greene County D 2099

29077005002 Greene County D 4058

29077005100 Greene County D 1734

29077005200 Greene County D 3829

29077005600 Greene County D 1800

29077005500 Greene County D 2076

29077005700 Greene County D 1849

29077005800 Greene County D 1506

29079960100 Grundy County H 1176

29079960300 Grundy County H 1161

29079960200 Grundy County H 1311

29079960400 Grundy County H 1465

29081950100 Harrison County H 2077

29081950200 Harrison County H 1348

29081950300 Harrison County H 1454

29083950100 Henry County A 1871

29083950200 Henry County A 1827

29083950300 Henry County A 1692

29083950400 Henry County A 1792

29083950500 Henry County A 1878

29083950600 Henry County A 3051

29085470100 Hickory County D 1168

29085470300 Hickory County D 711

29085470500 Hickory County D 1635

29087960100 Holt County H 730

29087960200 Holt County H 909

29087960300 Holt County H 835

29089960300 Howard County F 1178

29089960100 Howard County F 1691

29089960200 Howard County F 1862

29091090400 Howell County G 3189

29091090100 Howell County G 3017

29091090200 Howell County G 2456

29091090300 Howell County G 3202

29091090500 Howell County G 3001

29091090600 Howell County G 3281

29091090700 Howell County G 2305

29091090800 Howell County G 3441

29093950400 Iron County E 1283

29093950100 Iron County E 1179

29093950200 Iron County E 1253
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29093950300 Iron County E 861

29095005400 Jackson County A 464

29095000300 Jackson County A 355

29095000600 Jackson County A 1329

29095000700 Jackson County A 1026

29095001800 Jackson County A 800

29095001900 Jackson County A 978

29095000800 Jackson County A 1234

29095000900 Jackson County A 662

29095001000 Jackson County A 564

29095001100 Jackson County A 142

29095005200 Jackson County A 399

29095002000 Jackson County A 855

29095002100 Jackson County A 1752

29095002200 Jackson County A 1129

29095004300 Jackson County A 0

29095002300 Jackson County A 869

29095003400 Jackson County A 1471

29095003700 Jackson County A 587

29095004400 Jackson County A 368

29095004600 Jackson County A 705

29095003800 Jackson County A 748

29095005100 Jackson County A 232

29095005300 Jackson County A 677

29095005500 Jackson County A 515

29095007600 Jackson County A 1356

29095008100 Jackson County A 1229

29095008700 Jackson County A 1476

29095012400 Jackson County A 2254

29095005601 Jackson County A 772

29095005700 Jackson County A 1197

29095005602 Jackson County A 927

29095008300 Jackson County A 786

29095012100 Jackson County A 3280

29095005801 Jackson County A 1001

29095006000 Jackson County A 911

29095006100 Jackson County A 1643

29095006500 Jackson County A 477

29095006600 Jackson County A 655

29095006300 Jackson County A 738

29095012200 Jackson County A 3542

29095006700 Jackson County A 168

29095006900 Jackson County A 221

29095007100 Jackson County A 942

29095007200 Jackson County A 718

29095011000 Jackson County A 2704

29095011100 Jackson County A 1975
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29095007300 Jackson County A 612

29095007500 Jackson County A 585

29095007700 Jackson County A 749

29095007400 Jackson County A 1047

29095007802 Jackson County A 1294

29095007900 Jackson County A 2085

29095008000 Jackson County A 1741

29095008200 Jackson County A 1206

29095008400 Jackson County A 1029

29095008500 Jackson County A 1115

29095008600 Jackson County A 2112

29095008800 Jackson County A 2120

29095009000 Jackson County A 2903

29095008900 Jackson County A 1220

29095009100 Jackson County A 1792

29095009200 Jackson County A 1350

29095009300 Jackson County A 1065

29095009400 Jackson County A 2026

29095009500 Jackson County A 1759

29095009600 Jackson County A 721

29095010001 Jackson County A 664

29095010002 Jackson County A 1592

29095009700 Jackson County A 226

29095010103 Jackson County A 1196

29095010105 Jackson County A 1670

29095009800 Jackson County A 1730

29095009900 Jackson County A 839

29095012000 Jackson County A 1776

29095010201 Jackson County A 814

29095010203 Jackson County A 2227

29095010204 Jackson County A 2484

29095010500 Jackson County A 2812

29095010702 Jackson County A 1663

29095010600 Jackson County A 1556

29095011200 Jackson County A 1914

29095011300 Jackson County A 2841

29095011401 Jackson County A 4820

29095011405 Jackson County A 1594

29095011406 Jackson County A 3296

29095011500 Jackson County A 3099

29095011600 Jackson County A 2483

29095011700 Jackson County A 2313

29095011800 Jackson County A 2921

29095011900 Jackson County A 1710

29095012300 Jackson County A 1828

29095012903 Jackson County A 1922

29095012904 Jackson County A 1343
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29095013208 Jackson County A 1639

29095013307 Jackson County A 1296

29095013313 Jackson County A 2487

29095013408 Jackson County A 2489

29095013502 Jackson County A 3101

29095013703 Jackson County A 2728

29095013901 Jackson County A 3797

29095013916 Jackson County A 2273

29095014002 Jackson County A 1041

29095014101 Jackson County A 3265

29095014120 Jackson County A 1522

29095014300 Jackson County A 2165

29095014804 Jackson County A 1740

29095014903 Jackson County A 2927

29095980802 Jackson County A 0

29095989200 Jackson County A NA

29095012501 Jackson County A 1602

29095012502 Jackson County A 1526

29095012600 Jackson County A 2165

29095012701 Jackson County A 3433

29095012802 Jackson County A 1906

29095013003 Jackson County A 2657

29095012803 Jackson County A 1065

29095013606 Jackson County A 604

29095014112 Jackson County A 718

29095012804 Jackson County A 2886

29095014111 Jackson County A 1564

29095012906 Jackson County A 2157

29095013608 Jackson County A 2439

29095013100 Jackson County A 1629

29095013203 Jackson County A 2069

29095013210 Jackson County A 1454

29095015700 Jackson County A 1014

29095016000 Jackson County A 570

29095016600 Jackson County A 519

29095989100 Jackson County A 0

29095013301 Jackson County A 2232

29095013309 Jackson County A 2787

29095016500 Jackson County A 1131

29095980101 Jackson County A 0

29095013401 Jackson County A 1140

29095013405 Jackson County A 1199

29095013407 Jackson County A 1222

29095013410 Jackson County A 1749

29095014114 Jackson County A 3505

29095018500 Jackson County A 1539

29095013416 Jackson County A 1294
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29095013504 Jackson County A 1062

29095013612 Jackson County A 2329

29095013704 Jackson County A 2211

29095013801 Jackson County A 2507

29095013802 Jackson County A 3577

29095013902 Jackson County A 862

29095013904 Jackson County A 2911

29095014004 Jackson County A 1437

29095014005 Jackson County A 2821

29095019300 Jackson County A 3637

29095014006 Jackson County A 3289

29095015100 Jackson County A 3485

29095014007 Jackson County A 3242

29095014105 Jackson County A 4749

29095014108 Jackson County A 3060

29095014203 Jackson County A 1774

29095014204 Jackson County A 3881

29095014400 Jackson County A 1182

29095014501 Jackson County A 2115

29095014502 Jackson County A 2306

29095014601 Jackson County A 2495

29095014603 Jackson County A 1960

29095014604 Jackson County A 2161

29095014701 Jackson County A 974

29095014702 Jackson County A 2372

29095014902 Jackson County A 1083

29095014806 Jackson County A 2401

29095015300 Jackson County A 1138

29095014904 Jackson County A 3548

29095014905 Jackson County A 2461

29095015000 Jackson County A 2195

29095015200 Jackson County A 448

29095015900 Jackson County A 0

29095015400 Jackson County A 683

29095015500 Jackson County A 436

29095015600 Jackson County A 1267

29095016100 Jackson County A 744

29095017000 Jackson County A 1312

29095015800 Jackson County A 127

29095016200 Jackson County A 409

29095016400 Jackson County A 930

29095017500 Jackson County A 1198

29095016300 Jackson County A 1243

29095016700 Jackson County A 676

29095016800 Jackson County A 639

29095017800 Jackson County A 710

29095016900 Jackson County A 1192
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29095017200 Jackson County A 2385

29095017300 Jackson County A 1724

29095017100 Jackson County A 2320

29095017400 Jackson County A 1094

29095017700 Jackson County A 2997

29095017600 Jackson County A 2533

29095017900 Jackson County A 1791

29095018000 Jackson County A 2139

29095018100 Jackson County A 3592

29095018200 Jackson County A 1277

29095018600 Jackson County A 1367

29095988300 Jackson County A 88

29097010100 Jasper County D 1370

29097010200 Jasper County D 2473

29097010300 Jasper County D 3588

29097010500 Jasper County D 2336

29097011500 Jasper County D 5724

29097010400 Jasper County D 2454

29097010600 Jasper County D 2151

29097010700 Jasper County D 1528

29097010800 Jasper County D 1972

29097010900 Jasper County D 3024

29097011200 Jasper County D 4102

29097011300 Jasper County D 4617

29097011900 Jasper County D 1624

29097012000 Jasper County D 3098

29097012100 Jasper County D 2289

29097011000 Jasper County D 1910

29097011100 Jasper County D 1046

29097011400 Jasper County D 2786

29097011600 Jasper County D 2519

29097011700 Jasper County D 2942

29097011800 Jasper County D 2523

29097012200 Jasper County D 3483

29099700504 Jefferson County C 2575

29099700107 Jefferson County C 1857

29099700109 Jefferson County C 6679

29099700110 Jefferson County C 4357

29099700304 Jefferson County C 3886

29099700502 Jefferson County C 3375

29099700111 Jefferson County C 1917

29099700113 Jefferson County C 1960

29099700302 Jefferson County C 3041

29099700303 Jefferson County C 2776

29099700114 Jefferson County C 2411

29099700116 Jefferson County C 1418

29099700118 Jefferson County C 2831
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29099700119 Jefferson County C 1164

29099700206 Jefferson County C 3337

29099700207 Jefferson County C 1948

29099700209 Jefferson County C 1806

29099700211 Jefferson County C 2689

29099700402 Jefferson County C 3230

29099700503 Jefferson County C 2291

29099700115 Jefferson County C 2230

29099700117 Jefferson County C 3461

29099700203 Jefferson County C 2407

29099700208 Jefferson County C 2925

29099700210 Jefferson County C 1763

29099700401 Jefferson County C 2644

29099700601 Jefferson County C 3341

29099700604 Jefferson County C 3629

29099700605 Jefferson County C 3621

29099700700 Jefferson County C 2494

29099700802 Jefferson County C 2641

29099700900 Jefferson County C 3121

29099701000 Jefferson County C 4852

29099701101 Jefferson County C 2896

29099701102 Jefferson County C 3278

29099701200 Jefferson County C 3061

29099701300 Jefferson County C 1547

29099701401 Jefferson County C 2542

29099701404 Jefferson County C 3059

29099700603 Jefferson County C 3196

29099700801 Jefferson County C 3184

29099701403 Jefferson County C 2515

29101980000 Johnson County A 1080

29101960100 Johnson County A 5899

29101960400 Johnson County A 1834

29101960500 Johnson County A 3502

29101960600 Johnson County A 1312

29101960700 Johnson County A 2977

29101960200 Johnson County A 3333

29101960300 Johnson County A 5368

29101960900 Johnson County A 3087

29103960100 Knox County B 925

29103960200 Knox County B 882

29105960298 Laclede County I 4109

29105960300 Laclede County I 4453

29105960500 Laclede County I 3257

29105960600 Laclede County I 2809

29105960100 Laclede County I 5821

29105960400 Laclede County I 1837

29107090100 Lafayette County A 2429
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29107090200 Lafayette County A 2544

29107090400 Lafayette County A 3126

29107090500 Lafayette County A 1708

29107090300 Lafayette County A 627

29107090601 Lafayette County A 3400

29107090602 Lafayette County A 2377

29109470100 Lawrence County D 2298

29109470200 Lawrence County D 4107

29109470300 Lawrence County D 2724

29109470400 Lawrence County D 3259

29109470500 Lawrence County D 3768

29109470602 Lawrence County D 1407

29109470601 Lawrence County D 2694

29111970100 Lewis County B 1408

29111970300 Lewis County B 1498

29111970400 Lewis County B 1066

29111970200 Lewis County B 1064

29113810100 Lincoln County C 2165

29113810301 Lincoln County C 4442

29113810400 Lincoln County C 4954

29113810201 Lincoln County C 3766

29113810202 Lincoln County C 3606

29113810303 Lincoln County C 6096

29113810304 Lincoln County C 6653

29115490100 Linn County B 1129

29115490200 Linn County B 1455

29115490300 Linn County B 1855

29115490400 Linn County B 1443

29115490500 Linn County B 1411

29117480300 Livingston County H 1446

29117480100 Livingston County H 769

29117480200 Livingston County H 1562

29117480400 Livingston County H 1357

29117480500 Livingston County H 743

29121960100 Macon County B 1364

29121960200 Macon County B 1620

29121960300 Macon County B 2797

29121960400 Macon County B 2002

29121960500 Macon County B 1733

29123960100 Madison County E 2442

29123960300 Madison County E 2195

29123960200 Madison County E 3179

29125880100 Maries County I 799

29125880298 Maries County I 1132

29125880300 Maries County I 2030

29127960100 Marion County B 2462

29127960200 Marion County B 2064
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29127960400 Marion County B 2058

29127960900 Marion County B 1632

29127960300 Marion County B 2040

29127960500 Marion County B 1479

29127960600 Marion County B 1481

29127960800 Marion County B 1556

29119070100 McDonald County D 4185

29119070200 McDonald County D 2879

29119070400 McDonald County D 2826

29119070300 McDonald County D 2196

29129470100 Mercer County H 670

29129470200 Mercer County H 1025

29131962500 Miller County F 3494

29131962600 Miller County F 2165

29131962700 Miller County F 2422

29131962800 Miller County F 3247

29131962900 Miller County F 3155

29133950400 Mississippi County E 2607

29133950100 Mississippi County E 0

29133950200 Mississippi County E 2307

29133950300 Mississippi County E 511

29135385100 Moniteau County F 2342

29135385200 Moniteau County F 2088

29135385300 Moniteau County F 2014

29135385400 Moniteau County F 1200

29137960100 Monroe County B 2205

29137960200 Monroe County B 1470

29137960300 Monroe County B 1508

29139970100 Montgomery County F 1370

29139970200 Montgomery County F 2270

29139970300 Montgomery County F 1317

29139970400 Montgomery County F 1173

29141470100 Morgan County F 3528

29141470200 Morgan County F 2076

29141470300 Morgan County F 1456

29141470400 Morgan County F 1919

29141470500 Morgan County F 3624

29143960200 New Madrid County E 129

29143960500 New Madrid County E 688

29143960600 New Madrid County E 1574

29143960100 New Madrid County E 1322

29143960300 New Madrid County E 1525

29143960400 New Madrid County E 430

29145020501 Newton County D 1935

29145020601 Newton County D 2933

29145020900 Newton County D 2664

29145020100 Newton County D 2197
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29145020200 Newton County D 2702

29145020300 Newton County D 1609

29145020800 Newton County D 3590

29145020400 Newton County D 4376

29145020700 Newton County D 2292

29145020502 Newton County D 2556

29145020602 Newton County D 3317

29145021000 Newton County D 2061

29147470400 Nodaway County H 1338

29147470100 Nodaway County H 1039

29147470200 Nodaway County H 1532

29147470300 Nodaway County H 1705

29147470500 Nodaway County H 2167

29149480100 Oregon County G 782

29149480200 Oregon County G 1967

29149480300 Oregon County G 524

29151490300 Osage County F 1615

29151490100 Osage County F 1700

29151490200 Osage County F 1857

29151490400 Osage County F 938

29153470100 Ozark County G 2678

29153470200 Ozark County G 3059

29155470600 Pemiscot County E 1019

29155470100 Pemiscot County E 1180

29155470200 Pemiscot County E 1617

29155470300 Pemiscot County E 1081

29155470500 Pemiscot County E 1310

29155470400 Pemiscot County E 1456

29157470400 Perry County C 1766

29157470100 Perry County C 1528

29157470200 Perry County C 2924

29157470300 Perry County C 2192

29157470500 Perry County C 2116

29159480900 Pettis County A 1462

29159480100 Pettis County A 2342

29159480300 Pettis County A 2383

29159480400 Pettis County A 2057

29159480200 Pettis County A 3103

29159480500 Pettis County A 1633

29159480700 Pettis County A 1433

29159481000 Pettis County A 2288

29159480600 Pettis County A 994

29159481100 Pettis County A 1368

29159480800 Pettis County A 1392

29161890600 Phelps County I 1581

29161890100 Phelps County I 2550

29161890200 Phelps County I 2350
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29161890300 Phelps County I 2503

29161890400 Phelps County I 778

29161890500 Phelps County I 2127

29161890700 Phelps County I 1844

29161890800 Phelps County I 1866

29161890900 Phelps County I 882

29161891000 Phelps County I 3000

29163460300 Pike County C 1687

29163460500 Pike County C 1108

29163460100 Pike County C 1720

29163460200 Pike County C 2013

29163460400 Pike County C 2057

29165030700 Platte County A 1954

29165030001 Platte County A 2879

29165030401 Platte County A 3123

29165030002 Platte County A 1336

29165030103 Platte County A 2239

29165030201 Platte County A 1176

29165030600 Platte County A 4232

29165030101 Platte County A 1766

29165030102 Platte County A 1384

29165030305 Platte County A 3569

29165030306 Platte County A 1717

29165030500 Platte County A 2870

29165030205 Platte County A 3202

29165030207 Platte County A 2481

29165030208 Platte County A 1691

29165030209 Platte County A 3890

29165030210 Platte County A 419

29165030211 Platte County A 2003

29165030308 Platte County A 2013

29165030307 Platte County A 8

29167960100 Polk County D 3786

29167960200 Polk County D 3498

29167960300 Polk County D 4817

29167960400 Polk County D 5210

29169470390 Pulaski County I 822

29169470101 Pulaski County I 2628

29169470286 Pulaski County I 2912

29169470287 Pulaski County I 5304

29169470389 Pulaski County I 1445

29169470102 Pulaski County I 1871

29169470600 Pulaski County I 665

29169470400 Pulaski County I 7246

29169470500 Pulaski County I 3068

29171960100 Putnam County B 1916

29171960200 Putnam County B 1365
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29173470100 Ralls County B 1638

29173470200 Ralls County B 1925

29173470300 Ralls County B 1647

29175490300 Randolph County B 2533

29175490100 Randolph County B 2439

29175490200 Randolph County B 2166

29175490400 Randolph County B 1737

29175490500 Randolph County B 2113

29175490600 Randolph County B 2514

29177080300 Ray County A 3561

29177080000 Ray County A 4202

29177080100 Ray County A 1728

29177080200 Ray County A 3127

29179380100 Reynolds County G 1253

29179380200 Reynolds County G 2052

29181870100 Ripley County E 1104

29181870200 Ripley County E 0

29181870300 Ripley County E 5254

29181870400 Ripley County E 437

29195090100 Saline County A 1260

29195090600 Saline County A 1345

29195090200 Saline County A 1013

29195090700 Saline County A 1316

29195090300 Saline County A 1333

29195090400 Saline County A 1102

29195090500 Saline County A 967

29195090800 Saline County A 1262

29197470200 Schuyler County B 829

29197470100 Schuyler County B 1043

29199480100 Scotland County B 1576

29199480200 Scotland County B 1167

29201780100 Scott County E 1808

29201780600 Scott County E 2435

29201781000 Scott County E 1755

29201780200 Scott County E 2316

29201780300 Scott County E 736

29201780400 Scott County E 2954

29201781100 Scott County E 1396

29201780700 Scott County E 1576

29201781200 Scott County E 3174

29201781300 Scott County E 923

29203470100 Shannon County G 968

29203470200 Shannon County G 2120

29205450100 Shelby County B 994

29205450200 Shelby County B 1467

29205450300 Shelby County B 1026

29183311145 St. Charles County C 1962
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29183311148 St. Charles County C 2038

29183311149 St. Charles County C 2174

29183311908 St. Charles County C 1883

29183310100 St. Charles County C 1064

29183310201 St. Charles County C 1825

29183310202 St. Charles County C 1577

29183311003 St. Charles County C 786

29183310301 St. Charles County C 1276

29183310302 St. Charles County C 1671

29183310400 St. Charles County C 1042

29183310501 St. Charles County C 1484

29183310601 St. Charles County C 477

29183310502 St. Charles County C 1471

29183310802 St. Charles County C 2754

29183310602 St. Charles County C 2465

29183311296 St. Charles County C 2201

29183312204 St. Charles County C 2534

29183312206 St. Charles County C 2678

29183310700 St. Charles County C 2247

29183311211 St. Charles County C 2211

29183311722 St. Charles County C 3601

29183310801 St. Charles County C 1038

29183312300 St. Charles County C 1172

29183310901 St. Charles County C 1106

29183311114 St. Charles County C 2261

29183310902 St. Charles County C 1331

29183311001 St. Charles County C 1829

29183311103 St. Charles County C 2173

29183311212 St. Charles County C 1483

29183311312 St. Charles County C 3185

29183310903 St. Charles County C 2029

29183311322 St. Charles County C 2904

29183311802 St. Charles County C 2056

29183312001 St. Charles County C 1526

29183311004 St. Charles County C 2469

29183311154 St. Charles County C 1353

29183311122 St. Charles County C 2924

29183311124 St. Charles County C 2442

29183311132 St. Charles County C 1485

29183311146 St. Charles County C 1775

29183311147 St. Charles County C 1812

29183311150 St. Charles County C 2020

29183311151 St. Charles County C 2024

29183311152 St. Charles County C 1780

29183311735 St. Charles County C 2602

29183311153 St. Charles County C 2364

29183311733 St. Charles County C 1131
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29183311736 St. Charles County C 2807

29183312097 St. Charles County C 4538

29183312193 St. Charles County C 3543

29183311203 St. Charles County C 3106

29183311221 St. Charles County C 1892

29183311294 St. Charles County C 1846

29183311311 St. Charles County C 1248

29183311331 St. Charles County C 2353

29183311391 St. Charles County C 2154

29183311500 St. Charles County C 1159

29183311721 St. Charles County C 1877

29183311801 St. Charles County C 2821

29183311903 St. Charles County C 3376

29183311422 St. Charles County C 2902

29183311601 St. Charles County C 2800

29183311904 St. Charles County C 2735

29183311909 St. Charles County C 2043

29183312095 St. Charles County C 2576

29183312096 St. Charles County C 3799

29183312192 St. Charles County C 2814

29183311602 St. Charles County C 3037

29183311712 St. Charles County C 2008

29183311732 St. Charles County C 3063

29183311734 St. Charles County C 1809

29183311907 St. Charles County C 3061

29183312094 St. Charles County C 2298

29183312205 St. Charles County C 4716

29183312400 St. Charles County C 2747

29183980000 St. Charles County C NA

29183312194 St. Charles County C 1569

29183312195 St. Charles County C 1602

29185480200 St. Clair County D 1739

29185480100 St. Clair County D 2239

29185480300 St. Clair County D 1698

29187950400 St. Francois County C 4144

29187950600 St. Francois County C 1886

29187950700 St. Francois County C 4575

29187950800 St. Francois County C 3364

29187950902 St. Francois County C 536

29187951000 St. Francois County C 3698

29187951100 St. Francois County C 4235

29187950101 St. Francois County C 3144

29187950102 St. Francois County C 3057

29187950901 St. Francois County C 1069

29187950300 St. Francois County C 1765

29510101800 St. Louis city C 1268

29510105500 St. Louis city C 1169
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29510108300 St. Louis city C 1311

29510112400 St. Louis city C 477

29510115300 St. Louis city C 1223

29510117200 St. Louis city C 1679

29510127600 St. Louis city C 692

29510101100 St. Louis city C 1149

29510101200 St. Louis city C 1135

29510101300 St. Louis city C 1500

29510101400 St. Louis city C 1124

29510101500 St. Louis city C 1392

29510102100 St. Louis city C 838

29510102200 St. Louis city C 2106

29510102300 St. Louis city C 831

29510102400 St. Louis city C 964

29510102500 St. Louis city C 898

29510103100 St. Louis city C 1158

29510103400 St. Louis city C 803

29510103600 St. Louis city C 601

29510103700 St. Louis city C 763

29510103800 St. Louis city C 1288

29510104200 St. Louis city C 1056

29510104500 St. Louis city C 482

29510105198 St. Louis city C 489

29510105200 St. Louis city C 934

29510105300 St. Louis city C 989

29510105400 St. Louis city C 848

29510106100 St. Louis city C 1101

29510106200 St. Louis city C 713

29510106300 St. Louis city C 879

29510106700 St. Louis city C 1646

29510107200 St. Louis city C 697

29510106400 St. Louis city C 1096

29510106500 St. Louis city C 1225

29510106600 St. Louis city C 694

29510107300 St. Louis city C 3240

29510118400 St. Louis city C 27

29510107400 St. Louis city C 1600

29510107500 St. Louis city C 1697

29510107600 St. Louis city C 1133

29510108100 St. Louis city C 1651

29510108200 St. Louis city C 1280

29510115200 St. Louis city C 925

29510109600 St. Louis city C 1563

29510118100 St. Louis city C 33

29510109700 St. Louis city C 1330

29510110100 St. Louis city C 1551

29510110400 St. Louis city C 1283
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29510110500 St. Louis city C 438

29510110200 St. Louis city C 1180

29510110300 St. Louis city C 1125

29510111100 St. Louis city C 846

29510111200 St. Louis city C 473

29510111300 St. Louis city C 619

29510111400 St. Louis city C 807

29510111500 St. Louis city C 501

29510112100 St. Louis city C 741

29510116500 St. Louis city C 1176

29510112200 St. Louis city C 653

29510112300 St. Louis city C 1047

29510116100 St. Louis city C 893

29510113500 St. Louis city C 1161

29510117100 St. Louis city C 427

29510114101 St. Louis city C 1106

29510116301 St. Louis city C 841

29510119101 St. Louis city C 505

29510114102 St. Louis city C 884

29510116302 St. Louis city C 445

29510114200 St. Louis city C 1635

29510119200 St. Louis city C 665

29510119300 St. Louis city C 249

29510120200 St. Louis city C 488

29510114300 St. Louis city C 1619

29510115100 St. Louis city C 1424

29510115400 St. Louis city C 1331

29510115500 St. Louis city C 2349

29510115600 St. Louis city C 1669

29510115700 St. Louis city C 985

29510121100 St. Louis city C 660

29510121200 St. Louis city C 740

29510116200 St. Louis city C 1495

29510116400 St. Louis city C 1621

29510117400 St. Louis city C 1220

29510118600 St. Louis city C 194

29510119102 St. Louis city C 0

29510123100 St. Louis city C 1347

29510123200 St. Louis city C 450

29510123300 St. Louis city C 965

29510125700 St. Louis city C 1289

29510124100 St. Louis city C 1672

29510124200 St. Louis city C 774

29510124300 St. Louis city C 1068

29510124600 St. Louis city C 667

29510125500 St. Louis city C 1290

29510125600 St. Louis city C 1119
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29510126600 St. Louis city C 1219

29510126700 St. Louis city C 537

29510126800 St. Louis city C 1468

29510126900 St. Louis city C 2428

29510127000 St. Louis city C 549

29510127400 St. Louis city C 1589

29510127100 St. Louis city C 807

29510127200 St. Louis city C 1147

29510127300 St. Louis city C 1166

29510127500 St. Louis city C 576

29189210400 St. Louis County C 2743

29189210100 St. Louis County C 2877

29189210200 St. Louis County C 3248

29189210300 St. Louis County C 1761

29189210600 St. Louis County C 3653

29189210926 St. Louis County C 1325

29189211334 St. Louis County C 2139

29189212101 St. Louis County C 2458

29189220300 St. Louis County C 622

29189220502 St. Louis County C 2898

29189220801 St. Louis County C 1993

29189221301 St. Louis County C 3223

29189221627 St. Louis County C 2164

29189221900 St. Louis County C 1471

29189222100 St. Louis County C 1990

29189210501 St. Louis County C 2202

29189211202 St. Louis County C 1701

29189210502 St. Louis County C 2239

29189211333 St. Louis County C 2240

29189217944 St. Louis County C 1814

29189218103 St. Louis County C 1532

29189220445 St. Louis County C 2336

29189220446 St. Louis County C 1891

29189221625 St. Louis County C 2516

29189210702 St. Louis County C 3127

29189210703 St. Louis County C 2328

29189210704 St. Louis County C 2185

29189210803 St. Louis County C 1739

29189210921 St. Louis County C 2278

29189210804 St. Louis County C 5272

29189215232 St. Louis County C 2874

29189217701 St. Louis County C 2180

29189217931 St. Louis County C 1451

29189218012 St. Louis County C 1780

29189210805 St. Louis County C 3688

29189210806 St. Louis County C 4006

29189210912 St. Louis County C 3377
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29189214700 St. Louis County C 3415

29189215142 St. Louis County C 1401

29189215302 St. Louis County C 1493

29189220432 St. Louis County C 2837

29189221302 St. Louis County C 2395

29189210923 St. Louis County C 2643

29189211802 St. Louis County C 2072

29189210924 St. Louis County C 2337

29189213400 St. Louis County C 3491

29189213700 St. Louis County C 2495

29189216900 St. Louis County C 756

29189217500 St. Louis County C 2366

29189217807 St. Louis County C 2319

29189217923 St. Louis County C 2628

29189219600 St. Louis County C 2685

29189220601 St. Louis County C 2888

29189221421 St. Louis County C 3074

29189210925 St. Louis County C 3080

29189210927 St. Louis County C 2414

29189221506 St. Louis County C 1995

29189210928 St. Louis County C 2601

29189211201 St. Louis County C 2797

29189211000 St. Louis County C 3883

29189211101 St. Louis County C 3916

29189211102 St. Louis County C 2450

29189211301 St. Louis County C 2944

29189211331 St. Louis County C 2864

29189211332 St. Louis County C 3409

29189211401 St. Louis County C 2845

29189220100 St. Louis County C 3620

29189211402 St. Louis County C 660

29189211500 St. Louis County C 2330

29189211600 St. Louis County C 3534

29189211700 St. Louis County C 2027

29189211801 St. Louis County C 2157

29189211900 St. Louis County C 1629

29189212200 St. Louis County C 4091

29189212001 St. Louis County C 4369

29189221628 St. Louis County C 1858

29189221629 St. Louis County C 2230

29189212002 St. Louis County C 1512

29189212102 St. Louis County C 1731

29189212300 St. Louis County C 1926

29189212400 St. Louis County C 1211

29189212500 St. Louis County C 2508

29189212600 St. Louis County C 2433

29189212700 St. Louis County C 3115
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29189213101 St. Louis County C 1406

29189213102 St. Louis County C 411

29189213500 St. Louis County C 2720

29189213202 St. Louis County C 2037

29189218003 St. Louis County C 2389

29189218900 St. Louis County C 2954

29189221202 St. Louis County C 2701

29189221800 St. Louis County C 1913

29189213203 St. Louis County C 2471

29189213204 St. Louis County C 1308

29189215005 St. Louis County C 1811

29189213300 St. Louis County C 3383

29189214900 St. Louis County C 2850

29189215141 St. Louis County C 1802

29189215400 St. Louis County C 2114

29189217852 St. Louis County C 2662

29189218201 St. Louis County C 1283

29189213600 St. Louis County C 1872

29189215600 St. Louis County C 1782

29189216000 St. Louis County C 1026

29189217806 St. Louis County C 2537

29189213800 St. Louis County C 3352

29189213900 St. Louis County C 1030

29189214100 St. Louis County C 715

29189214200 St. Louis County C 1877

29189214300 St. Louis County C 2067

29189214400 St. Louis County C 2176

29189214500 St. Louis County C 1537

29189214601 St. Louis County C 1878

29189215144 St. Louis County C 1939

29189214602 St. Louis County C 2174

29189221335 St. Louis County C 2600

29189214800 St. Louis County C 2805

29189215001 St. Louis County C 774

29189215003 St. Louis County C 1581

29189215202 St. Louis County C 2629

29189215004 St. Louis County C 872

29189215102 St. Louis County C 1147

29189215103 St. Louis County C 870

29189215105 St. Louis County C 962

29189217702 St. Louis County C 2749

29189221503 St. Louis County C 2777

29189215143 St. Louis County C 1415

29189215201 St. Louis County C 1322

29189217802 St. Louis County C 2905

29189217841 St. Louis County C 731

29189217932 St. Louis County C 1780
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29189220431 St. Louis County C 3475

29189215231 St. Louis County C 1866

29189215301 St. Louis County C 1749

29189215500 St. Louis County C 1824

29189215700 St. Louis County C 3309

29189215800 St. Louis County C 2479

29189215900 St. Louis County C 3230

29189216100 St. Louis County C 969

29189216200 St. Louis County C 2485

29189216300 St. Louis County C 0

29189216400 St. Louis County C 1413

29189216500 St. Louis County C 1916

29189216600 St. Louis County C 806

29189216700 St. Louis County C 935

29189216800 St. Louis County C 1164

29189218800 St. Louis County C 2206

29189219100 St. Louis County C 1287

29189217000 St. Louis County C 1168

29189217200 St. Louis County C 762

29189217300 St. Louis County C 1073

29189217400 St. Louis County C 2103

29189217600 St. Louis County C 3285

29189218011 St. Louis County C 2120

29189217842 St. Louis County C 3086

29189217851 St. Louis County C 1259

29189217921 St. Louis County C 1911

29189217941 St. Louis County C 2297

29189217942 St. Louis County C 1874

29189217943 St. Louis County C 1389

29189218102 St. Louis County C 1272

29189221624 St. Louis County C 1324

29189218300 St. Louis County C 901

29189218401 St. Louis County C 1597

29189218402 St. Louis County C 1796

29189220444 St. Louis County C 3238

29189221423 St. Louis County C 1902

29189221626 St. Louis County C 2675

29189218500 St. Louis County C 1542

29189218600 St. Louis County C 1261

29189221502 St. Louis County C 3162

29189219200 St. Louis County C 345

29189219300 St. Louis County C 747

29189219400 St. Louis County C 2125

29189219500 St. Louis County C 1471

29189219700 St. Louis County C 2445

29189219800 St. Louis County C 3413

29189219900 St. Louis County C 2753
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29189220001 St. Louis County C 2361

29189220002 St. Louis County C 483

29189220200 St. Louis County C 3160

29189220441 St. Louis County C 2860

29189220442 St. Louis County C 2232

29189220443 St. Louis County C 1652

29189220501 St. Louis County C 2613

29189220602 St. Louis County C 2556

29189220701 St. Louis County C 1243

29189220702 St. Louis County C 1605

29189220703 St. Louis County C 1161

29189220802 St. Louis County C 2041

29189220803 St. Louis County C 1973

29189221000 St. Louis County C 1474

29189221100 St. Louis County C 685

29189221201 St. Louis County C 1341

29189221422 St. Louis County C 4121

29189221621 St. Louis County C 2192

29189221332 St. Louis County C 1874

29189221424 St. Louis County C 1054

29189222000 St. Louis County C 1264

29186960100 Ste. Genevieve County C 4214

29186960200 Ste. Genevieve County C 2574

29186960300 Ste. Genevieve County C 1807

29186960400 Ste. Genevieve County C 1757

29207470100 Stoddard County E 2065

29207470200 Stoddard County E 2544

29207470300 Stoddard County E 1964

29207470400 Stoddard County E 1693

29207470600 Stoddard County E 2791

29207470700 Stoddard County E 1429

29207470800 Stoddard County E 1809

29207470500 Stoddard County E 2264

29209090100 Stone County D 4463

29209090200 Stone County D 2836

29209090400 Stone County D 3071

29209090500 Stone County D 3445

29209090601 Stone County D 2162

29209090602 Stone County D 3080

29211480100 Sullivan County B 1260

29211480200 Sullivan County B 1000

29211480300 Sullivan County B 1132

29213480105 Taney County D 4062

29213480201 Taney County D 5332

29213480106 Taney County D 1079

29213480202 Taney County D 4063

29213480301 Taney County D 2925
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29213480302 Taney County D 2469

29213480401 Taney County D 2747

29213480402 Taney County D 1442

29213480501 Taney County D 1524

29213480502 Taney County D 3324

29215480100 Texas County G 2811

29215480200 Texas County G 3300

29215480300 Texas County G 4101

29215480400 Texas County G 3508

29217950400 Vernon County D 1455

29217950500 Vernon County D 1668

29217950100 Vernon County D 2115

29217950200 Vernon County D 1107

29217950300 Vernon County D 2503

29217950600 Vernon County D 1526

29219820201 Warren County C 1379

29219820202 Warren County C 3064

29219820101 Warren County C 4161

29219820102 Warren County C 4259

29219820103 Warren County C 4182

29221460500 Washington County C 2306

29221460100 Washington County C 3933

29221460200 Washington County C 2323

29221460300 Washington County C 1530

29221460400 Washington County C 2456

29223690400 Wayne County E 910

29223690100 Wayne County E 1439

29223690200 Wayne County E 1508

29223690300 Wayne County E 2453

29225470201 Webster County D 3108

29225470301 Webster County D 2943

29225470302 Webster County D 2509

29225470101 Webster County D 3154

29225470102 Webster County D 3513

29225470202 Webster County D 1660

29225470401 Webster County D 1950

29225470402 Webster County D 1241

29227960100 Worth County H 881

29229490100 Wright County G 2254

29229490300 Wright County G 3336

29229490400 Wright County G 3456

29229490200 Wright County G 2258
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Est. Unvaccinated (%) Est. Vaccination Gap Est. Unvaccinated (%)

66.70 2222 71.70

68.15 1882 73.00

53.71 1344 61.23

50.31 1876 57.23

37.99 2476 46.43

36.87 650 46.26

0.00 11 6.21

53.65 3130 60.38

51.00 3344 60.48

66.45 1260 73.77

58.24 1757 66.76

51.65 1671 63.51

57.14 1419 67.51

59.34 1523 66.02

60.43 1481 65.85

43.05 1665 52.94

65.27 2899 70.76

70.93 1937 76.93

57.21 1448 65.23

59.95 1720 65.55

67.78 3468 72.80

60.83 2613 68.42

49.56 2927 59.87

61.79 3362 67.71

59.05 1508 64.20

67.33 2061 72.32

72.65 1846 77.56

74.14 1968 78.06

77.50 2563 81.11

68.37 3059 73.08

51.57 2039 60.22

66.07 2819 71.44

75.99 2530 79.84

73.83 1896 78.77

64.84 1549 69.12

Census Tract Vaccination Status (Ages 18+) as of 06/08/2021

Vaccination gap and percent unvaccinated for each Census Tract

Initiated Vaccination 

(Dose 1 Moderna & Pfizer + all J&J)

Completed Vaccination 

(Dose 2 Moderna,  Pfizer + all J&J)
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64.25 1788 68.51

65.94 1298 70.51

49.16 2194 55.00

55.75 1628 60.39

66.87 2598 70.62

43.41 638 51.00

41.43 1679 51.95

52.98 509 60.60

0.00 69 9.87

16.76 776 28.58

2.77 793 15.13

56.71 2527 63.52

0.00 0 0.00

0.00 0 0.00

25.65 1376 34.31

35.69 1271 44.96

44.69 603 56.62

7.49 1204 20.82

50.75 2816 59.15

45.93 2153 52.94

49.48 3693 55.98

50.66 2280 58.10

38.09 3783 46.25

8.90 998 20.46

31.61 3803 40.70

45.56 3146 53.32

56.81 4633 63.96

54.53 2904 65.90

28.82 1855 37.25

34.41 3201 45.93

26.16 1570 34.98

36.48 1215 47.82

28.38 1026 38.88

41.49 4719 50.73

44.77 2412 52.14

51.19 1725 59.34

0.00 0 0.00

65.71 3358 73.33

43.56 2532 51.78

47.02 2189 56.00

67.47 2037 73.22

49.66 700 59.63

69.35 1017 75.84

59.62 1577 65.79

26.02 1332 49.30

38.74 1402 46.35

41.71 1938 50.55
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57.98 2445 65.51

48.52 921 59.34

62.98 982 71.01

62.10 1312 69.45

61.35 2751 67.46

59.38 1497 66.53

54.22 2194 61.28

54.84 1873 62.25

61.95 1303 68.76

55.02 1160 60.96

62.71 1378 68.69

60.18 1295 67.94

58.58 1907 65.06

63.32 3052 68.60

75.41 2147 79.99

68.54 3299 74.30

74.61 3825 79.74

72.21 3817 77.95

54.98 3513 65.46

76.90 1774 84.48

77.32 2880 83.31

78.14 2030 83.57

77.34 2440 83.65

73.92 2272 81.49

80.77 1653 86.36

67.48 1597 73.26

68.39 3982 74.98

66.77 3075 73.20

70.07 2538 76.42

44.82 2274 53.87

31.23 2249 50.93

62.15 2824 68.48

63.89 4072 70.99

63.30 4100 69.66

60.57 2686 67.50

58.07 1444 68.18

55.63 1936 70.12

64.88 2516 75.19

71.09 4493 81.15

54.44 1862 65.61

56.36 1429 66.62

55.66 2852 65.90

52.94 3735 66.06

62.49 2793 74.84

66.89 2863 76.08

74.62 2077 81.74

45.54 2096 52.92
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67.68 3856 72.12

65.36 2558 70.16

61.78 2747 67.05

56.63 5240 62.83

54.41 3527 60.63

45.49 2336 53.43

67.03 1227 73.69

55.92 4011 62.23

47.64 2226 54.90

55.02 1084 66.34

58.73 1219 69.98

50.50 785 60.25

55.45 1704 61.76

33.86 2483 43.90

58.77 1377 66.01

59.38 1342 69.90

58.18 1469 68.48

53.74 2090 65.68

78.68 1809 82.94

36.05 548 46.60

58.67 2880 64.49

58.81 670 68.65

66.75 2036 72.95

58.37 4652 66.64

63.05 3916 68.77

63.29 2885 68.41

65.30 2776 70.89

61.73 1969 67.76

64.63 1861 70.17

63.82 3415 70.81

52.48 3248 62.46

64.57 3175 70.13

54.17 2512 60.91

51.37 5479 59.17

58.75 5147 65.25

65.03 2106 71.78

70.59 2727 74.90

52.78 3021 58.51

61.01 4139 66.40

58.30 2711 65.80

75.00 3925 80.56

69.86 3019 75.19

56.45 1922 66.07

67.45 1548 71.47

62.34 1520 68.81

65.41 1885 71.02

64.73 3367 71.46
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65.62 2051 70.94

67.56 3663 72.36

58.72 2624 65.18

59.81 2708 66.93

59.43 3349 65.93

63.67 3768 69.49

51.18 3414 59.51

55.09 4154 61.71

44.28 1524 54.51

67.78 4843 73.02

66.53 4722 72.07

61.18 3761 66.81

60.37 4225 66.77

85.32 1328 88.59

82.96 1012 84.54

67.75 1744 72.40

54.13 2598 64.63

49.07 2266 56.30

57.35 3556 64.90

61.55 1424 69.67

61.84 3430 70.29

55.57 1992 65.70

68.62 2330 75.99

63.18 3154 69.83

51.09 3272 60.03

59.68 3647 66.58

59.24 2092 67.51

57.82 4570 64.89

58.47 4159 65.95

58.87 3189 67.00

62.92 1466 70.41

53.99 2324 61.24

63.98 1997 70.52

53.13 3047 62.09

56.28 3792 63.23

57.46 2216 63.57

55.28 4573 62.60

59.09 2727 67.94

52.09 4378 58.89

52.38 2236 59.85

53.56 1630 61.79

52.40 2681 61.59

60.65 1845 67.73

57.46 4435 65.11

51.78 3857 59.99

50.17 3099 58.08

44.67 2129 52.87
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49.53 4141 58.10

41.08 2077 50.91

51.79 1915 58.00

65.85 3212 71.79

65.29 3623 72.16

59.44 4420 66.43

56.57 5016 64.61

60.13 2372 66.50

68.21 2708 74.09

57.49 1725 64.73

55.31 3446 62.10

56.37 4390 63.52

48.48 2492 57.67

59.58 3010 68.82

59.52 2517 67.21

65.20 4425 72.84

62.77 2794 71.20

55.72 2768 63.60

48.93 3588 57.48

55.77 1992 64.45

55.23 1649 63.69

51.67 4612 59.20

53.43 3453 61.58

13.06 963 26.47

60.44 2627 67.14

68.55 2507 73.76

59.83 3630 67.07

63.82 1699 68.98

61.24 2626 67.32

39.04 2517 49.45

54.35 2741 61.94

68.45 1360 75.14

61.33 1865 66.11

50.03 881 58.46

55.67 1972 62.48

55.31 1319 61.46

68.00 3003 72.96

73.22 1336 78.82

62.65 1416 68.51

60.85 3317 70.20

73.37 2605 79.57

66.86 2642 74.01

70.73 2892 76.55

62.16 2935 70.93

58.09 1578 67.35

75.07 3394 80.43

75.77 5081 80.68
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66.94 3239 74.58

71.47 2237 78.68

70.59 3203 77.91

55.62 2738 64.23

67.06 2547 72.90

69.10 2638 73.77

73.84 2918 77.96

60.34 1154 65.57

77.32 1972 80.72

74.03 626 80.88

89.89 929 92.99

50.31 2660 62.56

75.98 1693 82.67

61.45 1509 69.41

72.29 1788 80.04

72.52 1224 79.33

78.45 1242 82.86

75.83 2697 81.58

69.59 2183 76.49

87.33 1363 90.87

71.35 2112 78.16

71.42 2932 79.57

57.09 1843 65.96

51.58 4699 59.97

53.80 2822 60.06

58.14 4120 64.21

65.00 4654 71.44

52.80 4552 61.11

48.53 2549 55.22

56.92 4291 66.18

40.73 2791 49.92

55.98 4517 62.36

62.81 4574 70.17

63.26 4912 70.54

59.87 1731 70.45

62.70 4329 73.06

60.92 2315 69.92

67.42 2721 74.51

64.74 2419 71.50

51.96 1398 56.39

66.84 2094 72.48

65.86 2720 71.48

42.33 678 48.81

69.42 1969 72.82

61.01 1767 66.75

62.05 1860 69.69

60.48 3103 66.69
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25.74 392 38.66

38.51 1224 48.59

0.00 6 1.67

69.38 2132 76.36

46.48 3846 53.34

49.63 2582 55.65

51.74 4041 58.08

47.71 1505 56.49

45.39 1204 59.72

69.36 1247 76.88

53.56 1340 64.83

51.97 1438 63.54

62.50 1277 71.26

49.10 1750 57.21

55.52 1508 62.16

54.17 1694 61.42

54.35 1900 62.44

53.22 1038 60.17

41.01 854 53.31

51.01 1949 59.49

54.21 2631 62.17

43.00 1205 55.66

68.22 1945 76.30

70.65 1940 77.26

63.94 2590 71.23

50.52 4529 56.95

49.13 2757 55.74

48.95 2077 54.74

53.98 4404 59.87

55.71 2777 61.29

59.72 3619 66.14

59.68 4847 65.82

64.81 2388 71.45

60.41 1503 66.04

60.03 4445 67.01

66.11 4516 71.12

62.98 4552 68.68

60.28 2868 66.88

43.56 3296 51.52

52.02 3475 60.56

55.56 2125 62.70

52.57 2507 59.45

38.74 2180 47.61

46.27 1260 53.78

38.57 715 46.82

51.52 2188 57.75

35.49 1861 47.66
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68.43 1761 75.13

67.83 2404 74.80

66.41 1552 73.83

50.89 1624 58.00

60.25 3622 66.37

66.55 3991 70.75

64.70 2291 70.62

68.77 4341 73.56

58.42 1940 65.36

63.28 4146 68.52

66.01 1981 72.64

67.49 2335 75.91

59.78 2079 67.22

56.34 1730 64.72

68.93 1336 78.31

63.00 1347 73.09

74.45 1428 81.09

54.48 1788 66.49

73.13 2302 81.06

72.98 1458 78.94

61.14 1711 71.95

74.60 1986 79.19

65.18 1956 69.78

65.84 1830 71.21

65.38 1900 69.32

61.29 2065 67.40

61.54 3340 67.37

65.21 1288 71.92

42.81 876 52.74

61.54 1847 69.51

64.95 834 74.20

64.38 1098 77.76

59.30 988 70.17

44.25 1388 52.14

64.76 1843 70.59

64.05 2006 69.01

81.94 3415 87.74

72.61 3321 79.93

73.42 2591 77.46

77.53 3444 83.39

74.69 3272 81.43

77.35 3525 83.10

55.91 2854 69.22

67.58 3936 77.30

73.02 1342 76.38

66.42 1271 71.61

68.58 1357 74.27
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49.03 1004 57.18

64.71 552 76.99

34.20 500 48.17

50.98 1818 69.74

42.59 1584 65.75

46.11 1150 66.28

52.33 1318 70.52

47.46 1691 65.04

37.15 1040 58.36

35.43 925 58.10

10.54 399 29.62

45.19 581 65.80

57.97 1077 73.02

62.28 2165 76.96

57.34 1421 72.17

0.00 220 14.78

59.89 1087 74.91

69.13 1719 80.78

64.79 696 76.82

30.90 517 43.41

35.68 945 47.82

60.08 938 75.34

20.55 462 40.92

57.57 839 71.34

67.67 598 78.58

67.00 1560 77.08

60.99 1469 72.90

64.88 1707 75.03

60.61 2573 69.19

62.87 902 73.45

64.56 1462 78.86

70.17 1057 80.02

35.84 1004 45.78

66.04 3662 73.73

62.72 1213 76.00

71.34 1047 81.99

68.98 1899 79.72

37.74 667 52.77

42.59 821 53.38

59.81 906 73.42

62.88 3994 70.90

17.46 327 33.99

23.41 375 39.72

40.83 1261 54.66

32.73 997 45.44

66.65 3067 75.60

66.14 2224 74.48
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31.74 900 46.68

39.03 863 57.57

51.83 990 68.51

36.75 1494 52.44

64.09 1540 76.28

69.55 2415 80.55

65.85 2026 76.63

43.03 1536 54.80

40.67 1309 51.74

34.77 1488 46.40

41.93 2594 51.50

68.50 2438 78.77

67.70 3330 77.66

65.84 1437 77.55

48.06 2150 57.66

47.65 1629 57.50

46.08 1311 56.73

54.19 2367 63.31

74.47 1940 82.13

71.10 819 80.77

42.81 845 54.48

60.19 1876 70.93

25.92 447 51.26

60.50 1401 70.86

49.39 1958 57.91

58.13 2019 67.84

39.82 1110 52.68

60.74 2059 70.42

66.94 925 76.07

61.33 2571 70.81

71.81 2739 79.18

69.71 3175 78.71

61.64 1940 71.91

58.41 1796 67.42

67.30 2116 74.40

67.76 3182 75.89

63.19 5419 71.04

70.16 1790 78.79

68.88 3644 76.15

64.24 3514 72.84

59.70 2866 68.91

67.45 2605 75.97

68.50 3274 76.78

57.23 2037 68.17

56.72 2047 63.51

65.13 2204 74.69

59.37 1578 69.76

951 / 1292



67.59 1891 77.98

62.49 1507 72.66

57.76 2971 69.00

55.47 2838 63.25

59.16 3523 67.21

59.51 3096 67.54

57.96 4287 65.44

44.60 2741 53.79

64.70 1139 70.79

53.95 3847 63.57

55.31 1745 63.41

48.97 2614 59.13

54.65 1975 62.03

63.88 3210 70.06

0.00 0 0.00

NA NA NA

51.15 2039 65.10

58.22 1770 67.53

57.18 2552 67.41

56.65 3992 65.87

58.16 2185 66.68

66.05 3063 76.14

58.68 1220 67.22

43.42 708 50.90

56.40 808 63.47

55.15 3446 65.85

54.72 1790 62.63

57.05 2646 69.98

45.52 2842 53.04

64.59 1886 74.78

72.93 2310 81.42

70.04 1613 77.70

36.36 1423 51.02

47.19 809 66.97

45.21 742 64.63

0.00 0 0.00

62.87 2549 71.80

66.71 3164 75.73

71.76 1305 82.80

0.00 0 0.00

64.85 1314 74.74

65.59 1334 72.98

49.86 1423 58.06

67.53 1986 76.68

56.02 4023 64.30

39.16 1914 48.70

64.41 1481 73.72
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38.24 1384 49.84

41.40 2840 50.48

39.80 2775 49.95

52.57 2934 61.52

48.18 4293 57.83

62.78 946 68.90

47.07 3450 55.78

65.23 1593 72.31

65.93 3139 73.36

59.21 4100 66.74

62.58 3688 70.17

67.16 3851 74.21

58.65 3690 66.75

62.65 5275 69.59

55.25 3603 65.06

49.73 2047 57.39

48.46 4550 56.81

54.47 1397 64.38

55.78 2402 63.34

49.62 2701 58.12

50.43 3006 60.76

57.31 2233 65.29

56.29 2489 64.83

41.91 1215 52.28

49.42 2823 58.81

65.76 1220 74.07

57.29 2690 64.19

44.40 1541 60.12

60.86 3992 68.47

55.44 2802 63.12

67.02 2416 73.77

27.28 691 42.08

0.00 123 16.18

42.40 1034 64.18

36.15 665 55.14

70.27 1444 80.09

49.34 972 64.46

67.46 1457 74.91

8.59 450 30.45

37.52 629 57.71

68.38 1087 79.93

66.85 1333 74.39

67.12 1442 77.86

31.98 1040 49.20

23.75 1124 41.77

32.48 1156 52.88

61.60 1436 74.21
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65.09 2725 74.37

55.27 2031 65.12

67.58 2671 77.80

60.58 1300 71.98

63.11 3373 71.03

55.61 2975 65.31

43.66 2172 52.95

61.87 2400 69.42

51.45 4197 60.11

47.31 1519 56.28

51.43 1590 59.82

62.41 103 73.05

51.45 1624 60.98

61.05 2699 66.63

61.85 3982 68.64

58.61 2601 65.25

71.43 6088 75.97

59.81 2708 66.00

57.34 2436 64.94

60.35 1676 66.19

62.86 2195 69.97

57.41 3296 62.58

71.30 4355 75.70

63.34 5017 68.83

62.20 1780 68.17

69.29 3311 74.06

73.58 2401 77.18

66.62 2084 72.69

63.94 1143 69.87

60.50 3137 68.12

70.68 2757 77.36

56.87 3363 65.01

68.54 2715 73.76

68.85 3784 74.80

62.18 2977 71.89

61.53 2171 71.94

54.86 8232 67.61

56.64 5165 67.15

56.07 4648 67.06

60.75 3835 69.02

59.17 2252 69.51

55.73 2334 66.36

60.98 3524 70.66

61.16 3198 70.46

60.65 2914 73.31

52.77 1778 66.17

48.26 3590 61.20
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58.05 1400 69.83

68.52 3770 77.41

56.98 2382 69.67

56.54 2109 66.03

58.19 3167 68.53

55.54 3802 65.37

71.93 2522 79.18

56.50 2681 67.93

53.30 4286 66.00

49.45 3027 62.18

57.83 3479 68.78

54.92 2128 66.29

63.21 3020 72.20

65.18 3808 74.29

62.53 4144 71.40

65.73 4115 74.70

59.98 2860 68.78

60.62 3000 68.85

63.63 3531 71.99

62.92 5469 70.92

67.68 3198 74.74

65.77 3694 74.12

62.06 3451 69.97

52.51 1855 62.97

68.20 2780 74.59

56.26 3621 66.60

55.58 3903 67.88

61.79 3619 70.23

69.49 2736 75.60

89.63 1124 93.28

70.90 6281 75.49

67.73 1994 73.63

63.79 3823 69.64

48.63 1554 57.60

76.00 3153 80.50

73.69 3581 79.17

69.34 5727 73.97

73.78 3266 78.06

67.87 976 71.61

53.55 977 59.32

77.34 4327 81.44

71.00 4782 76.24

68.17 3553 74.36

77.49 2994 82.59

76.35 6209 81.44

54.30 2165 64.00

61.17 2663 67.06
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54.51 2851 61.09

57.60 3582 66.00

55.98 1936 63.45

54.86 726 63.52

65.43 3708 71.36

68.52 2588 74.60

69.93 2509 76.35

63.96 4579 71.31

66.86 2971 72.93

61.06 3649 68.37

67.20 4186 74.66

65.53 1580 73.59

66.77 3003 74.42

59.99 1564 66.64

69.45 1607 74.50

69.90 1129 74.03

62.48 1168 68.58

58.55 2449 66.22

58.10 5027 65.75

65.30 5451 71.85

60.88 4212 68.09

67.73 3953 74.25

64.55 6785 71.84

68.43 7226 74.33

71.59 1187 75.27

68.99 1547 73.35

68.55 2007 74.17

61.25 1603 68.04

60.40 1538 65.84

50.65 1701 59.58

34.53 1044 46.88

60.40 1745 67.48

59.99 1515 66.98

53.61 892 64.36

67.42 1444 71.38

73.20 1689 76.32

76.50 2897 79.24

56.67 2167 61.34

73.81 1824 77.68

75.79 2553 79.24

71.62 2293 74.81

69.64 3391 74.28

50.35 942 59.36

54.98 1253 60.85

76.23 2124 79.76

63.08 2603 66.69

70.35 2136 72.80
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56.98 2249 62.26

57.79 1848 65.44

67.00 2150 70.61

67.20 1623 73.74

51.89 1626 56.97

69.68 1715 76.80

79.23 4474 84.70

78.96 3088 84.70

70.18 3154 78.32

66.97 2571 78.41

69.72 756 78.67

58.14 1208 68.52

72.37 3821 79.14

70.77 2379 77.77

64.66 2743 73.22

63.83 3774 74.19

67.37 3539 75.57

71.29 2922 79.90

0.00 67 5.03

64.84 2500 70.26

43.60 665 56.74

62.92 2504 67.28

58.26 2243 62.58

75.21 2093 78.16

59.55 1312 65.11

66.72 2339 70.77

65.95 1592 71.42

69.85 1637 75.82

63.31 1494 69.04

64.93 2406 68.82

55.85 1444 61.24

61.41 1271 66.54

77.11 3712 81.14

72.23 2184 75.99

63.50 1587 69.21

67.59 2137 75.27

65.18 4052 72.88

18.94 202 29.66

59.21 773 66.52

61.22 1710 66.51

52.59 1456 57.92

60.06 1656 65.22

41.07 529 50.53

55.03 2159 61.41

66.72 3186 72.47

72.41 2887 78.47

62.83 2525 72.20
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65.38 3015 72.95

66.16 1779 73.15

71.56 3937 78.47

71.81 4701 77.14

69.50 2492 75.56

52.77 2900 59.87

72.97 3540 77.87

74.35 2222 80.16

42.10 1600 50.35

60.80 1128 66.00

63.23 1622 66.94

38.50 1975 44.60

53.95 2388 59.45

52.31 903 60.40

65.20 2142 71.00

59.34 589 66.70

60.55 1746 65.47

59.38 1862 65.04

60.27 2012 65.30

53.60 1049 59.94

73.19 2886 78.87

77.82 3272 83.24

61.76 1155 70.00

76.28 1318 85.20

71.49 1942 85.85

60.26 1498 83.50

70.39 1522 81.78

71.90 1804 89.09

55.99 1954 61.95

69.80 1619 73.96

69.11 3112 73.55

66.71 2348 71.45

65.94 2224 69.31

67.03 1578 72.35

72.02 2451 75.37

64.20 2590 69.77

60.80 2255 66.66

62.05 3325 66.49

67.96 1738 72.33

52.78 1604 59.08

63.31 2437 67.43

66.18 1077 71.70

45.97 1621 54.47

56.47 1537 62.35

70.55 1714 76.48

69.44 2738 74.56

59.28 2607 65.77
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51.34 2868 58.83

40.37 964 50.03

69.01 2254 73.13

69.09 1983 74.30

68.98 2043 75.53

24.69 1295 36.25

61.95 3221 66.51

49.27 1958 57.18

60.15 1242 67.43

66.87 1860 72.32

68.24 2150 72.88

69.33 2224 74.96

62.31 2162 68.94

41.64 3547 51.30

56.42 3578 64.64

57.59 1591 68.58

49.08 2626 57.56

38.49 1458 47.73

60.50 4775 68.26

52.05 2054 60.54

44.47 1693 54.40

45.87 4387 56.38

47.22 1967 54.10

58.12 3343 67.70

50.61 3732 58.99

50.03 2871 57.89

54.03 1905 60.86

55.70 4410 63.14

29.18 596 41.50

64.38 2220 71.36

47.72 2415 57.25

42.11 10 52.63

69.37 4168 76.36

62.76 3899 69.95

65.41 5404 73.38

67.90 5689 74.14

93.09 849 96.15

76.42 2784 80.95

84.75 3034 88.30

86.20 5532 89.91

93.83 1487 96.56

75.57 2003 80.90

84.71 716 91.21

79.93 7699 84.93

72.34 3316 78.19

78.20 2000 81.63

71.88 1452 76.46
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62.33 1748 66.51

62.81 2048 66.82

60.77 1748 64.50

68.79 2855 77.54

71.34 2658 77.74

74.46 2358 81.06

63.93 1984 73.02

53.47 2547 64.45

72.70 2746 79.41

66.20 4032 74.96

65.32 4732 73.56

61.98 2001 71.77

56.91 3783 68.84

69.81 1371 76.38

77.52 2171 82.02

66.83 1198 72.52

0.00 126 16.11

85.25 5378 87.26

58.19 496 66.05

60.69 1384 66.67

60.21 1507 67.46

56.62 1132 63.28

63.70 1409 68.20

57.21 1510 64.81

55.38 1245 62.56

34.15 1220 43.08

62.26 1340 66.11

62.24 920 69.07

71.88 1129 77.81

79.24 1681 84.51

69.38 1290 76.69

65.84 1945 70.83

66.53 2605 71.17

60.43 1916 65.98

67.62 2501 73.02

50.34 837 57.25

69.72 3121 73.66

56.86 1555 63.34

64.94 1695 69.84

65.71 3417 70.75

34.67 1113 41.81

58.92 1034 62.93

68.39 2242 72.32

64.80 1043 67.99

63.98 1527 66.59

65.27 1095 69.66

47.01 2316 55.49
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46.88 2421 55.69

55.82 2482 63.72

49.62 2147 56.57

51.95 1222 59.67

42.64 2260 52.80

48.60 1836 56.58

37.16 1071 50.64

31.39 1797 44.21

48.27 1998 57.71

54.67 1255 65.84

51.03 1777 61.11

31.32 701 46.03

54.02 1738 63.83

49.77 3203 57.88

43.40 2935 51.67

52.93 2514 60.46

49.71 2865 56.20

57.53 2945 63.27

51.17 2681 61.06

47.22 2609 55.72

53.77 4154 62.03

46.46 1230 55.06

41.99 1410 50.52

53.22 1290 62.08

47.48 2643 55.50

27.72 2047 42.63

48.13 2165 56.97

33.54 2902 44.80

44.84 1819 55.00

49.66 3756 58.56

51.01 2355 59.20

49.47 3445 58.69

35.80 2737 47.66

56.90 1722 64.21

51.54 2927 61.11

32.07 1882 44.61

47.60 3490 56.81

41.70 3091 52.78

44.38 1788 53.44

42.45 2174 52.00

46.96 2143 55.53

46.75 2407 55.70

41.32 2517 51.39

42.80 2145 51.57

49.09 3029 57.15

43.37 2938 53.90

52.46 1316 61.04

961 / 1292



48.29 3287 56.55

56.27 5072 62.90

55.89 4046 63.83

52.13 3579 60.07

51.48 2181 59.35

49.00 2138 56.76

24.03 2017 38.84

52.57 2673 59.72

46.80 2583 56.12

60.68 1356 70.99

53 2161 60.89

52.18 3241 59.95

56.10 3828 63.61

51.16 3384 59.66

52.45 3239 60.68

49.11 3198 57.43

40.97 2539 50.91

56.87 2880 63.58

56.69 4385 65.44

56.34 3162 63.30

56.05 3461 63.88

47.04 2403 56.29

48.17 3660 57.56

51.79 2092 59.89

58.68 3476 66.64

57.77 2571 64.63

50.86 5556 59.92

55.15 3151 63.26

NA NA NA

49.78 1780 56.47

46.92 1976 57.88

74.16 1863 79.45

69.13 2413 74.50

66.15 1862 72.54

70.90 4472 76.51

69.52 2090 77.04

65.34 5056 72.21

58.49 3910 67.99

13.79 1306 33.61

65.94 4250 75.78

66.86 4719 74.50

70.41 3429 76.80

66.86 3353 73.34

52.56 1265 62.19

37.98 2587 55.67

57.38 1561 70.63

50.83 1594 69.30
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71.33 1469 79.92

16.45 1025 35.36

32.55 2198 58.50

37.81 2642 59.49

29.88 1232 53.20

48.73 1492 63.27

40.25 1691 59.96

41.74 2183 60.74

47.93 1566 66.78

61.81 1703 75.62

37.78 1281 57.75

36.51 3184 55.19

48.94 1126 66.31

47.28 1329 65.18

48.99 1193 65.08

40.59 1699 59.55

44.79 1112 62.02

46.88 820 63.96

32.29 1340 56.71

35.39 2014 55.34

38.44 1566 57.01

26.88 886 49.41

19.56 1053 42.12

43.81 1308 61.35

57.07 1262 72.82

63.90 1045 78.75

70.94 1256 80.93

72.76 822 83.88

67.36 1037 79.46

67.51 1900 77.93

70.83 817 83.03

70.12 1253 80.17

65.44 1452 77.56

66.41 827 79.14

72.61 3657 81.96

11.54 102 43.59

73.13 1807 82.59

74.20 1887 82.51

68.38 1315 79.36

65.00 1940 76.38

60.87 1541 73.28

43.14 1380 64.37

68.37 1796 78.57

2.72 383 31.55

70.52 1549 82.13

70.82 1758 80.27

69.58 1493 80.97
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46.01 668 70.17

68.45 1371 79.52

70.09 1289 80.31

64.78 991 75.88

51.64 653 71.29

58.45 831 78.47

71.16 919 81.04

71.27 578 82.22

23.91 1441 46.50

39.42 1780 59.67

56.63 817 70.86

69.43 1225 81.23

37.60 1459 61.43

48.60 1574 65.89

34.80 687 55.99

31.60 1897 54.20

35.37 1378 57.95

26.32 846 44.09

24.11 1811 49.40

29.71 869 58.01

38.55 2479 58.45

42.17 924 58.59

17.94 558 40.20

65.86 598 80.70

33.78 2613 54.52

46.26 2064 67.06

55.95 1702 71.54

60.03 2920 74.62

54.22 2176 70.70

48.45 1349 66.36

42.91 976 63.46

61.51 936 77.81

40.26 2249 60.57

54.56 2123 71.46

35.85 1967 57.80

9.01 740 34.39

0.00 401 19.91

49.41 1813 66.51

23.01 998 51.02

44.21 1399 64.09

66.82 1583 82.06

59.84 2091 74.84

35.31 1345 61.36

41.56 1650 64.20

59.93 841 75.56

49.56 1786 68.61

37.00 1961 64.85
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61.85 1458 73.97

64.86 687 82.97

44.31 2069 62.45

62.67 2979 76.90

57.37 692 72.31

48.56 2181 66.66

59.87 968 71.81

34.17 1873 55.79

38.46 1699 56.04

39.40 951 65.05

67.73 3117 76.96

66.94 3283 76.38

76.71 3522 83.18

68.44 2007 78.00

64.80 4187 74.28

57.73 1578 68.76

58.28 2524 68.77

74.60 2737 83.07

50.69 799 65.12

50.22 3559 61.67

40.58 2734 55.67

46.23 4123 59.15

37.30 2996 51.65

41.48 1986 56.01

42.64 2644 56.65

70.96 2459 79.25

53.56 2096 65.99

69.99 2510 78.46

51.94 2731 63.32

35.91 2581 51.09

36.86 2253 54.21

47.71 2877 58.76

44.16 2446 57.12

40.76 3362 54.47

64.53 3659 75.51

69.24 2618 77.87

70.99 2459 79.89

40.68 2440 57.08

60.81 2650 70.74

61.11 6121 70.95

38.02 3649 48.27

45.08 2731 56.47

24.86 2570 44.03

39.63 2283 50.84

63.84 4215 72.96

66.24 4562 75.43

50.70 4235 63.58
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59.68 4134 72.25

28.50 2394 48.70

44.88 1880 56.51

37.81 3924 52.29

39.83 3277 54.50

58.56 3147 69.73

69.91 2355 79.45

59.34 2753 69.91

63.63 4165 75.92

60.48 2963 71.83

41.38 1073 58.73

43.90 3025 56.12

37.65 3199 51.94

41.46 3534 55.76

42.64 3576 56.79

48.05 3626 60.32

45.87 3855 57.52

61.39 3566 71.08

50.81 2945 61.99

43.94 2544 56.04

58.59 3078 69.34

62.91 3285 73.89

58.02 4624 69.10

64.00 4517 73.82

58.06 2917 69.12

53.24 3651 66.02

53.90 3508 66.01

60.38 4019 71.18

62.24 3254 71.19

55.20 4449 67.84

38.19 984 56.94

75.23 2600 83.95

67.42 4052 77.30

59.85 2448 72.28

69.16 2422 77.65

50.48 2288 70.90

70.57 4554 78.56

68.36 4983 77.97

28.59 2904 44.69

41.28 2907 53.81

68.85 1737 79.10

75.72 1903 83.25

50.91 2494 65.93

67.88 1381 77.41

63.87 2977 75.81

59.00 2932 71.10

68.42 3559 78.17
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39.92 1962 55.71

62.75 479 73.13

61.40 3257 73.52

35.82 3063 53.87

36.87 3346 51.64

47.43 3797 60.97

46.16 3444 58.86

66.24 2279 78.91

50.94 3096 63.82

48.52 1685 62.50

37.47 2541 52.58

61.81 4054 74.07

55.30 3488 67.68

40.63 2311 52.11

40.11 2793 53.00

41.23 3347 51.84

41.47 1653 53.43

65.07 2229 77.48

44.27 2425 60.25

68.08 1168 77.50

47.86 3239 61.10

70.38 3804 79.87

74.15 1167 84.02

64.82 838 75.97

67.35 2146 77.00

64.03 2451 75.93

52.17 2909 69.74

54.81 1907 68.01

56.60 2323 70.01

38.42 2751 54.51

60.51 2609 72.61

46.81 3277 59.00

55.77 3474 69.07

35.88 1171 54.29

36.57 2173 50.27

40.68 3411 52.79

34.00 1288 50.21

26.66 2006 46.63

39.33 1173 53.03

45.74 1203 57.20

40.64 3608 53.34

47.06 3630 61.51

49.58 1812 63.49

23.81 2178 39.22

41.43 3719 53.05

14.72 1670 33.62

38.72 2471 53.75
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47.61 4359 59.72

43.15 2324 53.75

39.33 2236 50.28

39.30 2362 50.89

58.39 4017 70.88

36.17 3473 50.68

49.52 4177 64.04

27.60 1666 47.45

37.02 3525 52.51

0.00 495 25.44

28.60 2240 45.33

44.15 2407 55.46

38.75 1126 54.13

30.49 1532 49.95

38.94 1647 55.10

39.62 2946 52.91

36.38 1835 51.87

35.78 1752 53.68

44.93 1049 61.85

37.79 1500 52.84

46.10 2635 57.76

43.86 4258 56.86

37.58 2992 53.04

43.26 3857 54.07

39.52 1616 50.72

44.68 2469 57.73

41.47 3004 54.23

39.01 2579 53.68

44.26 1811 57.71

46.17 1662 60.33

42.22 1691 53.92

23.71 1566 41.21

40.91 2085 53.41

39.39 2416 52.98

45.90 4160 58.97

45.34 2395 57.09

47.58 3350 59.59

34.66 2191 49.25

47.44 1583 59.56

47.51 4024 60.47

15.30 888 39.38

38.25 1049 53.71

37.32 2942 51.67

25.52 2915 50.58

47.80 3129 61.17

49.90 4271 62.45

50.29 3472 63.43
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50.59 2925 62.67

17.44 1142 41.23

64.85 3648 74.86

50.86 3511 62.44

51.62 2748 63.55

47.72 2118 61.18

45.29 3492 60.52

48.96 3293 63.07

46.83 1617 60.93

45.43 2083 58.96

44.47 1497 57.33

44.07 2684 57.96

40.09 2669 54.23

50.20 1883 64.13

39.12 937 53.51

39.38 1816 53.33

50.15 5037 61.30

49.41 2703 60.93

44.02 2479 58.23

25.69 1834 44.70

35.52 1661 46.67

70.44 4482 74.92

58.14 2796 63.16

47.55 2060 54.21

68.21 1905 73.95

67.20 2237 72.80

74.65 2709 79.49

61.59 2161 67.76

74.29 1812 79.51

60.79 3096 67.44

69.44 1538 74.73

65.73 1968 71.51

75.32 2407 80.07

71.06 4730 75.31

61.69 3048 66.30

64.71 3312 69.79

61.94 3680 66.16

59.61 2342 64.57

67.65 3331 73.16

71.39 1336 75.69

71.48 1093 78.13

56.71 1277 63.98

61.66 4512 68.49

60.31 6046 68.39

63.14 1215 71.09

68.97 4436 75.30

68.52 3193 74.80
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67.79 2678 73.53

60.72 3096 68.44

70.76 1556 76.35

63.08 1665 68.92

61.66 3725 69.10

56.47 3174 63.76

77.37 3484 81.69

74.52 4362 79.27

71.55 3810 77.71

60.93 1665 69.72

69.21 1808 75.02

76.52 2218 80.25

69.36 1191 74.62

60.34 2829 68.20

71.95 1647 77.65

62.17 1516 68.35

52.35 3438 58.74

65.84 4534 71.74

60.04 4785 67.45

58.60 4703 65.90

70.13 2479 75.40

71.69 4202 76.59

63.01 2580 69.98

50.51 1824 60.22

67.10 2668 72.90

75.02 981 80.87

66.96 1617 75.24

70.70 1605 75.25

67.04 2619 71.58

67.71 3360 73.20

66.02 3187 71.49

75.48 2627 79.03

71.52 3339 75.71

69.90 3771 75.03

49.03 1955 57.74

69.49 2072 73.84

59.41 1425 68.21

59.25 1003 67.45

69.93 2431 75.43

71.33 3617 77.34

73.83 3680 78.62

74.79 2390 79.17
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Subject:	Re:	PHEP,	CRI,	Crisis	CoAg	Contract	Status	Updates
From:	Stephanie	Browning	<stephanie.browning@como.gov>
To:	Scott	Clardy	<scott.clardy@como.gov>
Cc:	Rebecca	Estes	<Rebecca.Estes@como.gov>,	Stephanie	Browning
<skbrowni@gocolumbiamo.com>,	Rebecca	Roesslet	<Rebecca.Roesslet@como.gov>,	Sara
Humm	<Sara.Humm@como.gov>,	Kari	Utterback	<Kari.Utterback@como.gov>
Date	Sent:	Monday,	June	14,	2021	3:28:16	PM	GMT-05:00
Date	Received:	Monday,	June	14,	2021	3:28:17	PM	GMT-05:00

Yes

Sent	from	my	iPhone

On	Jun	14,	2021,	at	3:19	PM,	Scott	Clardy	<scott.clardy@como.gov>	wrote:

I	am.

On	Mon,	Jun	14,	2021	at	3:13	PM	Rebecca	Estes	<Rebecca.Estes@como.gov>	wrote:
Stephanie	and	Scott:

In	the	past	for	the	second	and	third	bullet	below,	the	state	just	asked	us	to	send	an	email
saying	we	do	not	have	one	to	submit.	This	year	during	a	virtual	meeting	with	the	PHEP
Planners	statewide	they	asked	us	to	submit	the	items	showing	"0"	so	they	would	have
records	for	every	jurisdiction.	Are	you	OK	with	me	going	ahead	sending	the	property
report	and	inventory	listing	and	showing	0	on	those	reports,	as	we	did	not	purchase	any
inventory	or	property	with	PHEP	funds	that	require	reporting?

Rebecca	Estes
she/her/hers
Senior	Planner
Department	of	Health	and	Human	Services
rebecca.estes@como.gov
573-817-6401
P	Please	consider	the	environment	before	printing	this	e-mail	

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Social	Services.		It	contains	confidential	or	privileged
information	that	may	be	protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or
its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy
this	message	and	notify	the	sender	at	the	following	email	address:	rebecca.estes@como.gov	or	by	calling	573-817-6401.			

----------	Forwarded	message	---------
From:	Weseman,	Genevieve	<Genevieve.Weseman@health.mo.gov>
Date:	Wed,	Jun	9,	2021	at	9:09	AM
Subject:	PHEP,	CRI,	Crisis	CoAg	Contract	Status	Updates
To:	Weseman,	Genevieve	<Genevieve.Weseman@health.mo.gov>
Cc:	Stiefermann,	Thomas	<Thomas.Stiefermann@sema.dps.mo.gov>,	Gely,	Sebastian
<Sebastian.Gely@sema.dps.mo.gov>,	Pethan,	Mark	<Mark.Pethan@sema.dps.mo.gov>,
Guzman,	Angela	<Angela.Guzman@health.mo.gov>,	Nickelson,	Paula
<Paula.Nickelson@health.mo.gov>
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PHEP	carryover	contracts	have	been	processed	and	mailed.		Please	be	on	the	lookout	for
those	in	the	mail	and	sign	and	return	them	as	soon	as	possible.		You	may	begin	sending
invoices	for	expenses	once	you	have	received	your	signed	executed	contract.		The
deadline	to	expend	funds	is	June	30,	2021.		Please	submit	invoices	no	later	than	July	15,
2021	for	reimbursement.		We	will	not	be	able	to	change	the	invoice	submission	deadline
or	allow	extensions	as	these	grant	funds	expire	this	year.

CRI	carryover	contracts	should	already	have	been	received	by	all	CRI	eligible	counties.

The	Crisis	Cooperative	agreement	has	been	extended	to	March	of	2022.		These	contracts
are	awaiting	contract	creation.		I	will	send	an	update	when	this	status	changes.

PHEP	&	CRI		FY22/BP3	contracts	are	awaiting	contract	creation.		I	will	send	an	update
when	this	status	changes.

Upcoming	due	dates:

*									Q4	MCM	Action	Plans	for	CRI	Counties	Due	6/25/21

*									Tangible	Personal	Property	Report	6/30/21

*									PHEP/CRI	Comprehensive	Inventory	Listing	6/30/21

*									Yearend	Semiannual	reports	due	7/15/21

*									If	you	were	scheduled	for	a	PREP	visit	that	was	canceled	in	BP2	and	have	not
turned	in	your	AAR	(Due	April	30,	2021)	for	COVID19	please	email	them	to
Preparedness@health.mo.gov

Thank	you	for	your	patience	during	this	process.

Genevieve	Weseman,	MPH
PHEP	Coordinator
Office	of	Emergency	Coordination
Division	of	Community	and	Public	Health
Missouri	Department	of	Health	and	Senior	Services
930	Wildwood
Jefferson	City,	MO		65102
Genevieve.Weseman@health.mo.gov<mailto:Genevieve.Weseman@health.mo.gov>
573-526-9796	(office)

This	email	is	from	the	Missouri	Department	of	Health	and	Senior	Services.		It	contains
confidential	or	privileged	information	that	may	be	protected	from	disclosure	by	law.	
Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its
contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you	are	not	the
intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	at	the
following	email	address:	
Genevieve.Weseman@health.mo.gov<mailto:Genevieve.Weseman@health.mo.gov>	or	by
calling	573.526.9796.		Thank	you.

--	
Scott	Clardy
he/him/his
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Assistant	Director
Columbia/Boone	County	Department	of	Public	Health	and	Human	Services
1005	W.	Worley	St.
Columbia,	MO	65203
(573)	441-5560
E-mail

CONFIDENTIALITY	STATEMENT
This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	
protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	
recipient	is	prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	at	the	following	email	
address:	scott.clardy@como.gov	or	by	calling	573-441-5560.		

973 / 1292



Subject:	Vaccinator	Newsletter:	June	11,	2021
From:	DHSS	Covid	Vaccine	<CovidVaccine@health.mo.gov>
To:	
Date	Sent:	Friday,	June	11,	2021	8:48:55	PM	GMT-05:00
Date	Received:	Friday,	June	11,	2021	8:49:26	PM	GMT-05:00
Attachments:	6.11.21	vaccinator	newsletter.pdf,Breakthrough	cases	-	talking	points.pdf,6
Things	Local	Elected	Officials	Can	Do	Today	to	Help	Increase	Vaccinations.pdf

Missouri	COVID-19	Vaccinators:
	
DHSS	has	received	some	updates	this	week	from	our	federal	partners.	Please	see	these	in	the	latest	vaccinator	newsletter
and	in	some	additional	resources	attached.	More	resources	and	vaccinator	FAQs	can	always	be	found	at
MOStopsCovid.com/vaccinators
	
Thank	you,
Missouri	COVID-19	Vaccine	Team
	

	
	

974 / 1292



 
FDA Extends Shelf Life of Johnson & Johnson Vaccine 
 
The Food & Drug Administration authorized an extension of the shelf life for the 
Johnson & Johnson’s Janssen COVID-19 vaccine from 3 months to 4.5 months (an 
additional 6 weeks). The decision is based on data from ongoing stability assessment 
studies, which have demonstrated that the vaccine is stable at 4.5 months when 
refrigerated at temperatures of 36 – 46 degrees Fahrenheit (2 – 8 degrees Celsius). 
  
Vaccine providers should visit https://vaxcheck.jnj/ to confirm the latest expiration dates 
of vaccine, including those currently available for administration throughout the 
U.S. This extension applies to refrigerated vials of J&J/Janssen COVID-19 vaccine that 
have been held in accordance with the manufacturer’s storage conditions. 
  
COVID-19 vaccines that are authorized under an EUA do not have fixed expiration 
dates, and their expiration dates can be extended as we get more stability data. 
Always be sure to check the manufacturer’s website to obtain the most up-to-date 
expiration dates for COVID-19 vaccines you have on hand.  
 
Incentive Programs  

CDC encourages you to continue your efforts to increase vaccination rates and find 
creative ways to use up inventory that is reaching expiration dates. There are 
multiple programs going on across the country to help incentivize vaccination, 
which may help move some of the aging vaccine you still have in inventory. CDC 
website vaccines.gov has created a link to some of the rewards programs taking place 
in businesses and some employee incentives that are currently being 
implemented. The information can be found at: Vaccines.gov - Incentives 

At the state level, incentive programs continue to be discussed.  

 

Missouri COVID-19  
Vaccinator Newsletter 
June 11, 2021 MOStopsCovid.com 

MOStopsCovid.com/vaccinators 
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School-Located Vaccination Clinics Web Resources Available  

CDC has launched a new webpage with guidance for planning and implementing 
school-located vaccination (SLV) clinics for any routinely-recommended vaccine as 
well as COVID-19 vaccine. The target audiences for this guidance are public and 
private entities interested in planning and implementing SLV clinics, including staff from 
state and local public health departments, community health care clinics, pharmacies, 
pediatric practices, and health systems. The information may also be useful and 
relevant to school and school district staff. Modifiable template communication 
materials are also provided.  The new site can be found at: Considerations for Planning 
School-Located Vaccination Clinics | CDC  

New MMWR: Impact of Pandemic on Routine Childhood and Adolescent 
Vaccinations  

A new MMWR analysis of immunization data from 10 U.S. jurisdictions showed a 
significant decrease in routine vaccinations during the same period in 2018–2019. To 
prevent outbreaks of vaccine-preventable diseases, public health practitioners and 
healthcare providers should promote routine vaccination among children to ensure 
they are fully vaccinated as schools reopen for in-person learning. 

Draft Agenda: ACIP Emergency Meeting 

On June 18, the CDC Advisory Committee on Immunization Practices will hold an 
emergency meeting for an update on COVID-19 vaccine safety, including myocarditis 
after mRNA vaccines, as well as a discussion on benefit and risk of COVID-19 mRNA 
vaccines in adolescents and young adults. The draft meeting agenda can be found 
here.  

Newly Translated Handout for Faith Leaders 

Faith leaders around the world are sharing prevention messages to stop the spread of 
COVID-19. They can be a voice of hope and wisdom in these challenging times The 
Association of Immunization Managers (AIM) offers new handouts on how faith leaders 
can help end the COVID-19 pandemic in Spanish as well as English. Please share with 
your partners, such as coalitions and community- and faith-based organizations. As 
trusted leaders in their communities, faith leaders are uniquely positioned to overcome 
vaccine hesitancy. 
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Messaging Guidance: Messages that Work to Help Build Confidence in the 
Vaccines  

• Getting vaccinated gets us back to normal. Getting vaccinated is the best way to 
defeat this virus and get back to safely gathering with family, friends, weddings, 
sports, and travel. 

• The vaccine is free and available to everyone. Vaccines are available at no cost 
to everyone age 12 and older living in the United States, regardless of 
immigration or insurance status. 

• If you have questions, talk to your doctor, pharmacist, or health care 
provider. Estimates show that 90% of doctors have gotten a shot themselves. 

• More than 170 million Americans have received a vaccine. They are protected 
from this deadly virus and are on the path back to normal. 

  
CDC Newsroom: 

CDC COVID-19 Study Shows mRNA Vaccines Reduce Risk of Infection by 91 
Percent for Fully Vaccinated People 
 
Decreases in COVID-19 Cases, Emergency Department Visits, Hospital Admissions, 
and Deaths Among Older Adults Following the Introduction of COVID-19 Vaccine — 
United States, September 6, 2020–May 1, 2021 
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Need more information? 

We continuously update Missouri’s vaccinator resource hub with information on 
the authorized vaccines, guidance, Missouri Vaccine Navigator, past newsletters, 
vaccinator FAQs and training opportunities.  
 
DHSS contacts by topic area:  

• ShowMeVax enrollment support: Cathy Kennon 
• ShowMeVax troubleshooting: vfc-smvsupport@health.mo.gov  
• Reporting Dose Administration assistance: 

ImmunizationHL7Onboarding@health.mo.gov 
• Adverse events/clinical assistance: Lana Hudanick 
• Vaccine redistribution: covidvaccineredistribution@health.mo.gov 
• Ordering and supply management support: covidvaccineorders@health.mo.gov  
• Additional PPE and other equipment: Jenn Stockman  
• Newsletters/website: Lisa Cox 
• All other questions: CovidVaccine@health.mo.gov  
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Breakthrough Cases – Talking Points and FAQs 
June 11, 2021 

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/effectiveness/work.html 

The CDC is so confident in the effectiveness of the COVID-19 vaccines, that in May after more of a 
year of recommending mask use for everyone over age 2, the agency announced that fully vaccinated 
individuals could safely resume activities without wearing a mask or physically distancing. This came 

after just six months of vaccinations beginning in the United States. 

How do COVID-19 vaccines help protect against severe illness with COVID-19 vaccine breakthrough 
cases? 
While COVID-19 vaccines are working well, some people who are fully vaccinated against COVID-19 
will still get sick, because no vaccines are 100% effective. These are called vaccine breakthrough cases. 
However, there are some data to suggest that vaccination may make symptoms less severe in people 
who are vaccinated but still get COVID-19. mRNA COVID-19 vaccines have been shown to provide 
protection against severe illness and hospitalization among people of all ages eligible to receive them. 
This includes people 65 years and older who are at higher risk of severe outcomes from COVID-19. 

Are breakthrough cases common? 
A small percentage of people fully vaccinated against COVID-19 will develop COVID-19 illness. 
 
Are there other reasons why fully vaccinated people get COVID-19? 
It’s possible a person could be infected just before or just after vaccination and still get sick. It typically 
takes about 2 weeks for the body to build protection after vaccination, so a person could get sick if 
the vaccine has not had enough time to provide protection. 

New variants of the virus that causes COVID-19 illness are spreading in the United States. Current data 
suggest that COVID-19 vaccines authorized for use in the United States offer protection against most 
variants. However, some variants might cause illness in some people after they are fully vaccinated. 

How long does it take to build protection after receiving the vaccine? 
It typically takes about 2 weeks for the body to build protection after vaccination. You are fully 
vaccinated two weeks after your second dose of Pfizer or Moderna vaccine and two weeks after your 
single dose of J&J/Janssen vaccine.  It is possible you could still get COVID-19 soon after vaccination 
because your body has not had enough time to build full protection. Keep taking precautions until you 
are fully vaccinated. 
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Would symptoms be less severe from a person who has been vaccinated than someone who has not 
been vaccinated? 

Possibly, even though a small percentage of fully vaccinated people will get sick, vaccination will 
protect most people from getting sick. There also is some evidence that vaccination may make illness 
less severe in people who get vaccinated but still get sick. Despite this, some fully vaccinated people 
will still be hospitalized and die. However, the overall risk of hospitalization and death among fully 
vaccinated people will be much lower than among people with similar risk factors who are not 
vaccinated. 

What is Missouri doing to monitor breakthroughs? 

Missouri is working with CDC and local health departments to investigate COVID-19 vaccine 
breakthrough cases. The goal is to identify any unusual patterns, such as trends in age or sex, the 
vaccines involved, underlying health conditions, or which of the SARS-CoV-2 viruses made these 
people sick. To date, no unusual patterns have been detected in the data CDC has received. 

COVID-19 vaccines are an essential tool to protect people against COVID-19 illness, including against 
new variants. 
COVID-19 vaccines help protect people who are vaccinated from getting COVID-19 or getting severely 
ill from COVID-19, including reducing the risk of hospitalization and death. CDC recommends you get a 
COVID-19 vaccine as soon as one is available to you.  
 
Do you have any recommendations for the public? 
• Get a COVID-19 vaccine as soon as you can. 
• To get the most protection, get all recommended doses of a COVID-19 vaccine. 

COVID-19 vaccines and new variants of the virus 

What We Know 
New variants of the virus that causes COVID-19 are spreading in the United States and in other parts 
of the world. Current data suggest that COVID-19 vaccines authorized for use in the United States 
offer protection against most variants currently spreading in the United States. However, some 
variants might cause illness in some people even after they are fully vaccinated. 

What We Do Not Know 
Evidence is limited on how the new COVID-19 variants will affect how COVID-19 vaccines work in real-
world conditions. CDC will continue to monitor how vaccines are working to see if variants have any 
impact on how well COVID-19 vaccines work in real-world conditions. 

More details: Learn more about COVID-19 variants. 
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6 Things Local Elected Officials Can Do Today to Help Increase 
Vaccinations 

For the month of June - from June 4 to July 4 – the “We Can Do This” 
campaign is launching a Month of Action to mobilize an all-of-America 
sprint to get more Americans vaccinated, so that more people can get the 
protection they need to be safe from a pandemic and get back to the things 
we love. You – local elected officials are key trusted messengers that know 
your communities better than most and are a trusted source of information 
about the vaccines. Take action today and help us continue to gspread the 
word about the importance of getting vaccinated, boost vaccine confidence, 
and share information on how and where to get vaccinated. This document 
provides 6 actionable things you can do today to support the Month of 
Action and compliments other resources such as the Mayors Toolkit.  

1. Host a Pop-up Vaccination Clinic(s): Host a pop-up vaccination 
clinic in your community/district where vaccinations remain low.  The 
“On-Site Vaccination Clinic Toolkit” here provides information for 
employers, localities, and community partners on how to work directly 
with a national pharmacy to set up vaccination clinics.  
DHSS resource: form for requesting local vaccination event 

2. Encourage Local Employer Vaccination Efforts: Work with local 
employers in your community to ensure they are providing on-site 
vaccinations, paid time off, and incentives for workers. Research 
shows that incentives – such as cash rewards, prizes, discounts, or 
other special offers  – make it more likely a person will get 
vaccinated. Additionally, ensure all city/local government workers in 
your jurisdiction have access to on-site vaccinations and paid time off 
to get vaccinated and recover. 
DHSS resource: Missouri businesses page 

3. Make Public Transportation to Vaccinations Free: Advance equity 
and address a key barrier to vaccination by providing free, accessible 
public transit to vaccination sites during our National Month of Action. 
More than 350 transit systems across the nation are providing free 
transportation to vaccination sites—many using funding from the 
American Rescue Plan. Here you’ll find examples you can employ 
from hard-hit and high-risk communities across both urban and rural 
regions. Help ensure free public transportation in your 
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community/district for a day, a weekend, or a week. 
DHSS resource: Get a Ride webpage 

4. Promote the COVID-19 College Challenge: Help recruit higher 
education institutions in your community/district to join the COVID 
College Challenge. If a college – community college, college or 
university – is already signed up, work with us to amplify and promote 
vaccination events. Colleges can sign-up up 
here WhiteHouse.gov/COVIDCollegeChallenge  

5. Canvass and Go Door-to-Door: Host direct, door-to-door, person-
to-person canvassing efforts to sign people up for vaccination 
appointments, provide vaccine education, and to promote walk-up 
vaccinations. Talking points, flyers, scripts, and best practices are 
provided at https://wecandothis.hhs.gov/resources 

6. Share Resources and Messages that Build Vaccine Confidence: 
Amplify on your social media channels, record and post a PSA, or do 
local earned media events to bring attention to the importance of 
getting vaccinated (see next page for messages that work and 
FAQs). Emphasize that vaccines are available at no cost to everyone 
age 12 and older, regardless of immigration or insurance status. The 
vaccine is free, rides are free, child care is free. Plus, you can get 
rewards like free sports tickets and discounts at stores. 
DHSS resource: marketing assets toolkit (more to be added soon)  

If you are interested in taking one of these 6 actions or to join the Month of 
Action, please email us at: COVIDIGA@who.eop.gov. 
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Subject:	Sewershed	variant	testing	update
From:	"Semkiw,	Elizabeth"	<Elizabeth.Semkiw@health.mo.gov>
To:	
Date	Sent:	Friday,	June	11,	2021	2:11:22	PM	GMT-05:00
Date	Received:	Friday,	June	11,	2021	2:11:30	PM	GMT-05:00

Good	afternoon,
	
This	week,	mutations	associated	with	variants	were	found	in	wastewater	samples	from	23	sewersheds.	
These	samples	were	collected	during	the	week	of	May	31st	at	the	following	locations:	
Bonne	Terre,	Branson,	Brookfield,	Columbia,	Independence,	KC-Birmingham,	Liberty,	Licking,	Marshfield,
Nixa,	O’Fallon	Duckett	Creek,	Springfield,	St.	Joseph,	St.	Louis	(Bissell	Point,	Coldwater	Creek,	Grand	Glaize,
and	Missouri	River),	St.	Peters,	St.	Robert,	and	Union.			
	
At	all	of	these	locations,	samples	contained	mutations	associated	with	the	UK	variant	and/or	India	variant
B.1.617.2.		In	ten	communities,	mutations	were	mostly	associated	with	the	UK	variant.		In	nine
communities,	mutations	were	mostly	associated	with	the	India	variant.	The	number	of	communities	with	at
least	some	mutations	associated	with	the	India	variant	continued	to	increase:	from	6	locations	(week	of	May
17th)	to	14	locations	(week	of	May	24th)	to	16	locations	(week	of	May	31st).		Please	remember	that	CDC’s
and	DHSS’s	recommendation	is	to	not	use	sewershed	data	as	a	predictor	of	variant	case	rates	or	variant
dominance	in	a	community.		There	are	still	a	lot	of	unknowns.		CDC	and	DHSS	has	more	confidence	in	using
sewershed	data	as	an	indicator	of	the	absence	or	presence	of	these	variants	in	a	community.	
	
These	data	are	now	available	on	Box.com.		Please	let	me	know	if	you	have	any	questions.
	
	
Thank	you,
Elizabeth	
	
Elizabeth	Semkiw
Environmental	Public	Health	Tracking	Program	Manager
Bureau	of	Environmental	Epidemiology
Missouri	Department	of	Health	and	Senior	Services
930	Wildwood	Dr.
Jefferson	City,	MO	65109
(573)	751-6102	or	(866)	628-9891
elizabeth.semkiw@health.mo.gov
	
	
********************************************	
CONFIDENTIALITY	STATEMENT
This	electronic	communication	is	from	the	Missouri	Department	of	Health	and	Senior	Services	and	is	confidential,	privileged	and
intended	only	for	the	use	of	the	recipient	named	above.	If	you	are	not	the	intended	recipient	or	the	employee	or	agent	responsible	for
delivering	this	information	to	the	intended	recipient,	unauthorized	disclosure,	copying,	distribution	or	use	of	the	contents	of	this
transmission	is	strictly	prohibited.	If	you	have	received	this	message	in	error,	please	notify	the	sender	immediately	at	the	following
email	address:		elizabeth.semkiw@health.mo.gov	or	by	calling	(573)	751-6102.	Thank	you.
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Subject:	Fwd:	DHSS/DCPH/CLPHS:	FY2022	Participation	Agreement	for	State	Investment	in
Local	Public	Health	Services
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
To:	Kari	A	Utterback	<Kari.Utterback@como.gov>
Date	Sent:	Friday,	June	11,	2021	11:02:42	AM	GMT-05:00
Date	Received:	Friday,	June	11,	2021	11:02:42	AM	GMT-05:00

FYI

----------	Forwarded	message	---------
From:	Harrison,	Jennifer	<Jennifer.Harrison@health.mo.gov>
Date:	Fri,	Jun	11,	2021	at	11:00	AM
Subject:	RE:	DHSS/DCPH/CLPHS:	FY2022	Participation	Agreement	for	State	Investment	in	Local
Public	Health	Services
To:	DHSS.LPHA	Administrator	List	<DHSS.LPHAAdministratorList@health.mo.gov>,
Fkhan3@stlouiscountymo.gov	<Fkhan3@stlouiscountymo.gov>,	Thompson,	Frank
<frank.thompson@kcmo.org>
Cc:	Crumbliss,	Adam	<Adam.Crumbliss@health.mo.gov>,	Brenneke,	Lori
<Lori.Brenneke@health.mo.gov>,	Laughlin,	Mindy	<Mindy.Laughlin@health.mo.gov>,	Palermo,
Ken	<Ken.Palermo@health.mo.gov>,	Bayer,	Tiffany	<Tiffany.Bayer@health.mo.gov>,	Rhodes,
Heather	<Heather.Rhodes@health.mo.gov>,	Walls,	Leeanna	<Leeanna.Walls@health.mo.gov>,
Knodell,	Robert	<Robert.Knodell@health.mo.gov>

Dear	LPHA	Administrators/Directors:

The	FY2022	Participation	Agreement	for	State	Investment	in	Local	Public	Health	Services
(CORE)	is	being	mailed	out	to	all	115	LPHAs	today.	

	

We	apologize	for	the	delay.		After	you	receive	your	contract,	please	sign	all	applicable	documents
and	email	to:		ProcurementUnit@health.mo.gov

	

Thank	you	for	your	patience	and	have	a	wonderful	weekend!

	

Sincerely,

Jennifer

	

From:	Harrison,	Jennifer	
Sent:	Tuesday,	June	1,	2021	2:30	PM
To:	DHSS.LPHA	Administrator	List	<DHSS.LPHAAdministratorList@health.mo.gov>
Cc:	Crumbliss,	Adam	<Adam.Crumbliss@health.mo.gov>;	Brenneke,	Lori
<Lori.Brenneke@health.mo.gov>;	Laughlin,	Mindy	<Mindy.Laughlin@health.mo.gov>;	Palermo,
Ken	<Ken.Palermo@health.mo.gov>;	Bayer,	Tiffany	<Tiffany.Bayer@health.mo.gov>;	Rhodes,
Heather	<Heather.Rhodes@health.mo.gov>;	Walls,	Leeanna	<Leeanna.Walls@health.mo.gov>;
Knodell,	Robert	<Robert.Knodell@health.mo.gov>
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Subject:	DHSS/DCPH/CLPHS:	FY2022	Participation	Agreement	for	State	Investment	in	Local
Public	Health	Services

	

To	LPHA	Administrators/Directors:

	

The	FY2022	Participation	Agreement	for	State	Investment	in	Local	Public	Health	Services	for	the
period	June	1,	2021	through	May	31,	2022	is	being	mailed	to	each	LPHA	by	Division	of
Administration	this	week.	The	total	appropriation	amount	of	General	Revenue	remains	at
$3,455,508.		The	amount	of	General	Revenue	distributed	assumes	no	Governor	funding
restrictions.		While	estimates	indicate	we	will	be	able	to	distribute	$7.6	million	of	CHIP	H.S.I.
funding	for	FY22,	this	level	of	distribution	may	not	be	sustainable	for	the	entire	contract	year	if
the	CHIP	H.S.I.	Net	Expenditures	do	not	increase	in	the	upcoming	quarters.

	

The	FY2022	funding	spreadsheet	is	posted	at	http://clphs.health.mo.gov/lphs/.	

	

Signed	Participation	Agreements	and	the	MOU	may	be	emailed
to:		ProcurementUnit@health.mo.gov		or	faxed	to:	573-522-0430

	

Please	make	sure	to	return:

1.	 Signature	page	of	the	Participation	Agreement	–	A	new	format	being	used	–	there	is
no	option	to	choose	monthly	or	quarterly	–	please	email	me	and	let	me	know	if	you
want	to	choose	quarterly	–	otherwise	this	PA	will	be	issued	with	monthly	invoicing.

2.	 Complete	Exhibit	1	–	Business	Entity	Certification,	Enrollment	Documentation,	and
Affidavit	of	Work	Authorization

3.	 Signature	page	of	the	MOU

	

Thank	you	and	please	contact	me	if	you	have	any	questions.	

	

Public	Health:	Better	Health.	Better	Missouri.	

	

Jennifer	Harrison
Local	Public	Health	Services	Manager

Center	for	Local	Public	Health	Services

Division	of	Community	and	Public	Health

Department	of	Health	and	Senior	Services

P.O.	Box	570

Jefferson	City,	MO	65109
Phone:	573-522-2881
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Fax:		573-751-5350

Email:		jennifer.harrison@health.mo.gov

	

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Missouri	Department	of	Health	and	Senior	Services.	It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.	Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended
recipient	is	prohibited.	If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	at	the	following	email
address	jennifer.harrison@health.mo.gov	or	by	calling	573-522-2881.

	

	

	

--	
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email	or	by	calling	573-817-6441.
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Subject:	Re:	Friday	Facts	bounce	back
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
To:	"Walls,	Leeanna"	<Leeanna.Walls@health.mo.gov>
Date	Sent:	Friday,	June	11,	2021	9:54:54	AM	GMT-05:00
Date	Received:	Friday,	June	11,	2021	9:54:54	AM	GMT-05:00

Hi	there,

She	is	no	longer	employed	here.	Has	been	gone	for	at	least	two	years.	I	am	surprised	that	it	is
just	now	bouncing	back.

Stephanie

On	Fri,	Jun	11,	2021	at	9:47	AM	Walls,	Leeanna	<Leeanna.Walls@health.mo.gov>	wrote:

I	received	the	below	bounce	back	when	sending	out	the	Friday	Facts.	Please	advise	on	if	this	person	is	still
employed	or	if	there	is	a	server	issue	you	all	are	having?

DeeAnn.Palmer-Twenter@como.gov
The	email	address	you	entered	couldn't	be	found.	Please	check	the	recipient's	email	address	and	try	to
resend	the	message.	If	the	problem	continues,	please	contact	your	email	admin.

	

	

Leeanna	Walls

Department	of	Health	and	Senior	Services

Division	of	Community	and	Public	Health

Center	for	Local	Public	Health	Services

Lead	Administrative	Support	Assistant

920	Wildwood	Drive

Jefferson	City,	MO	65109

Leeanna.Walls@health.mo.gov

Phone:	573-751-6170

Fax:	573-751-5350

Public	Health:	Better	Health.	Better	Missouri
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Worksite	Wellness	Committee	Representative

	

Confidentiality	Statement

This	electronic	communication	is	from	the	Missouri	Department	of	Health	and	Senior	Services	and	is	confidential,	privileged	and
intended	only	for	the	use	of	the	recipient	named	above.		If	you	are	not	the	intended	recipient	or	the	employee	or	agent	responsible	for
delivering	this	information	to	the	intended	recipient,	unauthorized	disclosure,	copying,	distribution	or	use	of	the	content	of	this
transmission	is	strictly	prohibited.		If	you	have	received	this	message	in	error,	please	notify	the	sender	immediately	at	the	following	e-
mail	address	Leeanna.Walls@health.mo.gov	or	by	calling	573-751-6170.		Thank	you.

	

--	
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email	or	by	calling	573-817-6441.

988 / 1292



Subject:	Fwd:	FYI	-	DHSS/Title	V:	Use	of	FFY	2021	Title	V	MCH	Funding	for	COVID-19
Response
From:	Stephanie	Browning	<stephanie.browning@como.gov>
To:	Michelle	Shikles	<michelle.shikles@como.gov>,Kari	Utterback
<kari.utterback@como.gov>
Date	Sent:	Thursday,	June	10,	2021	8:02:03	PM	GMT-05:00
Date	Received:	Thursday,	June	10,	2021	8:02:04	PM	GMT-05:00
Attachments:	Use	of	FFY	2021	Title	V	MCH	Funding	for	COVID-19	Response.pdf

Sent	from	my	iPhone

Begin	forwarded	message:

From:	"Smith,	Martha"	<Martha.Smith@health.mo.gov>
Date:	June	10,	2021	at	8:00:01	PM	CDT
To:	"Smith,	Martha"	<Martha.Smith@health.mo.gov>
Cc:	"Gorman,	Sara"	<Sara.Gorman@health.mo.gov>,	"Bradshaw,	Amy"
<Amy.Bradshaw@health.mo.gov>,	"Shinn,	Macey"	<Macey.Shinn@health.mo.gov>,
"Heckman,	Sara"	<Sara.Heckman@health.mo.gov>,	"Bonnett,	Michael"
<Michael.Bonnett@health.mo.gov>,	"Snellen,	Tara"	<Tara.Snellen@health.mo.gov>,
"Brenneke,	Lori"	<Lori.Brenneke@health.mo.gov>,	"Zoellner,	Jeff"
<Jeff.Zoellner@health.mo.gov>,	"Taylor,	John"	<John.Taylor@health.mo.gov>
Subject:	FYI	-	DHSS/Title	V:	Use	of	FFY	2021	Title	V	MCH	Funding	for	COVID-19
Response

Good	evening,	local	MCH	partners!
	
Please	see	the	attached	letter	detailing	an	update	to	the	allowed	use	of	FFY	2021	Title	V	MCH	Block
Grant/MCH	Services	contract	funding	to	respond	to	the	COVID-19	pandemic	and	address	related	MCH
population	needs	in	your	community.	Recognizing	the	ongoing	impact	the	COVID-19	pandemic	is
having	on	your	ability	to	fully	expend	your	FFY	2021	MCH	Services	contract	funding	to	implement
your	planned	work	plan	activities,	we	are	allowing	additional	contract	funding	to	be	used	to	support
your	efforts	to	respond	to	the	pandemic	and	meet	the	needs	of	the	mothers,	infants,	children,	and
families	in	your	community.
	
You	will	receive	additional	guidance	from	the	MCH	Services	Program	regarding	submission	of	your
June-September	2021	MCH	Services	contract	invoices.	As	required	by	the	FFY	2021	MCH	Services
contract	Scope	of	Work,	you	will	still	be	expected	to	work	with	your	local	community	to	address	your
priority	MCH	issue(s)	and	implement	your	FFY	2019-2021	work	plan,	and	the	FFY	2021	Contract
Outcomes	Report	will	need	to	report	the	progress	you	achieved	towards	completion	of	your	work	plan
activities	and	system	outcomes	and	a	detailed	report	of	all	invoiced	expenditures	related	COVID-19
response.	In	preparation	for	submission	of	a	detailed	report	of	all	invoiced	expenditures	related	to
COVID-19	response,	I	encourage	you	to	maintain	detailed	records	of	all	expenditures	related	to
COVID-19	response	submitted	with	your	monthly	invoices.
	
Please	let	me	know	if	you	have	any	questions	regarding	the	attached	letter,	and	please	direct	specific
invoicing	questions	to	Sara	Gorman,	MCH	Program	Manager,	at	Sara.Gorman@health.mo.gov	or	573-
522-2731,	or	Mike	Bonnett,	Title	V	MCH	Program	Associate,	at	michael.bonnett@health.mo.gov	or
(573)	522-4620.
	
Warm	regards,
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Martha
	
Together	building	a	maternal-child	public	health	system	that	addresses	the	needs	of	Missouri’s	mothers,	infants,	children,	adolescents,	and
families,	including	CYSHCN.
	
Martha	J.	Smith,	MSN,	RN,	LNHA
Missouri	MCH/Title	V	Director
Public	Health	Nursing	Manager
Division	of	Community	and	Public	Health
Missouri	Department	of	Health	and	Senior	Services
P.O.	Box	570
Jefferson	City,	MO	65102-0570
573-751-6435	Phone
573-751-5350	Fax
Martha.Smith@health.mo.gov
	
Public	Health:	Better	Health.	Better	Missouri.
	
CONFIDENTIALITY	STATEMENT
This	email	is	from	the	Missouri	Department	of	Health	and	Senior	Services.	It	contains	confidential	or	privileged	information	that	may	be	protected
from	disclosure	by	law.	Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the
intended	recipient	is	prohibited.	If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	at	the
following	email	address:	Martha.Smith@health.mo.gov	or	by	calling	573-751-6435.
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Subject:	FYI	-	DHSS/Title	V:	Use	of	FFY	2021	Title	V	MCH	Funding	for	COVID-19	Response
From:	"Smith,	Martha"	<Martha.Smith@health.mo.gov>
To:	"Smith,	Martha"	<Martha.Smith@health.mo.gov>
Cc:	"Gorman,	Sara"	<Sara.Gorman@health.mo.gov>,	"Bradshaw,	Amy"
<Amy.Bradshaw@health.mo.gov>,	"Shinn,	Macey"	<Macey.Shinn@health.mo.gov>,	"Heckman,
Sara"	<Sara.Heckman@health.mo.gov>,	"Bonnett,	Michael"
<Michael.Bonnett@health.mo.gov>,	"Snellen,	Tara"	<Tara.Snellen@health.mo.gov>,
"Brenneke,	Lori"	<Lori.Brenneke@health.mo.gov>,	"Zoellner,	Jeff"
<Jeff.Zoellner@health.mo.gov>,	"Taylor,	John"	<John.Taylor@health.mo.gov>
Date	Sent:	Thursday,	June	10,	2021	7:59:50	PM	GMT-05:00
Date	Received:	Thursday,	June	10,	2021	8:00:01	PM	GMT-05:00
Attachments:	Use	of	FFY	2021	Title	V	MCH	Funding	for	COVID-19	Response.pdf

Good	evening,	local	MCH	partners!
	
Please	see	the	attached	letter	detailing	an	update	to	the	allowed	use	of	FFY	2021	Title	V	MCH	Block
Grant/MCH	Services	contract	funding	to	respond	to	the	COVID-19	pandemic	and	address	related	MCH
population	needs	in	your	community.	Recognizing	the	ongoing	impact	the	COVID-19	pandemic	is	having	on
your	ability	to	fully	expend	your	FFY	2021	MCH	Services	contract	funding	to	implement	your	planned	work
plan	activities,	we	are	allowing	additional	contract	funding	to	be	used	to	support	your	efforts	to	respond	to
the	pandemic	and	meet	the	needs	of	the	mothers,	infants,	children,	and	families	in	your	community.
	
You	will	receive	additional	guidance	from	the	MCH	Services	Program	regarding	submission	of	your	June-
September	2021	MCH	Services	contract	invoices.	As	required	by	the	FFY	2021	MCH	Services	contract	Scope
of	Work,	you	will	still	be	expected	to	work	with	your	local	community	to	address	your	priority	MCH	issue(s)
and	implement	your	FFY	2019-2021	work	plan,	and	the	FFY	2021	Contract	Outcomes	Report	will	need	to
report	the	progress	you	achieved	towards	completion	of	your	work	plan	activities	and	system	outcomes	and
a	detailed	report	of	all	invoiced	expenditures	related	COVID-19	response.	In	preparation	for	submission	of	a
detailed	report	of	all	invoiced	expenditures	related	to	COVID-19	response,	I	encourage	you	to	maintain
detailed	records	of	all	expenditures	related	to	COVID-19	response	submitted	with	your	monthly	invoices.
	
Please	let	me	know	if	you	have	any	questions	regarding	the	attached	letter,	and	please	direct	specific
invoicing	questions	to	Sara	Gorman,	MCH	Program	Manager,	at	Sara.Gorman@health.mo.gov	or	573-522-
2731,	or	Mike	Bonnett,	Title	V	MCH	Program	Associate,	at	michael.bonnett@health.mo.gov	or	(573)	522-
4620.
	
Warm	regards,
	
Martha
	
Together	building	a	maternal-child	public	health	system	that	addresses	the	needs	of	Missouri’s	mothers,	infants,	children,	adolescents,	and	families,
including	CYSHCN.
	
Martha	J.	Smith,	MSN,	RN,	LNHA
Missouri	MCH/Title	V	Director
Public	Health	Nursing	Manager
Division	of	Community	and	Public	Health
Missouri	Department	of	Health	and	Senior	Services
P.O.	Box	570
Jefferson	City,	MO	65102-0570
573-751-6435	Phone
573-751-5350	Fax
Martha.Smith@health.mo.gov
	
Public	Health:	Better	Health.	Better	Missouri.
	
CONFIDENTIALITY	STATEMENT
This	email	is	from	the	Missouri	Department	of	Health	and	Senior	Services.	It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.	Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended
recipient	is	prohibited.	If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	at	the	following	email	address:
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Martha.Smith@health.mo.gov	or	by	calling	573-751-6435.
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Subject:	Fwd:	LPHA	Email	Update
From:	Stephanie	Browning	<stephanie.browning@como.gov>
To:	Trina	Teacutter	<trina.teacutter@como.gov>
Date	Sent:	Thursday,	June	10,	2021	7:59:55	PM	GMT-05:00
Date	Received:	Thursday,	June	10,	2021	7:59:56	PM	GMT-05:00

Sent	from	my	iPhone

Begin	forwarded	message:

From:	"Bayer,	Tiffany"	<Tiffany.Bayer@health.mo.gov>
Date:	June	10,	2021	at	6:45:57	PM	CDT
Subject:	LPHA	Email	Update

Good	evening,
Please	see	the	updates	and	information	below…thank	you	and	have
a	great	night!
	
LPHA	Regional	Meetings
We	hosted	our	last	regional	meeting	today.		We	will	post	a	recording	and	meeting	materials
from	each	session	tomorrow	and	will	share	the	link	as	soon	as	it	is	posted.		Thanks	to
everyone	who	participated	and	we	hope	we	get	to	see	you	in	person	at	our	next	set	of
regional	meetings!
	
Ceasing	BinaxNOW	Recoupments
Please	note	that	we	will	cease	BinaxNOW	recoupments	effective	Friday,	June	11	–
meaning	any	recoupment	requests	must	be	received	by	5:00	p.m.	on	Friday,	June	11	in
order	to	be	sent	a	mailing	label.		As	before,	we	will	only	accept	unopened	boxes	and	box
lots	that	have	at	least	30	days	or	more	to	expiration,	please	refer	to	the	most	recent
extension	expiry	letter	from	Abbott.		After	that	date,	the	recoupment	form	will	be	removed
from	the	DHSS	website.
	
Adult	Vaccination	Contract	Documents
Adult	Vaccination	Contract	documents	are	now	located	here:
https://health.mo.gov/living/healthcondiseases/communicable/novel-coronavirus-lpha/		
	
	
	
Infection	Control	and	Prevention	Webinar	Series
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Schedule	of	Webinars
	
June	10	–	Inaugural	Webinar:	Vaccines	are	Safe	–	How	we	know!
Lynelle	Phillips,	MPH,	RN,	Assistant	Teaching	Professor,	Department	of	Public	Health,	School	of	Health
Professions,	Extension	Service	Nurse	Specialist,	University	of	Missouri,	Columbia
						•General	rules	of	vaccines
						•FDA	approval	process	and	Emergency	Use	Authorization	Use	(EUA)	process
						•How	were	we	able	to	get	a	vaccine	to	market	in	such	a	short	time	and	still	cut	no	corners?
						•Compare	the	different	vaccines	-	safety	and	efficacy

						•Is	the	lesser	protection	by	J&J	significant	enough	to	be	important?	J&J	Case	Study.
	
July	8	-	How	do	COVID	vaccines	affect	immunity	to	COVID?
Taylor	Nelson,	DO,	Infectious	Disease,	Internal	Medicine,	University	of	Missouri	Health	Care,	Columbia.
Board	Certified	by	the	American	Board	of	Internal	Medicine/Infectious	Disease
						•Natural	immunity	vs	vaccine-induced	immunity	–	which	is	best?
						•How	long	does	the	vaccine	protect	me?
						•What	is	Herd	immunity	and	is	it	reasonable	to	expect	we	will	ever	achieve	it?
						•If	I’ve	had	COVID,	why	get	vaccinated?
						•To	boost	or	not	to	boost?

						•I’m	young,	isn’t	it	less	risky	to	take	chance	with	COVID	than	the	vaccine?
	
August	10—Environmental	Health:	Air	Purification	and	Quality
Loie	Couch,	RN,	BS,	CIC,	FAPIC,	Infection	Prevention	Specialist,	Barnes	Jewish	Christian	(BJC)
Hospital,	St.	Louis
						•Functions	of	a	ventilation	system
						•Benefits	and	limitations	of	bi-polar	ionization
						•Minimum	filtration	requirements
						•Apply	filtration	flexibility	on	a	space-by-space	approach
						•Appropriate	use	of	UV	light	disinfection	and	accompanying	hazards
						•Visible	light	disinfection	and	its	appropriate	use	and	considerations
	
Tentative	Schedule	for	Remainder	of	2021
September	9:		No	webinar	–	Attend	the	MPHA	Conference,	Sept.	21-23,	2021	in	Columbia,	MO!
	
October	14:	Messaging	–	Different	Strokes	for	Different	Folks
November	11:		Pandemic	Fatigue	-	Kevin	Cloninger,	PhD,
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Executive	Director	at	Anthropedia	Foundation	and	Director	of	Well-Being	Coaching,	St	Louis
December	9:	Long-haul	COVID-19	patients,	Post	COVID	Syndrome
	
NOTE:	Topics	may	change	due	to	the	pace	and	volume	of	new	knowledge	regarding	COVID-19	and	the	need	to	inform

providers	regarding	best	practices.	Topics	for	2022	will	be	announced	closer	to	that	time.

	
REGISTER	ONCE	FOR	ENTIRE	SERIES!

CE	Credit
Nursing,	Social	Work,	&	Nursing	Home	Administrators	(applied	for)

No	Fee	to	Attend

	

	
	
	
	
	

	

Register

	
	

Featured	Speakers:
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Dr.	Peter	Marks,	M.D.,	Ph.D.
Director,	Center	for	Biologics
Evaluation	and	Research,	FDA

Dr.	Andrew	Kroger,	M.D.,	M.P.H
Medical	Officer,	Natl	Center	for

Immunization	Respiratory	Diseases,
CDC

	

Earn	free	CE,	CME,	and	MOC	Credits	for	your	attendance	-
for	physicians,	nurses,	pharmacy,	LPC,	psychology,	and	social	work.	

Reserve	my	seat

Please	join	the	MIC	for	free,	virtual,	daily	lunch	and	learn	sessions	June	21st-25th.		Feel	free	to	share	the
registration	information	with	your	colleagues	and	the	LPHA.		The	MIC	Immunization	Conference
registration	can	be	accessed	at:
https://registration.socio.events/e/moimmunizationcoalitionconference
	Everyone	that	provides	a	mailing	address	when	registering	for	the	MIC	Virtual	Immunization	Conference
will	receive	a	complimentary	MIC	COVID-19	Vaccine	Card	Holder.		
	Every	conference	participant	that	completes	a	profile	in	the	MIC	Virtual	Immunization	Conference	event
app	will	receive	a	complimentary	MIC	16oz	Coffee	Mug	(if	an	address	is	provided).		
If	you	have	any	questions,	please	let	me	know.
I’m	looking	forward	to	seeing	everyone	at	the	MIC	Immunization	Conference	2021!
Nicole	Cope
Executive	Director

ncope@moimmunize.com
moimmunize.org	
	
	
Tiffany	Bayer,	Local	Public	Health	Liaison
Center	for	Local	Public	Health	Services
Division	of	Community	and	Public	Health
920	Wildwood,	P.O.	Box	570
Jefferson	City,	MO	65102-0570
Phone:		(573)	522-2874
Email:		tiffany.bayer@health.mo.gov
	
CONFIDENTIALITY	STATEMENT:
This	email	is	from	the	Missouri	Department	of	Health	and	Senior	Services.		It	contains	confidential	or	privileged	information	that	may	be
protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other
than	the	intended	recipient	is	prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	at
the	following	email	address:		Tiffany.Bayer@health.mo.gov	or	by	calling	(573)	522-2874
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Subject:	Re:	FW:	COVID	Vaccine	in	Schools
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
To:	larry	jones	<ldjones611@hotmail.com>
Cc:	Clay	Goddard	<cgoddard@mffh.org>
Date	Sent:	Thursday,	June	10,	2021	4:31:56	PM	GMT-05:00
Date	Received:	Thursday,	June	10,	2021	4:31:56	PM	GMT-05:00

Trina,

Would	you	take	a	quick	look	at	the	attachment.	It	is	a	toolkit	created	by	MO	AAP	to	encourage
schools	to	offer	vaccinations	in	schools.	I	didn't	see	anything	that	was	concerning,	but	I	am	not
an	expert	on	school	vaccines....

Stephanie

On	Thu,	Jun	10,	2021	at	4:01	PM	larry	jones	<ldjones611@hotmail.com>	wrote:
Could	you	have	someone	review	this

Sent	from	my	Verizon,	Samsung	Galaxy	smartphone

--------	Original	message	--------
From:	Kelsey	Thompson	<kthompson@moaap.org>
Date:	6/10/21	2:33	PM	(GMT-06:00)
To:	larry	jones	<ldjones611@hotmail.com>
Subject:	Re:	COVID	Vaccine	in	Schools

Larry,
Attached	is	the	draft	of	the	toolkit.	We	have	multiple	physicians	reviewing	the	document.	I
would	welcome	any	feedback	you	have	as	soon	as	possible,	but	no	later	than	Monday.	
Thank	you!
Kelsey

On	Tue,	Jun	8,	2021	at	12:52	PM	Kelsey	Thompson	<kthompson@moaap.org>	wrote:
Thanks,	Larry.

On	Tue,	Jun	8,	2021	at	12:51	PM	larry	jones	<ldjones611@hotmail.com>	wrote:
Here	is	the	website	with	the	list	of	all	lphas.		Find	a	Vaccine	-	One	for	All:	Stopping	the	Spread	of	COVID-
19	in	Missouri	(oneforallmo.com)

Find	a	Vaccine	-	Home	-	One	for	All:	Stopping	the	Spread	of	COVID-19	in
Missouri
All	Missourians	age	12	and	older	are	now	eligible	for	free	COVID	vaccines.	Where	you	get	the	vaccine	is
up	to	you.	You	can	start	the	process	by	registering	for	a	vaccine	using	one	or	more	of	the	options	below.
When	it	is	your	turn	and	a	vaccine	is	available,	you	will	be	contacted	to	[…]

www.oneforallmo.com
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Larry	D.	Jones,	MPH
Executive	Director
Missouri	Center	for	Public
			Health	Excellence
www.mocphe.org

From:	Kelsey	Thompson	<kthompson@moaap.org>
Sent:	Tuesday,	June	8,	2021	8:25	AM
To:	larry	jones	<ldjones611@hotmail.com>
Subject:	Re:	COVID	Vaccine	in	Schools
	
Thank	you!

On	Tue,	Jun	8,	2021	at	8:16	AM	larry	jones	<ldjones611@hotmail.com>	wrote:
Kelley,	on	second	thought	they	shouldn't	need	the	number	since	they	already	have
working	relationships	on	a	number	of	topics	including	regular	immunization.		I	wouldn't
use	the	space,	I	can	send	you	an	email	ink	for	the	numbers	that	MOCPHE	put	together
for	COVID	vaccine	later	today.

Sent	from	my	Verizon,	Samsung	Galaxy	smartphone

--------	Original	message	--------
From:	"Paro,	Lynelle"	<Lynelle.Paro@health.mo.gov>
Date:	6/8/21	8:10	AM	(GMT-06:00)
To:	Kelsey	Thompson	<kthompson@moaap.org>
Cc:	larry	jones	<ldjones611@hotmail.com>,	"Hudanick,	Lana"
<Lana.Hudanick@health.mo.gov>,	"Bayer,	Tiffany"	<Tiffany.Bayer@health.mo.gov>
Subject:	RE:	COVID	Vaccine	in	Schools

I	think	it	would	be	better	to	provide	the	main	contact	phone	number	for	the	health
department	since	that	information	is	less	likely	to	change.		I	know	the	Center	for	Local
Public	Health	maintains	a	listing	of	all	of	the	health	departments	that	has	them	main
phone	line.	In	all	of	the	school	nurse	trainings	I	do	I	provide	a	page	that	has	a	link	to	the
page	where	a	listing	can	be	found	and	when	you	go	to	a	specific	health	department	it
displays	a	page	that	has	phone	number,	address	and	office	hours.		It	also	provides	a	lot
of	other	additional	information.		The	link	may	be	useful	to	them	rather	than	a	listing.
The	link	is	https://health.mo.gov/living/lpha/lphas.php

	

Lynelle	Paro
Chief

Bureau	of	Immunizations

Division	of	Community	and	Public	Health

Section	for	Disease	Prevention
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Phone:		(573)	526-7967
Fax:						(573)	526-0238

Toll	Free	(800)	219-3224

	

****************************************************
This	email	is	from	the	Missouri	Department	of	Health	and	Senior	Services.		It	contains
confidential	or	privileged	information	that	may	be	protected	from	disclosure	by	law.	
Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its
contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you	are	not	the
intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	at	the
following	email	address:		Lynelle.Paro@health.mo.gov	or	by	calling	(573)	526-7967.	

	

	

	

From:	Kelsey	Thompson	<kthompson@moaap.org>	
Sent:	Tuesday,	June	8,	2021	7:57	AM
To:	Paro,	Lynelle	<Lynelle.Paro@health.mo.gov>
Cc:	larry	jones	<ldjones611@hotmail.com>;	Hudanick,	Lana	<Lana.Hudanick@health.mo.gov>;
Bayer,	Tiffany	<Tiffany.Bayer@health.mo.gov>
Subject:	Re:	COVID	Vaccine	in	Schools

	

Do	you	happen	to	have	a	way	we	could	share	the	contact	information	for	those	specific
folks	with	the	schools?	Or	would	you	recommend	we	give	them	the	main	contact	phone
number	for	the	health	departments?	Thank	you!

	

On	Tue,	Jun	8,	2021	at	7:43	AM	Paro,	Lynelle	<Lynelle.Paro@health.mo.gov>	wrote:

We	could	send	it	to	the	VFC	primary	and	backup	coordinators	at	each	health
department.		A	lot	of	times	that	will	be	the	administrator	and	then	the	nurse.

Lynelle	Paro
Chief

Bureau	of	Immunizations

Division	of	Community	and	Public	Health

Section	for	Disease	Prevention
Phone:		(573)	526-7967
Fax:						(573)	526-0238

Toll	Free	(800)	219-3224

	

****************************************************
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This	email	is	from	the	Missouri	Department	of	Health	and	Senior	Services.		It	contains
confidential	or	privileged	information	that	may	be	protected	from	disclosure	by	law.	
Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its
contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you	are	not	the
intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	at
the	following	email	address:		Lynelle.Paro@health.mo.gov	or	by	calling	(573)	526-
7967.	

	

	

From:	larry	jones	<ldjones611@hotmail.com>	
Sent:	Monday,	June	7,	2021	6:17	PM
To:	Kelsey	Thompson	<kthompson@moaap.org>;	Paro,	Lynelle	<Lynelle.Paro@health.mo.gov>;
Hudanick,	Lana	<Lana.Hudanick@health.mo.gov>;	Bayer,	Tiffany
<Tiffany.Bayer@health.mo.gov>
Subject:	Re:	COVID	Vaccine	in	Schools

	

Lynnelle,	Tiffany	or	Lana,	do	you	have	the	contact	information	that	Kelsey	needs?	
Thank	you.

	

Larry	D.	Jones,	MPH

Executive	Director

Missouri	Center	for	Public

			Health	Excellence

www.mocphe.org

	

	

From:	Kelsey	Thompson	<kthompson@moaap.org>
Sent:	Monday,	June	7,	2021	6:10	PM
To:	larry	jones	<ldjones611@hotmail.com>
Cc:	Shaffer,	Bridgette	A	<Bridgette.Shaffer@tmcmed.org>
Subject:	Re:	COVID	Vaccine	in	Schools

	

Larry	-	Great!	I	will	send	the	toolkit	soon.	Do	you	happen	to	have	a	directory	of
immunization	contacts	at	the	health	departments?	We'd	love	to	be	able	to	include	a
link	to	this	information	in	the	toolkit.	

Bridgette,

Thank	you	for	joining	us	on	the	webinar!	It	is	scheduled	for	June	22,	1-2pm.	Following
is	a	description	of	the	webinar.	
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You	can	register	for	the	June	22	webinar	here.

	

Thank	you!

Kelsey

	

Webinar	Description

Join	the	Missouri	Chapter,	American	Academy	of	Pediatrics	on	June	22	at	1:00-2:00pm
to	discuss	the	COVID-19	vaccine	for	children	ages	12	and	up.	This	webinar	will	discuss
the	current	COVID-19	information	as	it	relates	to	the	vaccine	for	children	and	provide
an	overview	of	a	school-based	toolkit	for	providing	the	vaccine.	Participants	will	learn
about	ways	to	partner	with	organizations	to	offer	the	vaccine,	as	well	as	specifics	on
the	handling,	storage	and	management	of	on-site	vaccine	administration.	This	session
will	be	led	by	Dr.	Jennifer	Watts,	Pediatric	Emergency	Management	&	Dr.	Angela
Myers,	Pediatric	Infectious	Diseases	and	moderated	by	Dr.	Maya	Moody,	Pediatric
Primary	Care.

	

	

	

On	Mon,	Jun	7,	2021	at	3:36	PM	larry	jones	<ldjones611@hotmail.com>	wrote:

Yes	to	both	questions,	Bridgette	Shaffer,	MPH	is	the	director	and	does	a	number	of
back-to-school	vaccine	clinics	here.			I	have	copied	her	on	this	email	so	you	can	send
her	the	details.			If	you	will	send	me	the	document,	I	will	get	it	out	to	be	reviewed.	
	Glad	we	can	work	together	on	this.		Thank	you	for	contacting	me.

	
Larry	D.	Jones,	MPH

Executive	Director

Missouri	Center	for	Public

			Health	Excellence

www.mocphe.org

	

	

From:	Kelsey	Thompson	<kthompson@moaap.org>
Sent:	Monday,	June	7,	2021	3:32	PM
To:	larry	jones	<ldjones611@hotmail.com>
Subject:	COVID	Vaccine	in	Schools
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Hi	Larry,

I	hope	the	gooseberry	picking	wrapped	up	smoothly	last	week!	

	

Were	you	able	to	find	anyone	that	is	interested	in	participating	in	the	June	22
webinar?	Any	interest	in	reviewing	the	content	we	are	creating?	

	

Thank	you,

Kelsey

	

On	Wed,	May	26,	2021	at	8:57	AM	larry	jones	<ldjones611@hotmail.com>	wrote:

816-665-3553

	

	

	

Sent	from	my	Verizon,	Samsung	Galaxy	smartphone

	

	

	

--------	Original	message	--------

From:	Kelsey	Thompson	<kthompson@moaap.org>

Date:	5/26/21	8:50	AM	(GMT-06:00)

To:	larry	jones	<ldjones611@hotmail.com>

Subject:	Re:	Children	&	COVID	Vaccin

	

Great.	What's	the	best	number	to	reach	you?

	

On	Wed,	May	26,	2021	at	8:48	AM	larry	jones	<ldjones611@hotmail.com>	wrote:

3:00	would	work	
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Sent	from	my	Verizon,	Samsung	Galaxy	smartphone

	

	

	

--------	Original	message	--------

From:	Kelsey	Thompson	<kthompson@moaap.org>

Date:	5/26/21	8:43	AM	(GMT-06:00)

To:	larry	jones	<ldjones611@hotmail.com>

Subject:	Re:	Children	&	COVID	Vaccin

	

No	problem	Are	you	available	at	12:00	or	2:30-3:30	on	June	2?	

	

On	Wed,	May	26,	2021	at	8:27	AM	larry	jones	<ldjones611@hotmail.com>
wrote:

June	2nd.	Sorry	for	confusion.	

	

	

	

Sent	from	my	Verizon,	Samsung	Galaxy	smartphone

	

	

	

--------	Original	message	--------

From:	Kelsey	Thompson	<kthompson@moaap.org>

Date:	5/26/21	8:00	AM	(GMT-06:00)

To:	larry	jones	<ldjones611@hotmail.com>

Subject:	Re:	Children	&	COVID	Vaccin

	

Are	you	suggesting	today	or	next	Wed,	June	2?	I	have	time	today	after	1:30	or
June	2	I	am	available	12:00-1:00	or	2:30-3:30.

Thank	you!
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On	Tue,	May	25,	2021	at	4:47	PM	larry	jones	<ldjones611@hotmail.com>
wrote:

I	look	forward	to	visiting	with	you,	do	you	have	any	time	on	Wednesday?

	

	

	

Sent	from	my	Verizon,	Samsung	Galaxy	smartphone

	

	

	

--------	Original	message	--------

From:	Kelsey	Thompson	<kthompson@moaap.org>

Date:	5/25/21	11:11	AM	(GMT-06:00)

To:	larry	jones	<ldjones611@hotmail.com>

Subject:	Children	&	COVID	Vaccin

	

Hi	Larry,

	

I	hope	you	are	doing	well.	Do	you	have	a	few	minutes	next	week	to	hop	on
the	phone	to	discuss	children	and	COVID	vaccine	administration?	We	are
preparing	a	school	based	toolkit	for	DHSS	and	DESE	related	to	school	based
COVID	vaccinations	and	want	to	ensure	we	have	the	appropriate
understanding	of	how	public	health	agencies	are	partnering	with	school
districts.	

	

Thank	you,

Kelsey

	

--

Kelsey	Thompson

Missouri	Chapter,	American	Academy	of	Pediatrics

Executive	Director

314-669-4806

missouriaap.org
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--

Kelsey	Thompson

Missouri	Chapter,	American	Academy	of	Pediatrics

Executive	Director

314-669-4806

missouriaap.org

	

	

--

Kelsey	Thompson

Missouri	Chapter,	American	Academy	of	Pediatrics

Executive	Director

314-669-4806

missouriaap.org

	

	

--

Kelsey	Thompson

Missouri	Chapter,	American	Academy	of	Pediatrics

Executive	Director

314-669-4806

missouriaap.org

	

	

--
1008 / 1292



Kelsey	Thompson

Missouri	Chapter,	American	Academy	of	Pediatrics

Executive	Director

314-669-4806

missouriaap.org

	

	

--

Kelsey	Thompson

Missouri	Chapter,	American	Academy	of	Pediatrics

Executive	Director

314-669-4806

missouriaap.org

	

	

--

Kelsey	Thompson

Missouri	Chapter,	American	Academy	of	Pediatrics

Executive	Director

314-669-4806

missouriaap.org

	

--	
Kelsey	Thompson
Missouri	Chapter,	American	Academy	of	Pediatrics
Executive	Director
314-669-4806
missouriaap.org
	

--	
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Kelsey	Thompson
Missouri	Chapter,	American	Academy	of	Pediatrics
Executive	Director
314-669-4806
missouriaap.org
	

--	
Kelsey	Thompson
Missouri	Chapter,	American	Academy	of	Pediatrics
Executive	Director
314-669-4806
missouriaap.org
	

--	
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email	or	by	calling	573-817-6441.
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Subject:	Fwd:	OSWW	participation	agreement
From:	Kala	Tomka	<Michala.Wekenborg@como.gov>
To:	Scott	Clardy	<scott.clardy@como.gov>,Stephanie	Browning
<Stephanie.Browning@como.gov>
Date	Sent:	Thursday,	June	10,	2021	11:10:11	AM	GMT-05:00
Date	Received:	Thursday,	June	10,	2021	11:10:23	AM	GMT-05:00
Attachments:	winmail.dat

FYI

----------	Forwarded	message	---------
From:	Kuster,	Rachelle	<Rachelle.Kuster@health.mo.gov>
Date:	Thu,	Jun	10,	2021	at	9:08	AM
Subject:	RE:	OSWW	participation	agreement
To:	Tomka,	Kala	<Michala.Wekenborg@como.gov>
Cc:	Folks,	Eric	<Eric.Folks@health.mo.gov>,	Werdehausen,	Breanna
<Breanna.Werdehausen@health.mo.gov>

Hi	Kala,
I	have	sent	your	request	forward	to	get	you	a	contract.		We	can	discuss	forms	for	permitting,
applications	etc.	so	you	have	a	good	understanding	of	the	paperwork	process	that	we	use.		I	am
sure	it	is	similar	to	your	process	with	a	few	differences	that	we	should	discuss.

From:	Kala	Tomka	<Michala.Wekenborg@como.gov>
Sent:	Monday,	June	7,	2021	2:09	PM
To:	Kuster,	Rachelle	<Rachelle.Kuster@health.mo.gov>
Subject:	Re:	OSWW	participation	agreement

go	ahead	and	move	forward	-	we	are	happy	to	partner	with	you

On	Mon,	Jun	7,	2021	at	9:02	AM	Kuster,	Rachelle
<Rachelle.Kuster@health.mo.gov<mailto:Rachelle.Kuster@health.mo.gov>>	wrote:
Hi	Kala.	Yes	you	could	enter	into	an	agreement	to	perform	permitting	of	new	construction	in
incorporated	area	in	cases	were	they	are	exempt	under	local	ordinance.	If	you	would	like	to
purse	this	option	let	me	know	and	we	can	discuss	the	details	and	I	can	have	our	staff	draw	up	a
draft	contract	for	your	review	and	consideration.	Thanks	Kala	we	would	like	to	partner	with	you
on	this	option.

Sent	from	my	iPhone

On	Jun	3,	2021,	at	4:52	PM,	Kala	Tomka
<michala.wekenborg@como.gov<mailto:michala.wekenborg@como.gov>>	wrote:

Hi	Rachelle	-

Had	a	follow	up	question	from	the	meeting	today.		You	mentioned	a	county	could	work	with
DHSS	to	enter	into	a	participation	agreement	for	osww	permitting.		I	am	curious	-	could	a	county
enter	into	a	participation	agreement	with	DHSS	even	if	they	have	a	local	ordinance	to	conduct
osww	permitting	inside	incorporated	municipalities	in	their	county?

We	are	trying	to	problem	solve	this	long	term	issue	of	having	to	refer	people	to	DHSS	when	we
have	staff	and	are	capable	of	handling	complaints/permits	in	our	own	county.
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Let	me	know	your	thoughts

Thanks

Kala

--
Kala	W.	Tomka,	MHA
Environmental	Public	Health	Supervisor
Columbia/Boone	County	Public	Health	and	Human	Services
573.874.7346	
	www.gocolumbiamo.com<https://urldefense.com/v3/__http:/www.gocolumbiamo.com__;!!EErPFA
7f--AJOw!StG5CDcG4RfW5qmzD8oSl-yd4AnmNmNKqkjTtxTM8vjBCLKtimQ1sjk-
XrlLJxFPM21y7Q$><https://urldefense.com/v3/__http://www.gocolumbiamo.com__;!!EErPFA7f--
AJOw!XwL61fuxCg6QsUt7LS1mO8wEJFIXNdE5S3Zx-
9qanMdMbgVeYQCFcPynWsVxLgRejZtHbA$<https://urldefense.com/v3/__http:/www.gocolumbia
mo.com__;!!EErPFA7f--AJOw!XwL61fuxCg6QsUt7LS1mO8wEJFIXNdE5S3Zx-
9qanMdMbgVeYQCFcPynWsVxLgRejZtHbA$>>

My	e-mail	address	has	changed	to:	
michala.wekenborg@como.gov<mailto:michala.wekenborg@como.gov>
<mailto:michala.wekenborg@como.gov<mailto:michala.wekenborg@como.gov>>	Thank	you!

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human
Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message
or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you	are	not	the
intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	at	the
following	email	address:
m<mailto:mawekenb@gocolumbiamo.com<mailto:mawekenb@gocolumbiamo.com>>ichala.wek
enborg@como.gov<mailto:ichala.wekenborg@como.gov>
<mailto:ichala.wekenborg@como.gov<mailto:ichala.wekenborg@como.gov>>	or	by	calling
5738747346<tel:5738747346>.

--
Kala	W.	Tomka,	MHA
Environmental	Public	Health	Supervisor
Columbia/Boone	County	Public	Health	and	Human	Services
573.874.7346	
	www.gocolumbiamo.com<https://urldefense.com/v3/__http:/www.gocolumbiamo.com__;!!EErPFA
7f--AJOw!StG5CDcG4RfW5qmzD8oSl-yd4AnmNmNKqkjTtxTM8vjBCLKtimQ1sjk-
XrlLJxFPM21y7Q$>

My	e-mail	address	has	changed	to:	
michala.wekenborg@como.gov<mailto:michala.wekenborg@como.gov>	Thank	you!

CONFIDENTIALITY	STATEMENT
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This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human
Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message
or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you	are	not	the
intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	at	the
following	email	address:
m<mailto:mawekenb@gocolumbiamo.com>ichala.wekenborg@como.gov<mailto:ichala.wekenbo
rg@como.gov>	or	by	calling	5738747346<tel:5738747346>.

--	
Kala	W.	Tomka,	MHA
Environmental	Public	Health	Supervisor
Columbia/Boone	County	Public	Health	and	Human	Services
573.874.7346			www.gocolumbiamo.com

My	e-mail	address	has	changed	to:		michala.wekenborg@como.gov	Thank	you!

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that
may	be	protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other
than	the	intended	recipient	is	prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	at	the
following	email	address:	michala.wekenborg@como.gov	or	by	calling	5738747346.			
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Subject:	Reallocation	Request	for	contract	20-21
From:	Rebecca	Estes	<Rebecca.Estes@como.gov>
To:	DHSS	Preparedness	<preparedness@health.mo.gov>,Scott	Clardy
<Scott.Clardy@como.gov>,Stephanie	Browning	<Stephanie.Browning@como.gov>,Kari
Utterback	<Kari.Utterback@como.gov>,Rebecca	Roesslet	<Rebecca.Roesslet@como.gov>
Date	Sent:	Thursday,	June	10,	2021	10:00:35	AM	GMT-05:00
Date	Received:	Thursday,	June	10,	2021	10:01:22	AM	GMT-05:00
Attachments:	lpha-budget-reallocation-2020-2021.xlsx

Good	Morning,

Please	find	the	attached	reallocation	request	form	for	Columbia/Boone	County's	PHEP	contract
for	2020-2021.

Rebecca	Estes
she/her/hers
Senior	Planner
Department	of	Health	and	Human	Services
rebecca.estes@como.gov
573-817-6401
P	Please	consider	the	environment	before	printing	this	e-mail	

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Social	Services.		It	contains	confidential	or	privileged	information	that
may	be	protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other
than	the	intended	recipient	is	prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	at	the
following	email	address:	rebecca.estes@como.gov	or	by	calling	573-817-6401.			
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Category
Current Budget

(OLD)

Proposed Budget

(NEW)
Difference

Work Plan Capability

Associated with Funding Move

Item(s) to be Purchased and the Cost of Each 

Item
Please explain why the reallocation is being 

requested

Personnel Services 115,286.00 115,286.00 0.00

Fringe Benefits 43,247.00 43,247.00 0.00

Travel 0.00 0.00 0.00

Equipment 0.00 0.00 0.00

Supplies

13,138.14 0.00 (13,138.14) 13 and 14

Activities were still accomplished during contract 

period, another funding source was utilized.

Other 0.00 0.00 0.00

Contractual    

     Subcontractor #1 22,010.00 35,148.14 13,138.14 4.00

Costs associated with this subcontracter exceed 

intial funding request.

     Subcontractor #2 0.00 0.00 0.00

     Subcontractor #3 0.00 0.00 0.00

     Subcontractor #4 0.00 0.00 0.00

    Subcontractor #5 0.00 0.00 0.00

Total Direct Costs 193,681.14 193,681.14 0.00

Indirect (Administrative) Cost 0.00 0.00 0.00

TOTAL CONTRACT 193,681.14 193,681.14 0.00

Indirect Cost Rate default 10.00%, 

enter rate you are requesting if 

different from 10.00%. 0.00% 0.00%

Public Health Emergency Preparedness Budget 

Reallocation Request

2020-2021

LPHA NAME:  Columbia/Boone County Public Health and Human Services
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Subject:	Region	B	and	F	Monthly	CD	Call	-	Meeting	Notes
From:	"Hernandez	Arroyo,	Joseline"	<Joseline.Hernandez@health.mo.gov>
To:	
Cc:	"Schloman,	Miranda"	<Miranda.Schloman@health.mo.gov>
Date	Sent:	Thursday,	June	10,	2021	9:12:46	AM	GMT-05:00
Date	Received:	Thursday,	June	10,	2021	9:13:04	AM	GMT-05:00
Attachments:	Reg	B-F	CD	call	notes	6-9-2021.doc

Good	morning,
	
Please	find	attached	the	notes	for	yesterday’s	CD	call.	You	can	find	the	links	for	the	hot	spot	maps	and	to
the	variant	data	Nathan	and	Kate	presented.
	
Our	next	meeting	will	be	on	July	14th,	2021	at	2PM.
	
Have	a	great	day!
	
Kind	Regards,
*************************************************************************************************************
********************************
Joseline	Hernández,	MPH
Lead	Epidemiologist	–	Central	District
Bureau	of	Communicable	Disease	Control	&	Prevention
Missouri	Department	of	Health	and	Senior	Services
Columbia	Area	Health	Office
900	West	Nifong	Blvd.,	Suite	215
Columbia,	MO	65203
Phone:	(573)	441-6242
Fax:		(573)	441-5050
	
Public	Health:	Better	Health.	Better	Missouri.	
-------------------------------------------------
CONFIDENTIALITY	STATEMENT:	
This	electronic	communication	is	from	the	Missouri	Department	of	Health	and	Senior	Services.		It	contains	confidential	or	privileged	information	that
may	be	protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone
other	than	the	intended	recipient	is	prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	at
the	following	email	address:	Joseline.Hernandez@health.mo.gov	or	by	calling	(573)	441-6242.
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Region B-F 
Notes on Monthly Epi-CD Conference Call 

Date:   6/9/2021 
 

BCDCP – Central District Updates: 

• If you can’t reach one of us and need immediate assistance during normal business hours, please call 
the Bureau’s main line at 573-751-6113. 

• If you need immediate assistance after hours, please call the Emergency Response Center at 800-392-
0272. 

• WebSurv Data Entry End-Of-Year Deadlines – 2020 
o The End-of-Year deadline for 2020 data for all conditions entered into WebSurv will be COB, 

Friday, July 16. At that time, no changes to 2020 morbidity will be allowed. Please be sure all 
entry for 2020 CD cases is completed by Wednesday, June 30 so District Staff have enough time 
to perform quality assurance. After July 16, BRDI staff will freeze data and work on data clean-
up for submission to CDC. 

▪ Please enter any 2020 outstanding cases into WebSurv. 
▪ Please update and close any open 2020 cases. 
▪ If you investigated a case and/or completed a form but haven’t entered/attached the 

information into WebSurv, please send to your District Epi Team and we will enter. 
▪ Starting July 1, we will begin administratively closing active 2020 cases as suspect and 

marking them QA complete to meet the July 16 deadline. 
▪ For cases that are missing information, we will fill in the required fields with unknown. 

Meetings /Conferences / Trainings: 

• Principles of Epidemiology – BOTH DAYS ARE FULL 
o September 7-9, 2021 – Columbia, MO 
o October 26-28, 2021 – Columbia, MO  
o Online registration: https://health.mo.gov/training/epi/registration-form.php  
o Course description: 

https://health.mo.gov/living/healthcondiseases/communicable/communicabledisease/upcomi
ngevents.php  

o We are currently planning for an in-person workshop. 
o The half day epi-info training session is now mandatory. 
o You must complete the online modules before the in-person class. 
o Contact Diana Winder (Diana.Winder@health.mo.gov; 573-526-5832) for more information or 

if you have questions.  

• Principles of Epidemiology Online Training Modules: 
o https://health.mo.gov/training/epi/ 
o We recently moved the online training to this platform so it is recommended that you 

screenshot the completion slide at the end of each module to ensure credit can be assigned for 
the in-person training. After completing all modules you can email 
Diana.Winder@health.mo.gov (573) 526-5832 and she can manually record the completion of 
these modules in DHSS’s system. 

• Laboratory Services Workshop – SAVE THE DATE! 
o October 6-7, 2021 – Jefferson City, MO 
o We are currently planning for an in-person workshop. 
o Registration information will be sent once available. 

• TB Training - Orientation 2021 
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o Multiple dates at different locations throughout the state. Register here: 
https://health.mo.gov/living/healthcondiseases/communicable/tuberculosis/upcomingevents.p
hp  

• Websurv Online Training 
o https://clphs.health.mo.gov/ehcdp/websurv/training.php 

• EpiTrax Info 
o https://clphs.health.mo.gov/lphs/diseaseprevention/epitrax/   

• MO ACTS Info 
o https://clphs.health.mo.gov/lphs/diseaseprevention/moacts/  

 
DHSS Updates: 

• COVID Hotspot Map 
o https://health.mo.gov/living/healthcondiseases/communicable/novel-coronavirus-

lpha/hotspot-map.php  

• EpiTrax and MO ACTS Update 
o EpiTrax Hands-On Training every Wednesday  

▪ https://clphs.health.mo.gov/lphs/diseaseprevention/epitrax/  
o A new feature has been added to EpiTrax which creates a pdf attachment for lab results that 

are reported via HL7 message. On the notes tab, under the attachments, click the down arrow 
for the report that you’d like to view/download.  

o An epi override feature is being added to EpiTrax. This allows District Epis to lock in the state 
case status instead of the system automatically updating that field. For example, a case tests 
positive via antigen test, the next day tests negative via a PCR test, and the LPHA determines 
this is not a case. Due to the positive antigen result, the system automatically populates the 
state case status to probable. The epi override feature allows the District Epis to change the 
state case status to not a case and lock down that field. If you have any cases where the state 
case status needs to be manually overridden, please reach out to your District Epi Team. 

• COVID-19 Vaccine Questions 
o Email CovidVaccine@health.mo.gov for questions regarding COVID-19 that are not related to 

becoming a COVID-19 Vaccination Provider. 
o Email c19vaxenroll@health.mo.gov for questions regarding becoming a COVID-19 Vaccination 

Provider and questions or issues with completing the enrollment. 

• Variant Surveillance 
o DHSS has discontinued LPHAs of travelers returning from Brazil and South Africa. DHSS is now 

sending travelers returning from India to increase surveillance for variant SARS-CoV-2 viruses. 
o A US government interagency group developed a Variant Classification scheme that defines 

three classes of SARS-CoV-2 variants:  
▪ Variant of Interest  
▪ Variant of Concern 
▪ Variant of High Consequence 

o Currently, DHSS is not displaying variant case counts publicly. CDC is now reporting variant 
proportions at https://covid.cdc.gov/covid-data-tracker/#variant-proportions 

o For now, variant notifications continue to come through District Staff. By the time sequencing is 
completed and it’s determined that someone has a variant strain, it’s usually been several 
weeks since the initial report of their positive result. Therefore, isolation of cases and 
quarantine of all close contacts continue to be recommended for all cases. You will also want to 
continue to ask about possible exposures, including travel, congregate settings, healthcare, 
COVID vaccination status, and disease severity. 
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o At this time, we may be reaching out for additional information on variant cases whose 
investigation details are not in EpiTrax. 

o If you’d like to export a list of variant cases for your jurisdiction, we’ve created a public export 
called “Variants”. Please feel free to copy or use as needed. 

• Breakthrough Infections 
o Interim Guidance for the Surveillance of COVID-19 Breakthrough Infections has been posted to 

the LPHA COVID website 
(https://health.mo.gov/living/healthcondiseases/communicable/novel-coronavirus-lpha/).  

• COVID Point-of-Care Test Entry Instructions 
o Entering At-Home (Point of Care) Test Results into EpiTrax 
o Please contact the Help Desk at Epitrax@health.mo.gov with any questions related to data 

entry 
CDC Updates: 

• Cyclosporiasis 
o CDC is requesting the use of the Cyclosporiasis National Hypothesis Generating Questionnaire 

(CNHGQ) during Cyclospora season again this year. If you complete the CNHGQ, you DO NOT need 
to also complete the Cyclospora case report form. 

o Please use the CNHGQ to interview persons who become ill during May–August and have 
laboratory-confirmed or probable (epi-linked) cases of cyclosporiasis. For cases that are lost to 
follow up, please complete the CNHGQ (unknowns are acceptable) and enter a note in the final 
comment box at the end of the CNGHQ.  

o The form can be found online at 
https://www.cdc.gov/parasites/cyclosporiasis/resources/pdf/CNHGQ_9_2020.pdf.  

o The case definition for cyclosporiasis can be found online at https://ndc.services.cdc.gov/case-
definitions/cyclosporiasis-2010/.  

o CDC’s page for Cyclospora can be found online at 
https://www.cdc.gov/parasites/cyclosporiasis/index.html.   

• Salmonella outbreak 
Missouri cases included in the cluster (bolded isolates were added in this last week) 

Allele Codes Serotype District Outbreak 

SALM1.0 - 112.1.1.29.1.249 Hadar SW 2104MLJFX-1 

SALM1.0 - 112.1.1.29.1.249 Hadar SW 2104MLJFX-1 

SALM1.0 - 112.1.1.29.1 Hadar SE 2104MLJFX-1 

SALM1.0 - 112.1.1.29.1.249 Hadar CE 2104MLJFX-1 

SALM1.0 - 47.9.99.10.24 Enteritidis EA 2104MLJFX-1 

SALM1.0 - 112.1.1.29.1.249 Hadar SW 2104MLJFX-1 

SALM1.0 - 10.15.3.4.2 Infantis NW 2104MLJFX-1 

SALM1.0 - 112.1.1.29.1 Hadar SE 2104MLJFX-1 

SALM1.0 - 47.9.99.10.24.82 Enteritidis NW 2104MLJFX-1 

SALM1.0 - 10.15.7.1.1 Infantis NW 2104MLJFX-1 

SALM1.0 - 10.15.3.4.2 Infantis SE 2104MLJFX-1 

SALM1.0 - 112.1.1.29.1.249 Hadar NW 2104MLJFX-1 

SALM1.0 - 112.1.1.29.1.249 Hadar EA 2104MLJFX-1 

SALM1.0 - 112.1.1.29.1 Hadar NW 2104MLJFX-1 

SALM1.0 - 112.1.1.29.1.249 Hadar SW 2104MLJFX-1 

SALM1.0 - 10.15.3.4.2.2 Infantis NW 2104MLJFX-1 
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o As of today, 6/08, a total of 395 cases have been identified from 46 states. This investigation 
consists of three serotypes and 7 clusters: Salmonella Hadar, Salmonella Infantis (2 clusters), 
and Salmonella Enteritidis (4 clusters). Overall, isolation dates range from February 16, 2021, to 
May 25, 2021; ages range from <1 to 97 years (median 29 years); 224/384 (58%) are female; 
71/229 (30%) have been hospitalized with no deaths reported. Among ad hoc responses in 
SEDRIC, 157/199 (79%) report backyard poultry exposure or possible backyard poultry exposure 
prior to their illness onset. Ohio and California partners have collected samples from ill patients’ 
ducks or duck environments in their states, which yielded isolates confirmed to be the Hadar 
outbreak strain. 

o CDC identified a change in the allele codes for all of the SE groups. See the table below, 
depicting the former allele codes and the new allele codes to be used. Included is the Infantis 
table below for your reference, but note, there have been no changes to the Infantis allele 
codes. 

Enteritidis Previous Allele Code Contains New Allele Code Contains Allele Range 
Group 1 SALM1.0 - 47.9.96.1.1 SALM1.0 - 47.9.1.593.1 0-11 
Group 2 SALM1.0 - 47.9.96.1.3 SALM1.0 - 47.9.1.593.3 0-9 
Group 3 SALM1.0 - 47.9.99.12.8.38 SALM1.0 - 47.9.1.613.8 0-4 
Group 4 SALM1.0 - 47.9.99.10.24 SALM1.0 - 47.9.1.611.24 0-6 
 
Infantis Allele Code Contains Allele Range 
Group 1 SALM1.0 - 10.15.3.4 0-11 
Group 2 SALM1.0 - 10.15.7.1.1 0-10 
 
Please note, allele codes are being entered into Websurv under the Diagnostics tab as a note in the 
Additional Specimen Information section: 

 
 

Other announcements: 
Central District Epidemiologist - Miranda Schloman 
 
DHSS Vaccine-Preventable Disease and Influenza Coordinator (Kate Cleavinger):  

• CDC Variant Page: https://www.cdc.gov/coronavirus/2019-ncov/variants/index.html 

• Nextstrain (open source sequence data and analytics): https://nextstrain.org/sars-cov-2 
DHSS Foodborne Illness/Outbreak Coordinator (Ashley Wiggington):  

• See under CDC Updates 
DHSS Zoonotic Disease Lead Epidemiologist (Molly Baker):  
Office of Veterinary Public Health (OVPH) Contacts: 
Molly Baker (molly.baker@health.mo.gov)  
Monica Beddo (monica.beddo@health.mo.gov) 

• With 2020 cases being closed we are seeing 1:64 titer RSMF and Ehrlichia cases classified as suspect 
and closed with no investigation required.  The Ehrlichia 1:64 titers are still acceptable and meet 
probable case classification as long as clinical symptoms are compatible (fever and one of the others 
listed).    
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• As always, if there are questions or concerns about vector-borne cases, animal bite follow-up, etc., the 
LPHAs can always reach out to us directly for assistance as needed. 

 
 
Next Call 

• Region B and F Monthly CD calls will be held the second Wednesday of every month at 2PM 

• Next Call: Wednesday, July 14, 2021 
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Here	you	go!

----------	Forwarded	message	---------
From:	larry	jones	<ldjones611@hotmail.com>
Date:	Wed,	Jun	9,	2021	at	9:51	AM
Subject:	Fw:	Deloitte's	Updated	Weekly	Vaccine	Ordering	and	Distribution	Analysis
To:	MOCPHE	<MOCPHE@groups.outlook.com>

Please	see	the	latest	Deloitte	data.

Larry	D.	Jones,	MPH
Executive	Director
Missouri	Center	for	Public
			Health	Excellence
www.mocphe.org

From:	Daggitt,	Mike	<mdaggitt@deloitte.com>
Sent:	Monday,	June	7,	2021	9:00	PM
To:	Crumbliss,	Adam	<Adam.Crumbliss@health.mo.gov>;	Garoutte,	Jonathan
<Jonathan.Garoutte@health.mo.gov>;	Knodell,	Robert	<Robert.Knodell@governor.mo.gov>;	Paro,	Lynelle
<Lynelle.Paro@health.mo.gov>;	Dixon,	Rob	<Rob.Dixon@ded.mo.gov>;	Burner,	Shad
<Shad.Burner@ded.mo.gov>;	Remillard,	James	<James.Remillard@sema.dps.mo.gov>;	'Kohl,	Russell	W	Col
USAF	131	MDG	(USA)'	<russell.w.kohl2.mil@mail.mil>
Cc:	Conlin,	Sean	<sconlin@deloitte.com>;	Richardson,	Todd	<Todd.Richardson@dss.mo.gov>;	Leslie	Porth
<LPorth@mhanet.com>;	Jaclyn	Gatz	<JGatz@mhanet.com>;	Withrow,	Holly	<Holly.Withrow@oa.mo.gov>;
Kohl,	Russell	<Russell.Kohl@health.mo.gov>;	McConnell,	Doug	<Doug.McConnell@health.mo.gov>;	Cox,
Lisa	<Lisa.Cox@health.mo.gov>;	Bayer,	Tiffany	<Tiffany.Bayer@health.mo.gov>;	Laughlin,	Mindy
<Mindy.Laughlin@health.mo.gov>;	Weir,	Sara	<Sara.Weir@health.mo.gov>;	Bax,	Jessica
<Jessica.Bax@health.mo.gov>;	Glisson,	Mike	<Mike.Glisson@health.mo.gov>;	Floyd,	John
<John.Floyd@health.mo.gov>;	Hahn,	Rachael	<Rachael.Hahn@health.mo.gov>;	Moore,	Dylan
<Dylan.Moore@dss.mo.gov>;	Palmer,	Cassady	<Cassady.Palmer@health.mo.gov>;	Turley,	Tanner
<Tanner.Turley@health.mo.gov>;	Mat	Reidhead	<MReidhead@mhanet.com>;	Votto,	Teress
<tvotto@deloitte.com>;	Miller,	Andrew	<andrewmiller9@deloitte.com>;	Paulish,	Colin
<copaulish@deloitte.com>;	Stehno,	Chris	<cstehno@deloitte.com>;	Cassidy,	John	Kenneth
<jocassidy@deloitte.com>;	Ganser,	Madelyn	<mganser@deloitte.com>;	Oppenheimer,	Arielle	Rose
<aroppenheimer@deloitte.com>;	Mat	Reidhead	<MReidhead@mhanet.com>;	Bryant,	Dylan
<Dylan.Bryant@health.mo.gov>;	Hunt,	Rob	<Rob.Hunt@dnr.mo.gov>;	Sufian,	Aviva
<asufian@deloitte.com>;	Mooney,	Jon	<jmooney@springfieldmo.gov>;	Goeke,	Nick
<Nick.Goeke@health.mo.gov>;	Schmidt,	Spring	<SSchmidt@stlouisco.com>;	Larry	D.	Jones
<ljones@mocphe.org>;	Howgate,	James	<jhowgate@deloitte.com>;	Oppenheimer,	Arielle	Rose
<aroppenheimer@deloitte.com>;	Megan.Hopkins@health.mo.gov	<Megan.Hopkins@health.mo.gov>;
Thompson,	Frank	<Frank.Thompson@kcmo.org>;	Dlugolecki,	Ray	D	<Ray.Dlugolecki@tmcmed.org>;
Rebekah	Jones	<rjones@gmhcenter.org>;	Rodney	Hummer	<rhummer@mo-pca.org>;
apatel@kcdigitaldrive.org	<apatel@kcdigitaldrive.org>;	Dan	Manley	<Dan.Manley@cityofls.net>;
mchambers@maconmohealth.org	<mchambers@maconmohealth.org>;	craig.highfill@health.mo.gov
<craig.highfill@health.mo.gov>;	Kempf,	Zachary	<Zachary.Kempf@health.mo.gov>
Subject:	Deloitte's	Updated	Weekly	Vaccine	Ordering	and	Distribution	Analysis
	
Missouri	State	Leaders:
	
Please	find	attached	an	updated	weekly	ordering	and	distribution	analysis	along	with	an	Excel	file	with
county	by	county	data.		While	last	week’s	report	indicated	a	week	over	week	uptick	in	vaccinations,	the
data	tells	a	different	story	this	week	with	vaccinations	decreasing	across	all	regions	week	over	week
	
Here	is	a	summary:

Subject:	Fwd:	Fw:	Deloitte's	Updated	Weekly	Vaccine	Ordering	and	Distribution	Analysis
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
To:	Julie	Saperstein	<julie.saperstein@como.gov>
Date	Sent:	Wednesday,	June	9,	2021	10:52:40	AM	GMT-05:00
Date	Received:	Wednesday,	June	9,	2021	10:52:40	AM	GMT-05:00
Attachments:	State	of	Missouri_HealthPrism_Vaccine	Distribution	Analysis_06072021_Final.pdf,State	of	Missouri
HealthPrism_Vaccine	Distribution	Analysis_06072021_Final.xlsx
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We	are	here	if	you	have	any	questions.
	
Best	Regards,
The	Deloitte	Team
	
Mike	Daggitt
DC	Senior	Manager	|	GPS	A&C
Deloitte	Consulting	LLP
mdaggitt@deloitte.com
571-969-9687
	
Please	consider	the	environment	before	printing
	

This	message	(including	any	attachments)	contains	confidential	information	intended	for	a
specific	individual	and	purpose,	and	is	protected	by	law.	If	you	are	not	the	intended	recipient,
you	should	delete	this	message	and	any	disclosure,	copying,	or	distribution	of	this	message,	or
the	taking	of	any	action	based	on	it,	by	you	is	strictly	prohibited.

Deloitte	refers	to	a	Deloitte	member	firm,	one	of	its	related	entities,	or	Deloitte	Touche	Tohmatsu
Limited	("DTTL").	Each	Deloitte	member	firm	is	a	separate	legal	entity	and	a	member	of	DTTL.
DTTL	does	not	provide	services	to	clients.	Please	see	www.deloitte.com/about	to	learn	more.

v.E.1

--	
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email	or	by	calling	573-817-6441.
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State of Missouri COVID-19 Response
Vaccine Distribution Analysis
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This document includes data on COVID-19 vaccinations for the State of Missouri in support of their vaccine ordering and distribution process

Follow the links below to view each section:

Executive Summary [3]

Regional & County-Level Analyses (18+) [4-7]

Census-Tract Level Analyses (18+) [8-11]

12-17 Cohort Analyses [12-15]

Uptake Analyses (All Ages) [16-18]

Appendix [19-21]

For internal use only by State of Missouri. Output based on available data.
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HealthPrism™

- Across all ages, total vaccine initiations dropped from 66k to 38k week over week

3

Executive Summary | Key Insights

For internal use only by State of Missouri. Output based on available data.

Note: Data on vaccinated individuals are based on 1st round Moderna & Pfizer vaccinations and J&J vaccinations, based on the residence of the individual vaccinated, and as of 06/01/2021. Methodology, data sources, and limitations are available in the 
Appendix. Full data set provided in corresponding Excel file.

R E G I O N A L  &  
C O U N T Y  
T R E N D S

- All regions experienced a decrease in vaccine initiations week over week
- Putnam (Region B), Livingston (Region H) and Linn (Region B) counties – where COVID-19 case rates are currently

spiking – have 27.3, 45.7, and 37.1% of their 18+ population with at least one dose of vaccine, respectively
- Only 4 regions contain any of the Top 150 most vulnerable Census Tracts across Missouri (Regions C, A, E and 

D)

C E N S U S  T R A C T  
A N A L Y S I S

S TAT E W I D E  
U P TA K E

1 2 - 1 7  
P O P U L AT I O N

- 8 of the 10 counties with the highest numerical vaccine initiation in the 12-17 population are within Regions 
A and C

- 12-17 vaccine initiation has accounted for over 25% of all vaccinations over the past 3 weeks

- Increased vaccine uptake is tracking in the vulnerable Census Tracts immediately outside of the SE corner of the 
I-435 loop in Kansas City

- Vaccine uptake in the St. Louis metro region continues to change weekly throughout its most vulnerable 
communities based on the COVID-19 Vulnerability Index

- Vaccine uptake hotspots are still being dominated by suburban Census Tracts
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18+ Regional Overview

For internal use only by State of Missouri. Output based on available data.

A B C D E F G H I Statewide

666k 95K 1,015K 453K 160K 202K 71K 109K 93K 2,963K

57.50% 64.94% 51.54% 62.65% 63.94% 51.50% 70.65% 58.56% 69.94% 56.61%

22.9% 2.9% 38.9% 14.3% 4.9% 7.7% 2.0% 3.7% 2.6% 100%

22.4% 2.4% 43.5% 12.3% 4.1% 8.7% 1.3% 3.50% 1.8% 100%

23.27% 3.3% 35.4% 15.8% 5.6% 7.0% 2.5% 3.8% 3.3% 100%

V A C C I N A T I O N  
G A P  ( # )  

%  
U N V A C C I N A T E D  
W I T H I N  R E G I O N

S H A R E  O F  
E L I G I B L E  

S T A T E W I D E
P O P U L A T I O N

S H A R E
O F  S T A T E W I D E  
V A C C I N A T I O N S

R E G I O N S

Note: Data on vaccinated individuals are based on 1st round Moderna, Pfizer, and J&J vaccinations, based on the residence of the individual (18+) vaccinated, and as of 06/01/21. Methodology, data sources, and limitations are available in the 
Appendix. Cells outlined in green indicate a greater than 1 percentage point discrepancy between share of eligible statewide population and share of statewide vaccinations.

S H A R E
O F  S T A T E W I D E  

R E M A I N I N G  
U N V A C C I N A T E D

This table provides vaccination progress metrics at the regional level to understand how the share of vaccinations varies across the State
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18+ Regional Vaccination Rates Over Time
This visualization displays the weekly change in percent vaccinated in each region over the last 10 weeks for the over 18 population

For internal use only by State of Missouri. Output based on available data.

18+ Additional Percent of Population Vaccinated by Region (SMV Week 13 to Week 22)

Note: All weeks are calendar weeks, defined by ShowMeVax (SMV), where Week 20 is 5/9 – 5/15. Data on vaccinated individuals are based on 1st round Moderna, Pfizer, and J&J vaccinations, based on the residence of the individual (18+) 
vaccinated, and as of 06/01/21. Methodology, data sources, and limitations are available in the Appendix. Negative vaccination changes were set to zero due to identified data quality issue that is being investigated.
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Calendar Week (SMV)

KEY OBSERVATIONS

• After an increase in 18+ vaccinations last 
week, each region experienced a 
decrease in Week 22

• All Regions vaccinated between 0.37% and 
0.64% of their 18+ population in Week 22

• 13 (11%) counties experienced an increase 
in week-over-week vaccinations

• St. Louis County, Jackson County, and St. 
Charles saw the largest decrease week 
over week (accounting for 46% of the total 
decrease) 

% Change 
Last Week

0.6%
0.4%
0.6%
0.5%
0.5%
0.4%
0.4%
0.4%
0.5%
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18+ Priority Counties by Vaccination Gap & Percent Unvaccinated
Missouri counties were ranked by vaccination gap (how many residents are unvaccinated and estimated to be eligible) and percent unvaccinated (estimate of 
eligible residents that have not been vaccinated) for the over 18 population 

For internal use only by State of Missouri. Output based on available data.

*Pulaski has the highest percent unvaccinated, likely due to the large military presence and missing federal vaccination data
Note: Data on vaccinated individuals are based on 1st round Moderna, Pfizer, and J&J vaccinations, based on the residence of the individual (18+) vaccinated, and as of 06/01/21. Methodology, data sources, and limitations are available in the Appendix. 
Full data set provided in corresponding Excel file. Magnitude of change is a numerical difference between the 2 weeks for vaccination gap and a percentage point difference for percent unvaccinated. Blue indicates a county new to the list in 
comparison to last week.       indicates no change in rank since last week.               indicates increase and decrease in rank since last week, respectively.  

TOP 5 COUNTIES BY 
VACCINATION GAP (#)

1. St. Louis: 440,700

2. Jackson: 324,800

3. St. Charles: 174,600

4. St. Louis City: 156,900

5. Jefferson: 130,900

TOP 5 COUNTIES BY 
UNVACCINATED (%)

1. Pulaski*: 80.1%

2. Newton: 80.0%

3. McDonald: 79.3%

4. Reynolds: 76.9%

5. Howell: 75.9%

STATE
WIDE

2.94M
unvaccinated (of 18+ population)

58.5%
unvaccinated (of 18+ population)

-5.0k

-3.4k

-2.1k

-2.0k

-1.2k

-0.4%

-0.3%

-0.3%

-0.7%

-25.9k -0.6%

-0.3%
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18+ Cumulative Vaccination Gap and Percent Unvaccinated for Eligible Populations
Darker shades on the map on the left indicate Census Tracts with larger vaccination gaps and higher percentages of unvaccinated on the right (for the 18+ 
population)

0.0% - 46.2%
46.2% -56.0%
56.1% - 62.2%
62.2% - 68.3%
68.3% - 94.3%

Unvaccinated 
Quintiles (%)

Areas with the largest vaccination gaps continue to align with the urban areas of highest population across Missouri
Census Tracts with the highest percentages of unvaccinated populations are concentrated in more rural areas in Regions B, D, I, and G

9 of the 12 Census Tracts in Linn, Livingston, and Putnam Counties – where COVID-19 cases have recently spiked – have % unvaccinated 
rates below the statewide CT average

VA CC I N AT I O N  G A P  ( # ) P E R C E N T  U N VA CC I N AT E D  ( % )

For internal use only by State of Missouri. Output based on available data.

H B

A CF

D G

I

E

Note: Data on vaccinated individuals are based on 1st round Moderna, Pfizer, and J&J vaccinations, based on the residence of the individual (18+) vaccinated, and as of 06/01/21. Methodology, data sources, and limitations are available in the Appendix. 
Full data set provided in corresponding Excel file.

0 – 1,165
1,169 – 1,661
1,662 – 2,214
2,217 – 2,938
2,940 – 7,287

Vaccination Gap 
Quintiles (#)

H B

A CF

D G

I

E
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The graph below visually depicts the updated COVID-19 Vulnerability Index – focus areas are consolidated in urban, low socio-economic and minority-focused 
communities

10

Statewide Geospatial Visualization of COVID-19 Vulnerable Populations

For internal use only by State of Missouri. Output based on available data.

H B

A
CF

D G

I

E

KEY OBSERVATIONS

Note: Data on vaccinated individuals are based on 1st round Moderna, Pfizer, and J&J vaccinations, based on the residence of the individual (18+) vaccinated, and as of 06/01/21. Methodology, data sources, and limitations are available in the Appendix. 
Vaccination rates larger than 1 were set to 1 due to identified data quality issue that is being investigated.

• The most vulnerable regions within the 
State of Missouri remain in the urban 
cores of Kansas City and St. Louis

• Only 4 regions are represented in the Top 
150 most vulnerable Census Tracts in 
Missouri – Regions C, A, E and D, 
respectively in order

Kansas City

St. Louis

FACTORS CONTRIBUTING TO VULNERABILITY

Minority populations

Living below 138% 
of the Federal Poverty Level

1 or more medical 
comorbidity

COVID-19 Case Burden

Percent Unvaccinated

H B

A
CF

D G

I

E
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HealthPrism™Statewide Top 10 Census Tracts by the COVID-19 Vulnerability Index
Below are the top 10 Census Tracts across Missouri with the highest COVID-19 Vulnerability Index scores – notably all in St. Louis and Kansas City

For internal use only by State of Missouri. Output based on available data. 11

Vulnerability 
Index Rank Census Tract County 18+ 

Population

Variables Included in the CVI Additional Demographic Characteristics

Unvaccinated
as of 6/2/21 (%)

Cumulative 
COVID-19 Case 

Burden
as of 6/4/21
(# per 100k)

1+ Medical 
Comorbidities

(%)

Minority 
Populations

(%)

Living Below 
138% FPL

(%)

Households 
without 

Internet Access
(%)

Crowded 
Households

(%)

Individuals with 
Education Level 

Below High School
(%)

Statewide Census Tract Average 55.83% 8,361 29.86% 20.43% 21.64% 17.42% 5.17% 9.98%

1 29510106200 St. Louis City 980 74.29% 7,531 38.98% 97.96% 70.32% 42.92% 11.68% 16.46%

2 29189212002 St. Louis 2,196 69.76% 16,190 39.71% 94.85% 54.19% 19.13% 9.19% 12.27%

3 29095013203 Jackson 2,837 73.49% 9,686 42.30% 92.14% 55.73% 18.69% 10.85% 12.74%

4 29189212200 St. Louis 5,797 71.19% 5,234 62.69% 96.89% 38.00% 34.81% 11.04% 14.46%

5 29095005602 Jackson 1,321 70.70% 8,076 49.36% 96.37% 47.05% 14.45% 3.64% 15.84%

6 29189213900 St. Louis 1,389 74.95% 7,405 34.05% 96.90% 58.13% 46.02% 6.55% 10.30%

7 29189213800 St. Louis 4,763 70.96% 7,370 58.56% 96.66% 33.78% 26.39% 11.36% 14.63%

8 29189212102 St. Louis 2,286 76.60% 5,196 42.26% 96.59% 47.16% 15.91% 14.01% 13.99%

9 29510109700 St. Louis City 1,886 72.11% 7,685 29.32% 95.49% 57.29% 55.80% 6.22% 24.95%

10 29189213600 St. Louis 2,877 66.15% 6,885 50.78% 93.33% 44.35% 34.82% 13.18% 17.90%

Note: Data on vaccinated individuals are based on 1st round Moderna & Pfizer vaccinations and J&J vaccinations, based on the residence of the individual (18+) vaccinated, and as of 06/01/2021. COVID-19 case burden data as of 06/04/21. More 
information on methodology can be found in the Appendix.  
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12-17 Year-olds | Share of Total Vaccinations

For internal use only by State of Missouri. Output based on available data.

The graph below depicts the total vaccinations administered over the past 5 weeks, comparing the share of vaccinations that have gone to the under 18 population 
versus the over 18 population  

KEY OBSERVATIONS
• Vaccinations dropped in the most recent 

complete week of vaccination data for 
both the 12-17 and 18+ populations

o The 12-17 population experienced 
a drop of more than 50% (22,984 to 
9,819) week over week

• Vaccination share in the 12-17 group has 
exceeded 25% for the last 3 weeks 

Share of Vaccinations Comparison Between 12-17 and Adult (18+) Population

3.4%
Share of vaccines administered to the 

12-17 year-old population – of total 
vaccinations thus far

Note: Data on vaccinated individuals are based on 1st round Moderna & Pfizer vaccinations and J&J vaccinations, based on the residence of the individual vaccinated, and as of 06/01/2021. Null counties were filtered out. All vaccinations tagged to the 
“<18” age group were assumed to be between ages 12-17. Methodology, data sources, and limitations are available in the Appendix. Full data set provided in corresponding Excel file.

Calendar Week (SMV)

To
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ci
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s

Key: 18+ Population 12-17 Population

94.0%

6.0% 5.2%

94.8%

28.5%

71.5%

34.8%

65.2%

25.9%

74.1%

0.4% from 
last week
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12-17 Year-olds | Vaccination Progress

For internal use only by State of Missouri. Output based on available data.

Darker shades on the map on the left indicate counties with larger vaccination gaps and higher percentages of unvaccinated on the right (for the 12-17 population)

68.8% - 93.1%

93.2% - 95.5%
95.6% - 97.1%
97.1% - 98.1%
98.1% - 99.6%

Unvaccinated 
Quintiles (%)

Region C has the largest 12-17 population (135,467) remaining eligible for vaccination, St. Louis and Jackson counties represent the only 
counties with more than 40k eligible for vaccination

Although the 12-17 roll-out has just begun, similar to 18+ trends, rural counties are experiencing a lower vaccine uptake thus far

VA CC I N AT I O N  G A P  ( # ) P E R C E N T  U N VA CC I N AT E D  ( % )

H B

A CF

D G

I

E

135 – 682
690 – 1,130
1,139 – 1,795
1,871 – 3,320
3,431 – 53,191

Vaccination Gap 
Quintiles (#)

H B

A CF

D G

I

E

Note: Data on vaccinated individuals are based on 1st round Moderna, Pfizer, and J&J vaccinations, based on the residence of the individual (under 18) vaccinated, and as of 06/01/21. Null counties were filtered out. All vaccinations tagged to the “<18” 
age group were assumed to be between ages 12-17. Analysis ran at the county level due to several Census Tracts still with limited uptake. Methodology, data sources, and limitations are available in the Appendix. Full data set provided in corresponding 
Excel file.
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12-17 Year-olds | Vaccination Progress

For internal use only by State of Missouri. Output based on available data.

Darker shades on the map indicate counties with larger vaccination uptake (for the 12-17 population)

VA CC I N AT I O N  U P TA K E  ( # )

20 – 35
37 – 90
91 – 226
230 – 24,122

Vaccination Uptake 
Quartiles (#)

H B

A
C

F

D G

I

E

Note: Data on vaccinated individuals are based on 1st round Moderna, Pfizer, and J&J vaccinations, based on the residence of the individual (under 18) vaccinated, and as of 06/01/21. Null counties were filtered out. All vaccinations tagged to the “<18” 
age group were assumed to be between ages 12-17. Analysis ran at the county level due to several Census Tracts still with limited uptake. Methodology, data sources, and limitations are available in the Appendix. Full data set provided in corresponding 
Excel file.

KEY OBSERVATIONS

• Regions A & C represent 8 of the 
Top 10 counties with the highest 
number of vaccinations for 
individuals aged 12-17

o St. Louis County has ~14k 
more doses (24k total) 
administered than any other 
county

• 29 counties have vaccinated fewer 
than 20 individuals within the age 
12-17 cohort – outlined in grey
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16For internal use only by State of Missouri. Output based on available data.
1040 / 1292



Copyright © 2021 Deloitte Development LLC. All rights reserved.                        
Deloitte Consulting LLP Trade Secret and Confidential. HealthPrismTM | Focusing Resources & Protecting Lives.

HealthPrism™

17

Vaccination Hotspots and Significance | Week 22
Vaccination uptake hotspots are displayed in red for Week 22, indicating Census Tracts where vaccinations have been administered at rates significantly higher than 
State averages

Vaccine uptake hotspots now have limited occurrence in the urban cores of Kansas City and St Louis  
Vaccine uptake hotspots are extending out further into the suburbs

For internal use only by State of Missouri. Output based on available data.

Note: Data on vaccinated individuals includes under and over 18 year olds, is based on 1st round Moderna & Pfizer vaccinations and J&J vaccinations, and indicates the residence of the individual vaccinated. Data as of 06/01/2021. Methodology, data 
sources, and limitations are available in the Appendix. 

H o t s p o t s  o f  Va c c i n a t i o n s  a t  t h e  C e n s u s  Tra c t  L ev e l

G

I
Kansas City

St. Louis
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Vaccine Uptake Desert Analysis | Week 22
Vaccination uptake deserts are displayed in blue for Week 21, indicating Census Tracts where vaccination uptake is significantly lower than State averages

The Kansas City region experienced increased vaccine uptake in vulnerable Census Tracts just outside the southeast corner of the I-435 loop
during Week 22, while the St. Louis region experienced varying uptake within its more vulnerable communities

For internal use only by State of Missouri. Output based on available data.

D

I

Va c c i n e  U p t a k e  D e s e r t  a t  t h e  C e n s u s  Tra c t  L ev e l

Note: Data on vaccinated individuals includes under and over 18 year olds, is based on 1st round Moderna & Pfizer vaccinations and J&J vaccinations, and indicates the residence of the individual vaccinated. Data as of 06/01/2021. Methodology, data 
sources, and limitations are available in the Appendix. 

Kansas City

St. Louis
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Methodology, Data Sources and Definitions, and Limitations

For internal use only by State of Missouri. Output based on available data.

Methodology
Vaccination Gap & Percent Unvaccinated
State of Missouri provided ShowMeVax (SMV) vaccination data coded to Census Tract 
(CT), which were used with HealthPrism population data to calculate vaccination gap and 
remaining unvaccinated at the CT and county level for populations over the age of 18. 
The 12-17 population was calculated using ACS data assuming an even distribution 
across ages. The State 12-17 age population of 472,775 is the pro-rated 10-14 ACS 
population age bin (3/5 of total) + ACS population in age bin 15-17. Each calculation was 
done at the Census Tract level, rolled up to the County level. All vaccinations listed in 
SMV as under 18 were assumed to be in the 12-17 population. For all ages, unless 
otherwise specified, “vaccination” implies dose 1 of Pfizer or Moderna, or a J&J 
vaccination. J&J vaccines were also counted as a dose 2 to reflect initiated vaccination 
versus completed vaccination.

COVID-19 Vulnerability Index Analysis
Vulnerable population assessment and scoring conducted via Deloitte proprietary 
indexing and Deloitte proprietary HealthPrism data. Data was normalized across the five 
data inputs: COVID-19 case burden, percentages of minority populations, populations 
living below 138% of Federal Poverty Level, populations with 1 or more medical 
comorbidity, and % unvaccinated as identified by the State of Missouri’s vaccine 
eligibility phasing. Performed at the Census Tract and county level.

Vaccination Hotspot & Uptake Desert Analyses
Used ShowMeVax vaccination data aggregated at the Census Tract level as base 
standard of data. Converted aggregated counts to percentage vaccinated to normalize 
data across the State. Used the standardized percent vaccinated data as input for both 
Getis-Ord-Gi Hot Spot Analysis and Anselin's Local Moran's I test for spatial 
autocorrelation.

Statewide Vaccine Desert
Standardized the addresses from mailing addresses to points of service (when necessary 
and available). Removed duplicated data entries within and between ShowMeVax and 
Tiberius data. Geocoded all addresses and aggregated these points to the Census Tracts 
level (total vaccination sites: n=1,517). Applied Anselin’s Local Moran’s I test of spatial 
autocorrelation to determine areas with or without access to vaccination centers.

• Vaccination gap and percent 
unvaccinated are estimates based on 
Missouri’s 18+ population from 
HealthPrism

• Vaccination totals do not include 
vaccinated residents under 18, out-of-
state records, individuals vaccinated 
through Federal partners (e.g., DoD), or 
vaccinations without a county/CT tag, 
thus underrepresenting percent 
vaccinated and overstating vaccination 
gap figures

• Based on HealthPrism population 
estimates, some vaccination gap figures 
may appear as negative and have been 
set to 0

• Vaccine desert analysis is dependent 
upon State of Missouri data collection 
and provisioning and is an assessment of 
geographic distribution of vaccination 
centers across Missouri

• Any vaccination centers with out-of-state 
addresses within the data delivery were 
excluded from the analysis (n = 38)

• Vaccine desert analysis has not been 
weighted for specific population counts 
or population density by Census Tract

• Vaccine distribution centers could not be 
weighted by the volume of vaccinations 
provided due to ShowMeVax
compatibility with the Tiberius database

Data Sources Limitations
• Missouri Vaccination Partners: 

DHSS/ShowMeVax (SMV)/Tiberius 
COVID-19 Database 

o “Calendar week” refers to the 
calendar weeks indicated in SMV 

o All other “week” references 
indicate the weekly duration of 
time between data submissions 
from the State of Missouri to 
Deloitte 

• US Census Bureau
• Basemap (ESRI)
• Individual-level data for the comorbidity 

indicators obtained from Deloitte's 
HealthPrism™ PredictRisk™ dataset

• Demographic data for COVID 
Vulnerability Index from HealthPrism
and American Community Survey (ACS)

• COVID-19 case burden from State of 
Missouri
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Disclaimers about HealthPrism™ Content

Content is meant to supplement knowledge and resources already available to you.

Information presented is illustrative of a sample of analyses and capabilities that may be available to you to support COVID-19 
response and recovery efforts in Missouri.

Insight(s) represent content generated as of a specific date – content and insights are subject to change given updated data.

Content is populated by Deloitte proprietary and publicly available sources, both of which are non-static and continuously 
updating.

Content may be used to complement local efforts already taking place in your State and to assist with providing a level of 
granularity and frequency of updates that are not available in public datasets. 

For privacy purposes, Personally Identifiable Information (PII) such as names, addresses, precise location of households are not
shared in this report.

For internal use only by State of Missouri. Output based on available data.
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Document Overview:

Table of Contents:

State of Missouri COVID-19 Response Vaccine Distribution Analysis

This document provides information for the State of Missouri at the county and Census Tract level on vaccination 

progress as of 06/01/2021.

(1) County Vaccination Status (12-17): Contains vaccination gap and percent vaccinated metrics for all counties in 

Missouri - based on the county of residence of the people getting vaccinated and on HealthPrism population estimates. 

Only includes individuals ages 12-17. Includes 1st and 2nd dose vaccinations - rankings based on 1st dose Moderna and 

Pfizer and Johnson & Johnson vaccinations. Counties listed alphabetically.

(2) County Vaccination Status (18+): Contains vaccination gap and percent vaccinated metrics for all counties in 

Missouri - based on the county of residence of the people getting vaccinated and on HealthPrism population estimates. 

Only includes individuals ages 18+. Includes 1st and 2nd dose vaccinations - rankings based on 1st dose Moderna and 

Pfizer and Johnson & Johnson vaccinations. Counties listed alphabetically.

(3) Census Tract Vaccination Status (18+): Contains vaccination gap and percent vaccinated metrics for all Census Tracts 

in Missouri for the 18+ population - based on the Census Tract of residence of the people getting vaccinated and on 

HealthPrism population estimates. Includes 1st and 2nd dose vaccinations - rankings based on 1st dose Moderna and 

Pfizer and Johnson & Johnson vaccinations. Census Tracts listed by County, alphabetically.
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State of Missouri COVID-19 Response Vaccine Distribution Analysis

This document provides information for the State of Missouri at the county and Census Tract level on vaccination 

progress as of 06/01/2021.

(1) County Vaccination Status (12-17): Contains vaccination gap and percent vaccinated metrics for all counties in 

Missouri - based on the county of residence of the people getting vaccinated and on HealthPrism population estimates. 

Only includes individuals ages 12-17. Includes 1st and 2nd dose vaccinations - rankings based on 1st dose Moderna and 

Pfizer and Johnson & Johnson vaccinations. Counties listed alphabetically.

(2) County Vaccination Status (18+): Contains vaccination gap and percent vaccinated metrics for all counties in 

Missouri - based on the county of residence of the people getting vaccinated and on HealthPrism population estimates. 

Only includes individuals ages 18+. Includes 1st and 2nd dose vaccinations - rankings based on 1st dose Moderna and 

Pfizer and Johnson & Johnson vaccinations. Counties listed alphabetically.

(3) Census Tract Vaccination Status (18+): Contains vaccination gap and percent vaccinated metrics for all Census Tracts 

in Missouri for the 18+ population - based on the Census Tract of residence of the people getting vaccinated and on 

HealthPrism population estimates. Includes 1st and 2nd dose vaccinations - rankings based on 1st dose Moderna and 

Pfizer and Johnson & Johnson vaccinations. Census Tracts listed by County, alphabetically.
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Data Sources:

Disclaimers:

1. For total population estimates: 

HealthPrism™ PredictRisk™ data on 

Missouri residents 18 and above. 

2. For vaccination metrics: Missouri 

Vaccination 

Partners (DHSS)/ShowMeVax/Tiberius 

COVID-19 Database as of 06/01/2021.

3. For supply metrics: State of Missouri 

as of 06/04/2021 at the county level.

1. Content is meant to supplement knowledge and resources already available to you.

2. Content may be used to complement local efforts already taking place in your State and to assist with providing a level of granularity and frequency of updates that are not available in 

public datasets. 

3. Information presented is illustrative of a sample of analyses and capabilities that may be available to you to support COVID-19 response and recovery efforts in Missouri.

4. Information presented is illustrative of a sample of analyses and capabilities that may be available to you to support COVID-19 response and recovery efforts in Missouri.

5. Content is populated by Deloitte proprietary and publicly available sources, both of which are non-static and continuously updating.

6. For privacy purposes, Personally Identifiable Information (PII) such as names, addresses, precise location of households etc. are not shared in this report.

State of Missouri COVID-19 Response Vaccine Distribution Analysis

HealthPrism™
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Methodology: Limitations:
State of Missouri provided ShowMeVax (SMV) vaccination 

data coded to census tract (CT), which were used with 

HealthPrism population data to calculate vaccination gap and 

remaining unvaccinated at the CT and county level for 

populations over the age of 18. The 12-17 population was 

calculated using ACS data assuming an even distribution 

across ages. The State 12-17 age population is the pro-

rated 10-14 ACS population age bin (3/5 of total) + ACS 

population in age bin 15-17. Each calculation was done at the 

Census Tract level, rolled up to the County level. Metrics for 

12-17 population kept at County level until a more significant 

amount of vaccinations occur. All vaccinations listed in SMV 

as under 18 were assumed to be in the 12-17 population. 

Unless otherwise specified, “vaccination” implies dose 1 of 

Pfizer or Moderna, or a J&J vaccination. J&J vaccines were 

also counted as a dose 2 to reflect initiated vaccination 

versus completed vaccination.

1. Vaccination totals do not include out-of-state records, 

individuals vaccinated through Federal partners (e.g., DoD), or 

vaccinations without a county/CT tag, thus underrepresenting 

percent vaccinated and overstating vaccination gap figures.

2. Due to these estimates relying on the assumptions provided, 

some counties may produce negative vaccination gaps and 

percent vaccinated figures greater than 100. These counties will 

be marked as having vaccination gaps of 0 and 100% vaccinated 

of eligible. 

1. Content is meant to supplement knowledge and resources already available to you.

2. Content may be used to complement local efforts already taking place in your State and to assist with providing a level of granularity and frequency of updates that are not available in 

public datasets. 

3. Information presented is illustrative of a sample of analyses and capabilities that may be available to you to support COVID-19 response and recovery efforts in Missouri.

4. Information presented is illustrative of a sample of analyses and capabilities that may be available to you to support COVID-19 response and recovery efforts in Missouri.

5. Content is populated by Deloitte proprietary and publicly available sources, both of which are non-static and continuously updating.

6. For privacy purposes, Personally Identifiable Information (PII) such as names, addresses, precise location of households etc. are not shared in this report.

State of Missouri COVID-19 Response Vaccine Distribution Analysis
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Limitations:
1. Vaccination totals do not include out-of-state records, 

individuals vaccinated through Federal partners (e.g., DoD), or 

vaccinations without a county/CT tag, thus underrepresenting 

percent vaccinated and overstating vaccination gap figures.

2. Due to these estimates relying on the assumptions provided, 

some counties may produce negative vaccination gaps and 

percent vaccinated figures greater than 100. These counties will 

be marked as having vaccination gaps of 0 and 100% vaccinated 

of eligible. 

1. Content is meant to supplement knowledge and resources already available to you.

2. Content may be used to complement local efforts already taking place in your State and to assist with providing a level of granularity and frequency of updates that are not available in 

public datasets. 

3. Information presented is illustrative of a sample of analyses and capabilities that may be available to you to support COVID-19 response and recovery efforts in Missouri.

4. Information presented is illustrative of a sample of analyses and capabilities that may be available to you to support COVID-19 response and recovery efforts in Missouri.

5. Content is populated by Deloitte proprietary and publicly available sources, both of which are non-static and continuously updating.

6. For privacy purposes, Personally Identifiable Information (PII) such as names, addresses, precise location of households etc. are not shared in this report.

State of Missouri COVID-19 Response Vaccine Distribution Analysis
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County Region

Share of Statewide 

Remaining 

Unvaccinated (%)

Est. Vaccination Gap 

(Eligible 

Unvaccinated) (#)

Adair B 0.35 1390.6

Andrew H 0.38 1518.8

Atchison H 0.09 346.0

Audrain F 0.53 2131.8

Barry D 0.67 2699.6

Barton D 0.27 1080.0

Bates A 0.33 1302.0

Benton A 0.29 1173.4

Bollinger E 0.23 932.0

Boone F 2.04 8183.4

Buchanan H 1.61 6438.0

Butler E 0.83 3319.6

Caldwell H 0.20 784.2

Callaway F 0.79 3146.0

Camden F 0.78 3104.0

Cape Girardeau E 1.22 4886.0

Carroll A 0.17 678.2

Carter G 0.14 580.0

Cass A 1.86 7433.2

Cedar D 0.29 1158.2

Chariton B 0.15 590.8

Christian D 1.63 6537.8

Clark B 0.12 495.0

Clay A 3.82 15284.4

Clinton H 0.45 1795.0

Cole F 1.31 5256.6

Cooper F 0.31 1259.8

Crawford I 0.48 1928.2

Dade D 0.14 575.2

Dallas D 0.31 1248.2

Daviess H 0.19 749.6

DeKalb H 0.17 690.4

Dent I 0.28 1139.0

Douglas G 0.24 956.0

Dunklin E 0.67 2666.4

County Vaccination Status (Ages 12-17) as of 06/01/2021
Vaccination gap and percent unvaccinated for each county

Initiated Vaccination 

(Dose 1 Moderna, Pfizer + all J&J)
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Franklin C 1.87 7474.4

Gasconade F 0.27 1073.2

Gentry H 0.13 503.6

Greene D 4.12 16495.0

Grundy H 0.19 742.6

Harrison H 0.16 659.8

Henry A 0.40 1614.4

Hickory D 0.15 585.4

Holt H 0.08 304.2

Howard F 0.17 682.0

Howell G 0.80 3192.6

Iron E 0.20 795.0

Jackson A 11.11 44488.6

Jasper D 2.37 9482.4

Jefferson C 3.94 15765.8

Johnson A 0.87 3495.8

Knox B 0.08 335.6

Laclede I 0.73 2918.2

Lafayette A 0.63 2533.8

Lawrence D 0.80 3215.8

Lewis B 0.21 845.6

Lincoln C 1.15 4586.2

Linn B 0.24 979.6

Livingston H 0.26 1044.2

Macon B 0.29 1152.2

Madison E 0.25 1003.4

Maries I 0.15 590.2

Marion B 0.58 2311.6

McDonald D 0.48 1919.6

Mercer H 0.07 299.6

Miller F 0.48 1931.4

Mississippi E 0.25 986.2

Moniteau F 0.33 1307.4

Monroe B 0.17 695.6

Montgomery F 0.21 835.8

Morgan F 0.39 1550.2

New Madrid E 0.32 1277.8

Newton D 1.25 4998.0

Nodaway H 0.28 1115.0

Oregon G 0.20 819.8

Osage F 0.28 1130.0

Ozark G 0.15 620.4

Pemiscot E 0.37 1467.0

Perry C 0.38 1509.2

Pettis A 0.86 3430.6

Phelps I 0.69 2742.8

Pike C 0.32 1283.2
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Platte A 1.53 6123.8

Polk D 0.64 2575.2

Pulaski I 0.87 3494.8

Putnam B 0.09 358.0

Ralls B 0.19 764.0

Randolph B 0.41 1649.4

Ray A 0.47 1871.4

Reynolds G 0.12 485.2

Ripley E 0.24 962.4

Saline A 0.41 1657.4

Schuyler B 0.09 369.6

Scotland B 0.10 404.2

Scott E 0.68 2727.2

Shannon G 0.14 573.8

Shelby B 0.12 485.0

St. Charles C 6.50 26020.8

St. Clair D 0.17 700.2

St. Francois C 1.21 4826.2

St. Louis City C 3.70 14796.6

St. Louis C 13.29 53191.2

Ste. Genevieve C 0.35 1407.4

Stoddard E 0.57 2270.2

Stone D 0.52 2086.8

Sullivan B 0.12 488.2

Taney D 0.94 3772.2

Texas G 0.44 1771.6

Vernon D 0.43 1722.0

Warren C 0.66 2634.2

Washington C 0.49 1972.2

Wayne E 0.27 1089.8

Webster D 0.78 3137.6

Worth H 0.03 134.8

Wright G 0.39 1548.4
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Est. Unvaccinated 

(%)

Est. Vaccination 

Gap

Est. Unvaccinated 

(%)
Vaccine Supply

87.37 1525.6 95.85 210

97.06 1553.8 99.30 223

95.05 356.0 97.80 0

95.86 2188.8 98.43 31

95.95 2774.6 98.61 251

98.09 1094.0 99.36 36

96.80 1335.0 99.26 NA

97.75 1191.4 99.25 124

97.39 949.0 99.16 0

69.14 10673.4 90.18 2691

95.28 6654.0 98.48 1168

97.62 3382.6 99.47 192

97.27 799.2 99.13 0

93.30 3300.0 97.86 NA

95.86 3193.0 98.61 1415

91.26 5220.0 97.50 1953

98.12 687.2 99.42 200

98.64 585.0 99.49 81

85.26 8336.2 95.62 220

98.30 1172.2 99.49 390

97.20 604.8 99.51 0

87.81 7072.8 94.99 0

99.60 496.0 99.80 62

77.49 18302.4 92.79 918

94.28 1861.0 97.74 379

88.31 5702.6 95.80 2047

93.13 1313.8 97.12 140

95.97 1988.2 98.95 20

98.12 580.2 98.98 253

97.27 1270.2 98.99 300

97.02 767.6 99.35 71

97.18 702.4 98.87 NA

97.68 1150.0 98.63 NA

98.46 966.0 99.49 36

98.49 2700.4 99.74 296

County Vaccination Status (Ages 12-17) as of 06/01/2021
Vaccination gap and percent unvaccinated for each county

Initiated Vaccination 

(Dose 1 Moderna, Pfizer + all J&J)

Completed Vaccination 

(Dose 2 Moderna,  Pfizer + all J&J)
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89.51 8107.4 97.09 1344

93.63 1110.2 96.86 92

96.73 510.6 98.08 50

83.39 18680.0 94.43 9375

95.87 762.6 98.45 0

97.49 672.8 99.41 117

94.72 1688.4 99.06 37

97.83 593.4 99.16 135

97.44 310.2 99.36 0

94.85 705.0 98.05 20

97.23 3250.6 99.00 420

97.07 814.0 99.39 217

81.70 51048.6 93.75 15914

92.72 10055.4 98.32 2110

87.30 17476.8 96.78 345

92.22 3691.8 97.39 250

94.64 348.6 98.31 0

95.48 2989.2 97.81 261

92.21 2666.8 97.05 194

95.60 3299.8 98.10 73

98.14 854.6 99.19 1591

94.21 4789.2 98.38 85

95.05 1020.6 99.03 85

93.80 1089.2 97.84 105

96.40 1178.2 98.58 144

96.72 1030.4 99.33 70

94.55 614.2 98.40 NA

95.34 2371.6 97.81 2980

95.05 1988.6 98.47 590

98.04 304.6 99.67 0

97.13 1971.4 99.15 448

96.86 1006.2 98.82 160

95.82 1351.4 99.05 172

97.61 708.6 99.44 NA

96.31 861.8 99.31 0

98.29 1569.2 99.49 185

97.71 1290.8 98.70 20

96.13 5144.0 98.94 545

90.80 1184.0 96.42 283

98.20 831.8 99.64 90

95.84 1167.0 98.98 78

98.88 625.4 99.68 766

99.26 1475.0 99.80 344

97.04 1542.2 99.16 150

94.26 3565.6 97.97 1242

88.48 2986.8 96.35 536

98.09 1301.2 99.46 110
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74.15 7577.8 91.75 979

95.55 2662.2 98.78 670

95.49 3607.8 98.58 954

98.62 360.0 99.17 0

96.71 778.0 98.48 NA

95.26 1715.4 99.08 334

94.12 1947.4 97.94 100

98.58 489.2 99.39 10

99.28 967.4 99.79 80

94.90 1718.4 98.40 262

98.14 373.6 99.20 50

98.78 408.2 99.76 NA

94.56 2831.2 98.16 1150

99.48 576.8 100.00 60

97.98 492.0 99.39 30

79.63 30781.8 94.20 8460

97.90 710.2 99.30 115

94.41 5036.2 98.51 1864

80.52 17418.6 94.79 10680

68.80 70889.2 91.69 24428

96.57 1444.4 99.11 180

97.26 2317.2 99.27 320

96.17 2138.8 98.57 123

98.39 493.2 99.40 NA

93.14 3927.2 96.96 116

97.63 1801.6 99.28 256

98.80 1735.0 99.54 NA

92.07 2804.2 98.01 258

97.05 2024.2 99.61 343

98.29 1105.8 99.73 914

93.17 3273.6 97.21 832

97.82 137.8 100.00 NA

98.29 1569.4 99.62 296
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County Region

Share of Statewide 

Remaining 

Unvaccinated (%)

Est. Vaccination Gap 

(Eligible 

Unvaccinated) (#)

Adair B 0.32 9,538

Andrew H 0.34 10,094

Atchison H 0.09 2,575

Audrain F 0.41 11,993

Barry D 0.51 14,934

Barton D 0.24 6,963

Bates A 0.28 8,101

Benton A 0.35 10,377

Bollinger E 0.08 2,320

Boone F 1.37 40,388

Buchanan H 1.75 51,294

Butler E 0.87 25,616

Caldwell H 0.17 4,971

Callaway F 0.72 21,075

Camden F 0.79 23,352

Cape Girardeau E 1.15 33,759

Carroll A 0.14 4,216

Carter G 0.07 2,039

Cass A 1.99 58,437

Cedar D 0.29 8,544

Chariton B 0.17 4,961

Christian D 1.50 44,156

Clark B 0.12 3,555

Clay A 3.86 113,478

Clinton H 0.40 11,676

Cole F 1.14 33,398

Cooper F 0.28 8,268

Crawford I 0.46 13,607

Dade D 0.14 4,001

Dallas D 0.38 11,307

Daviess H 0.18 5,154

DeKalb H 0.17 5,090

Dent I 0.30 8,698

Douglas G 0.00 0

Dunklin E 0.58 16,996

County Vaccination Status (Ages 18+) as of 06/01/2021
Vaccination gap and percent unvaccinated for each county

Initiated Vaccination 

(Dose 1 Moderna, Pfizer + all J&J)
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Franklin C 1.67 49,107

Gasconade F 0.25 7,490

Gentry H 0.11 3,212

Greene D 4.44 130,442

Grundy H 0.18 5,405

Harrison H 0.18 5,300

Henry A 0.40 11,859

Hickory D 0.08 2,269

Holt H 0.09 2,597

Howard F 0.17 4,973

Howell G 0.85 24,845

Iron E 0.15 4,503

Jackson A 11.06 324,813

Jasper D 1.89 55,539

Jefferson C 4.45 130,892

Johnson A 0.98 28,662

Knox B 0.06 1,813

Laclede I 0.76 22,266

Lafayette A 0.54 15,949

Lawrence D 0.73 21,379

Lewis B 0.20 5,903

Lincoln C 1.18 34,587

Linn B 0.23 6,827

Livingston H 0.21 6,034

Macon B 0.32 9,445

Madison E 0.26 7,647

Maries I 0.12 3,582

Marion B 0.48 14,009

McDonald D 0.43 12,731

Mercer H 0.06 1,801

Miller F 0.54 15,828

Mississippi E 0.18 5,316

Moniteau F 0.27 7,917

Monroe B 0.16 4,554

Montgomery F 0.20 5,938

Morgan F 0.41 12,160

New Madrid E 0.23 6,639

Newton D 1.30 38,280

Nodaway H 0.27 7,909

Oregon G 0.11 3,132

Osage F 0.23 6,668

Ozark G 0.19 5,573

Pemiscot E 0.27 7,852

Perry C 0.36 10,575

Pettis A 0.69 20,228

Phelps I 0.64 18,902

Pike C 0.29 8,616
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Platte A 1.51 44,358

Polk D 0.60 17,601

Pulaski I 0.87 25,600

Putnam B 0.11 3,162

Ralls B 0.23 6,749

Randolph B 0.46 13,515

Ray A 0.48 14,236

Reynolds G 0.11 3,283

Ripley E 0.23 6,766

Saline A 0.31 9,226

Schuyler B 0.07 1,963

Scotland B 0.09 2,576

Scott E 0.59 17,463

Shannon G 0.09 2,685

Shelby B 0.12 3,456

St. Charles C 5.94 174,625

St. Clair D 0.20 5,929

St. Francois C 1.10 32,213

St. Louis city C 5.34 156,939

St. Louis C 15.00 440,664

Ste. Genevieve C 0.36 10,518

Stoddard E 0.56 16,366

Stone D 0.70 20,674

Sullivan B 0.11 3,338

Taney D 1.16 34,107

Texas G 0.49 14,502

Vernon D 0.36 10,513

Warren C 0.61 17,983

Washington C 0.46 13,576

Wayne E 0.20 5,865

Webster D 0.64 18,813

Worth H 0.03 757

Wright G 0.38 11,256
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Est. Unvaccinated 

(%)

Est. Vaccination 

Gap

Est. Unvaccinated 

(%)
Vaccine Supply

53.20 10,278 57.33 210

69.23 10,489 71.94 223

55.24 2,731 58.59 0

63.04 12,968 68.17 31

58.25 16,399 63.97 251

71.61 7,374 75.83 36

66.00 8,494 69.20 NA

60.82 11,118 65.16 124

44.49 2,722 52.20 0

32.58 50,537 40.76 2,691

74.77 52,992 77.25 1,168

73.67 26,946 77.49 192

67.69 5,199 70.79 0

59.60 22,667 64.11 NA

60.39 24,778 64.08 1,415

54.94 37,002 60.22 1,953

59.05 4,472 62.64 200

60.76 2,234 66.57 81

63.51 62,261 67.66 220

72.00 9,024 76.04 390

71.11 5,200 74.53 0

61.72 47,310 66.13 0

75.80 3,665 78.15 62

55.85 124,378 61.21 918

64.98 12,403 69.03 379

53.57 36,378 58.35 2,047

60.50 8,959 65.56 140

71.63 14,374 75.67 20

61.73 4,394 67.80 253

73.90 11,929 77.97 300

74.15 5,301 76.26 71

67.03 5,321 70.08 NA

73.25 9,074 76.41 NA

0.00 392 15.30 36

73.89 18,270 79.43 296

County Vaccination Status (Ages 18+) as of 06/01/2021
Vaccination gap and percent unvaccinated for each county

Initiated Vaccination 

(Dose 1 Moderna, Pfizer + all J&J)

Completed Vaccination 

(Dose 2 Moderna,  Pfizer + all J&J)
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54.24 54,314 59.99 1,344

57.90 7,891 61.00 92

60.77 3,360 63.58 50

56.78 141,854 61.75 9,375

68.13 5,618 70.82 0

74.56 5,482 77.12 117

63.91 12,609 67.95 37

44.78 2,717 53.62 135

66.62 2,708 69.47 0

60.94 5,372 65.83 20

75.88 26,509 80.97 420

63.08 4,853 67.99 217

56.76 362,943 63.42 15,914

60.39 60,148 65.40 2,110

65.17 143,727 71.56 345

70.91 30,037 74.31 250

61.21 1,889 63.77 0

72.22 23,346 75.72 261

60.03 17,084 64.30 194

69.53 22,613 73.54 73

73.48 6,146 76.50 1,591

69.94 36,576 73.96 85

62.89 7,378 67.97 85

54.27 6,640 59.72 105

69.36 9,819 72.10 144

71.47 8,034 75.08 70

61.16 3,815 65.13 NA

61.23 14,682 64.18 2,980

79.28 13,283 82.71 590

70.46 1,866 73.00 0

73.69 16,542 77.01 448

54.84 5,905 60.92 160

66.43 8,304 69.68 172

61.93 4,853 65.99 NA

59.91 6,326 63.83 0

68.03 12,805 71.64 185

63.16 7,111 67.65 20

79.96 39,414 82.33 545

50.44 8,586 54.76 283

61.12 3,413 66.61 90

64.36 7,011 67.67 78

75.74 5,910 80.32 766

72.15 8,755 80.45 344

66.54 11,058 69.58 150

62.04 21,624 66.32 1,242

57.74 20,428 62.40 536

63.35 9,145 67.24 110
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52.64 49,302 58.51 979

67.46 18,996 72.81 670

80.08 26,720 83.58 954

72.74 3,279 75.43 0

75.74 6,915 77.60 NA

68.10 15,100 76.09 334

70.52 14,850 73.56 100

76.85 3,462 81.04 10

73.29 7,057 76.44 80

54.36 10,058 59.26 262

71.40 2,049 74.53 50

73.07 2,670 75.74 NA

58.10 18,757 62.41 1,150

62.92 2,854 66.88 60

62.97 3,576 65.16 30

50.40 196,382 56.68 8,460

73.09 6,226 76.75 115

61.48 35,498 67.75 1,864

59.72 177,344 67.49 10,680

50.48 519,152 59.47 24,428

64.76 11,145 68.62 180

68.28 17,336 72.33 320

70.19 21,529 73.09 123

64.96 3,523 68.56 NA

70.20 35,965 74.02 116

73.24 15,135 76.43 256

68.41 10,961 71.32 NA

62.56 19,278 67.06 258

71.14 14,492 75.94 343

64.29 6,310 69.17 914

62.66 20,016 66.67 832

55.22 819 59.74 NA

73.23 11,771 76.58 296
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Census Tract County Region

Est. Vaccination Gap 

(Eligible Unvaccinated) 

(#)

29001950100 Adair County B 2,077

29001950200 Adair County B 1,766

29001950300 Adair County B 1,194

29001950400 Adair County B 1,666

29001950500 Adair County B 2,062

29001950900 Adair County B 527

29001951000 Adair County B 0

29003010100 Andrew County H 2,795

29003010200 Andrew County H 2,852

29003010300 Andrew County H 1,142

29003010400 Andrew County H 1,545

29007950600 Audrain County F 1,381

29005950100 Atchison County H 1,368

29005950200 Atchison County H 1,210

29007950100 Audrain County F 1,364

29007950500 Audrain County F 1,373

29007950200 Audrain County F 2,683

29007950300 Audrain County F 1,790

29007950400 Audrain County F 1,276

29007950700 Audrain County F 1,581

29011960100 Barton County D 1,878

29011960200 Barton County D 2,463

29011960300 Barton County D 2,879

29013070300 Bates County A 1,772

29009960100 Barry County D 3,237

29009960200 Barry County D 2,340

29009960300 Barry County D 2,444

29009960500 Barry County D 3,092

29009960600 Barry County D 1,392

29009960401 Barry County D 1,931

29009960402 Barry County D 1,737

29013070100 Bates County A 2,627

29013070200 Bates County A 2,413

29013070400 Bates County A 1,786

29015460400 Benton County A 1,462

Census Tract Vaccination Status (Ages 18+) as of 06/01/2021
Vaccination gap and percent unvaccinated for each Census Tract

Initiated Vaccination 

(Dose 1 Moderna & Pfizer + all J&J)
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29015460100 Benton County A 1,689

29015460200 Benton County A 1,220

29015460300 Benton County A 1,977

29015460700 Benton County A 1,525

29015460800 Benton County A 2,464

29019000200 Boone County F 0

29019001001 Boone County F 482

29019001103 Boone County F 189

29019001901 Boone County F 2,271

29021003000 Buchanan County H 3,030

29029950300 Camden County F 1,237

29029950500 Camden County F 1,550

29029950600 Camden County F 2,191

29029950800 Camden County F 3,962

29029951100 Camden County F 1,557

29029951200 Camden County F 1,221

29031881500 Cape Girardeau County E 1,824

29017950100 Bollinger County E 553

29017950200 Bollinger County E 1,362

29017950300 Bollinger County E 447

29019000300 Boone County F 0

29019000500 Boone County F 0

29019000600 Boone County F 1,047

29019000700 Boone County F 1,023

29019000900 Boone County F 491

29019001002 Boone County F 489

29019001502 Boone County F 2,446

29019001602 Boone County F 1,885

29019001701 Boone County F 3,297

29019001803 Boone County F 2,014

29019001805 Boone County F 3,172

29019001101 Boone County F 485

29019001104 Boone County F 3,001

29019001601 Boone County F 2,726

29019001902 Boone County F 4,144

29019002000 Boone County F 2,423

29019001201 Boone County F 1,450

29019001504 Boone County F 2,478

29023950201 Butler County E 3,062

29019001202 Boone County F 1,194

29019002100 Boone County F 959

29019001300 Boone County F 767

29019001400 Boone County F 3,921

29019001702 Boone County F 2,095

29019001503 Boone County F 1,511

29023950202 Butler County E 3,598

29019002200 Boone County F 0
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29021000100 Buchanan County H 2,156

29021000200 Buchanan County H 1,855

29021000300 Buchanan County H 1,889

29021001200 Buchanan County H 596

29021000400 Buchanan County H 935

29021000500 Buchanan County H 1,435

29021000600 Buchanan County H 759

29021000701 Buchanan County H 1,192

29021000702 Buchanan County H 1,627

29021000900 Buchanan County H 2,176

29021001000 Buchanan County H 768

29021002400 Buchanan County H 881

29021001100 Buchanan County H 1,180

29021001500 Buchanan County H 2,527

29021001600 Buchanan County H 1,351

29021001700 Buchanan County H 1,958

29021001800 Buchanan County H 1,669

29021002100 Buchanan County H 1,186

29021002200 Buchanan County H 1,052

29021002300 Buchanan County H 1,267

29021002500 Buchanan County H 1,156

29021002700 Buchanan County H 1,740

29021002800 Buchanan County H 2,834

29021002900 Buchanan County H 2,033

29023950100 Butler County E 3,551

29023950300 Butler County E 2,984

29023950500 Butler County E 1,621

29023950600 Butler County E 2,685

29023950800 Butler County E 1,910

29023950900 Butler County E 2,265

29023950400 Butler County E 2,071

29023950700 Butler County E 1,557

29025950100 Caldwell County H 1,488

29025950200 Caldwell County H 3,655

29027070100 Callaway County F 2,815

29027070200 Callaway County F 2,344

29027070300 Callaway County F 1,914

29027070400 Callaway County F 1,484

29027070500 Callaway County F 2,576

29027070600 Callaway County F 3,687

29027070700 Callaway County F 3,751

29027070800 Callaway County F 2,429

29029950100 Camden County F 2,425

29029950200 Camden County F 3,026

29029950400 Camden County F 2,346

29029950700 Camden County F 2,524

29029950900 Camden County F 1,905
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29031880100 Cape Girardeau County E 3,634

29031880200 Cape Girardeau County E 2,392

29031880300 Cape Girardeau County E 2,540

29031880500 Cape Girardeau County E 4,754

29031880600 Cape Girardeau County E 3,187

29031881300 Cape Girardeau County E 2,005

29031881400 Cape Girardeau County E 1,125

29031880400 Cape Girardeau County E 3,623

29031880700 Cape Girardeau County E 1,945

29031880800 Cape Girardeau County E 908

29031880900 Cape Girardeau County E 1,038

29031881000 Cape Girardeau County E 674

29031881100 Cape Girardeau County E 1,541

29031881200 Cape Girardeau County E 1,951

29031881600 Cape Girardeau County E 1,241

29037060001 Cass County A 2,634

29037060100 Cass County A 585

29037060500 Cass County A 1,868

29037060600 Cass County A 4,113

29037060800 Cass County A 3,613

29037061001 Cass County A 2,679

29037061100 Cass County A 2,574

29041470100 Chariton County B 1,475

29043020303 Christian County D 3,075

29033960100 Carroll County A 1,210

29033960200 Carroll County A 1,315

29033960300 Carroll County A 1,867

29035960100 Carter County G 1,719

29035960200 Carter County G 429

29037060003 Cass County A 1,807

29037060904 Cass County A 1,728

29037060004 Cass County A 3,112

29037061300 Cass County A 2,775

29037060202 Cass County A 2,943

29037060305 Cass County A 2,252

29037060301 Cass County A 4,805

29037060302 Cass County A 4,671

29037060700 Cass County A 1,924

29037061200 Cass County A 2,582

29037060400 Cass County A 2,742

29037061002 Cass County A 3,825

29037061400 Cass County A 2,433

29039870100 Cedar County D 3,673

29039870200 Cedar County D 2,818

29039870300 Cedar County D 1,652

29041470200 Chariton County B 1,396

29041470300 Chariton County B 1,750
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29043020101 Christian County D 1,910

29043020102 Christian County D 3,442

29043020201 Christian County D 2,388

29043020204 Christian County D 2,449

29043020205 Christian County D 3,056

29043020302 Christian County D 3,479

29043020202 Christian County D 2,982

29043020203 Christian County D 3,738

29043020304 Christian County D 1,268

29043020400 Christian County D 4,521

29043020500 Christian County D 4,391

29051010300 Cole County F 2,443

29051010400 Cole County F 3,092

29051010500 Cole County F 1,744

29051010600 Cole County F 1,448

29051010800 Cole County F 4,058

29051010900 Cole County F 3,023

29051020198 Cole County F 541

29051020200 Cole County F 2,368

29051020300 Cole County F 2,346

29051020400 Cole County F 3,267

29051020500 Cole County F 1,585

29051020600 Cole County F 2,411

29055450101 Crawford County I 1,247

29055450301 Crawford County I 1,301

29063080100 DeKalb County H 2,393

29063080200 DeKalb County H 2,352

29071800702 Franklin County C 1,614

29043020305 Christian County D 3,469

29043020306 Christian County D 3,859

29045950100 Clark County B 1,284

29045950200 Clark County B 993

29045950300 Clark County B 1,636

29047020201 Clay County A 2,214

29047020202 Clay County A 1,999

29047020300 Clay County A 3,175

29047020400 Clay County A 1,273

29047020500 Clay County A 3,062

29047020602 Clay County A 1,710

29047020603 Clay County A 2,134

29047020604 Clay County A 2,888

29047020901 Clay County A 2,817

29047020801 Clay County A 3,307

29047021001 Clay County A 1,858

29047021600 Clay County A 4,111

29047021900 Clay County A 3,723

29047022000 Clay County A 2,824
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29047020902 Clay County A 1,315

29047021003 Clay County A 2,073

29047021004 Clay County A 1,832

29047021101 Clay County A 2,655

29047021102 Clay County A 3,411

29047021103 Clay County A 2,023

29047021205 Clay County A 4,077

29047021204 Clay County A 2,409

29047021206 Clay County A 3,902

29047021303 Clay County A 1,979

29047021207 Clay County A 1,428

29047021208 Clay County A 2,318

29047021403 Clay County A 1,667

29047021305 Clay County A 3,960

29047021306 Clay County A 3,365

29047021307 Clay County A 2,704

29047021309 Clay County A 1,823

29047021310 Clay County A 3,558

29047021404 Clay County A 1,697

29047021401 Clay County A 1,728

29047021701 Clay County A 2,981

29047021702 Clay County A 3,315

29047021804 Clay County A 3,988

29047021805 Clay County A 4,425

29047021806 Clay County A 2,160

29047022200 Clay County A 2,505

29047022301 Clay County A 1,542

29047022302 Clay County A 3,083

29047021803 Clay County A 3,933

29047022100 Clay County A 2,123

29049960100 Clinton County H 2,633

29049960400 Clinton County H 2,256

29049960200 Clinton County H 4,000

29049960300 Clinton County H 2,490

29051010701 Cole County F 2,026

29051010702 Cole County F 2,429

29051020700 Cole County F 1,247

29053950100 Cooper County F 1,744

29053950200 Cooper County F 765

29053950300 Cooper County F 1,786

29053950400 Cooper County F 1,198

29053950500 Cooper County F 2,817

29055450102 Crawford County I 2,905

29055450200 Crawford County I 2,416

29055450400 Crawford County I 2,406

29055450302 Crawford County I 2,695

29057480100 Dade County D 2,582
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29057480200 Dade County D 1,374

29059480100 Dallas County D 3,183

29059480300 Dallas County D 4,786

29059480200 Dallas County D 2,925

29061470100 Daviess County H 2,042

29061470200 Daviess County H 2,918

29065960100 Dent County I 2,481

29065960200 Dent County I 2,773

29065960300 Dent County I 1,066

29065960400 Dent County I 1,902

29067950100 Douglas County G 573

29067950200 Douglas County G 903

29067950500 Douglas County G 2,163

29069360100 Dunklin County E 1,566

29069360200 Dunklin County E 1,352

29069360500 Dunklin County E 1,641

29069360800 Dunklin County E 1,142

29069360900 Dunklin County E 1,194

29069360300 Dunklin County E 2,519

29069360700 Dunklin County E 2,017

29069361000 Dunklin County E 1,320

29069360400 Dunklin County E 1,959

29069360600 Dunklin County E 2,658

29071800100 Franklin County C 4,076

29071800401 Franklin County C 2,549

29071800402 Franklin County C 3,758

29071800500 Franklin County C 4,266

29071800602 Franklin County C 3,977

29071800201 Franklin County C 2,262

29071800701 Franklin County C 3,728

29071800202 Franklin County C 2,304

29071800300 Franklin County C 4,099

29071800601 Franklin County C 4,121

29071800800 Franklin County C 4,440

29071800901 Franklin County C 1,489

29071800902 Franklin County C 3,747

29071801000 Franklin County C 2,027

29077004803 Greene County D 2,843

29071801101 Franklin County C 2,478

29071801102 Franklin County C 2,207

29073960100 Gasconade County F 1,296

29073960400 Gasconade County F 1,945

29073960500 Gasconade County F 2,523

29073960200 Gasconade County F 590

29073960300 Gasconade County F 1,881

29075960100 Gentry County H 1,627

29075960200 Gentry County H 1,662
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29077000100 Greene County D 274

29077000300 Greene County D 989

29077000200 Greene County D 0

29077003300 Greene County D 1,958

29077003800 Greene County D 3,387

29077004003 Greene County D 2,317

29077004102 Greene County D 3,652

29077000400 Greene County D 1,289

29077000700 Greene County D 935

29077000501 Greene County D 1,133

29077000502 Greene County D 1,132

29077000600 Greene County D 1,202

29077000800 Greene County D 1,141

29077000900 Greene County D 1,525

29077001000 Greene County D 1,357

29077001100 Greene County D 1,516

29077001200 Greene County D 1,689

29077001301 Greene County D 932

29077001302 Greene County D 683

29077001400 Greene County D 1,703

29077001500 Greene County D 2,324

29077001700 Greene County D 953

29077001800 Greene County D 1,761

29077001900 Greene County D 1,797

29077002200 Greene County D 2,347

29077003700 Greene County D 4,059

29077004001 Greene County D 2,458

29077004002 Greene County D 1,868

29077004101 Greene County D 4,016

29077004201 Greene County D 2,546

29077004202 Greene County D 3,306

29077004301 Greene County D 4,435

29077004302 Greene County D 2,187

29077004500 Greene County D 1,378

29077004600 Greene County D 4,012

29077004801 Greene County D 4,232

29077004802 Greene County D 4,212

29077002300 Greene County D 2,622

29077004103 Greene County D 2,830

29077004400 Greene County D 3,023

29077002402 Greene County D 1,912

29077002502 Greene County D 2,245

29077002600 Greene County D 1,805

29077002700 Greene County D 1,102

29077002800 Greene County D 596

29077002900 Greene County D 1,983

29077003002 Greene County D 1,421
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29077003100 Greene County D 1,621

29077003200 Greene County D 2,212

29077003600 Greene County D 1,408

29077003900 Greene County D 1,454

29077004700 Greene County D 3,316

29077004900 Greene County D 3,766

29077005001 Greene County D 2,116

29077005002 Greene County D 4,084

29077005100 Greene County D 1,748

29077005200 Greene County D 3,860

29077005600 Greene County D 1,812

29081950100 Harrison County H 2,085

29081950200 Harrison County H 1,351

29081950300 Harrison County H 1,460

29089960300 Howard County F 1,184

29077005500 Greene County D 2,098

29077005700 Greene County D 1,867

29077005800 Greene County D 1,541

29079960100 Grundy County H 1,185

29079960300 Grundy County H 1,181

29079960200 Grundy County H 1,317

29079960400 Grundy County H 1,484

29083950100 Henry County A 1,895

29083950200 Henry County A 1,844

29083950300 Henry County A 1,704

29083950400 Henry County A 1,806

29083950500 Henry County A 1,900

29083950600 Henry County A 3,073

29085470100 Hickory County D 1,176

29085470300 Hickory County D 713

29085470500 Hickory County D 1,640

29087960100 Holt County H 734

29087960200 Holt County H 915

29087960300 Holt County H 838

29089960100 Howard County F 1,701

29089960200 Howard County F 1,875

29091090400 Howell County G 3,204

29091090100 Howell County G 3,036

29091090200 Howell County G 2,469

29091090300 Howell County G 3,212

29091090500 Howell County G 3,017

29091090600 Howell County G 3,300

29091090700 Howell County G 2,340

29091090800 Howell County G 3,477

29093950400 Iron County E 1,289

29093950100 Iron County E 1,188

29093950200 Iron County E 1,261
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29093950300 Iron County E 873

29095005400 Jackson County A 472

29095000300 Jackson County A 366

29095000600 Jackson County A 1,374

29095000700 Jackson County A 1,082

29095001800 Jackson County A 836

29095001900 Jackson County A 1,013

29095000800 Jackson County A 1,271

29095000900 Jackson County A 712

29095001000 Jackson County A 595

29095001100 Jackson County A 154

29095005200 Jackson County A 409

29095002000 Jackson County A 882

29095002100 Jackson County A 1,781

29095002200 Jackson County A 1,161

29095004300 Jackson County A 0

29095002300 Jackson County A 883

29095003400 Jackson County A 1,494

29095003700 Jackson County A 595

29095004400 Jackson County A 370

29095004600 Jackson County A 716

29095003800 Jackson County A 755

29095005100 Jackson County A 239

29095005300 Jackson County A 688

29095005500 Jackson County A 527

29095007600 Jackson County A 1,368

29095008100 Jackson County A 1,247

29095008700 Jackson County A 1,491

29095012400 Jackson County A 2,278

29095005601 Jackson County A 788

29095005700 Jackson County A 1,214

29095005602 Jackson County A 934

29095008300 Jackson County A 791

29095012100 Jackson County A 3,312

29095005801 Jackson County A 1,020

29095006000 Jackson County A 918

29095006100 Jackson County A 1,661

29095006500 Jackson County A 484

29095006600 Jackson County A 664

29095006300 Jackson County A 750

29095012200 Jackson County A 3,571

29095006700 Jackson County A 182

29095006900 Jackson County A 225

29095007100 Jackson County A 956

29095007200 Jackson County A 721

29095011000 Jackson County A 2,732

29095011100 Jackson County A 1,992
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29095007300 Jackson County A 624

29095007500 Jackson County A 599

29095007700 Jackson County A 778

29095007400 Jackson County A 1,058

29095007802 Jackson County A 1,307

29095007900 Jackson County A 2,105

29095008000 Jackson County A 1,756

29095008200 Jackson County A 1,225

29095008400 Jackson County A 1,033

29095008500 Jackson County A 1,127

29095008600 Jackson County A 2,136

29095008800 Jackson County A 2,150

29095009000 Jackson County A 2,931

29095008900 Jackson County A 1,236

29095009100 Jackson County A 1,802

29095009200 Jackson County A 1,360

29095009300 Jackson County A 1,072

29095009400 Jackson County A 2,041

29095009500 Jackson County A 1,774

29095009600 Jackson County A 728

29095010001 Jackson County A 668

29095010002 Jackson County A 1,609

29095009700 Jackson County A 242

29095010103 Jackson County A 1,204

29095010105 Jackson County A 1,679

29095009800 Jackson County A 1,754

29095009900 Jackson County A 859

29095012000 Jackson County A 1,794

29095010201 Jackson County A 827

29095010203 Jackson County A 2,251

29095010204 Jackson County A 2,501

29095010500 Jackson County A 2,838

29095010702 Jackson County A 1,675

29095010600 Jackson County A 1,568

29095011200 Jackson County A 1,935

29095011300 Jackson County A 2,861

29095011401 Jackson County A 4,874

29095011405 Jackson County A 1,614

29095011406 Jackson County A 3,321

29095011500 Jackson County A 3,133

29095011600 Jackson County A 2,515

29095011700 Jackson County A 2,351

29095011800 Jackson County A 2,952

29095011900 Jackson County A 1,731

29095012300 Jackson County A 1,842

29095012903 Jackson County A 1,948

29095012904 Jackson County A 1,356
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29095013208 Jackson County A 1,658

29095013307 Jackson County A 1,316

29095013313 Jackson County A 2,528

29095013408 Jackson County A 2,508

29095013502 Jackson County A 3,126

29095013703 Jackson County A 2,762

29095013901 Jackson County A 3,839

29095013916 Jackson County A 2,299

29095014002 Jackson County A 1,045

29095014101 Jackson County A 3,324

29095014120 Jackson County A 1,536

29095014300 Jackson County A 2,189

29095014804 Jackson County A 1,750

29095014903 Jackson County A 2,940

29095980802 Jackson County A 0

29095989200 Jackson County A

29099700504 Jefferson County C 2,600

29095012501 Jackson County A 1,625

29095012502 Jackson County A 1,537

29095012600 Jackson County A 2,198

29095012701 Jackson County A 3,466

29095012802 Jackson County A 1,918

29095013003 Jackson County A 2,676

29095012803 Jackson County A 1,078

29095013606 Jackson County A 608

29095014112 Jackson County A 718

29095012804 Jackson County A 2,922

29095014111 Jackson County A 1,586

29095012906 Jackson County A 2,206

29095013608 Jackson County A 2,467

29095013100 Jackson County A 1,650

29095013203 Jackson County A 2,085

29095013210 Jackson County A 1,471

29095015700 Jackson County A 1,042

29095016000 Jackson County A 596

29095016600 Jackson County A 533

29095989100 Jackson County A 0

29095013301 Jackson County A 2,257

29095013309 Jackson County A 2,811

29095016500 Jackson County A 1,142

29095980101 Jackson County A 0

29095013401 Jackson County A 1,155

29095013405 Jackson County A 1,213

29095013407 Jackson County A 1,227

29095013410 Jackson County A 1,767

29095014114 Jackson County A 3,544

29095018500 Jackson County A 1,557
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29095013416 Jackson County A 1,311

29095013504 Jackson County A 1,072

29095013612 Jackson County A 2,352

29095013704 Jackson County A 2,244

29095013801 Jackson County A 2,528

29095013802 Jackson County A 3,615

29095013902 Jackson County A 865

29095013904 Jackson County A 2,940

29095014004 Jackson County A 1,458

29095014005 Jackson County A 2,841

29095019300 Jackson County A 3,657

29095014006 Jackson County A 3,319

29095015100 Jackson County A 3,519

29095014007 Jackson County A 3,264

29095014105 Jackson County A 4,786

29095014108 Jackson County A 3,113

29095014203 Jackson County A 1,799

29095014204 Jackson County A 3,910

29095014400 Jackson County A 1,189

29095014501 Jackson County A 2,136

29095014502 Jackson County A 2,319

29095014601 Jackson County A 2,543

29095014603 Jackson County A 1,981

29095014604 Jackson County A 2,182

29095014701 Jackson County A 984

29095014702 Jackson County A 2,403

29095014902 Jackson County A 1,090

29095014806 Jackson County A 2,413

29095015300 Jackson County A 1,158

29095014904 Jackson County A 3,582

29095014905 Jackson County A 2,484

29095015000 Jackson County A 2,210

29095015200 Jackson County A 457

29095015900 Jackson County A 0

29095015400 Jackson County A 716

29095015500 Jackson County A 449

29095015600 Jackson County A 1,284

29095016100 Jackson County A 755

29095017000 Jackson County A 1,321

29095015800 Jackson County A 152

29095016200 Jackson County A 416

29095016400 Jackson County A 950

29095017500 Jackson County A 1,205

29095016300 Jackson County A 1,255

29095016700 Jackson County A 692

29095016800 Jackson County A 661

29095017800 Jackson County A 726
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29095016900 Jackson County A 1,218

29095017200 Jackson County A 2,408

29095017300 Jackson County A 1,750

29095017100 Jackson County A 2,346

29095017400 Jackson County A 1,108

29095017700 Jackson County A 3,021

29095017600 Jackson County A 2,552

29095017900 Jackson County A 1,809

29095018000 Jackson County A 2,164

29095018100 Jackson County A 3,618

29095018200 Jackson County A 1,294

29095018600 Jackson County A 1,383

29095988300 Jackson County A 88

29097010100 Jasper County D 1,398

29097010200 Jasper County D 2,490

29097010300 Jasper County D 3,623

29097010500 Jasper County D 2,362

29097011500 Jasper County D 5,757

29097010400 Jasper County D 2,479

29097010600 Jasper County D 2,193

29097010700 Jasper County D 1,547

29097010800 Jasper County D 1,995

29097010900 Jasper County D 3,049

29097011200 Jasper County D 4,120

29097011300 Jasper County D 4,647

29097011900 Jasper County D 1,639

29097012000 Jasper County D 3,120

29097012100 Jasper County D 2,304

29097011000 Jasper County D 1,929

29097011100 Jasper County D 1,051

29097011400 Jasper County D 2,821

29097011600 Jasper County D 2,548

29097011700 Jasper County D 2,972

29097011800 Jasper County D 2,545

29097012200 Jasper County D 3,516

29099700107 Jefferson County C 1,865

29099700109 Jefferson County C 6,764

29099700110 Jefferson County C 4,412

29099700304 Jefferson County C 3,938

29099700502 Jefferson County C 3,393

29099700111 Jefferson County C 1,940

29099700113 Jefferson County C 1,983

29099700302 Jefferson County C 3,064

29099700303 Jefferson County C 2,804

29099700114 Jefferson County C 2,443

29099700116 Jefferson County C 1,440

29099700118 Jefferson County C 2,878
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29099700119 Jefferson County C 1,174

29099700206 Jefferson County C 3,371

29099700207 Jefferson County C 1,978

29099700209 Jefferson County C 1,826

29099700211 Jefferson County C 2,714

29099700402 Jefferson County C 3,257

29099700503 Jefferson County C 2,306

29099700115 Jefferson County C 2,257

29099700117 Jefferson County C 3,514

29099700203 Jefferson County C 2,439

29099700208 Jefferson County C 2,965

29099700210 Jefferson County C 1,785

29099700401 Jefferson County C 2,662

29099700601 Jefferson County C 3,375

29099700604 Jefferson County C 3,662

29099700605 Jefferson County C 3,640

29099700700 Jefferson County C 2,511

29099700802 Jefferson County C 2,657

29099700900 Jefferson County C 3,156

29099701000 Jefferson County C 4,899

29099701101 Jefferson County C 2,920

29099701102 Jefferson County C 3,310

29099701200 Jefferson County C 3,087

29099701300 Jefferson County C 1,567

29099701401 Jefferson County C 2,562

29099701404 Jefferson County C 3,092

29101980000 Johnson County A 1,084

29099700603 Jefferson County C 3,243

29099700801 Jefferson County C 3,212

29099701403 Jefferson County C 2,526

29101960100 Johnson County A 5,937

29101960400 Johnson County A 1,843

29101960500 Johnson County A 3,530

29101960600 Johnson County A 1,333

29101960700 Johnson County A 3,002

29101960200 Johnson County A 3,345

29101960300 Johnson County A 5,389

29101960900 Johnson County A 3,104

29105960298 Laclede County I 4,123

29105960300 Laclede County I 4,473

29105960500 Laclede County I 3,292

29105960600 Laclede County I 2,827

29109470100 Lawrence County D 2,313

29109470200 Lawrence County D 4,147

29109470300 Lawrence County D 2,739

29109470400 Lawrence County D 3,278

29109470500 Lawrence County D 3,791
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29109470602 Lawrence County D 1,426

29113810100 Lincoln County C 2,172

29113810301 Lincoln County C 4,508

29113810400 Lincoln County C 4,991

29117480300 Livingston County H 1,465

29103960100 Knox County B 929

29103960200 Knox County B 886

29105960100 Laclede County I 5,856

29105960400 Laclede County I 1,861

29107090100 Lafayette County A 2,447

29107090200 Lafayette County A 2,583

29107090400 Lafayette County A 3,169

29107090500 Lafayette County A 1,741

29107090300 Lafayette County A 646

29107090601 Lafayette County A 3,424

29107090602 Lafayette County A 2,389

29109470601 Lawrence County D 2,715

29111970100 Lewis County B 1,418

29111970300 Lewis County B 1,504

29111970400 Lewis County B 1,068

29111970200 Lewis County B 1,069

29113810201 Lincoln County C 3,796

29113810202 Lincoln County C 3,624

29113810303 Lincoln County C 6,151

29113810304 Lincoln County C 6,702

29115490100 Linn County B 1,136

29115490200 Linn County B 1,467

29115490300 Linn County B 1,884

29115490400 Linn County B 1,461

29115490500 Linn County B 1,437

29117480100 Livingston County H 788

29117480200 Livingston County H 1,589

29133950400 Mississippi County E 2,623

29137960100 Monroe County B 2,214

29137960200 Monroe County B 1,473

29137960300 Monroe County B 1,511

29143960200 New Madrid County E 133

29143960500 New Madrid County E 698

29143960600 New Madrid County E 1,579

29145020501 Newton County D 1,953

29145020601 Newton County D 2,954

29145020900 Newton County D 2,677

29117480400 Livingston County H 1,369

29117480500 Livingston County H 763

29119070100 McDonald County D 4,199

29119070200 McDonald County D 2,896

29119070400 McDonald County D 2,835
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29119070300 McDonald County D 2,217

29121960100 Macon County B 1,370

29121960200 Macon County B 1,627

29121960300 Macon County B 2,809

29121960400 Macon County B 2,020

29121960500 Macon County B 1,745

29123960100 Madison County E 2,449

29123960300 Madison County E 2,209

29123960200 Madison County E 3,204

29125880100 Maries County I 810

29125880298 Maries County I 1,138

29125880300 Maries County I 2,036

29127960100 Marion County B 2,481

29127960200 Marion County B 2,071

29127960400 Marion County B 2,072

29127960900 Marion County B 1,651

29127960300 Marion County B 2,055

29127960500 Marion County B 1,494

29127960600 Marion County B 1,493

29127960800 Marion County B 1,577

29129470100 Mercer County H 677

29129470200 Mercer County H 1,036

29131962500 Miller County F 3,513

29131962600 Miller County F 2,180

29131962700 Miller County F 2,439

29131962800 Miller County F 3,276

29131962900 Miller County F 3,172

29133950100 Mississippi County E 0

29133950200 Mississippi County E 2,316

29133950300 Mississippi County E 514

29135385100 Moniteau County F 2,352

29135385200 Moniteau County F 2,106

29135385300 Moniteau County F 2,021

29135385400 Moniteau County F 1,207

29139970100 Montgomery County F 1,374

29139970200 Montgomery County F 2,280

29139970300 Montgomery County F 1,326

29139970400 Montgomery County F 1,184

29141470100 Morgan County F 3,541

29141470200 Morgan County F 2,086

29141470300 Morgan County F 1,462

29141470400 Morgan County F 1,926

29141470500 Morgan County F 3,650

29143960100 New Madrid County E 1,329

29143960300 New Madrid County E 1,539

29143960400 New Madrid County E 444

29145020100 Newton County D 2,225
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29145020200 Newton County D 2,720

29145020300 Newton County D 1,626

29145020800 Newton County D 3,614

29145020400 Newton County D 4,401

29145020700 Newton County D 2,309

29145020502 Newton County D 2,579

29145020602 Newton County D 3,338

29145021000 Newton County D 2,074

29147470400 Nodaway County H 1,364

29147470100 Nodaway County H 1,049

29147470200 Nodaway County H 1,540

29147470300 Nodaway County H 1,727

29147470500 Nodaway County H 2,195

29151490300 Osage County F 1,628

29149480100 Oregon County G 787

29149480200 Oregon County G 1,979

29149480300 Oregon County G 527

29151490100 Osage County F 1,707

29151490200 Osage County F 1,868

29151490400 Osage County F 946

29155470600 Pemiscot County E 1,023

29153470100 Ozark County G 2,697

29153470200 Ozark County G 3,080

29155470100 Pemiscot County E 1,182

29155470200 Pemiscot County E 1,628

29155470300 Pemiscot County E 1,087

29155470500 Pemiscot County E 1,317

29155470400 Pemiscot County E 1,471

29157470400 Perry County C 1,786

29157470100 Perry County C 1,538

29157470200 Perry County C 2,942

29157470300 Perry County C 2,212

29157470500 Perry County C 2,134

29159480900 Pettis County A 1,477

29161890600 Phelps County I 1,593

29159480100 Pettis County A 2,352

29159480300 Pettis County A 2,406

29159480400 Pettis County A 2,090

29159480200 Pettis County A 3,132

29159480500 Pettis County A 1,641

29159480700 Pettis County A 1,448

29159481000 Pettis County A 2,304

29159480600 Pettis County A 1,006

29159481100 Pettis County A 1,395

29159480800 Pettis County A 1,401

29161890100 Phelps County I 2,570

29161890200 Phelps County I 2,371
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29161890300 Phelps County I 2,537

29161890400 Phelps County I 792

29161890500 Phelps County I 2,138

29161890700 Phelps County I 1,855

29161890800 Phelps County I 1,879

29161890900 Phelps County I 920

29161891000 Phelps County I 3,012

29163460300 Pike County C 1,720

29163460500 Pike County C 1,116

29163460100 Pike County C 1,732

29163460200 Pike County C 2,025

29163460400 Pike County C 2,072

29165030700 Platte County A 1,967

29165030001 Platte County A 2,932

29165030401 Platte County A 3,148

29165030002 Platte County A 1,352

29165030103 Platte County A 2,261

29165030201 Platte County A 1,185

29165030600 Platte County A 4,266

29165030101 Platte County A 1,791

29165030102 Platte County A 1,403

29165030305 Platte County A 3,620

29165030306 Platte County A 1,736

29165030500 Platte County A 2,908

29165030205 Platte County A 3,263

29165030207 Platte County A 2,519

29165030208 Platte County A 1,705

29165030209 Platte County A 3,936

29165030210 Platte County A 435

29165030211 Platte County A 2,026

29165030308 Platte County A 2,044

29165030307 Platte County A 9

29167960100 Polk County D 3,809

29167960200 Polk County D 3,522

29167960300 Polk County D 4,867

29167960400 Polk County D 5,237

29169470390 Pulaski County I 824

29169470101 Pulaski County I 2,639

29169470286 Pulaski County I 2,924

29169470287 Pulaski County I 5,330

29169470389 Pulaski County I 1,452

29169470102 Pulaski County I 1,879

29169470600 Pulaski County I 671

29171960100 Putnam County B 1,920

29171960200 Putnam County B 1,374

29175490300 Randolph County B 2,563

29169470400 Pulaski County I 7,287
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29169470500 Pulaski County I 3,085

29173470100 Ralls County B 1,659

29173470200 Ralls County B 1,937

29173470300 Ralls County B 1,656

29175490100 Randolph County B 2,456

29175490200 Randolph County B 2,182

29175490400 Randolph County B 1,753

29175490500 Randolph County B 2,149

29175490600 Randolph County B 2,538

29177080300 Ray County A 3,681

29177080000 Ray County A 4,333

29177080100 Ray County A 1,793

29177080200 Ray County A 3,304

29183311145 St. Charles County C 1,984

29183311148 St. Charles County C 2,061

29183311149 St. Charles County C 2,197

29183311908 St. Charles County C 1,893

29185480200 St. Clair County D 1,745

29187950400 St. Francois County C 4,160

29187950600 St. Francois County C 1,900

29187950700 St. Francois County C 4,597

29187950800 St. Francois County C 3,391

29187950902 St. Francois County C 553

29187951000 St. Francois County C 3,735

29187951100 St. Francois County C 4,258

29189210400 St. Louis County C 2,767

29179380100 Reynolds County G 1,258

29179380200 Reynolds County G 2,060

29181870100 Ripley County E 1,112

29181870200 Ripley County E 6

29181870300 Ripley County E 5,269

29181870400 Ripley County E 440

29183310100 St. Charles County C 1,077

29183310201 St. Charles County C 1,856

29183310202 St. Charles County C 1,596

29183311003 St. Charles County C 807

29183310301 St. Charles County C 1,311

29183310302 St. Charles County C 1,692

29183310400 St. Charles County C 1,061

29183310501 St. Charles County C 1,509

29183310601 St. Charles County C 493

29183310502 St. Charles County C 1,495

29183310802 St. Charles County C 2,786

29183310602 St. Charles County C 2,502

29183311296 St. Charles County C 2,227

29183312204 St. Charles County C 2,556

29183312206 St. Charles County C 2,702
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29183310700 St. Charles County C 2,284

29183311211 St. Charles County C 2,245

29183311722 St. Charles County C 3,652

29183310801 St. Charles County C 1,047

29183312300 St. Charles County C 1,185

29183310901 St. Charles County C 1,114

29183311114 St. Charles County C 2,290

29183310902 St. Charles County C 1,376

29183311001 St. Charles County C 1,852

29183311103 St. Charles County C 2,219

29183311212 St. Charles County C 1,500

29183311312 St. Charles County C 3,217

29183310903 St. Charles County C 2,052

29183311322 St. Charles County C 2,945

29183311802 St. Charles County C 2,101

29183312001 St. Charles County C 1,542

29183311004 St. Charles County C 2,490

29183311154 St. Charles County C 1,392

29183311122 St. Charles County C 2,976

29183311124 St. Charles County C 2,476

29183311132 St. Charles County C 1,507

29183311146 St. Charles County C 1,805

29183311147 St. Charles County C 1,840

29183311150 St. Charles County C 2,038

29183311151 St. Charles County C 2,062

29183311152 St. Charles County C 1,810

29183311735 St. Charles County C 2,644

29183311153 St. Charles County C 2,388

29183311733 St. Charles County C 1,141

29183311736 St. Charles County C 2,832

29183312097 St. Charles County C 4,580

29183312193 St. Charles County C 3,574

29183311203 St. Charles County C 3,139

29183311221 St. Charles County C 1,913

29183311294 St. Charles County C 1,859

29183311311 St. Charles County C 1,319

29183311331 St. Charles County C 2,376

29183311391 St. Charles County C 2,180

29183311500 St. Charles County C 1,180

29183311721 St. Charles County C 1,895

29183311801 St. Charles County C 2,862

29183311903 St. Charles County C 3,408

29183311422 St. Charles County C 2,940

29183311601 St. Charles County C 2,833

29183311904 St. Charles County C 2,767

29183311909 St. Charles County C 2,074

29183312095 St. Charles County C 2,609
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29183312096 St. Charles County C 3,838

29183312192 St. Charles County C 2,834

29183311602 St. Charles County C 3,075

29183311712 St. Charles County C 2,032

29183311732 St. Charles County C 3,109

29183311734 St. Charles County C 1,832

29183311907 St. Charles County C 3,100

29183312094 St. Charles County C 2,326

29183312205 St. Charles County C 4,779

29183312400 St. Charles County C 2,790

29183980000 St. Charles County C

29183312194 St. Charles County C 1,579

29183312195 St. Charles County C 1,641

29185480100 St. Clair County D 2,258

29185480300 St. Clair County D 1,703

29186960100 Ste. Genevieve County C 4,234

29186960200 Ste. Genevieve County C 2,592

29186960300 Ste. Genevieve County C 1,823

29186960400 Ste. Genevieve County C 1,765

29187950101 St. Francois County C 3,162

29187950102 St. Francois County C 3,069

29187950901 St. Francois County C 1,078

29187950300 St. Francois County C 2,190

29189210100 St. Louis County C 2,911

29189210200 St. Louis County C 3,271

29189210300 St. Louis County C 1,779

29189210600 St. Louis County C 3,682

29189210926 St. Louis County C 1,338

29189211334 St. Louis County C 2,165

29189212101 St. Louis County C 2,479

29189220300 St. Louis County C 639

29189220502 St. Louis County C 2,927

29189220801 St. Louis County C 2,014

29189221301 St. Louis County C 3,257

29189221627 St. Louis County C 2,196

29189221900 St. Louis County C 1,490

29189222100 St. Louis County C 2,012

29197470200 Schuyler County B 839

29211480100 Sullivan County B 1,264

29211480200 Sullivan County B 1,008

29211480300 Sullivan County B 1,137

29213480105 Taney County D 4,117

29213480201 Taney County D 5,387

29189210501 St. Louis County C 2,217

29189211202 St. Louis County C 1,722

29189210502 St. Louis County C 2,260

29189211333 St. Louis County C 2,272
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29189217944 St. Louis County C 1,843

29189218103 St. Louis County C 1,565

29189220445 St. Louis County C 2,357

29189220446 St. Louis County C 1,910

29189221625 St. Louis County C 2,547

29189210702 St. Louis County C 3,152

29189210703 St. Louis County C 2,346

29189210704 St. Louis County C 2,219

29189210803 St. Louis County C 1,787

29189210921 St. Louis County C 2,313

29189210804 St. Louis County C 5,309

29189215232 St. Louis County C 2,883

29189217701 St. Louis County C 2,198

29189217931 St. Louis County C 1,501

29189218012 St. Louis County C 1,791

29189210805 St. Louis County C 3,736

29189210806 St. Louis County C 4,032

29189210912 St. Louis County C 3,430

29189214700 St. Louis County C 3,471

29189215142 St. Louis County C 1,468

29189215302 St. Louis County C 1,503

29189220432 St. Louis County C 2,877

29189221302 St. Louis County C 2,442

29189210923 St. Louis County C 2,685

29189211802 St. Louis County C 2,091

29189210924 St. Louis County C 2,351

29189213400 St. Louis County C 3,556

29189213700 St. Louis County C 2,524

29189216900 St. Louis County C 765

29189217500 St. Louis County C 2,374

29189217807 St. Louis County C 2,358

29189217923 St. Louis County C 2,687

29189219600 St. Louis County C 2,711

29189220601 St. Louis County C 2,923

29189221421 St. Louis County C 3,107

29189210925 St. Louis County C 3,126

29189210927 St. Louis County C 2,441

29189221506 St. Louis County C 2,027

29189210928 St. Louis County C 2,623

29189211201 St. Louis County C 2,821

29189211000 St. Louis County C 3,917

29189211101 St. Louis County C 3,962

29189211102 St. Louis County C 2,477

29189211301 St. Louis County C 2,997

29189211331 St. Louis County C 2,907

29189211332 St. Louis County C 3,432

29189211401 St. Louis County C 2,876
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29189220100 St. Louis County C 3,670

29189211402 St. Louis County C 691

29189211500 St. Louis County C 2,349

29189211600 St. Louis County C 3,579

29189211700 St. Louis County C 2,047

29189211801 St. Louis County C 2,174

29189211900 St. Louis County C 1,694

29189212200 St. Louis County C 4,127

29189212001 St. Louis County C 4,412

29189221628 St. Louis County C 1,903

29189221629 St. Louis County C 2,250

29189212002 St. Louis County C 1,532

29189212102 St. Louis County C 1,751

29189212300 St. Louis County C 1,974

29189212400 St. Louis County C 1,226

29189212500 St. Louis County C 2,540

29189212600 St. Louis County C 2,465

29189212700 St. Louis County C 3,147

29189213101 St. Louis County C 1,439

29189213102 St. Louis County C 415

29189213500 St. Louis County C 2,761

29189213202 St. Louis County C 2,087

29189218003 St. Louis County C 2,430

29189218900 St. Louis County C 2,975

29189221202 St. Louis County C 2,723

29189221800 St. Louis County C 1,943

29189213203 St. Louis County C 2,492

29189213204 St. Louis County C 1,325

29189215005 St. Louis County C 1,855

29189213300 St. Louis County C 3,433

29189214900 St. Louis County C 2,898

29189215141 St. Louis County C 1,815

29189215400 St. Louis County C 2,136

29189217852 St. Louis County C 2,689

29189218201 St. Louis County C 1,291

29189213600 St. Louis County C 1,903

29189215600 St. Louis County C 1,821

29189216000 St. Louis County C 1,032

29189217806 St. Louis County C 2,569

29189213800 St. Louis County C 3,380

29189213900 St. Louis County C 1,041

29189214100 St. Louis County C 724

29189214200 St. Louis County C 1,903

29189214300 St. Louis County C 2,100

29189214400 St. Louis County C 2,228

29189214500 St. Louis County C 1,564

29189214601 St. Louis County C 1,909

1087 / 1292



29189215144 St. Louis County C 1,986

29189214602 St. Louis County C 2,202

29189221335 St. Louis County C 2,622

29189214800 St. Louis County C 2,849

29189215001 St. Louis County C 789

29189215003 St. Louis County C 1,603

29189215202 St. Louis County C 2,659

29189215004 St. Louis County C 886

29189215102 St. Louis County C 1,169

29189215103 St. Louis County C 879

29189215105 St. Louis County C 972

29189217702 St. Louis County C 2,790

29189221503 St. Louis County C 2,817

29189215143 St. Louis County C 1,432

29189215201 St. Louis County C 1,355

29189217802 St. Louis County C 2,938

29189217841 St. Louis County C 762

29189217932 St. Louis County C 1,809

29189220431 St. Louis County C 3,514

29189215231 St. Louis County C 1,879

29189215301 St. Louis County C 1,761

29189215500 St. Louis County C 1,842

29189215700 St. Louis County C 3,356

29189215800 St. Louis County C 2,515

29189215900 St. Louis County C 3,287

29189216100 St. Louis County C 1,002

29189216200 St. Louis County C 2,515

29189216300 St. Louis County C 0

29189216400 St. Louis County C 1,429

29189216500 St. Louis County C 1,926

29189216600 St. Louis County C 814

29189216700 St. Louis County C 950

29189216800 St. Louis County C 1,179

29189218800 St. Louis County C 2,228

29189219100 St. Louis County C 1,303

29189217000 St. Louis County C 1,183

29189217200 St. Louis County C 774

29189217300 St. Louis County C 1,085

29189217400 St. Louis County C 2,123

29189217600 St. Louis County C 3,312

29189218011 St. Louis County C 2,163

29189217842 St. Louis County C 3,116

29189217851 St. Louis County C 1,271

29189217921 St. Louis County C 1,936

29189217941 St. Louis County C 2,327

29189217942 St. Louis County C 1,913

29189217943 St. Louis County C 1,401
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29189218102 St. Louis County C 1,295

29189221624 St. Louis County C 1,336

29189218300 St. Louis County C 928

29189218401 St. Louis County C 1,603

29189218402 St. Louis County C 1,815

29189220444 St. Louis County C 3,274

29189221423 St. Louis County C 1,921

29189221626 St. Louis County C 2,690

29189218500 St. Louis County C 1,558

29189218600 St. Louis County C 1,280

29189221502 St. Louis County C 3,181

29189219200 St. Louis County C 359

29189219300 St. Louis County C 757

29189219400 St. Louis County C 2,148

29189219500 St. Louis County C 1,487

29189219700 St. Louis County C 2,483

29189219800 St. Louis County C 3,460

29189219900 St. Louis County C 2,789

29189220001 St. Louis County C 2,380

29189220002 St. Louis County C 535

29189220200 St. Louis County C 3,208

29189220441 St. Louis County C 2,900

29189220442 St. Louis County C 2,253

29189220443 St. Louis County C 1,683

29189220501 St. Louis County C 2,654

29189220602 St. Louis County C 2,587

29189220701 St. Louis County C 1,256

29189220702 St. Louis County C 1,624

29189220703 St. Louis County C 1,170

29189220802 St. Louis County C 2,062

29189220803 St. Louis County C 1,987

29189221000 St. Louis County C 1,485

29189221100 St. Louis County C 694

29189221201 St. Louis County C 1,346

29189221422 St. Louis County C 4,156

29189221621 St. Louis County C 2,217

29189221332 St. Louis County C 1,900

29189221424 St. Louis County C 1,086

29189222000 St. Louis County C 1,274

29195090100 Saline County A 1,268

29195090600 Saline County A 1,356

29195090200 Saline County A 1,022

29195090700 Saline County A 1,322

29195090300 Saline County A 1,348

29195090400 Saline County A 1,107

29195090500 Saline County A 986

29195090800 Saline County A 1,267
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29197470100 Schuyler County B 1,046

29199480100 Scotland County B 1,578

29199480200 Scotland County B 1,173

29201780100 Scott County E 1,820

29201780600 Scott County E 2,446

29201781000 Scott County E 1,764

29201780200 Scott County E 2,324

29201780300 Scott County E 743

29201780400 Scott County E 2,970

29201781100 Scott County E 1,407

29201780700 Scott County E 1,588

29201781200 Scott County E 3,205

29201781300 Scott County E 936

29203470100 Shannon County G 980

29203470200 Shannon County G 2,138

29205450100 Shelby County B 999

29205450200 Shelby County B 1,469

29205450300 Shelby County B 1,034

29207470100 Stoddard County E 2,079

29207470200 Stoddard County E 2,554

29207470300 Stoddard County E 1,988

29207470400 Stoddard County E 1,705

29207470600 Stoddard County E 2,816

29207470700 Stoddard County E 1,435

29207470800 Stoddard County E 1,816

29207470500 Stoddard County E 2,278

29209090100 Stone County D 4,484

29209090200 Stone County D 2,855

29209090400 Stone County D 3,078

29209090500 Stone County D 3,463

29209090601 Stone County D 2,181

29209090602 Stone County D 3,103

29213480106 Taney County D 1,090

29213480202 Taney County D 4,089

29213480301 Taney County D 2,943

29213480302 Taney County D 2,486

29213480401 Taney County D 2,758

29213480402 Taney County D 1,451

29213480501 Taney County D 1,532

29213480502 Taney County D 3,357

29217950400 Vernon County D 1,465

29217950500 Vernon County D 1,671

29215480100 Texas County G 2,840

29215480200 Texas County G 3,311

29215480300 Texas County G 4,112

29215480400 Texas County G 3,525

29217950100 Vernon County D 2,116
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29217950200 Vernon County D 1,111

29217950300 Vernon County D 2,511

29217950600 Vernon County D 1,531

29219820201 Warren County C 1,383

29219820202 Warren County C 3,093

29221460500 Washington County C 2,318

29219820101 Warren County C 4,185

29219820102 Warren County C 4,304

29219820103 Warren County C 4,229

29221460100 Washington County C 3,956

29221460200 Washington County C 2,347

29221460300 Washington County C 1,561

29221460400 Washington County C 2,483

29223690400 Wayne County E 921

29223690100 Wayne County E 1,459

29223690200 Wayne County E 1,512

29223690300 Wayne County E 2,468

29225470201 Webster County D 3,133

29225470301 Webster County D 2,968

29225470302 Webster County D 2,515

29225470101 Webster County D 3,173

29225470102 Webster County D 3,534

29225470202 Webster County D 1,672

29225470401 Webster County D 1,971

29225470402 Webster County D 1,278

29510101800 St. Louis City C 1,288

29510105500 St. Louis City C 1,198

29510108300 St. Louis City C 1,322

29510112400 St. Louis City C 492

29510115300 St. Louis City C 1,297

29510117200 St. Louis City C 1,712

29510127600 St. Louis City C 712

29227960100 Worth County H 886

29229490100 Wright County G 2,267

29229490300 Wright County G 3,357

29229490400 Wright County G 3,472

29229490200 Wright County G 2,273

29510101100 St. Louis City C 1,160

29510101200 St. Louis City C 1,159

29510101300 St. Louis City C 1,525

29510101400 St. Louis City C 1,161

29510101500 St. Louis City C 1,415

29510102100 St. Louis City C 863

29510102200 St. Louis City C 2,140

29510102300 St. Louis City C 838

29510102400 St. Louis City C 982

29510102500 St. Louis City C 913
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29510103100 St. Louis City C 1,172

29510103400 St. Louis City C 811

29510103600 St. Louis City C 610

29510103700 St. Louis City C 786

29510103800 St. Louis City C 1,303

29510104200 St. Louis City C 1,070

29510104500 St. Louis City C 496

29510105198 St. Louis City C 510

29510105200 St. Louis City C 947

29510105300 St. Louis City C 999

29510105400 St. Louis City C 866

29510106100 St. Louis City C 1,114

29510106200 St. Louis City C 728

29510106300 St. Louis City C 894

29510106700 St. Louis City C 1,665

29510107200 St. Louis City C 709

29510106400 St. Louis City C 1,103

29510106500 St. Louis City C 1,241

29510106600 St. Louis City C 710

29510107300 St. Louis City C 3,277

29510118400 St. Louis City C 34

29510107400 St. Louis City C 1,614

29510107500 St. Louis City C 1,713

29510107600 St. Louis City C 1,152

29510108100 St. Louis City C 1,668

29510108200 St. Louis City C 1,293

29510115200 St. Louis City C 968

29510109600 St. Louis City C 1,586

29510118100 St. Louis City C 49

29510109700 St. Louis City C 1,360

29510110100 St. Louis City C 1,576

29510110400 St. Louis City C 1,295

29510110500 St. Louis City C 456

29510110200 St. Louis City C 1,197

29510110300 St. Louis City C 1,141

29510111100 St. Louis City C 866

29510111200 St. Louis City C 493

29510111300 St. Louis City C 630

29510111400 St. Louis City C 815

29510111500 St. Louis City C 507

29510112100 St. Louis City C 760

29510116500 St. Louis City C 1,209

29510112200 St. Louis City C 668

29510112300 St. Louis City C 1,071

29510116100 St. Louis City C 931

29510113500 St. Louis City C 1,171

29510117100 St. Louis City C 437
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29510114101 St. Louis City C 1,134

29510116301 St. Louis City C 858

29510119101 St. Louis City C 517

29510114102 St. Louis City C 908

29510116302 St. Louis City C 485

29510114200 St. Louis City C 1,659

29510119200 St. Louis City C 676

29510119300 St. Louis City C 263

29510120200 St. Louis City C 496

29510114300 St. Louis City C 1,653

29510115100 St. Louis City C 1,461

29510115400 St. Louis City C 1,354

29510115500 St. Louis City C 2,390

29510115600 St. Louis City C 1,710

29510115700 St. Louis City C 1,008

29510121100 St. Louis City C 672

29510121200 St. Louis City C 750

29510116200 St. Louis City C 1,516

29510116400 St. Louis City C 1,674

29510117400 St. Louis City C 1,256

29510118600 St. Louis City C 211

29510119102 St. Louis City C 0

29510123100 St. Louis City C 1,366

29510123200 St. Louis City C 469

29510123300 St. Louis City C 993

29510125700 St. Louis City C 1,306

29510124100 St. Louis City C 1,695

29510124200 St. Louis City C 813

29510124300 St. Louis City C 1,088

29510124600 St. Louis City C 684

29510125500 St. Louis City C 1,303

29510125600 St. Louis City C 1,150

29510126600 St. Louis City C 1,242

29510126700 St. Louis City C 544

29510126800 St. Louis City C 1,488

29510126900 St. Louis City C 2,471

29510127000 St. Louis City C 565

29510127400 St. Louis City C 1,614

29510127100 St. Louis City C 816

29510127200 St. Louis City C 1,165

29510127300 St. Louis City C 1,189

29510127500 St. Louis City C 592
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Est. Unvaccinated (%) Est. Vaccination Gap Est. Unvaccinated (%)

67.02 2,234 72.09

68.50 1,893 73.43

54.40 1,358 61.87

50.82 1,892 57.72

38.66 2,513 47.12

37.51 661 47.05

0.00 12 6.78

53.92 3,164 61.03

51.58 3,392 61.35

66.86 1,267 74.18

58.70 1,770 67.25

59.86 1,538 66.67

52.00 1,677 63.74

57.56 1,425 67.79

60.65 1,489 66.21

43.66 1,695 53.90

65.49 2,912 71.08

71.09 1,943 77.16

57.48 1,455 65.54

60.25 1,733 66.04

74.49 1,975 78.34

77.94 2,571 81.36

68.78 3,081 73.60

52.33 2,066 61.02

67.95 3,483 73.11

61.27 2,654 69.49

49.99 2,994 61.24

62.28 3,376 68.00

59.26 1,515 64.50

67.75 2,079 72.95

72.98 1,857 78.03

66.57 2,839 71.95

76.14 2,541 80.18

74.20 1,906 79.19

65.24 1,565 69.83

Census Tract Vaccination Status (Ages 18+) as of 06/01/2021
Vaccination gap and percent unvaccinated for each Census Tract

Initiated Vaccination 

(Dose 1 Moderna & Pfizer + all J&J)

Completed Vaccination 

(Dose 2 Moderna,  Pfizer + all J&J)
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64.71 1,810 69.35

66.27 1,307 70.99

49.56 2,223 55.73

56.57 1,655 61.39

66.97 2,615 71.08

0.00 91 13.02

17.75 810 29.83

3.61 851 16.24

57.09 2,541 63.88

66.17 3,401 74.27

58.40 1,448 68.37

56.14 1,958 70.92

65.48 2,530 75.61

71.55 4,520 81.63

54.86 1,876 66.10

56.92 1,438 67.04

46.05 2,120 53.52

44.20 645 51.56

42.14 1,706 52.78

53.21 510 60.71

0.00 0 0.00

0.00 0 0.00

26.10 1,403 34.98

36.19 1,291 45.67

46.10 620 58.22

8.46 1,311 22.67

51.38 2,877 60.43

46.35 2,182 53.65

49.98 3,725 56.47

51.33 2,302 58.66

38.78 3,857 47.15

9.94 1,086 22.26

32.12 3,884 41.57

46.20 3,192 54.10

57.21 4,685 64.67

54.98 2,922 66.30

29.12 1,896 38.07

35.56 3,309 47.48

68.96 3,312 74.59

26.60 1,601 35.67

37.74 1,244 48.96

29.06 1,059 40.13

42.15 4,805 51.66

45.29 2,444 52.83

51.98 1,764 60.68

75.01 3,838 80.01

0.00 0 0.00
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44.09 2,585 52.86

47.45 2,214 56.64

67.90 2,057 73.94

50.77 713 60.73

69.72 1,027 76.58

59.87 1,595 66.54

28.09 1,352 50.04

39.40 1,427 47.17

42.44 1,966 51.28

58.31 2,470 66.18

49.48 938 60.44

63.70 990 71.58

62.47 1,331 70.46

61.97 2,779 68.15

60.04 1,516 67.38

54.69 2,218 61.96

55.47 1,883 62.58

62.59 1,316 69.45

55.28 1,164 61.17

63.16 1,388 69.19

60.65 1,307 68.57

59.37 1,926 65.71

63.70 3,074 69.09

75.75 2,151 80.14

72.51 3,835 78.31

55.60 3,548 66.11

77.19 1,782 84.86

77.67 2,894 83.71

78.63 2,036 83.82

77.65 2,451 84.02

74.28 2,288 82.07

81.35 1,660 86.73

68.26 1,609 73.81

68.82 4,005 75.41

67.01 3,090 73.55

70.58 2,547 76.69

45.34 2,303 54.56

33.61 2,302 52.13

62.46 2,832 68.67

64.28 4,106 71.58

63.73 4,135 70.25

61.05 2,717 68.28

56.03 2,868 66.27

53.52 3,764 66.57

62.86 2,808 75.24

67.07 2,877 76.45

74.97 2,087 82.13
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67.96 3,868 72.34

65.61 2,568 70.43

62.00 2,760 67.37

57.00 5,274 63.24

54.79 3,549 61.01

45.86 2,355 53.87

67.57 1,236 74.23

56.21 4,031 62.54

47.97 2,248 55.44

55.57 1,100 67.32

59.59 1,239 71.13

51.73 799 61.32

55.85 1,721 62.38

34.49 2,526 44.66

59.49 1,390 66.63

58.98 2,909 65.14

59.94 676 69.26

66.93 2,050 73.45

58.92 4,689 67.17

63.45 3,947 69.32

63.53 2,906 68.91

65.73 2,794 71.35

68.10 1,563 72.16

65.26 3,389 71.92

63.02 1,354 70.52

61.31 1,482 69.09

58.67 2,111 66.34

78.82 1,815 83.22

36.48 557 47.36

62.18 2,000 68.82

65.16 1,867 70.40

64.52 3,445 71.43

53.37 3,288 63.23

65.01 3,202 70.73

54.61 2,536 61.49

51.89 5,533 59.75

59.22 5,183 65.71

65.58 2,114 72.05

70.91 2,737 75.17

53.11 3,044 58.96

61.37 4,169 66.89

59.05 2,729 66.24

75.39 3,933 80.73

70.19 3,033 75.54

56.79 1,939 66.66

63.20 1,535 69.49

65.94 1,900 71.59
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66.07 2,062 71.32

68.00 3,683 72.76

59.31 2,638 65.52

60.53 2,727 67.40

60.16 3,372 66.38

64.16 3,801 70.10

51.98 3,443 60.01

55.53 4,189 62.23

45.35 1,540 55.08

68.17 4,861 73.30

67.02 4,750 72.50

56.14 2,806 64.48

49.54 3,639 58.30

56.42 2,015 65.19

55.93 1,674 64.66

52.09 4,675 60.01

53.91 3,498 62.39

14.87 997 27.41

60.52 2,653 67.80

69.02 2,536 74.61

60.37 3,682 68.03

64.35 1,724 70.00

61.80 2,649 67.91

73.57 1,344 79.29

62.94 1,426 68.99

56.13 2,772 65.02

67.32 2,560 73.27

57.77 1,878 67.22

61.63 3,788 67.29

60.98 4,258 67.29

85.66 1,331 88.79

82.96 1,012 84.54

67.91 1,758 72.98

55.07 2,647 65.85

49.66 2,287 56.82

57.95 3,592 65.56

62.28 1,440 70.45

62.75 3,470 71.11

56.40 2,022 66.69

69.60 2,349 76.61

63.94 3,187 70.56

51.68 3,307 60.67

60.37 3,685 67.27

59.95 2,115 68.25

58.37 4,633 65.78

59.04 4,208 66.73

59.33 3,214 67.52
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63.16 1,479 71.04

54.62 2,357 62.11

64.69 2,018 71.26

54.11 3,102 63.22

56.88 3,848 64.17

58.03 2,248 64.49

55.81 4,619 63.23

60.01 2,765 68.88

52.49 4,411 59.34

52.97 2,252 60.28

54.13 1,645 62.36

53.25 2,722 62.53

61.20 1,871 68.69

58.13 4,486 65.85

52.34 3,909 60.80

50.67 3,153 59.09

45.27 2,145 53.27

49.92 4,190 58.79

41.59 2,120 51.96

52.33 1,932 58.51

66.63 3,239 72.40

66.02 3,667 73.03

59.93 4,465 67.10

56.99 5,063 65.21

60.56 2,392 67.06

68.54 2,726 74.58

57.86 1,746 65.52

55.56 3,477 62.66

56.91 4,435 64.17

49.13 2,525 58.44

60.20 3,037 69.43

60.24 2,535 67.69

65.84 4,456 73.35

63.46 2,820 71.87

39.80 2,568 50.45

54.89 2,775 62.71

68.90 1,379 76.19

61.82 1,877 66.54

50.76 889 58.99

56.59 1,994 63.18

55.82 1,330 61.98

68.44 3,010 73.13

61.48 3,350 70.90

73.79 2,628 80.27

67.39 2,659 74.48

71.33 2,904 76.87

62.40 2,956 71.44
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58.64 1,589 67.82

75.43 3,398 80.52

75.99 5,091 80.84

67.35 3,253 74.90

71.83 2,247 79.04

70.98 3,219 78.30

69.38 2,657 74.30

74.08 2,935 78.41

60.57 1,163 66.08

77.86 1,978 80.97

74.03 627 81.01

90.39 930 93.09

50.87 2,694 63.36

76.46 1,713 83.64

62.19 1,553 71.44

73.46 1,829 81.87

74.01 1,251 81.08

79.65 1,262 84.19

76.19 2,752 83.24

70.67 2,235 78.31

88.00 1,373 91.53

72.50 2,177 80.57

72.13 3,006 81.57

52.02 4,763 60.78

54.25 2,851 60.67

58.57 4,161 64.85

65.48 4,699 72.13

53.39 4,605 61.82

49.00 2,579 55.87

57.50 4,363 67.29

41.21 2,823 50.49

56.58 4,562 62.98

63.22 4,623 70.93

63.77 4,962 71.26

60.60 1,746 71.06

63.24 4,380 73.92

61.22 2,338 70.61

61.10 3,129 67.25

67.85 2,747 75.22

65.24 2,443 72.21

52.28 1,405 56.68

67.32 2,110 73.04

66.31 2,724 71.59

42.48 682 49.10

69.56 1,977 73.11

61.47 1,782 67.32

62.27 1,868 69.99
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27.02 399 39.35

39.26 1,246 49.46

0.00 14 3.90

70.13 2,146 76.86

46.98 3,879 53.80

49.94 2,605 56.14

52.49 4,082 58.67

48.39 1,525 57.24

46.38 1,218 60.42

69.85 1,255 77.37

54.77 1,358 65.70

53.12 1,462 64.60

63.67 1,291 72.04

49.85 1,770 57.86

55.94 1,519 62.61

54.97 1,704 61.78

55.50 1,923 63.19

54.03 1,046 60.64

42.63 862 53.81

51.98 1,974 60.26

54.91 2,652 62.67

44.02 1,232 56.91

69.09 1,962 76.97

71.57 1,949 77.62

64.55 2,621 72.08

51.04 4,557 57.31

49.70 2,778 56.17

49.24 2,092 55.14

54.59 4,449 60.48

56.19 2,804 61.88

60.42 3,647 66.65

60.23 4,879 66.25

65.44 2,413 72.20

60.54 1,507 66.21

60.49 4,471 67.41

66.65 4,530 71.34

63.55 4,578 69.07

61.15 2,900 67.63

44.23 3,322 51.92

52.68 3,509 61.15

56.42 2,154 63.56

53.24 2,532 60.04

39.42 2,204 48.13

47.03 1,270 54.20

39.03 721 47.22

52.34 2,204 58.17

36.39 1,908 48.86

1101 / 1292



69.16 1,775 75.73

68.82 2,422 75.36

66.98 1,565 74.45

51.93 1,641 58.61

60.77 3,647 66.83

66.76 4,013 71.14

65.23 2,317 71.42

69.21 4,364 73.95

58.89 1,957 65.94

63.79 4,167 68.86

66.45 1,998 73.27

73.42 2,305 81.16

73.15 1,462 79.16

61.40 1,715 72.12

44.48 1,401 52.63

68.21 2,350 76.40

60.36 2,101 67.93

57.65 1,749 65.43

69.46 1,342 78.66

64.08 1,353 73.41

74.79 1,436 81.54

55.19 1,794 66.72

75.56 1,996 79.59

65.79 1,967 70.17

66.30 1,842 71.67

65.89 1,916 69.90

62.01 2,086 68.08

61.98 3,367 67.91

65.66 1,298 72.47

42.93 886 53.34

61.72 1,854 69.78

65.30 841 74.82

64.80 1,101 77.97

59.52 994 70.60

65.15 1,854 71.01

64.50 2,019 69.45

82.32 3,420 87.87

73.07 3,331 80.17

73.81 2,603 77.82

77.77 3,455 83.66

75.09 3,284 81.73

77.79 3,536 83.36

56.75 2,882 69.90

68.28 3,953 77.63

73.36 1,354 77.06

66.93 1,281 72.17

69.02 1,365 74.71
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49.72 1,021 58.14

65.83 556 77.55

35.26 504 48.55

52.70 1,851 71.00

44.91 1,619 67.21

48.18 1,190 68.59

54.20 1,341 71.75

48.88 1,722 66.23

39.96 1,068 59.93

37.37 962 60.43

11.43 406 30.14

46.32 591 66.93

59.80 1,107 75.05

63.31 2,211 78.60

58.96 1,441 73.18

0.00 239 16.06

60.85 1,104 76.09

70.21 1,741 81.81

65.67 709 78.26

31.07 523 43.91

36.23 956 48.38

60.64 944 75.82

21.17 477 42.25

58.50 853 72.53

69.25 604 79.37

67.59 1,576 77.87

61.89 1,487 73.80

65.54 1,720 75.60

61.25 2,604 70.02

64.17 916 74.59

65.48 1,480 79.83

70.70 1,063 80.47

36.07 1,007 45.92

66.68 3,695 74.39

63.91 1,225 76.75

71.89 1,054 82.54

69.73 1,925 80.81

38.29 679 53.72

43.17 824 53.58

60.78 917 74.31

63.39 4,038 71.68

18.92 334 34.72

23.83 380 40.25

41.44 1,278 55.40

32.86 1,002 45.67

67.34 3,101 76.44

66.71 2,245 75.18
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32.37 907 47.04

39.96 878 58.57

53.84 1,010 69.90

37.14 1,501 52.69

64.74 1,555 77.02

70.21 2,433 81.15

66.41 2,046 77.38

43.70 1,549 55.26

40.83 1,317 52.06

35.14 1,501 46.80

42.41 2,612 51.86

69.47 2,465 79.64

68.35 3,350 78.13

66.70 1,453 78.41

48.32 2,168 58.14

48.01 1,638 57.82

46.39 1,330 57.55

54.59 2,401 64.22

75.11 1,954 82.73

71.79 825 81.36

43.07 853 55.00

60.83 1,891 71.49

27.75 459 52.64

60.90 1,406 71.12

49.66 1,970 58.27

58.94 2,031 68.25

40.77 1,128 53.54

61.35 2,086 71.34

68.01 940 77.30

61.99 2,594 71.44

72.30 2,763 79.88

70.35 3,208 79.52

62.08 1,962 72.72

58.86 1,819 68.28

68.04 2,137 75.14

68.23 3,220 76.79

63.90 5,476 71.79

71.04 1,806 79.49

69.40 3,670 76.70

64.95 3,567 73.94

60.47 2,901 69.75

68.56 2,634 76.82

69.23 3,311 77.65

57.93 2,078 69.54

57.15 2,069 64.19

66.01 2,224 75.36

59.95 1,597 70.60
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68.37 1,909 78.72

63.45 1,528 73.67

58.71 3,009 69.88

55.89 2,864 63.83

59.63 3,562 67.95

60.25 3,130 68.28

58.60 4,318 65.91

45.11 2,782 54.59

64.95 1,148 71.35

54.92 3,900 64.44

55.81 1,771 64.35

49.51 2,631 59.51

54.96 1,990 62.50

64.16 3,237 70.65

0.00 0 0.00

62.79 3,007 72.62

51.88 2,073 66.19

58.64 1,780 67.91

58.06 2,580 68.15

57.19 4,061 67.01

58.53 2,215 67.59

66.52 3,108 77.26

59.39 1,235 68.04

43.71 720 51.76

56.40 822 64.57

55.84 3,496 66.81

55.49 1,809 63.30

58.34 2,691 71.17

46.04 2,871 53.58

65.42 1,901 75.38

73.49 2,335 82.31

70.86 1,632 78.61

37.36 1,449 51.95

49.34 828 68.54

46.43 759 66.11

0.00 0 0.00

63.58 2,575 72.54

67.28 3,196 76.50

72.46 1,320 83.76

0.00 0 0.00

65.70 1,333 75.82

66.36 1,347 73.69

50.06 1,432 58.43

68.22 2,009 77.57

56.64 4,084 65.27

39.62 1,939 49.34
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65.26 1,498 74.56

38.60 1,413 50.88

41.81 2,875 51.10

40.40 2,839 51.11

53.01 2,959 62.05

48.69 4,343 58.50

63.00 954 69.48

47.53 3,487 56.38

66.18 1,617 73.40

66.39 3,170 74.08

59.53 4,136 67.33

63.15 3,728 70.93

67.82 3,895 75.06

59.04 3,733 67.53

63.14 5,326 70.26

56.21 3,670 66.27

50.43 2,075 58.17

48.82 4,585 57.25

54.79 1,403 64.65

56.33 2,424 63.92

49.90 2,729 58.73

51.40 3,050 61.65

57.92 2,249 65.76

56.84 2,522 65.69

42.34 1,235 53.14

50.06 2,863 59.65

66.18 1,228 74.56

57.58 2,715 64.78

45.18 1,566 61.10

61.44 4,029 69.11

55.96 2,826 63.66

67.48 2,440 74.50

27.83 701 42.69

0.00 130 17.11

44.44 1,053 65.36

37.23 680 56.38

71.21 1,465 81.25

50.07 987 65.45

67.92 1,478 75.99

10.28 468 31.66

38.17 641 58.81

69.85 1,099 80.81

67.24 1,341 74.83

67.76 1,462 78.94

32.73 1,066 50.43

24.56 1,153 42.85

33.21 1,183 54.12
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62.95 1,449 74.88

65.72 2,754 75.16

56.11 2,046 65.60

68.34 2,701 78.68

61.35 1,325 73.37

63.61 3,398 71.55

56.03 3,004 65.95

44.10 2,214 53.97

62.60 2,425 70.15

51.82 4,238 60.70

47.94 1,537 56.95

52.03 1,613 60.68

62.41 103 73.05

52.50 1,652 62.04

61.47 2,728 67.34

62.45 4,014 69.19

59.26 2,635 66.11

71.84 6,131 76.50

60.42 2,732 66.59

58.46 2,467 65.77

61.10 1,686 66.59

63.60 2,218 70.70

57.89 3,311 62.86

71.61 4,371 75.98

63.75 5,053 69.32

62.77 1,796 68.79

69.78 3,329 74.46

74.06 2,417 77.69

67.28 2,103 73.35

64.24 1,154 70.54

61.26 3,167 68.77

71.49 2,782 78.06

57.45 3,410 65.92

69.14 2,757 74.90

69.50 3,808 75.27

61.80 2,190 72.56

55.56 8,339 68.49

57.36 5,230 67.99

56.82 4,707 67.91

61.07 3,859 69.46

59.88 2,289 70.65

56.38 2,369 67.36

61.44 3,560 71.39

61.78 3,250 71.60

61.46 2,941 73.99

53.59 1,805 67.18

49.06 3,648 62.19
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58.55 1,417 70.67

69.22 3,808 78.19

57.85 2,405 70.34

57.17 2,143 67.09

58.73 3,202 69.29

56.00 3,848 66.16

72.40 2,546 79.94

57.18 2,718 68.86

54.11 4,347 66.94

50.10 3,085 63.37

58.62 3,554 70.26

55.61 2,165 67.45

63.64 3,058 73.11

65.84 3,831 74.74

63.09 4,183 72.07

66.07 4,138 75.11

60.39 2,888 69.46

60.98 3,028 69.50

64.34 3,562 72.62

63.53 5,517 71.55

68.24 3,222 75.30

66.41 3,731 74.86

62.59 3,489 70.74

53.19 1,882 63.88

68.74 2,793 74.94

56.87 3,657 67.26

89.96 1,126 93.44

56.40 3,946 68.63

62.33 3,657 70.97

69.80 2,763 76.35

71.36 6,327 76.05

68.06 2,010 74.22

64.30 3,851 70.15

49.41 1,567 58.08

76.64 3,172 80.98

73.96 3,592 79.42

69.61 5,755 74.33

74.19 3,273 78.23

77.60 4,337 81.63

71.32 4,796 76.47

68.90 3,562 74.55

77.99 3,006 82.92

70.39 2,524 76.81

64.58 4,599 71.62

67.23 2,997 73.56

61.42 3,682 68.99

67.61 4,207 75.03
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66.42 1,592 74.15

58.73 2,458 66.47

58.96 5,091 66.58

65.78 5,495 72.43

51.31 1,715 60.07

68.16 984 72.19

53.79 990 60.11

76.81 6,221 81.60

55.01 2,190 64.74

61.62 2,691 67.77

55.35 2,876 61.62

58.39 3,612 66.56

57.06 1,954 64.04

56.52 731 63.95

65.90 3,752 72.21

68.87 2,606 75.12

67.29 3,043 75.42

60.42 1,580 67.32

69.73 1,619 75.06

70.03 1,133 74.30

62.77 1,172 68.82

61.36 4,250 68.70

68.07 3,982 74.79

65.13 6,845 72.48

68.94 7,282 74.90

72.04 1,196 75.84

69.56 1,556 73.78

69.62 2,024 74.80

62.01 1,625 68.97

61.52 1,551 66.40

35.38 1,060 47.60

61.45 1,758 67.98

71.73 2,934 80.23

66.99 2,342 70.86

66.08 1,596 71.60

69.99 1,652 76.52

19.53 212 31.13

60.07 785 67.56

61.42 1,721 66.94

55.55 2,182 62.06

67.20 3,206 72.93

72.76 2,905 78.96

60.52 1,525 67.42

55.05 900 64.94

79.50 4,483 84.87

79.43 3,097 84.94

70.40 3,169 78.69
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67.61 2,580 78.68

67.72 1,455 71.92

73.52 1,694 76.55

76.83 2,915 79.73

57.18 2,186 61.87

74.32 1,838 78.28

76.01 2,565 79.61

72.07 2,312 75.43

70.19 3,424 75.01

51.04 956 60.24

55.27 1,268 61.58

76.46 2,133 80.10

63.57 2,616 67.03

70.59 2,140 72.94

57.36 2,265 62.71

58.46 1,863 65.97

67.49 2,154 70.74

67.88 1,631 74.10

52.31 1,632 57.18

70.62 1,721 77.07

70.45 760 79.08

58.76 1,213 68.80

72.76 3,836 79.45

71.27 2,396 78.33

65.11 2,767 73.87

64.40 3,796 74.62

67.73 3,559 76.00

0.00 90 6.76

65.09 2,514 70.66

43.86 672 57.34

63.19 2,514 67.54

58.76 2,268 63.28

75.47 2,104 78.57

59.90 1,325 65.76

63.49 1,501 69.36

65.22 2,426 69.39

56.23 1,448 61.41

61.99 1,279 66.96

77.40 3,730 81.53

72.58 2,188 76.13

63.76 1,596 69.60

67.84 2,146 75.59

65.65 4,063 73.08

52.86 1,465 58.27

60.61 1,672 65.85

42.41 536 51.19

63.63 2,542 72.69
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65.81 3,037 73.48

66.86 1,798 73.93

72.04 3,949 78.71

72.22 4,736 77.72

70.01 2,514 76.23

53.24 2,931 60.51

73.43 3,553 78.16

74.82 2,234 80.59

42.92 1,636 51.48

61.38 1,139 66.65

63.56 1,632 67.35

39.00 2,033 45.91

54.64 2,420 60.24

61.04 1,761 66.03

52.64 910 60.87

65.59 2,149 71.23

59.68 593 67.16

59.62 1,879 65.63

60.63 2,032 65.95

54.06 1,068 61.03

62.00 1,159 70.24

73.71 2,893 79.07

78.35 3,280 83.44

76.41 1,322 85.46

71.97 1,957 86.52

60.59 1,512 84.28

70.77 1,526 82.00

72.64 1,818 89.78

56.63 1,981 62.81

70.26 1,625 74.23

69.53 3,118 73.69

67.32 2,368 72.06

66.50 2,237 69.71

67.72 1,592 72.99

71.08 1,729 77.15

72.32 2,462 75.71

64.82 2,609 70.29

61.78 2,270 67.10

62.63 3,343 66.85

68.29 1,747 72.70

53.33 1,614 59.45

63.75 2,446 67.68

66.98 1,083 72.10

46.88 1,642 55.17

56.84 1,548 62.80

69.99 2,745 74.75

59.81 2,627 66.27
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52.04 2,905 59.59

41.10 982 50.96

69.37 2,267 73.56

69.50 1,995 74.75

69.46 2,057 76.04

25.76 1,335 37.37

62.19 3,244 66.98

50.23 1,974 57.65

60.59 1,252 67.97

67.34 1,866 72.55

68.64 2,159 73.19

69.83 2,241 75.53

62.72 2,179 69.48

42.41 3,616 52.30

56.87 3,601 65.06

58.28 1,622 69.91

49.56 2,662 58.35

38.79 1,474 48.25

60.99 4,806 68.71

52.79 2,085 61.45

45.08 1,725 55.43

46.52 4,449 57.18

47.74 1,993 54.81

58.89 3,378 68.41

51.57 3,787 59.85

50.80 2,908 58.64

54.47 1,918 61.28

56.36 4,476 64.09

30.29 610 42.48

65.12 2,248 72.26

48.46 2,466 58.46

47.37 10 52.63

69.79 4,188 76.73

63.19 3,912 70.18

66.09 5,435 73.80

68.25 5,717 74.51

93.32 850 96.26

76.74 2,793 81.22

85.10 3,044 88.59

86.62 5,555 90.28

94.29 1,488 96.62

75.89 2,006 81.02

85.48 718 91.46

78.37 2,001 81.67

72.35 1,454 76.57

69.61 2,893 78.57

80.39 7,724 85.21
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72.74 3,339 78.73

63.13 1,753 66.70

63.20 2,053 66.98

61.11 1,751 64.61

71.83 2,711 79.29

75.01 2,400 82.50

64.52 2,030 74.71

54.38 2,737 69.26

73.40 2,778 80.34

68.43 4,067 75.61

67.36 4,775 74.23

64.31 2,022 72.53

60.13 3,855 70.15

47.53 2,342 56.11

47.41 2,456 56.50

56.41 2,518 64.65

49.88 2,161 56.94

74.41 1,865 79.53

71.17 4,493 76.87

70.03 2,100 77.41

65.65 5,082 72.58

58.96 3,941 68.53

14.23 1,320 33.97

66.60 4,285 76.41

67.22 4,750 74.99

68.32 3,164 78.12

70.08 1,380 76.88

77.82 2,182 82.43

67.31 1,211 73.31

0.77 130 16.62

85.49 5,391 87.47

58.59 501 66.71

52.59 1,238 60.45

43.36 2,283 53.34

49.18 1,858 57.26

38.16 1,088 51.44

32.25 1,835 45.14

48.87 2,020 58.35

55.67 1,271 66.68

51.89 1,810 62.24

32.37 720 47.28

54.90 1,756 64.49

50.34 3,252 58.76

44.05 2,971 52.31

53.56 2,550 61.33

50.14 2,887 56.63

58.05 2,970 63.80
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52.02 2,725 62.06

47.95 2,650 56.60

54.53 4,221 63.03

46.87 1,241 55.55

42.46 1,429 51.20

53.61 1,304 62.75

48.09 2,667 56.01

28.65 2,093 43.59

48.74 2,191 57.66

34.25 2,942 45.42

45.36 1,848 55.88

50.16 3,802 59.28

51.58 2,380 59.83

50.17 3,480 59.28

36.58 2,813 48.98

57.49 1,741 64.91

51.98 2,962 61.84

32.99 1,923 45.58

48.45 3,540 57.63

42.28 3,143 53.67

45.04 1,806 53.97

43.17 2,197 52.55

47.68 2,174 56.34

47.17 2,439 56.45

42.10 2,560 52.27

43.52 2,174 52.27

49.89 3,066 57.85

43.81 2,983 54.72

52.92 1,333 61.83

48.72 3,331 57.30

56.80 5,113 63.41

56.38 4,085 64.44

52.69 3,618 60.73

52.05 2,202 59.92

49.35 2,163 57.42

25.40 2,094 40.32

53.08 2,705 60.43

47.36 2,610 56.70

61.78 1,374 71.94

53.40 2,194 61.82

52.94 3,274 60.56

56.63 3,874 64.37

51.83 3,430 60.47

53.07 3,277 61.39

49.69 3,232 58.04

41.59 2,583 51.79

57.59 2,923 64.53
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57.28 4,424 66.02

56.74 3,191 63.88

56.76 3,503 64.65

47.60 2,441 57.18

48.89 3,717 58.45

52.45 2,123 60.78

59.43 3,529 67.66

58.47 2,621 65.89

51.54 5,645 60.88

56.01 3,203 64.30

50.10 1,801 57.14

48.07 2,019 59.14

69.71 2,422 74.78

66.34 1,875 73.04

70.78 4,512 75.43

58.55 2,836 64.06

47.97 2,083 54.82

68.52 1,912 74.22

70.82 3,445 77.16

67.13 3,365 73.60

53.00 1,270 62.44

47.13 2,748 59.13

67.73 3,314 77.11

77.26 3,549 83.82

69.14 2,038 79.21

65.32 4,225 74.95

58.30 1,601 69.76

58.99 2,570 70.03

75.24 2,770 84.07

52.08 819 66.75

50.72 3,599 62.36

41.01 2,762 56.24

46.72 4,181 59.98

37.86 3,040 52.40

42.02 2,009 56.66

43.11 2,670 57.21

62.99 925 69.44

71.61 1,346 76.26

72.05 1,096 78.34

56.96 1,286 64.43

62.49 4,548 69.03

60.93 6,080 68.77

71.45 2,479 79.89

54.22 2,117 66.66

70.65 2,531 79.12

52.68 2,765 64.11
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36.48 2,616 51.78

37.66 2,286 55.00

48.14 2,902 59.27

44.61 2,461 57.47

41.27 3,408 55.22

65.04 3,713 76.62

69.78 2,640 78.52

72.09 2,483 80.67

41.80 2,477 57.94

61.75 2,691 71.84

61.54 6,171 71.53

38.14 3,677 48.64

45.45 2,759 57.05

25.72 2,633 45.11

39.88 2,303 51.28

64.67 4,260 73.74

66.67 4,595 75.98

51.49 4,289 64.39

60.66 4,185 73.14

29.86 2,469 50.22

45.18 1,892 56.87

38.34 3,974 52.96

40.61 3,327 55.33

59.49 3,188 70.64

70.55 2,368 79.89

59.70 2,781 70.62

64.82 4,215 76.83

61.19 2,987 72.41

41.87 1,089 59.61

44.04 3,040 56.40

38.29 3,242 52.64

42.40 3,580 56.48

43.05 3,609 57.31

48.63 3,662 60.92

46.36 3,890 58.04

62.31 3,610 71.96

51.38 2,981 62.74

44.65 2,565 56.50

59.09 3,115 70.17

63.45 3,316 74.58

58.53 4,673 69.83

64.75 4,577 74.80

58.70 2,949 69.88

54.20 3,711 67.11

54.70 3,553 66.86

60.79 4,071 72.10

62.92 3,294 72.06
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55.96 4,526 69.01

39.99 1,020 59.03

75.85 2,625 84.76

68.28 4,103 78.27

60.44 2,467 72.84

69.70 2,454 78.68

52.49 2,332 72.27

71.19 4,591 79.20

69.03 5,019 78.53

29.29 2,956 45.49

41.65 2,933 54.29

69.76 1,761 80.19

76.60 1,922 84.08

52.18 2,549 67.38

68.72 1,401 78.53

64.68 3,008 76.60

59.77 2,959 71.75

69.12 3,608 79.24

40.86 1,995 56.64

63.36 486 74.20

62.33 3,296 74.40

36.70 3,126 54.98

37.51 3,397 52.43

47.77 3,842 61.69

46.54 3,483 59.53

67.28 2,313 80.09

51.37 3,124 64.40

49.15 1,711 63.46

38.38 2,580 53.38

62.73 4,120 75.28

56.23 3,547 68.82

40.92 2,324 52.40

40.53 2,811 53.34

41.64 3,374 52.25

41.73 1,670 53.98

66.15 2,254 78.35

45.24 2,468 61.32

68.48 1,181 78.37

48.46 3,268 61.65

70.96 3,835 80.52

74.95 1,174 84.52

65.64 853 77.33

68.28 2,166 77.72

65.06 2,481 76.86

53.42 2,963 71.04

55.78 1,930 68.83

57.53 2,357 71.04
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39.35 2,800 55.48

61.29 2,637 73.39

47.21 3,314 59.67

56.64 3,520 69.98

36.58 1,209 56.05

37.08 2,205 51.01

41.15 3,445 53.31

34.54 1,302 50.76

27.17 2,051 47.68

39.74 1,189 53.75

46.22 1,212 57.63

41.25 3,634 53.73

47.74 3,682 62.40

50.18 1,834 64.26

24.40 2,214 39.87

41.91 3,764 53.69

15.34 1,711 34.45

39.35 2,505 54.49

48.14 4,416 60.50

43.46 2,341 54.14

39.60 2,254 50.69

39.69 2,384 51.37

59.22 4,060 71.64

36.70 3,507 51.17

50.40 4,232 64.89

28.54 1,696 48.31

37.46 3,554 52.94

0.00 511 26.26

28.92 2,260 45.74

44.38 2,418 55.71

39.13 1,137 54.66

30.97 1,563 50.96

39.44 1,660 55.54

40.01 2,978 53.48

36.83 1,858 52.52

36.24 1,783 54.63

45.64 1,062 62.62

38.22 1,514 53.33

46.54 2,656 58.22

44.22 4,291 57.30

38.34 3,043 53.94

43.68 3,888 54.50

39.89 1,628 51.10

45.27 2,487 58.15

42.01 3,041 54.90

39.82 2,622 54.58

44.65 1,839 58.60
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47.01 1,688 61.27

42.60 1,705 54.37

24.42 1,597 42.03

41.06 2,108 54.00

39.80 2,442 53.55

46.41 4,213 59.72

45.79 2,418 57.64

47.85 3,382 60.16

35.02 2,209 49.65

48.16 1,600 60.20

47.80 4,060 61.01

15.92 904 40.09

38.76 1,063 54.43

37.72 2,968 52.13

25.80 2,937 50.96

48.54 3,185 62.27

50.59 4,325 63.24

50.95 3,525 64.40

51.00 2,958 63.38

19.31 1,169 42.20

65.83 3,691 75.74

51.57 3,547 63.08

52.10 2,777 64.22

48.61 2,145 61.96

46.00 3,552 61.56

49.55 3,320 63.59

47.32 1,634 61.57

45.97 2,106 59.61

44.81 1,513 57.95

44.53 2,714 58.61

40.37 2,696 54.77

50.58 1,906 64.92

39.63 952 54.37

39.53 1,825 53.60

50.58 5,095 62.01

49.98 2,730 61.54

44.63 2,508 58.91

26.47 1,889 46.04

35.80 1,690 47.49

61.08 1,387 66.81

60.70 1,517 67.91

57.13 1,141 63.78

63.99 1,412 68.34

57.85 1,517 65.11

55.63 1,258 63.22

34.82 1,235 43.61

62.51 1,347 66.45
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72.09 1,136 78.29

79.34 1,681 84.51

69.74 1,292 76.81

66.28 1,958 71.30

66.83 2,616 71.48

60.74 1,934 66.60

67.85 2,514 73.40

50.82 848 58.00

70.10 3,139 74.09

57.31 1,566 63.79

65.43 1,710 70.46

66.36 3,445 71.33

35.16 1,129 42.41

59.65 1,040 63.30

68.97 2,261 72.94

65.12 1,049 68.38

64.06 1,536 66.99

65.78 1,096 69.72

67.65 2,256 73.41

74.94 2,721 79.84

62.34 2,179 68.33

74.81 1,826 80.12

61.34 3,125 68.07

69.73 1,549 75.27

65.99 1,981 71.98

75.78 2,426 80.71

71.39 4,753 75.67

62.11 3,069 66.76

64.85 3,327 70.10

62.26 3,697 66.47

60.13 2,359 65.04

68.15 3,340 73.36

63.78 1,225 71.68

69.41 4,460 75.71

68.94 3,203 75.03

68.26 2,691 73.89

60.96 3,106 68.66

71.20 1,562 76.64

63.41 1,673 69.25

62.27 3,749 69.54

61.35 1,680 70.35

69.34 1,812 75.19

57.05 3,202 64.32

77.63 3,494 81.92

74.72 4,369 79.39

71.89 3,822 77.95

76.56 2,227 80.57
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69.61 1,195 74.87

60.54 2,841 68.49

72.18 1,651 77.84

62.35 1,522 68.62

52.84 3,480 59.46

70.50 2,489 75.70

66.22 4,573 72.36

60.67 4,843 68.27

59.25 4,758 66.67

72.11 4,233 77.16

63.66 2,611 70.82

51.54 1,861 61.44

67.84 2,687 73.42

75.93 985 81.20

67.89 1,627 75.71

70.89 1,612 75.57

67.45 2,634 71.99

68.26 3,380 73.64

66.58 3,210 72.01

75.66 2,636 79.30

71.95 3,350 75.96

70.31 3,787 75.35

49.38 1,972 58.24

70.24 2,082 74.20

61.18 1,433 68.60

58.28 1,590 71.95

52.09 1,626 70.70

71.93 1,491 81.12

16.97 1,037 35.77

34.52 2,282 60.74

38.55 2,683 60.41

30.74 1,247 53.84

59.58 1,008 67.79

70.34 2,439 75.67

71.78 3,627 77.55

74.17 3,703 79.11

75.29 2,401 79.53

49.19 1,516 64.29

41.10 1,711 60.67

42.43 2,218 61.71

49.51 1,586 67.63

62.83 1,728 76.73

38.91 1,305 58.84

37.09 3,220 55.82

49.35 1,144 67.37

48.16 1,353 66.36

49.81 1,209 65.96
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41.08 1,725 60.46

45.23 1,128 62.91

47.58 831 64.82

33.26 1,358 57.47

35.81 2,036 55.95

38.95 1,583 57.63

27.66 903 50.36

20.40 1,067 42.68

44.42 1,329 62.34

57.65 1,283 74.03

65.26 1,058 79.73

71.78 1,270 81.83

74.29 836 85.31

68.51 1,049 80.38

68.29 1,922 78.84

72.05 826 83.94

70.57 1,271 81.32

66.29 1,467 78.37

67.94 831 79.52

73.44 3,689 82.68

14.53 103 44.02

73.77 1,828 83.55

74.90 1,898 82.99

69.52 1,327 80.08

65.67 1,975 77.76

61.48 1,553 73.85

45.15 1,424 66.42

69.38 1,815 79.40

4.04 407 33.53

72.11 1,568 83.14

71.96 1,769 80.78

70.23 1,504 81.56

47.90 685 71.95

69.43 1,392 80.74

71.09 1,303 81.18

66.31 1,004 76.88

53.82 664 72.49

59.49 844 79.70

71.87 926 81.66

72.12 585 83.21

24.52 1,462 47.18

40.53 1,808 60.61

57.94 831 72.07

71.02 1,245 82.56

39.20 1,496 62.99

49.02 1,580 66.14

35.62 694 56.56
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32.40 1,957 55.91

36.08 1,396 58.70

26.94 861 44.87

24.77 1,837 50.11

32.38 914 61.01

39.12 2,511 59.21

42.87 939 59.54

18.95 574 41.35

66.94 607 81.92

34.49 2,649 55.27

47.47 2,097 68.13

56.91 1,722 72.38

61.08 2,975 76.03

55.56 2,218 72.06

49.58 1,383 68.03

43.69 978 63.59

62.34 956 79.47

40.83 2,281 61.43

56.34 2,194 73.85

36.91 1,989 58.45

9.80 752 34.94

0.00 422 20.95

50.11 1,837 67.39

23.98 1,021 52.20

45.49 1,423 65.19

67.70 1,600 82.94

60.67 2,116 75.73

37.09 1,396 63.69

42.33 1,668 64.90

61.46 852 76.55

50.06 1,809 69.50

38.03 1,999 66.10

63.01 1,473 74.73

65.70 695 83.94

44.91 2,095 63.24

63.78 3,027 78.14

59.04 705 73.67

49.33 2,211 67.57

60.53 978 72.55

34.70 1,901 56.63

39.22 1,721 56.76

40.49 967 66.14
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Subject:	Fwd:	PHEP,	CRI,	Crisis	CoAg	Contract	Status	Updates
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
To:	"Larry	D.	Jones"	<LJones@mocphe.org>,Scott	Clardy	<Scott.Clardy@como.gov>
Date	Sent:	Wednesday,	June	9,	2021	10:36:39	AM	GMT-05:00
Date	Received:	Wednesday,	June	9,	2021	10:36:39	AM	GMT-05:00

Larry,

Here	is	the	email	which	may	be	helpful	to	frame	the	timing	issue.

----------	Forwarded	message	---------
From:	Weseman,	Genevieve	<Genevieve.Weseman@health.mo.gov>
Date:	Wed,	Jun	9,	2021	at	9:09	AM
Subject:	PHEP,	CRI,	Crisis	CoAg	Contract	Status	Updates
To:	Weseman,	Genevieve	<Genevieve.Weseman@health.mo.gov>
Cc:	Stiefermann,	Thomas	<Thomas.Stiefermann@sema.dps.mo.gov>,	Gely,	Sebastian
<Sebastian.Gely@sema.dps.mo.gov>,	Pethan,	Mark	<Mark.Pethan@sema.dps.mo.gov>,
Guzman,	Angela	<Angela.Guzman@health.mo.gov>,	Nickelson,	Paula
<Paula.Nickelson@health.mo.gov>

PHEP	carryover	contracts	have	been	processed	and	mailed.		Please	be	on	the	lookout	for	those
in	the	mail	and	sign	and	return	them	as	soon	as	possible.		You	may	begin	sending	invoices	for
expenses	once	you	have	received	your	signed	executed	contract.		The	deadline	to	expend
funds	is	June	30,	2021.		Please	submit	invoices	no	later	than	July	15,	2021	for
reimbursement.		We	will	not	be	able	to	change	the	invoice	submission	deadline	or	allow
extensions	as	these	grant	funds	expire	this	year.	

	

CRI	carryover	contracts	should	already	have	been	received	by	all	CRI	eligible	counties.		

	

The	Crisis	Cooperative	agreement	has	been	extended	to	March	of	2022.		These	contracts	are
awaiting	contract	creation.		I	will	send	an	update	when	this	status	changes.	

	

PHEP	&	CRI		FY22/BP3	contracts	are	awaiting	contract	creation.		I	will	send	an	update	when
this	status	changes.	

	

Upcoming	due	dates:

·									Q4	MCM	Action	Plans	for	CRI	Counties	Due	6/25/21

·									Tangible	Personal	Property	Report	6/30/21

·									PHEP/CRI	Comprehensive	Inventory	Listing	6/30/21

·									Yearend	Semiannual	reports	due	7/15/21

·									If	you	were	scheduled	for	a	PREP	visit	that	was	canceled	in	BP2	and	have	not	turned	in	your
AAR	(Due	April	30,	2021)	for	COVID19	please	email	them	to	Preparedness@health.mo.gov
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Thank	you	for	your	patience	during	this	process.	

	

Genevieve	Weseman,	MPH

PHEP	Coordinator

Office	of	Emergency	Coordination

Division	of	Community	and	Public	Health

Missouri	Department	of	Health	and	Senior	Services

930	Wildwood

Jefferson	City,	MO		65102

Genevieve.Weseman@health.mo.gov

573-526-9796	(office)
	

This	email	is	from	the	Missouri	Department	of	Health	and	Senior	Services.		It	contains	confidential	or	privileged
information	that	may	be	protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of
this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you	are	not	the	intended	recipient,
please	immediately	destroy	this	message	and	notify	the	sender	at	the	following	email	address:	
Genevieve.Weseman@health.mo.gov	or	by	calling	573.526.9796.		Thank	you.	

	

--	
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email	or	by	calling	573-817-6441.
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FYI.	Especially	interesting	is	the	spreadsheet.	There	is	a	tab	with	estimates	of	unvaccinated	by
census	tracts.	Trina	that	might	be	helpful	for	planning	purposes	for	your	mobile	clinics.	Todd,
how	do	we	find	the	geography	of	these	census	tracts?

----------	Forwarded	message	---------
From:	larry	jones	<ldjones611@hotmail.com>
Date:	Wed,	Jun	9,	2021	at	9:51	AM
Subject:	Fw:	Deloitte's	Updated	Weekly	Vaccine	Ordering	and	Distribution	Analysis
To:	MOCPHE	<MOCPHE@groups.outlook.com>

Please	see	the	latest	Deloitte	data.

Larry	D.	Jones,	MPH
Executive	Director
Missouri	Center	for	Public
			Health	Excellence
www.mocphe.org

From:	Daggitt,	Mike	<mdaggitt@deloitte.com>
Sent:	Monday,	June	7,	2021	9:00	PM
To:	Crumbliss,	Adam	<Adam.Crumbliss@health.mo.gov>;	Garoutte,	Jonathan
<Jonathan.Garoutte@health.mo.gov>;	Knodell,	Robert	<Robert.Knodell@governor.mo.gov>;	Paro,	Lynelle
<Lynelle.Paro@health.mo.gov>;	Dixon,	Rob	<Rob.Dixon@ded.mo.gov>;	Burner,	Shad
<Shad.Burner@ded.mo.gov>;	Remillard,	James	<James.Remillard@sema.dps.mo.gov>;	'Kohl,	Russell	W	Col
USAF	131	MDG	(USA)'	<russell.w.kohl2.mil@mail.mil>
Cc:	Conlin,	Sean	<sconlin@deloitte.com>;	Richardson,	Todd	<Todd.Richardson@dss.mo.gov>;	Leslie	Porth
<LPorth@mhanet.com>;	Jaclyn	Gatz	<JGatz@mhanet.com>;	Withrow,	Holly	<Holly.Withrow@oa.mo.gov>;
Kohl,	Russell	<Russell.Kohl@health.mo.gov>;	McConnell,	Doug	<Doug.McConnell@health.mo.gov>;	Cox,
Lisa	<Lisa.Cox@health.mo.gov>;	Bayer,	Tiffany	<Tiffany.Bayer@health.mo.gov>;	Laughlin,	Mindy
<Mindy.Laughlin@health.mo.gov>;	Weir,	Sara	<Sara.Weir@health.mo.gov>;	Bax,	Jessica
<Jessica.Bax@health.mo.gov>;	Glisson,	Mike	<Mike.Glisson@health.mo.gov>;	Floyd,	John
<John.Floyd@health.mo.gov>;	Hahn,	Rachael	<Rachael.Hahn@health.mo.gov>;	Moore,	Dylan
<Dylan.Moore@dss.mo.gov>;	Palmer,	Cassady	<Cassady.Palmer@health.mo.gov>;	Turley,	Tanner
<Tanner.Turley@health.mo.gov>;	Mat	Reidhead	<MReidhead@mhanet.com>;	Votto,	Teress
<tvotto@deloitte.com>;	Miller,	Andrew	<andrewmiller9@deloitte.com>;	Paulish,	Colin
<copaulish@deloitte.com>;	Stehno,	Chris	<cstehno@deloitte.com>;	Cassidy,	John	Kenneth
<jocassidy@deloitte.com>;	Ganser,	Madelyn	<mganser@deloitte.com>;	Oppenheimer,	Arielle	Rose
<aroppenheimer@deloitte.com>;	Mat	Reidhead	<MReidhead@mhanet.com>;	Bryant,	Dylan
<Dylan.Bryant@health.mo.gov>;	Hunt,	Rob	<Rob.Hunt@dnr.mo.gov>;	Sufian,	Aviva
<asufian@deloitte.com>;	Mooney,	Jon	<jmooney@springfieldmo.gov>;	Goeke,	Nick
<Nick.Goeke@health.mo.gov>;	Schmidt,	Spring	<SSchmidt@stlouisco.com>;	Larry	D.	Jones
<ljones@mocphe.org>;	Howgate,	James	<jhowgate@deloitte.com>;	Oppenheimer,	Arielle	Rose
<aroppenheimer@deloitte.com>;	Megan.Hopkins@health.mo.gov	<Megan.Hopkins@health.mo.gov>;
Thompson,	Frank	<Frank.Thompson@kcmo.org>;	Dlugolecki,	Ray	D	<Ray.Dlugolecki@tmcmed.org>;
Rebekah	Jones	<rjones@gmhcenter.org>;	Rodney	Hummer	<rhummer@mo-pca.org>;
apatel@kcdigitaldrive.org	<apatel@kcdigitaldrive.org>;	Dan	Manley	<Dan.Manley@cityofls.net>;
mchambers@maconmohealth.org	<mchambers@maconmohealth.org>;	craig.highfill@health.mo.gov
<craig.highfill@health.mo.gov>;	Kempf,	Zachary	<Zachary.Kempf@health.mo.gov>
Subject:	Deloitte's	Updated	Weekly	Vaccine	Ordering	and	Distribution	Analysis
	
Missouri	State	Leaders:
	
Please	find	attached	an	updated	weekly	ordering	and	distribution	analysis	along	with	an	Excel	file	with
county	by	county	data.		While	last	week’s	report	indicated	a	week	over	week	uptick	in	vaccinations,	the
data	tells	a	different	story	this	week	with	vaccinations	decreasing	across	all	regions	week	over	week
	
Here	is	a	summary:

Subject:	Fwd:	Fw:	Deloitte's	Updated	Weekly	Vaccine	Ordering	and	Distribution	Analysis
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
To:	Todd	Guess	<todd.guess@como.gov>,Rebecca	Estes	<Rebecca.Estes@como.gov>,Trina	Teacutter
<Trina.Teacutter@como.gov>
Date	Sent:	Wednesday,	June	9,	2021	10:12:07	AM	GMT-05:00
Date	Received:	Wednesday,	June	9,	2021	10:12:07	AM	GMT-05:00
Attachments:	State	of	Missouri_HealthPrism_Vaccine	Distribution	Analysis_06072021_Final.pdf,State	of	Missouri
HealthPrism_Vaccine	Distribution	Analysis_06072021_Final.xlsx
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We	are	here	if	you	have	any	questions.
	
Best	Regards,
The	Deloitte	Team
	
Mike	Daggitt
DC	Senior	Manager	|	GPS	A&C
Deloitte	Consulting	LLP
mdaggitt@deloitte.com
571-969-9687
	
Please	consider	the	environment	before	printing
	

This	message	(including	any	attachments)	contains	confidential	information	intended	for	a
specific	individual	and	purpose,	and	is	protected	by	law.	If	you	are	not	the	intended	recipient,
you	should	delete	this	message	and	any	disclosure,	copying,	or	distribution	of	this	message,	or
the	taking	of	any	action	based	on	it,	by	you	is	strictly	prohibited.

Deloitte	refers	to	a	Deloitte	member	firm,	one	of	its	related	entities,	or	Deloitte	Touche	Tohmatsu
Limited	("DTTL").	Each	Deloitte	member	firm	is	a	separate	legal	entity	and	a	member	of	DTTL.
DTTL	does	not	provide	services	to	clients.	Please	see	www.deloitte.com/about	to	learn	more.

v.E.1

--	
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email	or	by	calling	573-817-6441.
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This document includes data on COVID-19 vaccinations for the State of Missouri in support of their vaccine ordering and distribution process

Follow the links below to view each section:

Executive Summary [3]

Regional & County-Level Analyses (18+) [4-7]

Census-Tract Level Analyses (18+) [8-11]

12-17 Cohort Analyses [12-15]

Uptake Analyses (All Ages) [16-18]

Appendix [19-21]

For internal use only by State of Missouri. Output based on available data.
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- Across all ages, total vaccine initiations dropped from 66k to 38k week over week

3

Executive Summary | Key Insights

For internal use only by State of Missouri. Output based on available data.

Note: Data on vaccinated individuals are based on 1st round Moderna & Pfizer vaccinations and J&J vaccinations, based on the residence of the individual vaccinated, and as of 06/01/2021. Methodology, data sources, and limitations are available in the 
Appendix. Full data set provided in corresponding Excel file.

R E G I O N A L  &  
C O U N T Y  
T R E N D S

- All regions experienced a decrease in vaccine initiations week over week
- Putnam (Region B), Livingston (Region H) and Linn (Region B) counties – where COVID-19 case rates are currently

spiking – have 27.3, 45.7, and 37.1% of their 18+ population with at least one dose of vaccine, respectively
- Only 4 regions contain any of the Top 150 most vulnerable Census Tracts across Missouri (Regions C, A, E and 

D)

C E N S U S  T R A C T  
A N A L Y S I S

S TAT E W I D E  
U P TA K E

1 2 - 1 7  
P O P U L AT I O N

- 8 of the 10 counties with the highest numerical vaccine initiation in the 12-17 population are within Regions 
A and C

- 12-17 vaccine initiation has accounted for over 25% of all vaccinations over the past 3 weeks

- Increased vaccine uptake is tracking in the vulnerable Census Tracts immediately outside of the SE corner of the 
I-435 loop in Kansas City

- Vaccine uptake in the St. Louis metro region continues to change weekly throughout its most vulnerable 
communities based on the COVID-19 Vulnerability Index

- Vaccine uptake hotspots are still being dominated by suburban Census Tracts
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Statewide Analysis (18+)
Region & County-Level

4For internal use only by State of Missouri. Output based on available data.
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18+ Regional Overview

For internal use only by State of Missouri. Output based on available data.

A B C D E F G H I Statewide

666k 95K 1,015K 453K 160K 202K 71K 109K 93K 2,963K

57.50% 64.94% 51.54% 62.65% 63.94% 51.50% 70.65% 58.56% 69.94% 56.61%

22.9% 2.9% 38.9% 14.3% 4.9% 7.7% 2.0% 3.7% 2.6% 100%

22.4% 2.4% 43.5% 12.3% 4.1% 8.7% 1.3% 3.50% 1.8% 100%

23.27% 3.3% 35.4% 15.8% 5.6% 7.0% 2.5% 3.8% 3.3% 100%

V A C C I N A T I O N  
G A P  ( # )  

%  
U N V A C C I N A T E D  
W I T H I N  R E G I O N

S H A R E  O F  
E L I G I B L E  

S T A T E W I D E
P O P U L A T I O N

S H A R E
O F  S T A T E W I D E  
V A C C I N A T I O N S

R E G I O N S

Note: Data on vaccinated individuals are based on 1st round Moderna, Pfizer, and J&J vaccinations, based on the residence of the individual (18+) vaccinated, and as of 06/01/21. Methodology, data sources, and limitations are available in the 
Appendix. Cells outlined in green indicate a greater than 1 percentage point discrepancy between share of eligible statewide population and share of statewide vaccinations.

S H A R E
O F  S T A T E W I D E  

R E M A I N I N G  
U N V A C C I N A T E D

This table provides vaccination progress metrics at the regional level to understand how the share of vaccinations varies across the State
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6

18+ Regional Vaccination Rates Over Time
This visualization displays the weekly change in percent vaccinated in each region over the last 10 weeks for the over 18 population

For internal use only by State of Missouri. Output based on available data.

18+ Additional Percent of Population Vaccinated by Region (SMV Week 13 to Week 22)

Note: All weeks are calendar weeks, defined by ShowMeVax (SMV), where Week 20 is 5/9 – 5/15. Data on vaccinated individuals are based on 1st round Moderna, Pfizer, and J&J vaccinations, based on the residence of the individual (18+) 
vaccinated, and as of 06/01/21. Methodology, data sources, and limitations are available in the Appendix. Negative vaccination changes were set to zero due to identified data quality issue that is being investigated.
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KEY OBSERVATIONS

• After an increase in 18+ vaccinations last 
week, each region experienced a 
decrease in Week 22

• All Regions vaccinated between 0.37% and 
0.64% of their 18+ population in Week 22

• 13 (11%) counties experienced an increase 
in week-over-week vaccinations

• St. Louis County, Jackson County, and St. 
Charles saw the largest decrease week 
over week (accounting for 46% of the total 
decrease) 

% Change 
Last Week

0.6%
0.4%
0.6%
0.5%
0.5%
0.4%
0.4%
0.4%
0.5%
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18+ Priority Counties by Vaccination Gap & Percent Unvaccinated
Missouri counties were ranked by vaccination gap (how many residents are unvaccinated and estimated to be eligible) and percent unvaccinated (estimate of 
eligible residents that have not been vaccinated) for the over 18 population 

For internal use only by State of Missouri. Output based on available data.

*Pulaski has the highest percent unvaccinated, likely due to the large military presence and missing federal vaccination data
Note: Data on vaccinated individuals are based on 1st round Moderna, Pfizer, and J&J vaccinations, based on the residence of the individual (18+) vaccinated, and as of 06/01/21. Methodology, data sources, and limitations are available in the Appendix. 
Full data set provided in corresponding Excel file. Magnitude of change is a numerical difference between the 2 weeks for vaccination gap and a percentage point difference for percent unvaccinated. Blue indicates a county new to the list in 
comparison to last week.       indicates no change in rank since last week.               indicates increase and decrease in rank since last week, respectively.  

TOP 5 COUNTIES BY 
VACCINATION GAP (#)

1. St. Louis: 440,700

2. Jackson: 324,800

3. St. Charles: 174,600

4. St. Louis City: 156,900

5. Jefferson: 130,900

TOP 5 COUNTIES BY 
UNVACCINATED (%)

1. Pulaski*: 80.1%

2. Newton: 80.0%

3. McDonald: 79.3%

4. Reynolds: 76.9%

5. Howell: 75.9%

STATE
WIDE

2.94M
unvaccinated (of 18+ population)

58.5%
unvaccinated (of 18+ population)

-5.0k

-3.4k

-2.1k

-2.0k

-1.2k

-0.4%

-0.3%

-0.3%

-0.7%

-25.9k -0.6%

-0.3%
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Statewide Analysis (18+) 
Census Tract Level

8For internal use only by State of Missouri. Output based on available data.
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18+ Cumulative Vaccination Gap and Percent Unvaccinated for Eligible Populations
Darker shades on the map on the left indicate Census Tracts with larger vaccination gaps and higher percentages of unvaccinated on the right (for the 18+ 
population)

0.0% - 46.2%
46.2% -56.0%
56.1% - 62.2%
62.2% - 68.3%
68.3% - 94.3%

Unvaccinated 
Quintiles (%)

Areas with the largest vaccination gaps continue to align with the urban areas of highest population across Missouri
Census Tracts with the highest percentages of unvaccinated populations are concentrated in more rural areas in Regions B, D, I, and G

9 of the 12 Census Tracts in Linn, Livingston, and Putnam Counties – where COVID-19 cases have recently spiked – have % unvaccinated 
rates below the statewide CT average

VA CC I N AT I O N  G A P  ( # ) P E R C E N T  U N VA CC I N AT E D  ( % )

For internal use only by State of Missouri. Output based on available data.

H B

A CF

D G

I

E

Note: Data on vaccinated individuals are based on 1st round Moderna, Pfizer, and J&J vaccinations, based on the residence of the individual (18+) vaccinated, and as of 06/01/21. Methodology, data sources, and limitations are available in the Appendix. 
Full data set provided in corresponding Excel file.

0 – 1,165
1,169 – 1,661
1,662 – 2,214
2,217 – 2,938
2,940 – 7,287

Vaccination Gap 
Quintiles (#)

H B

A CF

D G

I

E
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The graph below visually depicts the updated COVID-19 Vulnerability Index – focus areas are consolidated in urban, low socio-economic and minority-focused 
communities

10

Statewide Geospatial Visualization of COVID-19 Vulnerable Populations

For internal use only by State of Missouri. Output based on available data.
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KEY OBSERVATIONS

Note: Data on vaccinated individuals are based on 1st round Moderna, Pfizer, and J&J vaccinations, based on the residence of the individual (18+) vaccinated, and as of 06/01/21. Methodology, data sources, and limitations are available in the Appendix. 
Vaccination rates larger than 1 were set to 1 due to identified data quality issue that is being investigated.

• The most vulnerable regions within the 
State of Missouri remain in the urban 
cores of Kansas City and St. Louis

• Only 4 regions are represented in the Top 
150 most vulnerable Census Tracts in 
Missouri – Regions C, A, E and D, 
respectively in order

Kansas City

St. Louis

FACTORS CONTRIBUTING TO VULNERABILITY

Minority populations

Living below 138% 
of the Federal Poverty Level

1 or more medical 
comorbidity

COVID-19 Case Burden

Percent Unvaccinated

H B

A
CF

D G

I

E
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HealthPrism™Statewide Top 10 Census Tracts by the COVID-19 Vulnerability Index
Below are the top 10 Census Tracts across Missouri with the highest COVID-19 Vulnerability Index scores – notably all in St. Louis and Kansas City

For internal use only by State of Missouri. Output based on available data. 11

Vulnerability 
Index Rank Census Tract County 18+ 

Population

Variables Included in the CVI Additional Demographic Characteristics

Unvaccinated
as of 6/2/21 (%)

Cumulative 
COVID-19 Case 

Burden
as of 6/4/21
(# per 100k)

1+ Medical 
Comorbidities

(%)

Minority 
Populations

(%)

Living Below 
138% FPL

(%)

Households 
without 

Internet Access
(%)

Crowded 
Households

(%)

Individuals with 
Education Level 

Below High School
(%)

Statewide Census Tract Average 55.83% 8,361 29.86% 20.43% 21.64% 17.42% 5.17% 9.98%

1 29510106200 St. Louis City 980 74.29% 7,531 38.98% 97.96% 70.32% 42.92% 11.68% 16.46%

2 29189212002 St. Louis 2,196 69.76% 16,190 39.71% 94.85% 54.19% 19.13% 9.19% 12.27%

3 29095013203 Jackson 2,837 73.49% 9,686 42.30% 92.14% 55.73% 18.69% 10.85% 12.74%

4 29189212200 St. Louis 5,797 71.19% 5,234 62.69% 96.89% 38.00% 34.81% 11.04% 14.46%

5 29095005602 Jackson 1,321 70.70% 8,076 49.36% 96.37% 47.05% 14.45% 3.64% 15.84%

6 29189213900 St. Louis 1,389 74.95% 7,405 34.05% 96.90% 58.13% 46.02% 6.55% 10.30%

7 29189213800 St. Louis 4,763 70.96% 7,370 58.56% 96.66% 33.78% 26.39% 11.36% 14.63%

8 29189212102 St. Louis 2,286 76.60% 5,196 42.26% 96.59% 47.16% 15.91% 14.01% 13.99%

9 29510109700 St. Louis City 1,886 72.11% 7,685 29.32% 95.49% 57.29% 55.80% 6.22% 24.95%

10 29189213600 St. Louis 2,877 66.15% 6,885 50.78% 93.33% 44.35% 34.82% 13.18% 17.90%

Note: Data on vaccinated individuals are based on 1st round Moderna & Pfizer vaccinations and J&J vaccinations, based on the residence of the individual (18+) vaccinated, and as of 06/01/2021. COVID-19 case burden data as of 06/04/21. More 
information on methodology can be found in the Appendix.  
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Statewide Analysis (12-17)

12For internal use only by State of Missouri. Output based on available data.
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12-17 Year-olds | Share of Total Vaccinations

For internal use only by State of Missouri. Output based on available data.

The graph below depicts the total vaccinations administered over the past 5 weeks, comparing the share of vaccinations that have gone to the under 18 population 
versus the over 18 population  

KEY OBSERVATIONS
• Vaccinations dropped in the most recent 

complete week of vaccination data for 
both the 12-17 and 18+ populations

o The 12-17 population experienced 
a drop of more than 50% (22,984 to 
9,819) week over week

• Vaccination share in the 12-17 group has 
exceeded 25% for the last 3 weeks 

Share of Vaccinations Comparison Between 12-17 and Adult (18+) Population

3.4%
Share of vaccines administered to the 

12-17 year-old population – of total 
vaccinations thus far

Note: Data on vaccinated individuals are based on 1st round Moderna & Pfizer vaccinations and J&J vaccinations, based on the residence of the individual vaccinated, and as of 06/01/2021. Null counties were filtered out. All vaccinations tagged to the 
“<18” age group were assumed to be between ages 12-17. Methodology, data sources, and limitations are available in the Appendix. Full data set provided in corresponding Excel file.

Calendar Week (SMV)
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Key: 18+ Population 12-17 Population

94.0%

6.0% 5.2%

94.8%

28.5%

71.5%

34.8%

65.2%

25.9%

74.1%

0.4% from 
last week
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12-17 Year-olds | Vaccination Progress

For internal use only by State of Missouri. Output based on available data.

Darker shades on the map on the left indicate counties with larger vaccination gaps and higher percentages of unvaccinated on the right (for the 12-17 population)

68.8% - 93.1%

93.2% - 95.5%
95.6% - 97.1%
97.1% - 98.1%
98.1% - 99.6%

Unvaccinated 
Quintiles (%)

Region C has the largest 12-17 population (135,467) remaining eligible for vaccination, St. Louis and Jackson counties represent the only 
counties with more than 40k eligible for vaccination

Although the 12-17 roll-out has just begun, similar to 18+ trends, rural counties are experiencing a lower vaccine uptake thus far

VA CC I N AT I O N  G A P  ( # ) P E R C E N T  U N VA CC I N AT E D  ( % )

H B

A CF

D G

I

E

135 – 682
690 – 1,130
1,139 – 1,795
1,871 – 3,320
3,431 – 53,191

Vaccination Gap 
Quintiles (#)

H B

A CF

D G

I

E

Note: Data on vaccinated individuals are based on 1st round Moderna, Pfizer, and J&J vaccinations, based on the residence of the individual (under 18) vaccinated, and as of 06/01/21. Null counties were filtered out. All vaccinations tagged to the “<18” 
age group were assumed to be between ages 12-17. Analysis ran at the county level due to several Census Tracts still with limited uptake. Methodology, data sources, and limitations are available in the Appendix. Full data set provided in corresponding 
Excel file.
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12-17 Year-olds | Vaccination Progress

For internal use only by State of Missouri. Output based on available data.

Darker shades on the map indicate counties with larger vaccination uptake (for the 12-17 population)

VA CC I N AT I O N  U P TA K E  ( # )

20 – 35
37 – 90
91 – 226
230 – 24,122

Vaccination Uptake 
Quartiles (#)
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Note: Data on vaccinated individuals are based on 1st round Moderna, Pfizer, and J&J vaccinations, based on the residence of the individual (under 18) vaccinated, and as of 06/01/21. Null counties were filtered out. All vaccinations tagged to the “<18” 
age group were assumed to be between ages 12-17. Analysis ran at the county level due to several Census Tracts still with limited uptake. Methodology, data sources, and limitations are available in the Appendix. Full data set provided in corresponding 
Excel file.

KEY OBSERVATIONS

• Regions A & C represent 8 of the 
Top 10 counties with the highest 
number of vaccinations for 
individuals aged 12-17

o St. Louis County has ~14k 
more doses (24k total) 
administered than any other 
county

• 29 counties have vaccinated fewer 
than 20 individuals within the age 
12-17 cohort – outlined in grey
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Uptake Analysis 
All Eligible Populations

16For internal use only by State of Missouri. Output based on available data.
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Vaccination Hotspots and Significance | Week 22
Vaccination uptake hotspots are displayed in red for Week 22, indicating Census Tracts where vaccinations have been administered at rates significantly higher than 
State averages

Vaccine uptake hotspots now have limited occurrence in the urban cores of Kansas City and St Louis  
Vaccine uptake hotspots are extending out further into the suburbs

For internal use only by State of Missouri. Output based on available data.

Note: Data on vaccinated individuals includes under and over 18 year olds, is based on 1st round Moderna & Pfizer vaccinations and J&J vaccinations, and indicates the residence of the individual vaccinated. Data as of 06/01/2021. Methodology, data 
sources, and limitations are available in the Appendix. 

H o t s p o t s  o f  Va c c i n a t i o n s  a t  t h e  C e n s u s  Tra c t  L ev e l

G

I
Kansas City

St. Louis
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Vaccine Uptake Desert Analysis | Week 22
Vaccination uptake deserts are displayed in blue for Week 21, indicating Census Tracts where vaccination uptake is significantly lower than State averages

The Kansas City region experienced increased vaccine uptake in vulnerable Census Tracts just outside the southeast corner of the I-435 loop
during Week 22, while the St. Louis region experienced varying uptake within its more vulnerable communities

For internal use only by State of Missouri. Output based on available data.

D

I

Va c c i n e  U p t a k e  D e s e r t  a t  t h e  C e n s u s  Tra c t  L ev e l

Note: Data on vaccinated individuals includes under and over 18 year olds, is based on 1st round Moderna & Pfizer vaccinations and J&J vaccinations, and indicates the residence of the individual vaccinated. Data as of 06/01/2021. Methodology, data 
sources, and limitations are available in the Appendix. 

Kansas City

St. Louis
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19For internal use only by State of Missouri. Output based on available data.
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Methodology, Data Sources and Definitions, and Limitations

For internal use only by State of Missouri. Output based on available data.

Methodology
Vaccination Gap & Percent Unvaccinated
State of Missouri provided ShowMeVax (SMV) vaccination data coded to Census Tract 
(CT), which were used with HealthPrism population data to calculate vaccination gap and 
remaining unvaccinated at the CT and county level for populations over the age of 18. 
The 12-17 population was calculated using ACS data assuming an even distribution 
across ages. The State 12-17 age population of 472,775 is the pro-rated 10-14 ACS 
population age bin (3/5 of total) + ACS population in age bin 15-17. Each calculation was 
done at the Census Tract level, rolled up to the County level. All vaccinations listed in 
SMV as under 18 were assumed to be in the 12-17 population. For all ages, unless 
otherwise specified, “vaccination” implies dose 1 of Pfizer or Moderna, or a J&J 
vaccination. J&J vaccines were also counted as a dose 2 to reflect initiated vaccination 
versus completed vaccination.

COVID-19 Vulnerability Index Analysis
Vulnerable population assessment and scoring conducted via Deloitte proprietary 
indexing and Deloitte proprietary HealthPrism data. Data was normalized across the five 
data inputs: COVID-19 case burden, percentages of minority populations, populations 
living below 138% of Federal Poverty Level, populations with 1 or more medical 
comorbidity, and % unvaccinated as identified by the State of Missouri’s vaccine 
eligibility phasing. Performed at the Census Tract and county level.

Vaccination Hotspot & Uptake Desert Analyses
Used ShowMeVax vaccination data aggregated at the Census Tract level as base 
standard of data. Converted aggregated counts to percentage vaccinated to normalize 
data across the State. Used the standardized percent vaccinated data as input for both 
Getis-Ord-Gi Hot Spot Analysis and Anselin's Local Moran's I test for spatial 
autocorrelation.

Statewide Vaccine Desert
Standardized the addresses from mailing addresses to points of service (when necessary 
and available). Removed duplicated data entries within and between ShowMeVax and 
Tiberius data. Geocoded all addresses and aggregated these points to the Census Tracts 
level (total vaccination sites: n=1,517). Applied Anselin’s Local Moran’s I test of spatial 
autocorrelation to determine areas with or without access to vaccination centers.

• Vaccination gap and percent 
unvaccinated are estimates based on 
Missouri’s 18+ population from 
HealthPrism

• Vaccination totals do not include 
vaccinated residents under 18, out-of-
state records, individuals vaccinated 
through Federal partners (e.g., DoD), or 
vaccinations without a county/CT tag, 
thus underrepresenting percent 
vaccinated and overstating vaccination 
gap figures

• Based on HealthPrism population 
estimates, some vaccination gap figures 
may appear as negative and have been 
set to 0

• Vaccine desert analysis is dependent 
upon State of Missouri data collection 
and provisioning and is an assessment of 
geographic distribution of vaccination 
centers across Missouri

• Any vaccination centers with out-of-state 
addresses within the data delivery were 
excluded from the analysis (n = 38)

• Vaccine desert analysis has not been 
weighted for specific population counts 
or population density by Census Tract

• Vaccine distribution centers could not be 
weighted by the volume of vaccinations 
provided due to ShowMeVax
compatibility with the Tiberius database

Data Sources Limitations
• Missouri Vaccination Partners: 

DHSS/ShowMeVax (SMV)/Tiberius 
COVID-19 Database 

o “Calendar week” refers to the 
calendar weeks indicated in SMV 

o All other “week” references 
indicate the weekly duration of 
time between data submissions 
from the State of Missouri to 
Deloitte 

• US Census Bureau
• Basemap (ESRI)
• Individual-level data for the comorbidity 

indicators obtained from Deloitte's 
HealthPrism™ PredictRisk™ dataset

• Demographic data for COVID 
Vulnerability Index from HealthPrism
and American Community Survey (ACS)

• COVID-19 case burden from State of 
Missouri
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Disclaimers about HealthPrism™ Content

Content is meant to supplement knowledge and resources already available to you.

Information presented is illustrative of a sample of analyses and capabilities that may be available to you to support COVID-19 
response and recovery efforts in Missouri.

Insight(s) represent content generated as of a specific date – content and insights are subject to change given updated data.

Content is populated by Deloitte proprietary and publicly available sources, both of which are non-static and continuously 
updating.

Content may be used to complement local efforts already taking place in your State and to assist with providing a level of 
granularity and frequency of updates that are not available in public datasets. 

For privacy purposes, Personally Identifiable Information (PII) such as names, addresses, precise location of households are not
shared in this report.

For internal use only by State of Missouri. Output based on available data.
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Document Overview:

Table of Contents:

State of Missouri COVID-19 Response Vaccine Distribution Analysis

This document provides information for the State of Missouri at the county and Census Tract level on vaccination 

progress as of 06/01/2021.

(1) County Vaccination Status (12-17): Contains vaccination gap and percent vaccinated metrics for all counties in 

Missouri - based on the county of residence of the people getting vaccinated and on HealthPrism population estimates. 

Only includes individuals ages 12-17. Includes 1st and 2nd dose vaccinations - rankings based on 1st dose Moderna and 

Pfizer and Johnson & Johnson vaccinations. Counties listed alphabetically.

(2) County Vaccination Status (18+): Contains vaccination gap and percent vaccinated metrics for all counties in 

Missouri - based on the county of residence of the people getting vaccinated and on HealthPrism population estimates. 

Only includes individuals ages 18+. Includes 1st and 2nd dose vaccinations - rankings based on 1st dose Moderna and 

Pfizer and Johnson & Johnson vaccinations. Counties listed alphabetically.

(3) Census Tract Vaccination Status (18+): Contains vaccination gap and percent vaccinated metrics for all Census Tracts 

in Missouri for the 18+ population - based on the Census Tract of residence of the people getting vaccinated and on 

HealthPrism population estimates. Includes 1st and 2nd dose vaccinations - rankings based on 1st dose Moderna and 

Pfizer and Johnson & Johnson vaccinations. Census Tracts listed by County, alphabetically.
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State of Missouri COVID-19 Response Vaccine Distribution Analysis

This document provides information for the State of Missouri at the county and Census Tract level on vaccination 

progress as of 06/01/2021.

(1) County Vaccination Status (12-17): Contains vaccination gap and percent vaccinated metrics for all counties in 

Missouri - based on the county of residence of the people getting vaccinated and on HealthPrism population estimates. 

Only includes individuals ages 12-17. Includes 1st and 2nd dose vaccinations - rankings based on 1st dose Moderna and 

Pfizer and Johnson & Johnson vaccinations. Counties listed alphabetically.

(2) County Vaccination Status (18+): Contains vaccination gap and percent vaccinated metrics for all counties in 

Missouri - based on the county of residence of the people getting vaccinated and on HealthPrism population estimates. 

Only includes individuals ages 18+. Includes 1st and 2nd dose vaccinations - rankings based on 1st dose Moderna and 

Pfizer and Johnson & Johnson vaccinations. Counties listed alphabetically.

(3) Census Tract Vaccination Status (18+): Contains vaccination gap and percent vaccinated metrics for all Census Tracts 

in Missouri for the 18+ population - based on the Census Tract of residence of the people getting vaccinated and on 

HealthPrism population estimates. Includes 1st and 2nd dose vaccinations - rankings based on 1st dose Moderna and 

Pfizer and Johnson & Johnson vaccinations. Census Tracts listed by County, alphabetically.
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Data Sources:

Disclaimers:

1. For total population estimates: 

HealthPrism™ PredictRisk™ data on 

Missouri residents 18 and above. 

2. For vaccination metrics: Missouri 

Vaccination 

Partners (DHSS)/ShowMeVax/Tiberius 

COVID-19 Database as of 06/01/2021.

3. For supply metrics: State of Missouri 

as of 06/04/2021 at the county level.

1. Content is meant to supplement knowledge and resources already available to you.

2. Content may be used to complement local efforts already taking place in your State and to assist with providing a level of granularity and frequency of updates that are not available in 

public datasets. 

3. Information presented is illustrative of a sample of analyses and capabilities that may be available to you to support COVID-19 response and recovery efforts in Missouri.

4. Information presented is illustrative of a sample of analyses and capabilities that may be available to you to support COVID-19 response and recovery efforts in Missouri.

5. Content is populated by Deloitte proprietary and publicly available sources, both of which are non-static and continuously updating.

6. For privacy purposes, Personally Identifiable Information (PII) such as names, addresses, precise location of households etc. are not shared in this report.

State of Missouri COVID-19 Response Vaccine Distribution Analysis

HealthPrism™
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Methodology: Limitations:
State of Missouri provided ShowMeVax (SMV) vaccination 

data coded to census tract (CT), which were used with 

HealthPrism population data to calculate vaccination gap and 

remaining unvaccinated at the CT and county level for 

populations over the age of 18. The 12-17 population was 

calculated using ACS data assuming an even distribution 

across ages. The State 12-17 age population is the pro-

rated 10-14 ACS population age bin (3/5 of total) + ACS 

population in age bin 15-17. Each calculation was done at the 

Census Tract level, rolled up to the County level. Metrics for 

12-17 population kept at County level until a more significant 

amount of vaccinations occur. All vaccinations listed in SMV 

as under 18 were assumed to be in the 12-17 population. 

Unless otherwise specified, “vaccination” implies dose 1 of 

Pfizer or Moderna, or a J&J vaccination. J&J vaccines were 

also counted as a dose 2 to reflect initiated vaccination 

versus completed vaccination.

1. Vaccination totals do not include out-of-state records, 

individuals vaccinated through Federal partners (e.g., DoD), or 

vaccinations without a county/CT tag, thus underrepresenting 

percent vaccinated and overstating vaccination gap figures.

2. Due to these estimates relying on the assumptions provided, 

some counties may produce negative vaccination gaps and 

percent vaccinated figures greater than 100. These counties will 

be marked as having vaccination gaps of 0 and 100% vaccinated 

of eligible. 

1. Content is meant to supplement knowledge and resources already available to you.

2. Content may be used to complement local efforts already taking place in your State and to assist with providing a level of granularity and frequency of updates that are not available in 

public datasets. 

3. Information presented is illustrative of a sample of analyses and capabilities that may be available to you to support COVID-19 response and recovery efforts in Missouri.

4. Information presented is illustrative of a sample of analyses and capabilities that may be available to you to support COVID-19 response and recovery efforts in Missouri.

5. Content is populated by Deloitte proprietary and publicly available sources, both of which are non-static and continuously updating.

6. For privacy purposes, Personally Identifiable Information (PII) such as names, addresses, precise location of households etc. are not shared in this report.
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Limitations:
1. Vaccination totals do not include out-of-state records, 

individuals vaccinated through Federal partners (e.g., DoD), or 

vaccinations without a county/CT tag, thus underrepresenting 

percent vaccinated and overstating vaccination gap figures.

2. Due to these estimates relying on the assumptions provided, 

some counties may produce negative vaccination gaps and 

percent vaccinated figures greater than 100. These counties will 

be marked as having vaccination gaps of 0 and 100% vaccinated 

of eligible. 

1. Content is meant to supplement knowledge and resources already available to you.

2. Content may be used to complement local efforts already taking place in your State and to assist with providing a level of granularity and frequency of updates that are not available in 

public datasets. 

3. Information presented is illustrative of a sample of analyses and capabilities that may be available to you to support COVID-19 response and recovery efforts in Missouri.

4. Information presented is illustrative of a sample of analyses and capabilities that may be available to you to support COVID-19 response and recovery efforts in Missouri.

5. Content is populated by Deloitte proprietary and publicly available sources, both of which are non-static and continuously updating.

6. For privacy purposes, Personally Identifiable Information (PII) such as names, addresses, precise location of households etc. are not shared in this report.
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County Region

Share of Statewide 

Remaining 

Unvaccinated (%)

Est. Vaccination Gap 

(Eligible 

Unvaccinated) (#)

Adair B 0.35 1390.6

Andrew H 0.38 1518.8

Atchison H 0.09 346.0

Audrain F 0.53 2131.8

Barry D 0.67 2699.6

Barton D 0.27 1080.0

Bates A 0.33 1302.0

Benton A 0.29 1173.4

Bollinger E 0.23 932.0

Boone F 2.04 8183.4

Buchanan H 1.61 6438.0

Butler E 0.83 3319.6

Caldwell H 0.20 784.2

Callaway F 0.79 3146.0

Camden F 0.78 3104.0

Cape Girardeau E 1.22 4886.0

Carroll A 0.17 678.2

Carter G 0.14 580.0

Cass A 1.86 7433.2

Cedar D 0.29 1158.2

Chariton B 0.15 590.8

Christian D 1.63 6537.8

Clark B 0.12 495.0

Clay A 3.82 15284.4

Clinton H 0.45 1795.0

Cole F 1.31 5256.6

Cooper F 0.31 1259.8

Crawford I 0.48 1928.2

Dade D 0.14 575.2

Dallas D 0.31 1248.2

Daviess H 0.19 749.6

DeKalb H 0.17 690.4

Dent I 0.28 1139.0

Douglas G 0.24 956.0

Dunklin E 0.67 2666.4

County Vaccination Status (Ages 12-17) as of 06/01/2021
Vaccination gap and percent unvaccinated for each county

Initiated Vaccination 

(Dose 1 Moderna, Pfizer + all J&J)
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Franklin C 1.87 7474.4

Gasconade F 0.27 1073.2

Gentry H 0.13 503.6

Greene D 4.12 16495.0

Grundy H 0.19 742.6

Harrison H 0.16 659.8

Henry A 0.40 1614.4

Hickory D 0.15 585.4

Holt H 0.08 304.2

Howard F 0.17 682.0

Howell G 0.80 3192.6

Iron E 0.20 795.0

Jackson A 11.11 44488.6

Jasper D 2.37 9482.4

Jefferson C 3.94 15765.8

Johnson A 0.87 3495.8

Knox B 0.08 335.6

Laclede I 0.73 2918.2

Lafayette A 0.63 2533.8

Lawrence D 0.80 3215.8

Lewis B 0.21 845.6

Lincoln C 1.15 4586.2

Linn B 0.24 979.6

Livingston H 0.26 1044.2

Macon B 0.29 1152.2

Madison E 0.25 1003.4

Maries I 0.15 590.2

Marion B 0.58 2311.6

McDonald D 0.48 1919.6

Mercer H 0.07 299.6

Miller F 0.48 1931.4

Mississippi E 0.25 986.2

Moniteau F 0.33 1307.4

Monroe B 0.17 695.6

Montgomery F 0.21 835.8

Morgan F 0.39 1550.2

New Madrid E 0.32 1277.8

Newton D 1.25 4998.0

Nodaway H 0.28 1115.0

Oregon G 0.20 819.8

Osage F 0.28 1130.0

Ozark G 0.15 620.4

Pemiscot E 0.37 1467.0

Perry C 0.38 1509.2

Pettis A 0.86 3430.6

Phelps I 0.69 2742.8

Pike C 0.32 1283.2
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Platte A 1.53 6123.8

Polk D 0.64 2575.2

Pulaski I 0.87 3494.8

Putnam B 0.09 358.0

Ralls B 0.19 764.0

Randolph B 0.41 1649.4

Ray A 0.47 1871.4

Reynolds G 0.12 485.2

Ripley E 0.24 962.4

Saline A 0.41 1657.4

Schuyler B 0.09 369.6

Scotland B 0.10 404.2

Scott E 0.68 2727.2

Shannon G 0.14 573.8

Shelby B 0.12 485.0

St. Charles C 6.50 26020.8

St. Clair D 0.17 700.2

St. Francois C 1.21 4826.2

St. Louis City C 3.70 14796.6

St. Louis C 13.29 53191.2

Ste. Genevieve C 0.35 1407.4

Stoddard E 0.57 2270.2

Stone D 0.52 2086.8

Sullivan B 0.12 488.2

Taney D 0.94 3772.2

Texas G 0.44 1771.6

Vernon D 0.43 1722.0

Warren C 0.66 2634.2

Washington C 0.49 1972.2

Wayne E 0.27 1089.8

Webster D 0.78 3137.6

Worth H 0.03 134.8

Wright G 0.39 1548.4
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Est. Unvaccinated 

(%)

Est. Vaccination 

Gap

Est. Unvaccinated 

(%)
Vaccine Supply

87.37 1525.6 95.85 210

97.06 1553.8 99.30 223

95.05 356.0 97.80 0

95.86 2188.8 98.43 31

95.95 2774.6 98.61 251

98.09 1094.0 99.36 36

96.80 1335.0 99.26 NA

97.75 1191.4 99.25 124

97.39 949.0 99.16 0

69.14 10673.4 90.18 2691

95.28 6654.0 98.48 1168

97.62 3382.6 99.47 192

97.27 799.2 99.13 0

93.30 3300.0 97.86 NA

95.86 3193.0 98.61 1415

91.26 5220.0 97.50 1953

98.12 687.2 99.42 200

98.64 585.0 99.49 81

85.26 8336.2 95.62 220

98.30 1172.2 99.49 390

97.20 604.8 99.51 0

87.81 7072.8 94.99 0

99.60 496.0 99.80 62

77.49 18302.4 92.79 918

94.28 1861.0 97.74 379

88.31 5702.6 95.80 2047

93.13 1313.8 97.12 140

95.97 1988.2 98.95 20

98.12 580.2 98.98 253

97.27 1270.2 98.99 300

97.02 767.6 99.35 71

97.18 702.4 98.87 NA

97.68 1150.0 98.63 NA

98.46 966.0 99.49 36

98.49 2700.4 99.74 296

County Vaccination Status (Ages 12-17) as of 06/01/2021
Vaccination gap and percent unvaccinated for each county

Initiated Vaccination 

(Dose 1 Moderna, Pfizer + all J&J)

Completed Vaccination 

(Dose 2 Moderna,  Pfizer + all J&J)
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89.51 8107.4 97.09 1344

93.63 1110.2 96.86 92

96.73 510.6 98.08 50

83.39 18680.0 94.43 9375

95.87 762.6 98.45 0

97.49 672.8 99.41 117

94.72 1688.4 99.06 37

97.83 593.4 99.16 135

97.44 310.2 99.36 0

94.85 705.0 98.05 20

97.23 3250.6 99.00 420

97.07 814.0 99.39 217

81.70 51048.6 93.75 15914

92.72 10055.4 98.32 2110

87.30 17476.8 96.78 345

92.22 3691.8 97.39 250

94.64 348.6 98.31 0

95.48 2989.2 97.81 261

92.21 2666.8 97.05 194

95.60 3299.8 98.10 73

98.14 854.6 99.19 1591

94.21 4789.2 98.38 85

95.05 1020.6 99.03 85

93.80 1089.2 97.84 105

96.40 1178.2 98.58 144

96.72 1030.4 99.33 70

94.55 614.2 98.40 NA

95.34 2371.6 97.81 2980

95.05 1988.6 98.47 590

98.04 304.6 99.67 0

97.13 1971.4 99.15 448

96.86 1006.2 98.82 160

95.82 1351.4 99.05 172

97.61 708.6 99.44 NA

96.31 861.8 99.31 0

98.29 1569.2 99.49 185

97.71 1290.8 98.70 20

96.13 5144.0 98.94 545

90.80 1184.0 96.42 283

98.20 831.8 99.64 90

95.84 1167.0 98.98 78

98.88 625.4 99.68 766

99.26 1475.0 99.80 344

97.04 1542.2 99.16 150

94.26 3565.6 97.97 1242

88.48 2986.8 96.35 536

98.09 1301.2 99.46 110
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74.15 7577.8 91.75 979

95.55 2662.2 98.78 670

95.49 3607.8 98.58 954

98.62 360.0 99.17 0

96.71 778.0 98.48 NA

95.26 1715.4 99.08 334

94.12 1947.4 97.94 100

98.58 489.2 99.39 10

99.28 967.4 99.79 80

94.90 1718.4 98.40 262

98.14 373.6 99.20 50

98.78 408.2 99.76 NA

94.56 2831.2 98.16 1150

99.48 576.8 100.00 60

97.98 492.0 99.39 30

79.63 30781.8 94.20 8460

97.90 710.2 99.30 115

94.41 5036.2 98.51 1864

80.52 17418.6 94.79 10680

68.80 70889.2 91.69 24428

96.57 1444.4 99.11 180

97.26 2317.2 99.27 320

96.17 2138.8 98.57 123

98.39 493.2 99.40 NA

93.14 3927.2 96.96 116

97.63 1801.6 99.28 256

98.80 1735.0 99.54 NA

92.07 2804.2 98.01 258

97.05 2024.2 99.61 343

98.29 1105.8 99.73 914

93.17 3273.6 97.21 832

97.82 137.8 100.00 NA

98.29 1569.4 99.62 296
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County Region

Share of Statewide 

Remaining 

Unvaccinated (%)

Est. Vaccination Gap 

(Eligible 

Unvaccinated) (#)

Adair B 0.32 9,538

Andrew H 0.34 10,094

Atchison H 0.09 2,575

Audrain F 0.41 11,993

Barry D 0.51 14,934

Barton D 0.24 6,963

Bates A 0.28 8,101

Benton A 0.35 10,377

Bollinger E 0.08 2,320

Boone F 1.37 40,388

Buchanan H 1.75 51,294

Butler E 0.87 25,616

Caldwell H 0.17 4,971

Callaway F 0.72 21,075

Camden F 0.79 23,352

Cape Girardeau E 1.15 33,759

Carroll A 0.14 4,216

Carter G 0.07 2,039

Cass A 1.99 58,437

Cedar D 0.29 8,544

Chariton B 0.17 4,961

Christian D 1.50 44,156

Clark B 0.12 3,555

Clay A 3.86 113,478

Clinton H 0.40 11,676

Cole F 1.14 33,398

Cooper F 0.28 8,268

Crawford I 0.46 13,607

Dade D 0.14 4,001

Dallas D 0.38 11,307

Daviess H 0.18 5,154

DeKalb H 0.17 5,090

Dent I 0.30 8,698

Douglas G 0.00 0

Dunklin E 0.58 16,996

County Vaccination Status (Ages 18+) as of 06/01/2021
Vaccination gap and percent unvaccinated for each county

Initiated Vaccination 

(Dose 1 Moderna, Pfizer + all J&J)

1162 / 1292



Franklin C 1.67 49,107

Gasconade F 0.25 7,490

Gentry H 0.11 3,212

Greene D 4.44 130,442

Grundy H 0.18 5,405

Harrison H 0.18 5,300

Henry A 0.40 11,859

Hickory D 0.08 2,269

Holt H 0.09 2,597

Howard F 0.17 4,973

Howell G 0.85 24,845

Iron E 0.15 4,503

Jackson A 11.06 324,813

Jasper D 1.89 55,539

Jefferson C 4.45 130,892

Johnson A 0.98 28,662

Knox B 0.06 1,813

Laclede I 0.76 22,266

Lafayette A 0.54 15,949

Lawrence D 0.73 21,379

Lewis B 0.20 5,903

Lincoln C 1.18 34,587

Linn B 0.23 6,827

Livingston H 0.21 6,034

Macon B 0.32 9,445

Madison E 0.26 7,647

Maries I 0.12 3,582

Marion B 0.48 14,009

McDonald D 0.43 12,731

Mercer H 0.06 1,801

Miller F 0.54 15,828

Mississippi E 0.18 5,316

Moniteau F 0.27 7,917

Monroe B 0.16 4,554

Montgomery F 0.20 5,938

Morgan F 0.41 12,160

New Madrid E 0.23 6,639

Newton D 1.30 38,280

Nodaway H 0.27 7,909

Oregon G 0.11 3,132

Osage F 0.23 6,668

Ozark G 0.19 5,573

Pemiscot E 0.27 7,852

Perry C 0.36 10,575

Pettis A 0.69 20,228

Phelps I 0.64 18,902

Pike C 0.29 8,616
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Platte A 1.51 44,358

Polk D 0.60 17,601

Pulaski I 0.87 25,600

Putnam B 0.11 3,162

Ralls B 0.23 6,749

Randolph B 0.46 13,515

Ray A 0.48 14,236

Reynolds G 0.11 3,283

Ripley E 0.23 6,766

Saline A 0.31 9,226

Schuyler B 0.07 1,963

Scotland B 0.09 2,576

Scott E 0.59 17,463

Shannon G 0.09 2,685

Shelby B 0.12 3,456

St. Charles C 5.94 174,625

St. Clair D 0.20 5,929

St. Francois C 1.10 32,213

St. Louis city C 5.34 156,939

St. Louis C 15.00 440,664

Ste. Genevieve C 0.36 10,518

Stoddard E 0.56 16,366

Stone D 0.70 20,674

Sullivan B 0.11 3,338

Taney D 1.16 34,107

Texas G 0.49 14,502

Vernon D 0.36 10,513

Warren C 0.61 17,983

Washington C 0.46 13,576

Wayne E 0.20 5,865

Webster D 0.64 18,813

Worth H 0.03 757

Wright G 0.38 11,256
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Est. Unvaccinated 

(%)

Est. Vaccination 

Gap

Est. Unvaccinated 

(%)
Vaccine Supply

53.20 10,278 57.33 210

69.23 10,489 71.94 223

55.24 2,731 58.59 0

63.04 12,968 68.17 31

58.25 16,399 63.97 251

71.61 7,374 75.83 36

66.00 8,494 69.20 NA

60.82 11,118 65.16 124

44.49 2,722 52.20 0

32.58 50,537 40.76 2,691

74.77 52,992 77.25 1,168

73.67 26,946 77.49 192

67.69 5,199 70.79 0

59.60 22,667 64.11 NA

60.39 24,778 64.08 1,415

54.94 37,002 60.22 1,953

59.05 4,472 62.64 200

60.76 2,234 66.57 81

63.51 62,261 67.66 220

72.00 9,024 76.04 390

71.11 5,200 74.53 0

61.72 47,310 66.13 0

75.80 3,665 78.15 62

55.85 124,378 61.21 918

64.98 12,403 69.03 379

53.57 36,378 58.35 2,047

60.50 8,959 65.56 140

71.63 14,374 75.67 20

61.73 4,394 67.80 253

73.90 11,929 77.97 300

74.15 5,301 76.26 71

67.03 5,321 70.08 NA

73.25 9,074 76.41 NA

0.00 392 15.30 36

73.89 18,270 79.43 296

County Vaccination Status (Ages 18+) as of 06/01/2021
Vaccination gap and percent unvaccinated for each county

Initiated Vaccination 

(Dose 1 Moderna, Pfizer + all J&J)

Completed Vaccination 

(Dose 2 Moderna,  Pfizer + all J&J)
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54.24 54,314 59.99 1,344

57.90 7,891 61.00 92

60.77 3,360 63.58 50

56.78 141,854 61.75 9,375

68.13 5,618 70.82 0

74.56 5,482 77.12 117

63.91 12,609 67.95 37

44.78 2,717 53.62 135

66.62 2,708 69.47 0

60.94 5,372 65.83 20

75.88 26,509 80.97 420

63.08 4,853 67.99 217

56.76 362,943 63.42 15,914

60.39 60,148 65.40 2,110

65.17 143,727 71.56 345

70.91 30,037 74.31 250

61.21 1,889 63.77 0

72.22 23,346 75.72 261

60.03 17,084 64.30 194

69.53 22,613 73.54 73

73.48 6,146 76.50 1,591

69.94 36,576 73.96 85

62.89 7,378 67.97 85

54.27 6,640 59.72 105

69.36 9,819 72.10 144

71.47 8,034 75.08 70

61.16 3,815 65.13 NA

61.23 14,682 64.18 2,980

79.28 13,283 82.71 590

70.46 1,866 73.00 0

73.69 16,542 77.01 448

54.84 5,905 60.92 160

66.43 8,304 69.68 172

61.93 4,853 65.99 NA

59.91 6,326 63.83 0

68.03 12,805 71.64 185

63.16 7,111 67.65 20

79.96 39,414 82.33 545

50.44 8,586 54.76 283

61.12 3,413 66.61 90

64.36 7,011 67.67 78

75.74 5,910 80.32 766

72.15 8,755 80.45 344

66.54 11,058 69.58 150

62.04 21,624 66.32 1,242

57.74 20,428 62.40 536

63.35 9,145 67.24 110
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52.64 49,302 58.51 979

67.46 18,996 72.81 670

80.08 26,720 83.58 954

72.74 3,279 75.43 0

75.74 6,915 77.60 NA

68.10 15,100 76.09 334

70.52 14,850 73.56 100

76.85 3,462 81.04 10

73.29 7,057 76.44 80

54.36 10,058 59.26 262

71.40 2,049 74.53 50

73.07 2,670 75.74 NA

58.10 18,757 62.41 1,150

62.92 2,854 66.88 60

62.97 3,576 65.16 30

50.40 196,382 56.68 8,460

73.09 6,226 76.75 115

61.48 35,498 67.75 1,864

59.72 177,344 67.49 10,680

50.48 519,152 59.47 24,428

64.76 11,145 68.62 180

68.28 17,336 72.33 320

70.19 21,529 73.09 123

64.96 3,523 68.56 NA

70.20 35,965 74.02 116

73.24 15,135 76.43 256

68.41 10,961 71.32 NA

62.56 19,278 67.06 258

71.14 14,492 75.94 343

64.29 6,310 69.17 914

62.66 20,016 66.67 832

55.22 819 59.74 NA

73.23 11,771 76.58 296
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Census Tract County Region

Est. Vaccination Gap 

(Eligible Unvaccinated) 

(#)

29001950100 Adair County B 2,077

29001950200 Adair County B 1,766

29001950300 Adair County B 1,194

29001950400 Adair County B 1,666

29001950500 Adair County B 2,062

29001950900 Adair County B 527

29001951000 Adair County B 0

29003010100 Andrew County H 2,795

29003010200 Andrew County H 2,852

29003010300 Andrew County H 1,142

29003010400 Andrew County H 1,545

29007950600 Audrain County F 1,381

29005950100 Atchison County H 1,368

29005950200 Atchison County H 1,210

29007950100 Audrain County F 1,364

29007950500 Audrain County F 1,373

29007950200 Audrain County F 2,683

29007950300 Audrain County F 1,790

29007950400 Audrain County F 1,276

29007950700 Audrain County F 1,581

29011960100 Barton County D 1,878

29011960200 Barton County D 2,463

29011960300 Barton County D 2,879

29013070300 Bates County A 1,772

29009960100 Barry County D 3,237

29009960200 Barry County D 2,340

29009960300 Barry County D 2,444

29009960500 Barry County D 3,092

29009960600 Barry County D 1,392

29009960401 Barry County D 1,931

29009960402 Barry County D 1,737

29013070100 Bates County A 2,627

29013070200 Bates County A 2,413

29013070400 Bates County A 1,786

29015460400 Benton County A 1,462

Census Tract Vaccination Status (Ages 18+) as of 06/01/2021
Vaccination gap and percent unvaccinated for each Census Tract

Initiated Vaccination 

(Dose 1 Moderna & Pfizer + all J&J)
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29015460100 Benton County A 1,689

29015460200 Benton County A 1,220

29015460300 Benton County A 1,977

29015460700 Benton County A 1,525

29015460800 Benton County A 2,464

29019000200 Boone County F 0

29019001001 Boone County F 482

29019001103 Boone County F 189

29019001901 Boone County F 2,271

29021003000 Buchanan County H 3,030

29029950300 Camden County F 1,237

29029950500 Camden County F 1,550

29029950600 Camden County F 2,191

29029950800 Camden County F 3,962

29029951100 Camden County F 1,557

29029951200 Camden County F 1,221

29031881500 Cape Girardeau County E 1,824

29017950100 Bollinger County E 553

29017950200 Bollinger County E 1,362

29017950300 Bollinger County E 447

29019000300 Boone County F 0

29019000500 Boone County F 0

29019000600 Boone County F 1,047

29019000700 Boone County F 1,023

29019000900 Boone County F 491

29019001002 Boone County F 489

29019001502 Boone County F 2,446

29019001602 Boone County F 1,885

29019001701 Boone County F 3,297

29019001803 Boone County F 2,014

29019001805 Boone County F 3,172

29019001101 Boone County F 485

29019001104 Boone County F 3,001

29019001601 Boone County F 2,726

29019001902 Boone County F 4,144

29019002000 Boone County F 2,423

29019001201 Boone County F 1,450

29019001504 Boone County F 2,478

29023950201 Butler County E 3,062

29019001202 Boone County F 1,194

29019002100 Boone County F 959

29019001300 Boone County F 767

29019001400 Boone County F 3,921

29019001702 Boone County F 2,095

29019001503 Boone County F 1,511

29023950202 Butler County E 3,598

29019002200 Boone County F 0
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29021000100 Buchanan County H 2,156

29021000200 Buchanan County H 1,855

29021000300 Buchanan County H 1,889

29021001200 Buchanan County H 596

29021000400 Buchanan County H 935

29021000500 Buchanan County H 1,435

29021000600 Buchanan County H 759

29021000701 Buchanan County H 1,192

29021000702 Buchanan County H 1,627

29021000900 Buchanan County H 2,176

29021001000 Buchanan County H 768

29021002400 Buchanan County H 881

29021001100 Buchanan County H 1,180

29021001500 Buchanan County H 2,527

29021001600 Buchanan County H 1,351

29021001700 Buchanan County H 1,958

29021001800 Buchanan County H 1,669

29021002100 Buchanan County H 1,186

29021002200 Buchanan County H 1,052

29021002300 Buchanan County H 1,267

29021002500 Buchanan County H 1,156

29021002700 Buchanan County H 1,740

29021002800 Buchanan County H 2,834

29021002900 Buchanan County H 2,033

29023950100 Butler County E 3,551

29023950300 Butler County E 2,984

29023950500 Butler County E 1,621

29023950600 Butler County E 2,685

29023950800 Butler County E 1,910

29023950900 Butler County E 2,265

29023950400 Butler County E 2,071

29023950700 Butler County E 1,557

29025950100 Caldwell County H 1,488

29025950200 Caldwell County H 3,655

29027070100 Callaway County F 2,815

29027070200 Callaway County F 2,344

29027070300 Callaway County F 1,914

29027070400 Callaway County F 1,484

29027070500 Callaway County F 2,576

29027070600 Callaway County F 3,687

29027070700 Callaway County F 3,751

29027070800 Callaway County F 2,429

29029950100 Camden County F 2,425

29029950200 Camden County F 3,026

29029950400 Camden County F 2,346

29029950700 Camden County F 2,524

29029950900 Camden County F 1,905
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29031880100 Cape Girardeau County E 3,634

29031880200 Cape Girardeau County E 2,392

29031880300 Cape Girardeau County E 2,540

29031880500 Cape Girardeau County E 4,754

29031880600 Cape Girardeau County E 3,187

29031881300 Cape Girardeau County E 2,005

29031881400 Cape Girardeau County E 1,125

29031880400 Cape Girardeau County E 3,623

29031880700 Cape Girardeau County E 1,945

29031880800 Cape Girardeau County E 908

29031880900 Cape Girardeau County E 1,038

29031881000 Cape Girardeau County E 674

29031881100 Cape Girardeau County E 1,541

29031881200 Cape Girardeau County E 1,951

29031881600 Cape Girardeau County E 1,241

29037060001 Cass County A 2,634

29037060100 Cass County A 585

29037060500 Cass County A 1,868

29037060600 Cass County A 4,113

29037060800 Cass County A 3,613

29037061001 Cass County A 2,679

29037061100 Cass County A 2,574

29041470100 Chariton County B 1,475

29043020303 Christian County D 3,075

29033960100 Carroll County A 1,210

29033960200 Carroll County A 1,315

29033960300 Carroll County A 1,867

29035960100 Carter County G 1,719

29035960200 Carter County G 429

29037060003 Cass County A 1,807

29037060904 Cass County A 1,728

29037060004 Cass County A 3,112

29037061300 Cass County A 2,775

29037060202 Cass County A 2,943

29037060305 Cass County A 2,252

29037060301 Cass County A 4,805

29037060302 Cass County A 4,671

29037060700 Cass County A 1,924

29037061200 Cass County A 2,582

29037060400 Cass County A 2,742

29037061002 Cass County A 3,825

29037061400 Cass County A 2,433

29039870100 Cedar County D 3,673

29039870200 Cedar County D 2,818

29039870300 Cedar County D 1,652

29041470200 Chariton County B 1,396

29041470300 Chariton County B 1,750
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29043020101 Christian County D 1,910

29043020102 Christian County D 3,442

29043020201 Christian County D 2,388

29043020204 Christian County D 2,449

29043020205 Christian County D 3,056

29043020302 Christian County D 3,479

29043020202 Christian County D 2,982

29043020203 Christian County D 3,738

29043020304 Christian County D 1,268

29043020400 Christian County D 4,521

29043020500 Christian County D 4,391

29051010300 Cole County F 2,443

29051010400 Cole County F 3,092

29051010500 Cole County F 1,744

29051010600 Cole County F 1,448

29051010800 Cole County F 4,058

29051010900 Cole County F 3,023

29051020198 Cole County F 541

29051020200 Cole County F 2,368

29051020300 Cole County F 2,346

29051020400 Cole County F 3,267

29051020500 Cole County F 1,585

29051020600 Cole County F 2,411

29055450101 Crawford County I 1,247

29055450301 Crawford County I 1,301

29063080100 DeKalb County H 2,393

29063080200 DeKalb County H 2,352

29071800702 Franklin County C 1,614

29043020305 Christian County D 3,469

29043020306 Christian County D 3,859

29045950100 Clark County B 1,284

29045950200 Clark County B 993

29045950300 Clark County B 1,636

29047020201 Clay County A 2,214

29047020202 Clay County A 1,999

29047020300 Clay County A 3,175

29047020400 Clay County A 1,273

29047020500 Clay County A 3,062

29047020602 Clay County A 1,710

29047020603 Clay County A 2,134

29047020604 Clay County A 2,888

29047020901 Clay County A 2,817

29047020801 Clay County A 3,307

29047021001 Clay County A 1,858

29047021600 Clay County A 4,111

29047021900 Clay County A 3,723

29047022000 Clay County A 2,824
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29047020902 Clay County A 1,315

29047021003 Clay County A 2,073

29047021004 Clay County A 1,832

29047021101 Clay County A 2,655

29047021102 Clay County A 3,411

29047021103 Clay County A 2,023

29047021205 Clay County A 4,077

29047021204 Clay County A 2,409

29047021206 Clay County A 3,902

29047021303 Clay County A 1,979

29047021207 Clay County A 1,428

29047021208 Clay County A 2,318

29047021403 Clay County A 1,667

29047021305 Clay County A 3,960

29047021306 Clay County A 3,365

29047021307 Clay County A 2,704

29047021309 Clay County A 1,823

29047021310 Clay County A 3,558

29047021404 Clay County A 1,697

29047021401 Clay County A 1,728

29047021701 Clay County A 2,981

29047021702 Clay County A 3,315

29047021804 Clay County A 3,988

29047021805 Clay County A 4,425

29047021806 Clay County A 2,160

29047022200 Clay County A 2,505

29047022301 Clay County A 1,542

29047022302 Clay County A 3,083

29047021803 Clay County A 3,933

29047022100 Clay County A 2,123

29049960100 Clinton County H 2,633

29049960400 Clinton County H 2,256

29049960200 Clinton County H 4,000

29049960300 Clinton County H 2,490

29051010701 Cole County F 2,026

29051010702 Cole County F 2,429

29051020700 Cole County F 1,247

29053950100 Cooper County F 1,744

29053950200 Cooper County F 765

29053950300 Cooper County F 1,786

29053950400 Cooper County F 1,198

29053950500 Cooper County F 2,817

29055450102 Crawford County I 2,905

29055450200 Crawford County I 2,416

29055450400 Crawford County I 2,406

29055450302 Crawford County I 2,695

29057480100 Dade County D 2,582
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29057480200 Dade County D 1,374

29059480100 Dallas County D 3,183

29059480300 Dallas County D 4,786

29059480200 Dallas County D 2,925

29061470100 Daviess County H 2,042

29061470200 Daviess County H 2,918

29065960100 Dent County I 2,481

29065960200 Dent County I 2,773

29065960300 Dent County I 1,066

29065960400 Dent County I 1,902

29067950100 Douglas County G 573

29067950200 Douglas County G 903

29067950500 Douglas County G 2,163

29069360100 Dunklin County E 1,566

29069360200 Dunklin County E 1,352

29069360500 Dunklin County E 1,641

29069360800 Dunklin County E 1,142

29069360900 Dunklin County E 1,194

29069360300 Dunklin County E 2,519

29069360700 Dunklin County E 2,017

29069361000 Dunklin County E 1,320

29069360400 Dunklin County E 1,959

29069360600 Dunklin County E 2,658

29071800100 Franklin County C 4,076

29071800401 Franklin County C 2,549

29071800402 Franklin County C 3,758

29071800500 Franklin County C 4,266

29071800602 Franklin County C 3,977

29071800201 Franklin County C 2,262

29071800701 Franklin County C 3,728

29071800202 Franklin County C 2,304

29071800300 Franklin County C 4,099

29071800601 Franklin County C 4,121

29071800800 Franklin County C 4,440

29071800901 Franklin County C 1,489

29071800902 Franklin County C 3,747

29071801000 Franklin County C 2,027

29077004803 Greene County D 2,843

29071801101 Franklin County C 2,478

29071801102 Franklin County C 2,207

29073960100 Gasconade County F 1,296

29073960400 Gasconade County F 1,945

29073960500 Gasconade County F 2,523

29073960200 Gasconade County F 590

29073960300 Gasconade County F 1,881

29075960100 Gentry County H 1,627

29075960200 Gentry County H 1,662
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29077000100 Greene County D 274

29077000300 Greene County D 989

29077000200 Greene County D 0

29077003300 Greene County D 1,958

29077003800 Greene County D 3,387

29077004003 Greene County D 2,317

29077004102 Greene County D 3,652

29077000400 Greene County D 1,289

29077000700 Greene County D 935

29077000501 Greene County D 1,133

29077000502 Greene County D 1,132

29077000600 Greene County D 1,202

29077000800 Greene County D 1,141

29077000900 Greene County D 1,525

29077001000 Greene County D 1,357

29077001100 Greene County D 1,516

29077001200 Greene County D 1,689

29077001301 Greene County D 932

29077001302 Greene County D 683

29077001400 Greene County D 1,703

29077001500 Greene County D 2,324

29077001700 Greene County D 953

29077001800 Greene County D 1,761

29077001900 Greene County D 1,797

29077002200 Greene County D 2,347

29077003700 Greene County D 4,059

29077004001 Greene County D 2,458

29077004002 Greene County D 1,868

29077004101 Greene County D 4,016

29077004201 Greene County D 2,546

29077004202 Greene County D 3,306

29077004301 Greene County D 4,435

29077004302 Greene County D 2,187

29077004500 Greene County D 1,378

29077004600 Greene County D 4,012

29077004801 Greene County D 4,232

29077004802 Greene County D 4,212

29077002300 Greene County D 2,622

29077004103 Greene County D 2,830

29077004400 Greene County D 3,023

29077002402 Greene County D 1,912

29077002502 Greene County D 2,245

29077002600 Greene County D 1,805

29077002700 Greene County D 1,102

29077002800 Greene County D 596

29077002900 Greene County D 1,983

29077003002 Greene County D 1,421
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29077003100 Greene County D 1,621

29077003200 Greene County D 2,212

29077003600 Greene County D 1,408

29077003900 Greene County D 1,454

29077004700 Greene County D 3,316

29077004900 Greene County D 3,766

29077005001 Greene County D 2,116

29077005002 Greene County D 4,084

29077005100 Greene County D 1,748

29077005200 Greene County D 3,860

29077005600 Greene County D 1,812

29081950100 Harrison County H 2,085

29081950200 Harrison County H 1,351

29081950300 Harrison County H 1,460

29089960300 Howard County F 1,184

29077005500 Greene County D 2,098

29077005700 Greene County D 1,867

29077005800 Greene County D 1,541

29079960100 Grundy County H 1,185

29079960300 Grundy County H 1,181

29079960200 Grundy County H 1,317

29079960400 Grundy County H 1,484

29083950100 Henry County A 1,895

29083950200 Henry County A 1,844

29083950300 Henry County A 1,704

29083950400 Henry County A 1,806

29083950500 Henry County A 1,900

29083950600 Henry County A 3,073

29085470100 Hickory County D 1,176

29085470300 Hickory County D 713

29085470500 Hickory County D 1,640

29087960100 Holt County H 734

29087960200 Holt County H 915

29087960300 Holt County H 838

29089960100 Howard County F 1,701

29089960200 Howard County F 1,875

29091090400 Howell County G 3,204

29091090100 Howell County G 3,036

29091090200 Howell County G 2,469

29091090300 Howell County G 3,212

29091090500 Howell County G 3,017

29091090600 Howell County G 3,300

29091090700 Howell County G 2,340

29091090800 Howell County G 3,477

29093950400 Iron County E 1,289

29093950100 Iron County E 1,188

29093950200 Iron County E 1,261
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29093950300 Iron County E 873

29095005400 Jackson County A 472

29095000300 Jackson County A 366

29095000600 Jackson County A 1,374

29095000700 Jackson County A 1,082

29095001800 Jackson County A 836

29095001900 Jackson County A 1,013

29095000800 Jackson County A 1,271

29095000900 Jackson County A 712

29095001000 Jackson County A 595

29095001100 Jackson County A 154

29095005200 Jackson County A 409

29095002000 Jackson County A 882

29095002100 Jackson County A 1,781

29095002200 Jackson County A 1,161

29095004300 Jackson County A 0

29095002300 Jackson County A 883

29095003400 Jackson County A 1,494

29095003700 Jackson County A 595

29095004400 Jackson County A 370

29095004600 Jackson County A 716

29095003800 Jackson County A 755

29095005100 Jackson County A 239

29095005300 Jackson County A 688

29095005500 Jackson County A 527

29095007600 Jackson County A 1,368

29095008100 Jackson County A 1,247

29095008700 Jackson County A 1,491

29095012400 Jackson County A 2,278

29095005601 Jackson County A 788

29095005700 Jackson County A 1,214

29095005602 Jackson County A 934

29095008300 Jackson County A 791

29095012100 Jackson County A 3,312

29095005801 Jackson County A 1,020

29095006000 Jackson County A 918

29095006100 Jackson County A 1,661

29095006500 Jackson County A 484

29095006600 Jackson County A 664

29095006300 Jackson County A 750

29095012200 Jackson County A 3,571

29095006700 Jackson County A 182

29095006900 Jackson County A 225

29095007100 Jackson County A 956

29095007200 Jackson County A 721

29095011000 Jackson County A 2,732

29095011100 Jackson County A 1,992
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29095007300 Jackson County A 624

29095007500 Jackson County A 599

29095007700 Jackson County A 778

29095007400 Jackson County A 1,058

29095007802 Jackson County A 1,307

29095007900 Jackson County A 2,105

29095008000 Jackson County A 1,756

29095008200 Jackson County A 1,225

29095008400 Jackson County A 1,033

29095008500 Jackson County A 1,127

29095008600 Jackson County A 2,136

29095008800 Jackson County A 2,150

29095009000 Jackson County A 2,931

29095008900 Jackson County A 1,236

29095009100 Jackson County A 1,802

29095009200 Jackson County A 1,360

29095009300 Jackson County A 1,072

29095009400 Jackson County A 2,041

29095009500 Jackson County A 1,774

29095009600 Jackson County A 728

29095010001 Jackson County A 668

29095010002 Jackson County A 1,609

29095009700 Jackson County A 242

29095010103 Jackson County A 1,204

29095010105 Jackson County A 1,679

29095009800 Jackson County A 1,754

29095009900 Jackson County A 859

29095012000 Jackson County A 1,794

29095010201 Jackson County A 827

29095010203 Jackson County A 2,251

29095010204 Jackson County A 2,501

29095010500 Jackson County A 2,838

29095010702 Jackson County A 1,675

29095010600 Jackson County A 1,568

29095011200 Jackson County A 1,935

29095011300 Jackson County A 2,861

29095011401 Jackson County A 4,874

29095011405 Jackson County A 1,614

29095011406 Jackson County A 3,321

29095011500 Jackson County A 3,133

29095011600 Jackson County A 2,515

29095011700 Jackson County A 2,351

29095011800 Jackson County A 2,952

29095011900 Jackson County A 1,731

29095012300 Jackson County A 1,842

29095012903 Jackson County A 1,948

29095012904 Jackson County A 1,356
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29095013208 Jackson County A 1,658

29095013307 Jackson County A 1,316

29095013313 Jackson County A 2,528

29095013408 Jackson County A 2,508

29095013502 Jackson County A 3,126

29095013703 Jackson County A 2,762

29095013901 Jackson County A 3,839

29095013916 Jackson County A 2,299

29095014002 Jackson County A 1,045

29095014101 Jackson County A 3,324

29095014120 Jackson County A 1,536

29095014300 Jackson County A 2,189

29095014804 Jackson County A 1,750

29095014903 Jackson County A 2,940

29095980802 Jackson County A 0

29095989200 Jackson County A

29099700504 Jefferson County C 2,600

29095012501 Jackson County A 1,625

29095012502 Jackson County A 1,537

29095012600 Jackson County A 2,198

29095012701 Jackson County A 3,466

29095012802 Jackson County A 1,918

29095013003 Jackson County A 2,676

29095012803 Jackson County A 1,078

29095013606 Jackson County A 608

29095014112 Jackson County A 718

29095012804 Jackson County A 2,922

29095014111 Jackson County A 1,586

29095012906 Jackson County A 2,206

29095013608 Jackson County A 2,467

29095013100 Jackson County A 1,650

29095013203 Jackson County A 2,085

29095013210 Jackson County A 1,471

29095015700 Jackson County A 1,042

29095016000 Jackson County A 596

29095016600 Jackson County A 533

29095989100 Jackson County A 0

29095013301 Jackson County A 2,257

29095013309 Jackson County A 2,811

29095016500 Jackson County A 1,142

29095980101 Jackson County A 0

29095013401 Jackson County A 1,155

29095013405 Jackson County A 1,213

29095013407 Jackson County A 1,227

29095013410 Jackson County A 1,767

29095014114 Jackson County A 3,544

29095018500 Jackson County A 1,557
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29095013416 Jackson County A 1,311

29095013504 Jackson County A 1,072

29095013612 Jackson County A 2,352

29095013704 Jackson County A 2,244

29095013801 Jackson County A 2,528

29095013802 Jackson County A 3,615

29095013902 Jackson County A 865

29095013904 Jackson County A 2,940

29095014004 Jackson County A 1,458

29095014005 Jackson County A 2,841

29095019300 Jackson County A 3,657

29095014006 Jackson County A 3,319

29095015100 Jackson County A 3,519

29095014007 Jackson County A 3,264

29095014105 Jackson County A 4,786

29095014108 Jackson County A 3,113

29095014203 Jackson County A 1,799

29095014204 Jackson County A 3,910

29095014400 Jackson County A 1,189

29095014501 Jackson County A 2,136

29095014502 Jackson County A 2,319

29095014601 Jackson County A 2,543

29095014603 Jackson County A 1,981

29095014604 Jackson County A 2,182

29095014701 Jackson County A 984

29095014702 Jackson County A 2,403

29095014902 Jackson County A 1,090

29095014806 Jackson County A 2,413

29095015300 Jackson County A 1,158

29095014904 Jackson County A 3,582

29095014905 Jackson County A 2,484

29095015000 Jackson County A 2,210

29095015200 Jackson County A 457

29095015900 Jackson County A 0

29095015400 Jackson County A 716

29095015500 Jackson County A 449

29095015600 Jackson County A 1,284

29095016100 Jackson County A 755

29095017000 Jackson County A 1,321

29095015800 Jackson County A 152

29095016200 Jackson County A 416

29095016400 Jackson County A 950

29095017500 Jackson County A 1,205

29095016300 Jackson County A 1,255

29095016700 Jackson County A 692

29095016800 Jackson County A 661

29095017800 Jackson County A 726
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29095016900 Jackson County A 1,218

29095017200 Jackson County A 2,408

29095017300 Jackson County A 1,750

29095017100 Jackson County A 2,346

29095017400 Jackson County A 1,108

29095017700 Jackson County A 3,021

29095017600 Jackson County A 2,552

29095017900 Jackson County A 1,809

29095018000 Jackson County A 2,164

29095018100 Jackson County A 3,618

29095018200 Jackson County A 1,294

29095018600 Jackson County A 1,383

29095988300 Jackson County A 88

29097010100 Jasper County D 1,398

29097010200 Jasper County D 2,490

29097010300 Jasper County D 3,623

29097010500 Jasper County D 2,362

29097011500 Jasper County D 5,757

29097010400 Jasper County D 2,479

29097010600 Jasper County D 2,193

29097010700 Jasper County D 1,547

29097010800 Jasper County D 1,995

29097010900 Jasper County D 3,049

29097011200 Jasper County D 4,120

29097011300 Jasper County D 4,647

29097011900 Jasper County D 1,639

29097012000 Jasper County D 3,120

29097012100 Jasper County D 2,304

29097011000 Jasper County D 1,929

29097011100 Jasper County D 1,051

29097011400 Jasper County D 2,821

29097011600 Jasper County D 2,548

29097011700 Jasper County D 2,972

29097011800 Jasper County D 2,545

29097012200 Jasper County D 3,516

29099700107 Jefferson County C 1,865

29099700109 Jefferson County C 6,764

29099700110 Jefferson County C 4,412

29099700304 Jefferson County C 3,938

29099700502 Jefferson County C 3,393

29099700111 Jefferson County C 1,940

29099700113 Jefferson County C 1,983

29099700302 Jefferson County C 3,064

29099700303 Jefferson County C 2,804

29099700114 Jefferson County C 2,443

29099700116 Jefferson County C 1,440

29099700118 Jefferson County C 2,878
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29099700119 Jefferson County C 1,174

29099700206 Jefferson County C 3,371

29099700207 Jefferson County C 1,978

29099700209 Jefferson County C 1,826

29099700211 Jefferson County C 2,714

29099700402 Jefferson County C 3,257

29099700503 Jefferson County C 2,306

29099700115 Jefferson County C 2,257

29099700117 Jefferson County C 3,514

29099700203 Jefferson County C 2,439

29099700208 Jefferson County C 2,965

29099700210 Jefferson County C 1,785

29099700401 Jefferson County C 2,662

29099700601 Jefferson County C 3,375

29099700604 Jefferson County C 3,662

29099700605 Jefferson County C 3,640

29099700700 Jefferson County C 2,511

29099700802 Jefferson County C 2,657

29099700900 Jefferson County C 3,156

29099701000 Jefferson County C 4,899

29099701101 Jefferson County C 2,920

29099701102 Jefferson County C 3,310

29099701200 Jefferson County C 3,087

29099701300 Jefferson County C 1,567

29099701401 Jefferson County C 2,562

29099701404 Jefferson County C 3,092

29101980000 Johnson County A 1,084

29099700603 Jefferson County C 3,243

29099700801 Jefferson County C 3,212

29099701403 Jefferson County C 2,526

29101960100 Johnson County A 5,937

29101960400 Johnson County A 1,843

29101960500 Johnson County A 3,530

29101960600 Johnson County A 1,333

29101960700 Johnson County A 3,002

29101960200 Johnson County A 3,345

29101960300 Johnson County A 5,389

29101960900 Johnson County A 3,104

29105960298 Laclede County I 4,123

29105960300 Laclede County I 4,473

29105960500 Laclede County I 3,292

29105960600 Laclede County I 2,827

29109470100 Lawrence County D 2,313

29109470200 Lawrence County D 4,147

29109470300 Lawrence County D 2,739

29109470400 Lawrence County D 3,278

29109470500 Lawrence County D 3,791
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29109470602 Lawrence County D 1,426

29113810100 Lincoln County C 2,172

29113810301 Lincoln County C 4,508

29113810400 Lincoln County C 4,991

29117480300 Livingston County H 1,465

29103960100 Knox County B 929

29103960200 Knox County B 886

29105960100 Laclede County I 5,856

29105960400 Laclede County I 1,861

29107090100 Lafayette County A 2,447

29107090200 Lafayette County A 2,583

29107090400 Lafayette County A 3,169

29107090500 Lafayette County A 1,741

29107090300 Lafayette County A 646

29107090601 Lafayette County A 3,424

29107090602 Lafayette County A 2,389

29109470601 Lawrence County D 2,715

29111970100 Lewis County B 1,418

29111970300 Lewis County B 1,504

29111970400 Lewis County B 1,068

29111970200 Lewis County B 1,069

29113810201 Lincoln County C 3,796

29113810202 Lincoln County C 3,624

29113810303 Lincoln County C 6,151

29113810304 Lincoln County C 6,702

29115490100 Linn County B 1,136

29115490200 Linn County B 1,467

29115490300 Linn County B 1,884

29115490400 Linn County B 1,461

29115490500 Linn County B 1,437

29117480100 Livingston County H 788

29117480200 Livingston County H 1,589

29133950400 Mississippi County E 2,623

29137960100 Monroe County B 2,214

29137960200 Monroe County B 1,473

29137960300 Monroe County B 1,511

29143960200 New Madrid County E 133

29143960500 New Madrid County E 698

29143960600 New Madrid County E 1,579

29145020501 Newton County D 1,953

29145020601 Newton County D 2,954

29145020900 Newton County D 2,677

29117480400 Livingston County H 1,369

29117480500 Livingston County H 763

29119070100 McDonald County D 4,199

29119070200 McDonald County D 2,896

29119070400 McDonald County D 2,835
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29119070300 McDonald County D 2,217

29121960100 Macon County B 1,370

29121960200 Macon County B 1,627

29121960300 Macon County B 2,809

29121960400 Macon County B 2,020

29121960500 Macon County B 1,745

29123960100 Madison County E 2,449

29123960300 Madison County E 2,209

29123960200 Madison County E 3,204

29125880100 Maries County I 810

29125880298 Maries County I 1,138

29125880300 Maries County I 2,036

29127960100 Marion County B 2,481

29127960200 Marion County B 2,071

29127960400 Marion County B 2,072

29127960900 Marion County B 1,651

29127960300 Marion County B 2,055

29127960500 Marion County B 1,494

29127960600 Marion County B 1,493

29127960800 Marion County B 1,577

29129470100 Mercer County H 677

29129470200 Mercer County H 1,036

29131962500 Miller County F 3,513

29131962600 Miller County F 2,180

29131962700 Miller County F 2,439

29131962800 Miller County F 3,276

29131962900 Miller County F 3,172

29133950100 Mississippi County E 0

29133950200 Mississippi County E 2,316

29133950300 Mississippi County E 514

29135385100 Moniteau County F 2,352

29135385200 Moniteau County F 2,106

29135385300 Moniteau County F 2,021

29135385400 Moniteau County F 1,207

29139970100 Montgomery County F 1,374

29139970200 Montgomery County F 2,280

29139970300 Montgomery County F 1,326

29139970400 Montgomery County F 1,184

29141470100 Morgan County F 3,541

29141470200 Morgan County F 2,086

29141470300 Morgan County F 1,462

29141470400 Morgan County F 1,926

29141470500 Morgan County F 3,650

29143960100 New Madrid County E 1,329

29143960300 New Madrid County E 1,539

29143960400 New Madrid County E 444

29145020100 Newton County D 2,225
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29145020200 Newton County D 2,720

29145020300 Newton County D 1,626

29145020800 Newton County D 3,614

29145020400 Newton County D 4,401

29145020700 Newton County D 2,309

29145020502 Newton County D 2,579

29145020602 Newton County D 3,338

29145021000 Newton County D 2,074

29147470400 Nodaway County H 1,364

29147470100 Nodaway County H 1,049

29147470200 Nodaway County H 1,540

29147470300 Nodaway County H 1,727

29147470500 Nodaway County H 2,195

29151490300 Osage County F 1,628

29149480100 Oregon County G 787

29149480200 Oregon County G 1,979

29149480300 Oregon County G 527

29151490100 Osage County F 1,707

29151490200 Osage County F 1,868

29151490400 Osage County F 946

29155470600 Pemiscot County E 1,023

29153470100 Ozark County G 2,697

29153470200 Ozark County G 3,080

29155470100 Pemiscot County E 1,182

29155470200 Pemiscot County E 1,628

29155470300 Pemiscot County E 1,087

29155470500 Pemiscot County E 1,317

29155470400 Pemiscot County E 1,471

29157470400 Perry County C 1,786

29157470100 Perry County C 1,538

29157470200 Perry County C 2,942

29157470300 Perry County C 2,212

29157470500 Perry County C 2,134

29159480900 Pettis County A 1,477

29161890600 Phelps County I 1,593

29159480100 Pettis County A 2,352

29159480300 Pettis County A 2,406

29159480400 Pettis County A 2,090

29159480200 Pettis County A 3,132

29159480500 Pettis County A 1,641

29159480700 Pettis County A 1,448

29159481000 Pettis County A 2,304

29159480600 Pettis County A 1,006

29159481100 Pettis County A 1,395

29159480800 Pettis County A 1,401

29161890100 Phelps County I 2,570

29161890200 Phelps County I 2,371

1185 / 1292



29161890300 Phelps County I 2,537

29161890400 Phelps County I 792

29161890500 Phelps County I 2,138

29161890700 Phelps County I 1,855

29161890800 Phelps County I 1,879

29161890900 Phelps County I 920

29161891000 Phelps County I 3,012

29163460300 Pike County C 1,720

29163460500 Pike County C 1,116

29163460100 Pike County C 1,732

29163460200 Pike County C 2,025

29163460400 Pike County C 2,072

29165030700 Platte County A 1,967

29165030001 Platte County A 2,932

29165030401 Platte County A 3,148

29165030002 Platte County A 1,352

29165030103 Platte County A 2,261

29165030201 Platte County A 1,185

29165030600 Platte County A 4,266

29165030101 Platte County A 1,791

29165030102 Platte County A 1,403

29165030305 Platte County A 3,620

29165030306 Platte County A 1,736

29165030500 Platte County A 2,908

29165030205 Platte County A 3,263

29165030207 Platte County A 2,519

29165030208 Platte County A 1,705

29165030209 Platte County A 3,936

29165030210 Platte County A 435

29165030211 Platte County A 2,026

29165030308 Platte County A 2,044

29165030307 Platte County A 9

29167960100 Polk County D 3,809

29167960200 Polk County D 3,522

29167960300 Polk County D 4,867

29167960400 Polk County D 5,237

29169470390 Pulaski County I 824

29169470101 Pulaski County I 2,639

29169470286 Pulaski County I 2,924

29169470287 Pulaski County I 5,330

29169470389 Pulaski County I 1,452

29169470102 Pulaski County I 1,879

29169470600 Pulaski County I 671

29171960100 Putnam County B 1,920

29171960200 Putnam County B 1,374

29175490300 Randolph County B 2,563

29169470400 Pulaski County I 7,287
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29169470500 Pulaski County I 3,085

29173470100 Ralls County B 1,659

29173470200 Ralls County B 1,937

29173470300 Ralls County B 1,656

29175490100 Randolph County B 2,456

29175490200 Randolph County B 2,182

29175490400 Randolph County B 1,753

29175490500 Randolph County B 2,149

29175490600 Randolph County B 2,538

29177080300 Ray County A 3,681

29177080000 Ray County A 4,333

29177080100 Ray County A 1,793

29177080200 Ray County A 3,304

29183311145 St. Charles County C 1,984

29183311148 St. Charles County C 2,061

29183311149 St. Charles County C 2,197

29183311908 St. Charles County C 1,893

29185480200 St. Clair County D 1,745

29187950400 St. Francois County C 4,160

29187950600 St. Francois County C 1,900

29187950700 St. Francois County C 4,597

29187950800 St. Francois County C 3,391

29187950902 St. Francois County C 553

29187951000 St. Francois County C 3,735

29187951100 St. Francois County C 4,258

29189210400 St. Louis County C 2,767

29179380100 Reynolds County G 1,258

29179380200 Reynolds County G 2,060

29181870100 Ripley County E 1,112

29181870200 Ripley County E 6

29181870300 Ripley County E 5,269

29181870400 Ripley County E 440

29183310100 St. Charles County C 1,077

29183310201 St. Charles County C 1,856

29183310202 St. Charles County C 1,596

29183311003 St. Charles County C 807

29183310301 St. Charles County C 1,311

29183310302 St. Charles County C 1,692

29183310400 St. Charles County C 1,061

29183310501 St. Charles County C 1,509

29183310601 St. Charles County C 493

29183310502 St. Charles County C 1,495

29183310802 St. Charles County C 2,786

29183310602 St. Charles County C 2,502

29183311296 St. Charles County C 2,227

29183312204 St. Charles County C 2,556

29183312206 St. Charles County C 2,702
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29183310700 St. Charles County C 2,284

29183311211 St. Charles County C 2,245

29183311722 St. Charles County C 3,652

29183310801 St. Charles County C 1,047

29183312300 St. Charles County C 1,185

29183310901 St. Charles County C 1,114

29183311114 St. Charles County C 2,290

29183310902 St. Charles County C 1,376

29183311001 St. Charles County C 1,852

29183311103 St. Charles County C 2,219

29183311212 St. Charles County C 1,500

29183311312 St. Charles County C 3,217

29183310903 St. Charles County C 2,052

29183311322 St. Charles County C 2,945

29183311802 St. Charles County C 2,101

29183312001 St. Charles County C 1,542

29183311004 St. Charles County C 2,490

29183311154 St. Charles County C 1,392

29183311122 St. Charles County C 2,976

29183311124 St. Charles County C 2,476

29183311132 St. Charles County C 1,507

29183311146 St. Charles County C 1,805

29183311147 St. Charles County C 1,840

29183311150 St. Charles County C 2,038

29183311151 St. Charles County C 2,062

29183311152 St. Charles County C 1,810

29183311735 St. Charles County C 2,644

29183311153 St. Charles County C 2,388

29183311733 St. Charles County C 1,141

29183311736 St. Charles County C 2,832

29183312097 St. Charles County C 4,580

29183312193 St. Charles County C 3,574

29183311203 St. Charles County C 3,139

29183311221 St. Charles County C 1,913

29183311294 St. Charles County C 1,859

29183311311 St. Charles County C 1,319

29183311331 St. Charles County C 2,376

29183311391 St. Charles County C 2,180

29183311500 St. Charles County C 1,180

29183311721 St. Charles County C 1,895

29183311801 St. Charles County C 2,862

29183311903 St. Charles County C 3,408

29183311422 St. Charles County C 2,940

29183311601 St. Charles County C 2,833

29183311904 St. Charles County C 2,767

29183311909 St. Charles County C 2,074

29183312095 St. Charles County C 2,609
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29183312096 St. Charles County C 3,838

29183312192 St. Charles County C 2,834

29183311602 St. Charles County C 3,075

29183311712 St. Charles County C 2,032

29183311732 St. Charles County C 3,109

29183311734 St. Charles County C 1,832

29183311907 St. Charles County C 3,100

29183312094 St. Charles County C 2,326

29183312205 St. Charles County C 4,779

29183312400 St. Charles County C 2,790

29183980000 St. Charles County C

29183312194 St. Charles County C 1,579

29183312195 St. Charles County C 1,641

29185480100 St. Clair County D 2,258

29185480300 St. Clair County D 1,703

29186960100 Ste. Genevieve County C 4,234

29186960200 Ste. Genevieve County C 2,592

29186960300 Ste. Genevieve County C 1,823

29186960400 Ste. Genevieve County C 1,765

29187950101 St. Francois County C 3,162

29187950102 St. Francois County C 3,069

29187950901 St. Francois County C 1,078

29187950300 St. Francois County C 2,190

29189210100 St. Louis County C 2,911

29189210200 St. Louis County C 3,271

29189210300 St. Louis County C 1,779

29189210600 St. Louis County C 3,682

29189210926 St. Louis County C 1,338

29189211334 St. Louis County C 2,165

29189212101 St. Louis County C 2,479

29189220300 St. Louis County C 639

29189220502 St. Louis County C 2,927

29189220801 St. Louis County C 2,014

29189221301 St. Louis County C 3,257

29189221627 St. Louis County C 2,196

29189221900 St. Louis County C 1,490

29189222100 St. Louis County C 2,012

29197470200 Schuyler County B 839

29211480100 Sullivan County B 1,264

29211480200 Sullivan County B 1,008

29211480300 Sullivan County B 1,137

29213480105 Taney County D 4,117

29213480201 Taney County D 5,387

29189210501 St. Louis County C 2,217

29189211202 St. Louis County C 1,722

29189210502 St. Louis County C 2,260

29189211333 St. Louis County C 2,272
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29189217944 St. Louis County C 1,843

29189218103 St. Louis County C 1,565

29189220445 St. Louis County C 2,357

29189220446 St. Louis County C 1,910

29189221625 St. Louis County C 2,547

29189210702 St. Louis County C 3,152

29189210703 St. Louis County C 2,346

29189210704 St. Louis County C 2,219

29189210803 St. Louis County C 1,787

29189210921 St. Louis County C 2,313

29189210804 St. Louis County C 5,309

29189215232 St. Louis County C 2,883

29189217701 St. Louis County C 2,198

29189217931 St. Louis County C 1,501

29189218012 St. Louis County C 1,791

29189210805 St. Louis County C 3,736

29189210806 St. Louis County C 4,032

29189210912 St. Louis County C 3,430

29189214700 St. Louis County C 3,471

29189215142 St. Louis County C 1,468

29189215302 St. Louis County C 1,503

29189220432 St. Louis County C 2,877

29189221302 St. Louis County C 2,442

29189210923 St. Louis County C 2,685

29189211802 St. Louis County C 2,091

29189210924 St. Louis County C 2,351

29189213400 St. Louis County C 3,556

29189213700 St. Louis County C 2,524

29189216900 St. Louis County C 765

29189217500 St. Louis County C 2,374

29189217807 St. Louis County C 2,358

29189217923 St. Louis County C 2,687

29189219600 St. Louis County C 2,711

29189220601 St. Louis County C 2,923

29189221421 St. Louis County C 3,107

29189210925 St. Louis County C 3,126

29189210927 St. Louis County C 2,441

29189221506 St. Louis County C 2,027

29189210928 St. Louis County C 2,623

29189211201 St. Louis County C 2,821

29189211000 St. Louis County C 3,917

29189211101 St. Louis County C 3,962

29189211102 St. Louis County C 2,477

29189211301 St. Louis County C 2,997

29189211331 St. Louis County C 2,907

29189211332 St. Louis County C 3,432

29189211401 St. Louis County C 2,876
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29189220100 St. Louis County C 3,670

29189211402 St. Louis County C 691

29189211500 St. Louis County C 2,349

29189211600 St. Louis County C 3,579

29189211700 St. Louis County C 2,047

29189211801 St. Louis County C 2,174

29189211900 St. Louis County C 1,694

29189212200 St. Louis County C 4,127

29189212001 St. Louis County C 4,412

29189221628 St. Louis County C 1,903

29189221629 St. Louis County C 2,250

29189212002 St. Louis County C 1,532

29189212102 St. Louis County C 1,751

29189212300 St. Louis County C 1,974

29189212400 St. Louis County C 1,226

29189212500 St. Louis County C 2,540

29189212600 St. Louis County C 2,465

29189212700 St. Louis County C 3,147

29189213101 St. Louis County C 1,439

29189213102 St. Louis County C 415

29189213500 St. Louis County C 2,761

29189213202 St. Louis County C 2,087

29189218003 St. Louis County C 2,430

29189218900 St. Louis County C 2,975

29189221202 St. Louis County C 2,723

29189221800 St. Louis County C 1,943

29189213203 St. Louis County C 2,492

29189213204 St. Louis County C 1,325

29189215005 St. Louis County C 1,855

29189213300 St. Louis County C 3,433

29189214900 St. Louis County C 2,898

29189215141 St. Louis County C 1,815

29189215400 St. Louis County C 2,136

29189217852 St. Louis County C 2,689

29189218201 St. Louis County C 1,291

29189213600 St. Louis County C 1,903

29189215600 St. Louis County C 1,821

29189216000 St. Louis County C 1,032

29189217806 St. Louis County C 2,569

29189213800 St. Louis County C 3,380

29189213900 St. Louis County C 1,041

29189214100 St. Louis County C 724

29189214200 St. Louis County C 1,903

29189214300 St. Louis County C 2,100

29189214400 St. Louis County C 2,228

29189214500 St. Louis County C 1,564

29189214601 St. Louis County C 1,909
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29189215144 St. Louis County C 1,986

29189214602 St. Louis County C 2,202

29189221335 St. Louis County C 2,622

29189214800 St. Louis County C 2,849

29189215001 St. Louis County C 789

29189215003 St. Louis County C 1,603

29189215202 St. Louis County C 2,659

29189215004 St. Louis County C 886

29189215102 St. Louis County C 1,169

29189215103 St. Louis County C 879

29189215105 St. Louis County C 972

29189217702 St. Louis County C 2,790

29189221503 St. Louis County C 2,817

29189215143 St. Louis County C 1,432

29189215201 St. Louis County C 1,355

29189217802 St. Louis County C 2,938

29189217841 St. Louis County C 762

29189217932 St. Louis County C 1,809

29189220431 St. Louis County C 3,514

29189215231 St. Louis County C 1,879

29189215301 St. Louis County C 1,761

29189215500 St. Louis County C 1,842

29189215700 St. Louis County C 3,356

29189215800 St. Louis County C 2,515

29189215900 St. Louis County C 3,287

29189216100 St. Louis County C 1,002

29189216200 St. Louis County C 2,515

29189216300 St. Louis County C 0

29189216400 St. Louis County C 1,429

29189216500 St. Louis County C 1,926

29189216600 St. Louis County C 814

29189216700 St. Louis County C 950

29189216800 St. Louis County C 1,179

29189218800 St. Louis County C 2,228

29189219100 St. Louis County C 1,303

29189217000 St. Louis County C 1,183

29189217200 St. Louis County C 774

29189217300 St. Louis County C 1,085

29189217400 St. Louis County C 2,123

29189217600 St. Louis County C 3,312

29189218011 St. Louis County C 2,163

29189217842 St. Louis County C 3,116

29189217851 St. Louis County C 1,271

29189217921 St. Louis County C 1,936

29189217941 St. Louis County C 2,327

29189217942 St. Louis County C 1,913

29189217943 St. Louis County C 1,401
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29189218102 St. Louis County C 1,295

29189221624 St. Louis County C 1,336

29189218300 St. Louis County C 928

29189218401 St. Louis County C 1,603

29189218402 St. Louis County C 1,815

29189220444 St. Louis County C 3,274

29189221423 St. Louis County C 1,921

29189221626 St. Louis County C 2,690

29189218500 St. Louis County C 1,558

29189218600 St. Louis County C 1,280

29189221502 St. Louis County C 3,181

29189219200 St. Louis County C 359

29189219300 St. Louis County C 757

29189219400 St. Louis County C 2,148

29189219500 St. Louis County C 1,487

29189219700 St. Louis County C 2,483

29189219800 St. Louis County C 3,460

29189219900 St. Louis County C 2,789

29189220001 St. Louis County C 2,380

29189220002 St. Louis County C 535

29189220200 St. Louis County C 3,208

29189220441 St. Louis County C 2,900

29189220442 St. Louis County C 2,253

29189220443 St. Louis County C 1,683

29189220501 St. Louis County C 2,654

29189220602 St. Louis County C 2,587

29189220701 St. Louis County C 1,256

29189220702 St. Louis County C 1,624

29189220703 St. Louis County C 1,170

29189220802 St. Louis County C 2,062

29189220803 St. Louis County C 1,987

29189221000 St. Louis County C 1,485

29189221100 St. Louis County C 694

29189221201 St. Louis County C 1,346

29189221422 St. Louis County C 4,156

29189221621 St. Louis County C 2,217

29189221332 St. Louis County C 1,900

29189221424 St. Louis County C 1,086

29189222000 St. Louis County C 1,274

29195090100 Saline County A 1,268

29195090600 Saline County A 1,356

29195090200 Saline County A 1,022

29195090700 Saline County A 1,322

29195090300 Saline County A 1,348

29195090400 Saline County A 1,107

29195090500 Saline County A 986

29195090800 Saline County A 1,267
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29197470100 Schuyler County B 1,046

29199480100 Scotland County B 1,578

29199480200 Scotland County B 1,173

29201780100 Scott County E 1,820

29201780600 Scott County E 2,446

29201781000 Scott County E 1,764

29201780200 Scott County E 2,324

29201780300 Scott County E 743

29201780400 Scott County E 2,970

29201781100 Scott County E 1,407

29201780700 Scott County E 1,588

29201781200 Scott County E 3,205

29201781300 Scott County E 936

29203470100 Shannon County G 980

29203470200 Shannon County G 2,138

29205450100 Shelby County B 999

29205450200 Shelby County B 1,469

29205450300 Shelby County B 1,034

29207470100 Stoddard County E 2,079

29207470200 Stoddard County E 2,554

29207470300 Stoddard County E 1,988

29207470400 Stoddard County E 1,705

29207470600 Stoddard County E 2,816

29207470700 Stoddard County E 1,435

29207470800 Stoddard County E 1,816

29207470500 Stoddard County E 2,278

29209090100 Stone County D 4,484

29209090200 Stone County D 2,855

29209090400 Stone County D 3,078

29209090500 Stone County D 3,463

29209090601 Stone County D 2,181

29209090602 Stone County D 3,103

29213480106 Taney County D 1,090

29213480202 Taney County D 4,089

29213480301 Taney County D 2,943

29213480302 Taney County D 2,486

29213480401 Taney County D 2,758

29213480402 Taney County D 1,451

29213480501 Taney County D 1,532

29213480502 Taney County D 3,357

29217950400 Vernon County D 1,465

29217950500 Vernon County D 1,671

29215480100 Texas County G 2,840

29215480200 Texas County G 3,311

29215480300 Texas County G 4,112

29215480400 Texas County G 3,525

29217950100 Vernon County D 2,116
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29217950200 Vernon County D 1,111

29217950300 Vernon County D 2,511

29217950600 Vernon County D 1,531

29219820201 Warren County C 1,383

29219820202 Warren County C 3,093

29221460500 Washington County C 2,318

29219820101 Warren County C 4,185

29219820102 Warren County C 4,304

29219820103 Warren County C 4,229

29221460100 Washington County C 3,956

29221460200 Washington County C 2,347

29221460300 Washington County C 1,561

29221460400 Washington County C 2,483

29223690400 Wayne County E 921

29223690100 Wayne County E 1,459

29223690200 Wayne County E 1,512

29223690300 Wayne County E 2,468

29225470201 Webster County D 3,133

29225470301 Webster County D 2,968

29225470302 Webster County D 2,515

29225470101 Webster County D 3,173

29225470102 Webster County D 3,534

29225470202 Webster County D 1,672

29225470401 Webster County D 1,971

29225470402 Webster County D 1,278

29510101800 St. Louis City C 1,288

29510105500 St. Louis City C 1,198

29510108300 St. Louis City C 1,322

29510112400 St. Louis City C 492

29510115300 St. Louis City C 1,297

29510117200 St. Louis City C 1,712

29510127600 St. Louis City C 712

29227960100 Worth County H 886

29229490100 Wright County G 2,267

29229490300 Wright County G 3,357

29229490400 Wright County G 3,472

29229490200 Wright County G 2,273

29510101100 St. Louis City C 1,160

29510101200 St. Louis City C 1,159

29510101300 St. Louis City C 1,525

29510101400 St. Louis City C 1,161

29510101500 St. Louis City C 1,415

29510102100 St. Louis City C 863

29510102200 St. Louis City C 2,140

29510102300 St. Louis City C 838

29510102400 St. Louis City C 982

29510102500 St. Louis City C 913
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29510103100 St. Louis City C 1,172

29510103400 St. Louis City C 811

29510103600 St. Louis City C 610

29510103700 St. Louis City C 786

29510103800 St. Louis City C 1,303

29510104200 St. Louis City C 1,070

29510104500 St. Louis City C 496

29510105198 St. Louis City C 510

29510105200 St. Louis City C 947

29510105300 St. Louis City C 999

29510105400 St. Louis City C 866

29510106100 St. Louis City C 1,114

29510106200 St. Louis City C 728

29510106300 St. Louis City C 894

29510106700 St. Louis City C 1,665

29510107200 St. Louis City C 709

29510106400 St. Louis City C 1,103

29510106500 St. Louis City C 1,241

29510106600 St. Louis City C 710

29510107300 St. Louis City C 3,277

29510118400 St. Louis City C 34

29510107400 St. Louis City C 1,614

29510107500 St. Louis City C 1,713

29510107600 St. Louis City C 1,152

29510108100 St. Louis City C 1,668

29510108200 St. Louis City C 1,293

29510115200 St. Louis City C 968

29510109600 St. Louis City C 1,586

29510118100 St. Louis City C 49

29510109700 St. Louis City C 1,360

29510110100 St. Louis City C 1,576

29510110400 St. Louis City C 1,295

29510110500 St. Louis City C 456

29510110200 St. Louis City C 1,197

29510110300 St. Louis City C 1,141

29510111100 St. Louis City C 866

29510111200 St. Louis City C 493

29510111300 St. Louis City C 630

29510111400 St. Louis City C 815

29510111500 St. Louis City C 507

29510112100 St. Louis City C 760

29510116500 St. Louis City C 1,209

29510112200 St. Louis City C 668

29510112300 St. Louis City C 1,071

29510116100 St. Louis City C 931

29510113500 St. Louis City C 1,171

29510117100 St. Louis City C 437
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29510114101 St. Louis City C 1,134

29510116301 St. Louis City C 858

29510119101 St. Louis City C 517

29510114102 St. Louis City C 908

29510116302 St. Louis City C 485

29510114200 St. Louis City C 1,659

29510119200 St. Louis City C 676

29510119300 St. Louis City C 263

29510120200 St. Louis City C 496

29510114300 St. Louis City C 1,653

29510115100 St. Louis City C 1,461

29510115400 St. Louis City C 1,354

29510115500 St. Louis City C 2,390

29510115600 St. Louis City C 1,710

29510115700 St. Louis City C 1,008

29510121100 St. Louis City C 672

29510121200 St. Louis City C 750

29510116200 St. Louis City C 1,516

29510116400 St. Louis City C 1,674

29510117400 St. Louis City C 1,256

29510118600 St. Louis City C 211

29510119102 St. Louis City C 0

29510123100 St. Louis City C 1,366

29510123200 St. Louis City C 469

29510123300 St. Louis City C 993

29510125700 St. Louis City C 1,306

29510124100 St. Louis City C 1,695

29510124200 St. Louis City C 813

29510124300 St. Louis City C 1,088

29510124600 St. Louis City C 684

29510125500 St. Louis City C 1,303

29510125600 St. Louis City C 1,150

29510126600 St. Louis City C 1,242

29510126700 St. Louis City C 544

29510126800 St. Louis City C 1,488

29510126900 St. Louis City C 2,471

29510127000 St. Louis City C 565

29510127400 St. Louis City C 1,614

29510127100 St. Louis City C 816

29510127200 St. Louis City C 1,165

29510127300 St. Louis City C 1,189

29510127500 St. Louis City C 592
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Est. Unvaccinated (%) Est. Vaccination Gap Est. Unvaccinated (%)

67.02 2,234 72.09

68.50 1,893 73.43

54.40 1,358 61.87

50.82 1,892 57.72

38.66 2,513 47.12

37.51 661 47.05

0.00 12 6.78

53.92 3,164 61.03

51.58 3,392 61.35

66.86 1,267 74.18

58.70 1,770 67.25

59.86 1,538 66.67

52.00 1,677 63.74

57.56 1,425 67.79

60.65 1,489 66.21

43.66 1,695 53.90

65.49 2,912 71.08

71.09 1,943 77.16

57.48 1,455 65.54

60.25 1,733 66.04

74.49 1,975 78.34

77.94 2,571 81.36

68.78 3,081 73.60

52.33 2,066 61.02

67.95 3,483 73.11

61.27 2,654 69.49

49.99 2,994 61.24

62.28 3,376 68.00

59.26 1,515 64.50

67.75 2,079 72.95

72.98 1,857 78.03

66.57 2,839 71.95

76.14 2,541 80.18

74.20 1,906 79.19

65.24 1,565 69.83

Census Tract Vaccination Status (Ages 18+) as of 06/01/2021
Vaccination gap and percent unvaccinated for each Census Tract

Initiated Vaccination 

(Dose 1 Moderna & Pfizer + all J&J)

Completed Vaccination 

(Dose 2 Moderna,  Pfizer + all J&J)
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64.71 1,810 69.35

66.27 1,307 70.99

49.56 2,223 55.73

56.57 1,655 61.39

66.97 2,615 71.08

0.00 91 13.02

17.75 810 29.83

3.61 851 16.24

57.09 2,541 63.88

66.17 3,401 74.27

58.40 1,448 68.37

56.14 1,958 70.92

65.48 2,530 75.61

71.55 4,520 81.63

54.86 1,876 66.10

56.92 1,438 67.04

46.05 2,120 53.52

44.20 645 51.56

42.14 1,706 52.78

53.21 510 60.71

0.00 0 0.00

0.00 0 0.00

26.10 1,403 34.98

36.19 1,291 45.67

46.10 620 58.22

8.46 1,311 22.67

51.38 2,877 60.43

46.35 2,182 53.65

49.98 3,725 56.47

51.33 2,302 58.66

38.78 3,857 47.15

9.94 1,086 22.26

32.12 3,884 41.57

46.20 3,192 54.10

57.21 4,685 64.67

54.98 2,922 66.30

29.12 1,896 38.07

35.56 3,309 47.48

68.96 3,312 74.59

26.60 1,601 35.67

37.74 1,244 48.96

29.06 1,059 40.13

42.15 4,805 51.66

45.29 2,444 52.83

51.98 1,764 60.68

75.01 3,838 80.01

0.00 0 0.00
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44.09 2,585 52.86

47.45 2,214 56.64

67.90 2,057 73.94

50.77 713 60.73

69.72 1,027 76.58

59.87 1,595 66.54

28.09 1,352 50.04

39.40 1,427 47.17

42.44 1,966 51.28

58.31 2,470 66.18

49.48 938 60.44

63.70 990 71.58

62.47 1,331 70.46

61.97 2,779 68.15

60.04 1,516 67.38

54.69 2,218 61.96

55.47 1,883 62.58

62.59 1,316 69.45

55.28 1,164 61.17

63.16 1,388 69.19

60.65 1,307 68.57

59.37 1,926 65.71

63.70 3,074 69.09

75.75 2,151 80.14

72.51 3,835 78.31

55.60 3,548 66.11

77.19 1,782 84.86

77.67 2,894 83.71

78.63 2,036 83.82

77.65 2,451 84.02

74.28 2,288 82.07

81.35 1,660 86.73

68.26 1,609 73.81

68.82 4,005 75.41

67.01 3,090 73.55

70.58 2,547 76.69

45.34 2,303 54.56

33.61 2,302 52.13

62.46 2,832 68.67

64.28 4,106 71.58

63.73 4,135 70.25

61.05 2,717 68.28

56.03 2,868 66.27

53.52 3,764 66.57

62.86 2,808 75.24

67.07 2,877 76.45

74.97 2,087 82.13
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67.96 3,868 72.34

65.61 2,568 70.43

62.00 2,760 67.37

57.00 5,274 63.24

54.79 3,549 61.01

45.86 2,355 53.87

67.57 1,236 74.23

56.21 4,031 62.54

47.97 2,248 55.44

55.57 1,100 67.32

59.59 1,239 71.13

51.73 799 61.32

55.85 1,721 62.38

34.49 2,526 44.66

59.49 1,390 66.63

58.98 2,909 65.14

59.94 676 69.26

66.93 2,050 73.45

58.92 4,689 67.17

63.45 3,947 69.32

63.53 2,906 68.91

65.73 2,794 71.35

68.10 1,563 72.16

65.26 3,389 71.92

63.02 1,354 70.52

61.31 1,482 69.09

58.67 2,111 66.34

78.82 1,815 83.22

36.48 557 47.36

62.18 2,000 68.82

65.16 1,867 70.40

64.52 3,445 71.43

53.37 3,288 63.23

65.01 3,202 70.73

54.61 2,536 61.49

51.89 5,533 59.75

59.22 5,183 65.71

65.58 2,114 72.05

70.91 2,737 75.17

53.11 3,044 58.96

61.37 4,169 66.89

59.05 2,729 66.24

75.39 3,933 80.73

70.19 3,033 75.54

56.79 1,939 66.66

63.20 1,535 69.49

65.94 1,900 71.59
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66.07 2,062 71.32

68.00 3,683 72.76

59.31 2,638 65.52

60.53 2,727 67.40

60.16 3,372 66.38

64.16 3,801 70.10

51.98 3,443 60.01

55.53 4,189 62.23

45.35 1,540 55.08

68.17 4,861 73.30

67.02 4,750 72.50

56.14 2,806 64.48

49.54 3,639 58.30

56.42 2,015 65.19

55.93 1,674 64.66

52.09 4,675 60.01

53.91 3,498 62.39

14.87 997 27.41

60.52 2,653 67.80

69.02 2,536 74.61

60.37 3,682 68.03

64.35 1,724 70.00

61.80 2,649 67.91

73.57 1,344 79.29

62.94 1,426 68.99

56.13 2,772 65.02

67.32 2,560 73.27

57.77 1,878 67.22

61.63 3,788 67.29

60.98 4,258 67.29

85.66 1,331 88.79

82.96 1,012 84.54

67.91 1,758 72.98

55.07 2,647 65.85

49.66 2,287 56.82

57.95 3,592 65.56

62.28 1,440 70.45

62.75 3,470 71.11

56.40 2,022 66.69

69.60 2,349 76.61

63.94 3,187 70.56

51.68 3,307 60.67

60.37 3,685 67.27

59.95 2,115 68.25

58.37 4,633 65.78

59.04 4,208 66.73

59.33 3,214 67.52
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63.16 1,479 71.04

54.62 2,357 62.11

64.69 2,018 71.26

54.11 3,102 63.22

56.88 3,848 64.17

58.03 2,248 64.49

55.81 4,619 63.23

60.01 2,765 68.88

52.49 4,411 59.34

52.97 2,252 60.28

54.13 1,645 62.36

53.25 2,722 62.53

61.20 1,871 68.69

58.13 4,486 65.85

52.34 3,909 60.80

50.67 3,153 59.09

45.27 2,145 53.27

49.92 4,190 58.79

41.59 2,120 51.96

52.33 1,932 58.51

66.63 3,239 72.40

66.02 3,667 73.03

59.93 4,465 67.10

56.99 5,063 65.21

60.56 2,392 67.06

68.54 2,726 74.58

57.86 1,746 65.52

55.56 3,477 62.66

56.91 4,435 64.17

49.13 2,525 58.44

60.20 3,037 69.43

60.24 2,535 67.69

65.84 4,456 73.35

63.46 2,820 71.87

39.80 2,568 50.45

54.89 2,775 62.71

68.90 1,379 76.19

61.82 1,877 66.54

50.76 889 58.99

56.59 1,994 63.18

55.82 1,330 61.98

68.44 3,010 73.13

61.48 3,350 70.90

73.79 2,628 80.27

67.39 2,659 74.48

71.33 2,904 76.87

62.40 2,956 71.44

1203 / 1292



58.64 1,589 67.82

75.43 3,398 80.52

75.99 5,091 80.84

67.35 3,253 74.90

71.83 2,247 79.04

70.98 3,219 78.30

69.38 2,657 74.30

74.08 2,935 78.41

60.57 1,163 66.08

77.86 1,978 80.97

74.03 627 81.01

90.39 930 93.09

50.87 2,694 63.36

76.46 1,713 83.64

62.19 1,553 71.44

73.46 1,829 81.87

74.01 1,251 81.08

79.65 1,262 84.19

76.19 2,752 83.24

70.67 2,235 78.31

88.00 1,373 91.53

72.50 2,177 80.57

72.13 3,006 81.57

52.02 4,763 60.78

54.25 2,851 60.67

58.57 4,161 64.85

65.48 4,699 72.13

53.39 4,605 61.82

49.00 2,579 55.87

57.50 4,363 67.29

41.21 2,823 50.49

56.58 4,562 62.98

63.22 4,623 70.93

63.77 4,962 71.26

60.60 1,746 71.06

63.24 4,380 73.92

61.22 2,338 70.61

61.10 3,129 67.25

67.85 2,747 75.22

65.24 2,443 72.21

52.28 1,405 56.68

67.32 2,110 73.04

66.31 2,724 71.59

42.48 682 49.10

69.56 1,977 73.11

61.47 1,782 67.32

62.27 1,868 69.99
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27.02 399 39.35

39.26 1,246 49.46

0.00 14 3.90

70.13 2,146 76.86

46.98 3,879 53.80

49.94 2,605 56.14

52.49 4,082 58.67

48.39 1,525 57.24

46.38 1,218 60.42

69.85 1,255 77.37

54.77 1,358 65.70

53.12 1,462 64.60

63.67 1,291 72.04

49.85 1,770 57.86

55.94 1,519 62.61

54.97 1,704 61.78

55.50 1,923 63.19

54.03 1,046 60.64

42.63 862 53.81

51.98 1,974 60.26

54.91 2,652 62.67

44.02 1,232 56.91

69.09 1,962 76.97

71.57 1,949 77.62

64.55 2,621 72.08

51.04 4,557 57.31

49.70 2,778 56.17

49.24 2,092 55.14

54.59 4,449 60.48

56.19 2,804 61.88

60.42 3,647 66.65

60.23 4,879 66.25

65.44 2,413 72.20

60.54 1,507 66.21

60.49 4,471 67.41

66.65 4,530 71.34

63.55 4,578 69.07

61.15 2,900 67.63

44.23 3,322 51.92

52.68 3,509 61.15

56.42 2,154 63.56

53.24 2,532 60.04

39.42 2,204 48.13

47.03 1,270 54.20

39.03 721 47.22

52.34 2,204 58.17

36.39 1,908 48.86
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69.16 1,775 75.73

68.82 2,422 75.36

66.98 1,565 74.45

51.93 1,641 58.61

60.77 3,647 66.83

66.76 4,013 71.14

65.23 2,317 71.42

69.21 4,364 73.95

58.89 1,957 65.94

63.79 4,167 68.86

66.45 1,998 73.27

73.42 2,305 81.16

73.15 1,462 79.16

61.40 1,715 72.12

44.48 1,401 52.63

68.21 2,350 76.40

60.36 2,101 67.93

57.65 1,749 65.43

69.46 1,342 78.66

64.08 1,353 73.41

74.79 1,436 81.54

55.19 1,794 66.72

75.56 1,996 79.59

65.79 1,967 70.17

66.30 1,842 71.67

65.89 1,916 69.90

62.01 2,086 68.08

61.98 3,367 67.91

65.66 1,298 72.47

42.93 886 53.34

61.72 1,854 69.78

65.30 841 74.82

64.80 1,101 77.97

59.52 994 70.60

65.15 1,854 71.01

64.50 2,019 69.45

82.32 3,420 87.87

73.07 3,331 80.17

73.81 2,603 77.82

77.77 3,455 83.66

75.09 3,284 81.73

77.79 3,536 83.36

56.75 2,882 69.90

68.28 3,953 77.63

73.36 1,354 77.06

66.93 1,281 72.17

69.02 1,365 74.71
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49.72 1,021 58.14

65.83 556 77.55

35.26 504 48.55

52.70 1,851 71.00

44.91 1,619 67.21

48.18 1,190 68.59

54.20 1,341 71.75

48.88 1,722 66.23

39.96 1,068 59.93

37.37 962 60.43

11.43 406 30.14

46.32 591 66.93

59.80 1,107 75.05

63.31 2,211 78.60

58.96 1,441 73.18

0.00 239 16.06

60.85 1,104 76.09

70.21 1,741 81.81

65.67 709 78.26

31.07 523 43.91

36.23 956 48.38

60.64 944 75.82

21.17 477 42.25

58.50 853 72.53

69.25 604 79.37

67.59 1,576 77.87

61.89 1,487 73.80

65.54 1,720 75.60

61.25 2,604 70.02

64.17 916 74.59

65.48 1,480 79.83

70.70 1,063 80.47

36.07 1,007 45.92

66.68 3,695 74.39

63.91 1,225 76.75

71.89 1,054 82.54

69.73 1,925 80.81

38.29 679 53.72

43.17 824 53.58

60.78 917 74.31

63.39 4,038 71.68

18.92 334 34.72

23.83 380 40.25

41.44 1,278 55.40

32.86 1,002 45.67

67.34 3,101 76.44

66.71 2,245 75.18
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32.37 907 47.04

39.96 878 58.57

53.84 1,010 69.90

37.14 1,501 52.69

64.74 1,555 77.02

70.21 2,433 81.15

66.41 2,046 77.38

43.70 1,549 55.26

40.83 1,317 52.06

35.14 1,501 46.80

42.41 2,612 51.86

69.47 2,465 79.64

68.35 3,350 78.13

66.70 1,453 78.41

48.32 2,168 58.14

48.01 1,638 57.82

46.39 1,330 57.55

54.59 2,401 64.22

75.11 1,954 82.73

71.79 825 81.36

43.07 853 55.00

60.83 1,891 71.49

27.75 459 52.64

60.90 1,406 71.12

49.66 1,970 58.27

58.94 2,031 68.25

40.77 1,128 53.54

61.35 2,086 71.34

68.01 940 77.30

61.99 2,594 71.44

72.30 2,763 79.88

70.35 3,208 79.52

62.08 1,962 72.72

58.86 1,819 68.28

68.04 2,137 75.14

68.23 3,220 76.79

63.90 5,476 71.79

71.04 1,806 79.49

69.40 3,670 76.70

64.95 3,567 73.94

60.47 2,901 69.75

68.56 2,634 76.82

69.23 3,311 77.65

57.93 2,078 69.54

57.15 2,069 64.19

66.01 2,224 75.36

59.95 1,597 70.60
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68.37 1,909 78.72

63.45 1,528 73.67

58.71 3,009 69.88

55.89 2,864 63.83

59.63 3,562 67.95

60.25 3,130 68.28

58.60 4,318 65.91

45.11 2,782 54.59

64.95 1,148 71.35

54.92 3,900 64.44

55.81 1,771 64.35

49.51 2,631 59.51

54.96 1,990 62.50

64.16 3,237 70.65

0.00 0 0.00

62.79 3,007 72.62

51.88 2,073 66.19

58.64 1,780 67.91

58.06 2,580 68.15

57.19 4,061 67.01

58.53 2,215 67.59

66.52 3,108 77.26

59.39 1,235 68.04

43.71 720 51.76

56.40 822 64.57

55.84 3,496 66.81

55.49 1,809 63.30

58.34 2,691 71.17

46.04 2,871 53.58

65.42 1,901 75.38

73.49 2,335 82.31

70.86 1,632 78.61

37.36 1,449 51.95

49.34 828 68.54

46.43 759 66.11

0.00 0 0.00

63.58 2,575 72.54

67.28 3,196 76.50

72.46 1,320 83.76

0.00 0 0.00

65.70 1,333 75.82

66.36 1,347 73.69

50.06 1,432 58.43

68.22 2,009 77.57

56.64 4,084 65.27

39.62 1,939 49.34
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65.26 1,498 74.56

38.60 1,413 50.88

41.81 2,875 51.10

40.40 2,839 51.11

53.01 2,959 62.05

48.69 4,343 58.50

63.00 954 69.48

47.53 3,487 56.38

66.18 1,617 73.40

66.39 3,170 74.08

59.53 4,136 67.33

63.15 3,728 70.93

67.82 3,895 75.06

59.04 3,733 67.53

63.14 5,326 70.26

56.21 3,670 66.27

50.43 2,075 58.17

48.82 4,585 57.25

54.79 1,403 64.65

56.33 2,424 63.92

49.90 2,729 58.73

51.40 3,050 61.65

57.92 2,249 65.76

56.84 2,522 65.69

42.34 1,235 53.14

50.06 2,863 59.65

66.18 1,228 74.56

57.58 2,715 64.78

45.18 1,566 61.10

61.44 4,029 69.11

55.96 2,826 63.66

67.48 2,440 74.50

27.83 701 42.69

0.00 130 17.11

44.44 1,053 65.36

37.23 680 56.38

71.21 1,465 81.25

50.07 987 65.45

67.92 1,478 75.99

10.28 468 31.66

38.17 641 58.81

69.85 1,099 80.81

67.24 1,341 74.83

67.76 1,462 78.94

32.73 1,066 50.43

24.56 1,153 42.85

33.21 1,183 54.12
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62.95 1,449 74.88

65.72 2,754 75.16

56.11 2,046 65.60

68.34 2,701 78.68

61.35 1,325 73.37

63.61 3,398 71.55

56.03 3,004 65.95

44.10 2,214 53.97

62.60 2,425 70.15

51.82 4,238 60.70

47.94 1,537 56.95

52.03 1,613 60.68

62.41 103 73.05

52.50 1,652 62.04

61.47 2,728 67.34

62.45 4,014 69.19

59.26 2,635 66.11

71.84 6,131 76.50

60.42 2,732 66.59

58.46 2,467 65.77

61.10 1,686 66.59

63.60 2,218 70.70

57.89 3,311 62.86

71.61 4,371 75.98

63.75 5,053 69.32

62.77 1,796 68.79

69.78 3,329 74.46

74.06 2,417 77.69

67.28 2,103 73.35

64.24 1,154 70.54

61.26 3,167 68.77

71.49 2,782 78.06

57.45 3,410 65.92

69.14 2,757 74.90

69.50 3,808 75.27

61.80 2,190 72.56

55.56 8,339 68.49

57.36 5,230 67.99

56.82 4,707 67.91

61.07 3,859 69.46

59.88 2,289 70.65

56.38 2,369 67.36

61.44 3,560 71.39

61.78 3,250 71.60

61.46 2,941 73.99

53.59 1,805 67.18

49.06 3,648 62.19
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58.55 1,417 70.67

69.22 3,808 78.19

57.85 2,405 70.34

57.17 2,143 67.09

58.73 3,202 69.29

56.00 3,848 66.16

72.40 2,546 79.94

57.18 2,718 68.86

54.11 4,347 66.94

50.10 3,085 63.37

58.62 3,554 70.26

55.61 2,165 67.45

63.64 3,058 73.11

65.84 3,831 74.74

63.09 4,183 72.07

66.07 4,138 75.11

60.39 2,888 69.46

60.98 3,028 69.50

64.34 3,562 72.62

63.53 5,517 71.55

68.24 3,222 75.30

66.41 3,731 74.86

62.59 3,489 70.74

53.19 1,882 63.88

68.74 2,793 74.94

56.87 3,657 67.26

89.96 1,126 93.44

56.40 3,946 68.63

62.33 3,657 70.97

69.80 2,763 76.35

71.36 6,327 76.05

68.06 2,010 74.22

64.30 3,851 70.15

49.41 1,567 58.08

76.64 3,172 80.98

73.96 3,592 79.42

69.61 5,755 74.33

74.19 3,273 78.23

77.60 4,337 81.63

71.32 4,796 76.47

68.90 3,562 74.55

77.99 3,006 82.92

70.39 2,524 76.81

64.58 4,599 71.62

67.23 2,997 73.56

61.42 3,682 68.99

67.61 4,207 75.03
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66.42 1,592 74.15

58.73 2,458 66.47

58.96 5,091 66.58

65.78 5,495 72.43

51.31 1,715 60.07

68.16 984 72.19

53.79 990 60.11

76.81 6,221 81.60

55.01 2,190 64.74

61.62 2,691 67.77

55.35 2,876 61.62

58.39 3,612 66.56

57.06 1,954 64.04

56.52 731 63.95

65.90 3,752 72.21

68.87 2,606 75.12

67.29 3,043 75.42

60.42 1,580 67.32

69.73 1,619 75.06

70.03 1,133 74.30

62.77 1,172 68.82

61.36 4,250 68.70

68.07 3,982 74.79

65.13 6,845 72.48

68.94 7,282 74.90

72.04 1,196 75.84

69.56 1,556 73.78

69.62 2,024 74.80

62.01 1,625 68.97

61.52 1,551 66.40

35.38 1,060 47.60

61.45 1,758 67.98

71.73 2,934 80.23

66.99 2,342 70.86

66.08 1,596 71.60

69.99 1,652 76.52

19.53 212 31.13

60.07 785 67.56

61.42 1,721 66.94

55.55 2,182 62.06

67.20 3,206 72.93

72.76 2,905 78.96

60.52 1,525 67.42

55.05 900 64.94

79.50 4,483 84.87

79.43 3,097 84.94

70.40 3,169 78.69
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67.61 2,580 78.68

67.72 1,455 71.92

73.52 1,694 76.55

76.83 2,915 79.73

57.18 2,186 61.87

74.32 1,838 78.28

76.01 2,565 79.61

72.07 2,312 75.43

70.19 3,424 75.01

51.04 956 60.24

55.27 1,268 61.58

76.46 2,133 80.10

63.57 2,616 67.03

70.59 2,140 72.94

57.36 2,265 62.71

58.46 1,863 65.97

67.49 2,154 70.74

67.88 1,631 74.10

52.31 1,632 57.18

70.62 1,721 77.07

70.45 760 79.08

58.76 1,213 68.80

72.76 3,836 79.45

71.27 2,396 78.33

65.11 2,767 73.87

64.40 3,796 74.62

67.73 3,559 76.00

0.00 90 6.76

65.09 2,514 70.66

43.86 672 57.34

63.19 2,514 67.54

58.76 2,268 63.28

75.47 2,104 78.57

59.90 1,325 65.76

63.49 1,501 69.36

65.22 2,426 69.39

56.23 1,448 61.41

61.99 1,279 66.96

77.40 3,730 81.53

72.58 2,188 76.13

63.76 1,596 69.60

67.84 2,146 75.59

65.65 4,063 73.08

52.86 1,465 58.27

60.61 1,672 65.85

42.41 536 51.19

63.63 2,542 72.69
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65.81 3,037 73.48

66.86 1,798 73.93

72.04 3,949 78.71

72.22 4,736 77.72

70.01 2,514 76.23

53.24 2,931 60.51

73.43 3,553 78.16

74.82 2,234 80.59

42.92 1,636 51.48

61.38 1,139 66.65

63.56 1,632 67.35

39.00 2,033 45.91

54.64 2,420 60.24

61.04 1,761 66.03

52.64 910 60.87

65.59 2,149 71.23

59.68 593 67.16

59.62 1,879 65.63

60.63 2,032 65.95

54.06 1,068 61.03

62.00 1,159 70.24

73.71 2,893 79.07

78.35 3,280 83.44

76.41 1,322 85.46

71.97 1,957 86.52

60.59 1,512 84.28

70.77 1,526 82.00

72.64 1,818 89.78

56.63 1,981 62.81

70.26 1,625 74.23

69.53 3,118 73.69

67.32 2,368 72.06

66.50 2,237 69.71

67.72 1,592 72.99

71.08 1,729 77.15

72.32 2,462 75.71

64.82 2,609 70.29

61.78 2,270 67.10

62.63 3,343 66.85

68.29 1,747 72.70

53.33 1,614 59.45

63.75 2,446 67.68

66.98 1,083 72.10

46.88 1,642 55.17

56.84 1,548 62.80

69.99 2,745 74.75

59.81 2,627 66.27
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52.04 2,905 59.59

41.10 982 50.96

69.37 2,267 73.56

69.50 1,995 74.75

69.46 2,057 76.04

25.76 1,335 37.37

62.19 3,244 66.98

50.23 1,974 57.65

60.59 1,252 67.97

67.34 1,866 72.55

68.64 2,159 73.19

69.83 2,241 75.53

62.72 2,179 69.48

42.41 3,616 52.30

56.87 3,601 65.06

58.28 1,622 69.91

49.56 2,662 58.35

38.79 1,474 48.25

60.99 4,806 68.71

52.79 2,085 61.45

45.08 1,725 55.43

46.52 4,449 57.18

47.74 1,993 54.81

58.89 3,378 68.41

51.57 3,787 59.85

50.80 2,908 58.64

54.47 1,918 61.28

56.36 4,476 64.09

30.29 610 42.48

65.12 2,248 72.26

48.46 2,466 58.46

47.37 10 52.63

69.79 4,188 76.73

63.19 3,912 70.18

66.09 5,435 73.80

68.25 5,717 74.51

93.32 850 96.26

76.74 2,793 81.22

85.10 3,044 88.59

86.62 5,555 90.28

94.29 1,488 96.62

75.89 2,006 81.02

85.48 718 91.46

78.37 2,001 81.67

72.35 1,454 76.57

69.61 2,893 78.57

80.39 7,724 85.21
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72.74 3,339 78.73

63.13 1,753 66.70

63.20 2,053 66.98

61.11 1,751 64.61

71.83 2,711 79.29

75.01 2,400 82.50

64.52 2,030 74.71

54.38 2,737 69.26

73.40 2,778 80.34

68.43 4,067 75.61

67.36 4,775 74.23

64.31 2,022 72.53

60.13 3,855 70.15

47.53 2,342 56.11

47.41 2,456 56.50

56.41 2,518 64.65

49.88 2,161 56.94

74.41 1,865 79.53

71.17 4,493 76.87

70.03 2,100 77.41

65.65 5,082 72.58

58.96 3,941 68.53

14.23 1,320 33.97

66.60 4,285 76.41

67.22 4,750 74.99

68.32 3,164 78.12

70.08 1,380 76.88

77.82 2,182 82.43

67.31 1,211 73.31

0.77 130 16.62

85.49 5,391 87.47

58.59 501 66.71

52.59 1,238 60.45

43.36 2,283 53.34

49.18 1,858 57.26

38.16 1,088 51.44

32.25 1,835 45.14

48.87 2,020 58.35

55.67 1,271 66.68

51.89 1,810 62.24

32.37 720 47.28

54.90 1,756 64.49

50.34 3,252 58.76

44.05 2,971 52.31

53.56 2,550 61.33

50.14 2,887 56.63

58.05 2,970 63.80
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52.02 2,725 62.06

47.95 2,650 56.60

54.53 4,221 63.03

46.87 1,241 55.55

42.46 1,429 51.20

53.61 1,304 62.75

48.09 2,667 56.01

28.65 2,093 43.59

48.74 2,191 57.66

34.25 2,942 45.42

45.36 1,848 55.88

50.16 3,802 59.28

51.58 2,380 59.83

50.17 3,480 59.28

36.58 2,813 48.98

57.49 1,741 64.91

51.98 2,962 61.84

32.99 1,923 45.58

48.45 3,540 57.63

42.28 3,143 53.67

45.04 1,806 53.97

43.17 2,197 52.55

47.68 2,174 56.34

47.17 2,439 56.45

42.10 2,560 52.27

43.52 2,174 52.27

49.89 3,066 57.85

43.81 2,983 54.72

52.92 1,333 61.83

48.72 3,331 57.30

56.80 5,113 63.41

56.38 4,085 64.44

52.69 3,618 60.73

52.05 2,202 59.92

49.35 2,163 57.42

25.40 2,094 40.32

53.08 2,705 60.43

47.36 2,610 56.70

61.78 1,374 71.94

53.40 2,194 61.82

52.94 3,274 60.56

56.63 3,874 64.37

51.83 3,430 60.47

53.07 3,277 61.39

49.69 3,232 58.04

41.59 2,583 51.79

57.59 2,923 64.53
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57.28 4,424 66.02

56.74 3,191 63.88

56.76 3,503 64.65

47.60 2,441 57.18

48.89 3,717 58.45

52.45 2,123 60.78

59.43 3,529 67.66

58.47 2,621 65.89

51.54 5,645 60.88

56.01 3,203 64.30

50.10 1,801 57.14

48.07 2,019 59.14

69.71 2,422 74.78

66.34 1,875 73.04

70.78 4,512 75.43

58.55 2,836 64.06

47.97 2,083 54.82

68.52 1,912 74.22

70.82 3,445 77.16

67.13 3,365 73.60

53.00 1,270 62.44

47.13 2,748 59.13

67.73 3,314 77.11

77.26 3,549 83.82

69.14 2,038 79.21

65.32 4,225 74.95

58.30 1,601 69.76

58.99 2,570 70.03

75.24 2,770 84.07

52.08 819 66.75

50.72 3,599 62.36

41.01 2,762 56.24

46.72 4,181 59.98

37.86 3,040 52.40

42.02 2,009 56.66

43.11 2,670 57.21

62.99 925 69.44

71.61 1,346 76.26

72.05 1,096 78.34

56.96 1,286 64.43

62.49 4,548 69.03

60.93 6,080 68.77

71.45 2,479 79.89

54.22 2,117 66.66

70.65 2,531 79.12

52.68 2,765 64.11
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36.48 2,616 51.78

37.66 2,286 55.00

48.14 2,902 59.27

44.61 2,461 57.47

41.27 3,408 55.22

65.04 3,713 76.62

69.78 2,640 78.52

72.09 2,483 80.67

41.80 2,477 57.94

61.75 2,691 71.84

61.54 6,171 71.53

38.14 3,677 48.64

45.45 2,759 57.05

25.72 2,633 45.11

39.88 2,303 51.28

64.67 4,260 73.74

66.67 4,595 75.98

51.49 4,289 64.39

60.66 4,185 73.14

29.86 2,469 50.22

45.18 1,892 56.87

38.34 3,974 52.96

40.61 3,327 55.33

59.49 3,188 70.64

70.55 2,368 79.89

59.70 2,781 70.62

64.82 4,215 76.83

61.19 2,987 72.41

41.87 1,089 59.61

44.04 3,040 56.40

38.29 3,242 52.64

42.40 3,580 56.48

43.05 3,609 57.31

48.63 3,662 60.92

46.36 3,890 58.04

62.31 3,610 71.96

51.38 2,981 62.74

44.65 2,565 56.50

59.09 3,115 70.17

63.45 3,316 74.58

58.53 4,673 69.83

64.75 4,577 74.80

58.70 2,949 69.88

54.20 3,711 67.11

54.70 3,553 66.86

60.79 4,071 72.10

62.92 3,294 72.06
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55.96 4,526 69.01

39.99 1,020 59.03

75.85 2,625 84.76

68.28 4,103 78.27

60.44 2,467 72.84

69.70 2,454 78.68

52.49 2,332 72.27

71.19 4,591 79.20

69.03 5,019 78.53

29.29 2,956 45.49

41.65 2,933 54.29

69.76 1,761 80.19

76.60 1,922 84.08

52.18 2,549 67.38

68.72 1,401 78.53

64.68 3,008 76.60

59.77 2,959 71.75

69.12 3,608 79.24

40.86 1,995 56.64

63.36 486 74.20

62.33 3,296 74.40

36.70 3,126 54.98

37.51 3,397 52.43

47.77 3,842 61.69

46.54 3,483 59.53

67.28 2,313 80.09

51.37 3,124 64.40

49.15 1,711 63.46

38.38 2,580 53.38

62.73 4,120 75.28

56.23 3,547 68.82

40.92 2,324 52.40

40.53 2,811 53.34

41.64 3,374 52.25

41.73 1,670 53.98

66.15 2,254 78.35

45.24 2,468 61.32

68.48 1,181 78.37

48.46 3,268 61.65

70.96 3,835 80.52

74.95 1,174 84.52

65.64 853 77.33

68.28 2,166 77.72

65.06 2,481 76.86

53.42 2,963 71.04

55.78 1,930 68.83

57.53 2,357 71.04
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39.35 2,800 55.48

61.29 2,637 73.39

47.21 3,314 59.67

56.64 3,520 69.98

36.58 1,209 56.05

37.08 2,205 51.01

41.15 3,445 53.31

34.54 1,302 50.76

27.17 2,051 47.68

39.74 1,189 53.75

46.22 1,212 57.63

41.25 3,634 53.73

47.74 3,682 62.40

50.18 1,834 64.26

24.40 2,214 39.87

41.91 3,764 53.69

15.34 1,711 34.45

39.35 2,505 54.49

48.14 4,416 60.50

43.46 2,341 54.14

39.60 2,254 50.69

39.69 2,384 51.37

59.22 4,060 71.64

36.70 3,507 51.17

50.40 4,232 64.89

28.54 1,696 48.31

37.46 3,554 52.94

0.00 511 26.26

28.92 2,260 45.74

44.38 2,418 55.71

39.13 1,137 54.66

30.97 1,563 50.96

39.44 1,660 55.54

40.01 2,978 53.48

36.83 1,858 52.52

36.24 1,783 54.63

45.64 1,062 62.62

38.22 1,514 53.33

46.54 2,656 58.22

44.22 4,291 57.30

38.34 3,043 53.94

43.68 3,888 54.50

39.89 1,628 51.10

45.27 2,487 58.15

42.01 3,041 54.90

39.82 2,622 54.58

44.65 1,839 58.60
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47.01 1,688 61.27

42.60 1,705 54.37

24.42 1,597 42.03

41.06 2,108 54.00

39.80 2,442 53.55

46.41 4,213 59.72

45.79 2,418 57.64

47.85 3,382 60.16

35.02 2,209 49.65

48.16 1,600 60.20

47.80 4,060 61.01

15.92 904 40.09

38.76 1,063 54.43

37.72 2,968 52.13

25.80 2,937 50.96

48.54 3,185 62.27

50.59 4,325 63.24

50.95 3,525 64.40

51.00 2,958 63.38

19.31 1,169 42.20

65.83 3,691 75.74

51.57 3,547 63.08

52.10 2,777 64.22

48.61 2,145 61.96

46.00 3,552 61.56

49.55 3,320 63.59

47.32 1,634 61.57

45.97 2,106 59.61

44.81 1,513 57.95

44.53 2,714 58.61

40.37 2,696 54.77

50.58 1,906 64.92

39.63 952 54.37

39.53 1,825 53.60

50.58 5,095 62.01

49.98 2,730 61.54

44.63 2,508 58.91

26.47 1,889 46.04

35.80 1,690 47.49

61.08 1,387 66.81

60.70 1,517 67.91

57.13 1,141 63.78

63.99 1,412 68.34

57.85 1,517 65.11

55.63 1,258 63.22

34.82 1,235 43.61

62.51 1,347 66.45
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72.09 1,136 78.29

79.34 1,681 84.51

69.74 1,292 76.81

66.28 1,958 71.30

66.83 2,616 71.48

60.74 1,934 66.60

67.85 2,514 73.40

50.82 848 58.00

70.10 3,139 74.09

57.31 1,566 63.79

65.43 1,710 70.46

66.36 3,445 71.33

35.16 1,129 42.41

59.65 1,040 63.30

68.97 2,261 72.94

65.12 1,049 68.38

64.06 1,536 66.99

65.78 1,096 69.72

67.65 2,256 73.41

74.94 2,721 79.84

62.34 2,179 68.33

74.81 1,826 80.12

61.34 3,125 68.07

69.73 1,549 75.27

65.99 1,981 71.98

75.78 2,426 80.71

71.39 4,753 75.67

62.11 3,069 66.76

64.85 3,327 70.10

62.26 3,697 66.47

60.13 2,359 65.04

68.15 3,340 73.36

63.78 1,225 71.68

69.41 4,460 75.71

68.94 3,203 75.03

68.26 2,691 73.89

60.96 3,106 68.66

71.20 1,562 76.64

63.41 1,673 69.25

62.27 3,749 69.54

61.35 1,680 70.35

69.34 1,812 75.19

57.05 3,202 64.32

77.63 3,494 81.92

74.72 4,369 79.39

71.89 3,822 77.95

76.56 2,227 80.57
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69.61 1,195 74.87

60.54 2,841 68.49

72.18 1,651 77.84

62.35 1,522 68.62

52.84 3,480 59.46

70.50 2,489 75.70

66.22 4,573 72.36

60.67 4,843 68.27

59.25 4,758 66.67

72.11 4,233 77.16

63.66 2,611 70.82

51.54 1,861 61.44

67.84 2,687 73.42

75.93 985 81.20

67.89 1,627 75.71

70.89 1,612 75.57

67.45 2,634 71.99

68.26 3,380 73.64

66.58 3,210 72.01

75.66 2,636 79.30

71.95 3,350 75.96

70.31 3,787 75.35

49.38 1,972 58.24

70.24 2,082 74.20

61.18 1,433 68.60

58.28 1,590 71.95

52.09 1,626 70.70

71.93 1,491 81.12

16.97 1,037 35.77

34.52 2,282 60.74

38.55 2,683 60.41

30.74 1,247 53.84

59.58 1,008 67.79

70.34 2,439 75.67

71.78 3,627 77.55

74.17 3,703 79.11

75.29 2,401 79.53

49.19 1,516 64.29

41.10 1,711 60.67

42.43 2,218 61.71

49.51 1,586 67.63

62.83 1,728 76.73

38.91 1,305 58.84

37.09 3,220 55.82

49.35 1,144 67.37

48.16 1,353 66.36

49.81 1,209 65.96
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41.08 1,725 60.46

45.23 1,128 62.91

47.58 831 64.82

33.26 1,358 57.47

35.81 2,036 55.95

38.95 1,583 57.63

27.66 903 50.36

20.40 1,067 42.68

44.42 1,329 62.34

57.65 1,283 74.03

65.26 1,058 79.73

71.78 1,270 81.83

74.29 836 85.31

68.51 1,049 80.38

68.29 1,922 78.84

72.05 826 83.94

70.57 1,271 81.32

66.29 1,467 78.37

67.94 831 79.52

73.44 3,689 82.68

14.53 103 44.02

73.77 1,828 83.55

74.90 1,898 82.99

69.52 1,327 80.08

65.67 1,975 77.76

61.48 1,553 73.85

45.15 1,424 66.42

69.38 1,815 79.40

4.04 407 33.53

72.11 1,568 83.14

71.96 1,769 80.78

70.23 1,504 81.56

47.90 685 71.95

69.43 1,392 80.74

71.09 1,303 81.18

66.31 1,004 76.88

53.82 664 72.49

59.49 844 79.70

71.87 926 81.66

72.12 585 83.21

24.52 1,462 47.18

40.53 1,808 60.61

57.94 831 72.07

71.02 1,245 82.56

39.20 1,496 62.99

49.02 1,580 66.14

35.62 694 56.56
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32.40 1,957 55.91

36.08 1,396 58.70

26.94 861 44.87

24.77 1,837 50.11

32.38 914 61.01

39.12 2,511 59.21

42.87 939 59.54

18.95 574 41.35

66.94 607 81.92

34.49 2,649 55.27

47.47 2,097 68.13

56.91 1,722 72.38

61.08 2,975 76.03

55.56 2,218 72.06

49.58 1,383 68.03

43.69 978 63.59

62.34 956 79.47

40.83 2,281 61.43

56.34 2,194 73.85

36.91 1,989 58.45

9.80 752 34.94

0.00 422 20.95

50.11 1,837 67.39

23.98 1,021 52.20

45.49 1,423 65.19

67.70 1,600 82.94

60.67 2,116 75.73

37.09 1,396 63.69

42.33 1,668 64.90

61.46 852 76.55

50.06 1,809 69.50

38.03 1,999 66.10

63.01 1,473 74.73

65.70 695 83.94

44.91 2,095 63.24

63.78 3,027 78.14

59.04 705 73.67

49.33 2,211 67.57

60.53 978 72.55

34.70 1,901 56.63

39.22 1,721 56.76

40.49 967 66.14
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Subject:	Re:	PHEP,	CRI,	Crisis	CoAg	Contract	Status	Updates
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
To:	Rebecca	Estes	<Rebecca.Estes@como.gov>
Date	Sent:	Wednesday,	June	9,	2021	9:48:57	AM	GMT-05:00
Date	Received:	Wednesday,	June	9,	2021	9:48:57	AM	GMT-05:00

If	you	don't	get	a	reply	from	her	within	30	minutes,	will	you	call	her	please?

On	Wed,	Jun	9,	2021	at	9:28	AM	Rebecca	Estes	<Rebecca.Estes@como.gov>	wrote:
HI	Genevieve,

This	short	turn	around	puts	us	in	a	very	tough	spot	with	our	local	requirements	to	have
contracts	read	in	two	council	hearings	before	being	signed.	Is	there	any	way	you	could	send
me	an	electronic	copy	today	to	give	us	a	chance	to	get	it	on	our	council's	agenda?	We	have	a
deadline	of	submitting	on	Thursday	(tomorrow)	for	Monday's	council	meeting,	and	I	don't	want
to	wait	and	see	if	the	mail	makes	it	here	on	time.	

Thanks.

Rebecca	Estes
she/her/hers
Senior	Planner
Department	of	Health	and	Human	Services
rebecca.estes@como.gov
573-817-6401
P	Please	consider	the	environment	before	printing	this	e-mail	

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Social	Services.		It	contains	confidential	or	privileged	information
that	may	be	protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by
anyone	other	than	the	intended	recipient	is	prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the
sender	at	the	following	email	address:	rebecca.estes@como.gov	or	by	calling	573-817-6401.			

On	Wed,	Jun	9,	2021	at	9:09	AM	Weseman,	Genevieve	<Genevieve.Weseman@health.mo.gov>
wrote:
PHEP	carryover	contracts	have	been	processed	and	mailed.		Please	be	on	the	lookout	for
those	in	the	mail	and	sign	and	return	them	as	soon	as	possible.		You	may	begin	sending
invoices	for	expenses	once	you	have	received	your	signed	executed	contract.		The	deadline
to	expend	funds	is	June	30,	2021.		Please	submit	invoices	no	later	than	July	15,	2021	for
reimbursement.		We	will	not	be	able	to	change	the	invoice	submission	deadline	or	allow
extensions	as	these	grant	funds	expire	this	year.

CRI	carryover	contracts	should	already	have	been	received	by	all	CRI	eligible	counties.

The	Crisis	Cooperative	agreement	has	been	extended	to	March	of	2022.		These	contracts	are
awaiting	contract	creation.		I	will	send	an	update	when	this	status	changes.

PHEP	&	CRI		FY22/BP3	contracts	are	awaiting	contract	creation.		I	will	send	an	update	when
this	status	changes.

Upcoming	due	dates:

*									Q4	MCM	Action	Plans	for	CRI	Counties	Due	6/25/21

*									Tangible	Personal	Property	Report	6/30/21
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*									PHEP/CRI	Comprehensive	Inventory	Listing	6/30/21

*									Yearend	Semiannual	reports	due	7/15/21

*									If	you	were	scheduled	for	a	PREP	visit	that	was	canceled	in	BP2	and	have	not	turned
in	your	AAR	(Due	April	30,	2021)	for	COVID19	please	email	them	to
Preparedness@health.mo.gov

Thank	you	for	your	patience	during	this	process.

Genevieve	Weseman,	MPH
PHEP	Coordinator
Office	of	Emergency	Coordination
Division	of	Community	and	Public	Health
Missouri	Department	of	Health	and	Senior	Services
930	Wildwood
Jefferson	City,	MO		65102
Genevieve.Weseman@health.mo.gov<mailto:Genevieve.Weseman@health.mo.gov>
573-526-9796	(office)

This	email	is	from	the	Missouri	Department	of	Health	and	Senior	Services.		It	contains
confidential	or	privileged	information	that	may	be	protected	from	disclosure	by	law.	
Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents
by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you	are	not	the	intended
recipient,	please	immediately	destroy	this	message	and	notify	the	sender	at	the	following
email	address:	
Genevieve.Weseman@health.mo.gov<mailto:Genevieve.Weseman@health.mo.gov>	or	by
calling	573.526.9796.		Thank	you.

--	
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email	or	by	calling	573-817-6441.

1229 / 1292



Subject:	Addresses
From:	Stephanie	Browning	<stephanie.browning@como.gov>
To:	Tiffany	Bayer	<Tiffany.Bayer@health.mo.gov>
Date	Sent:	Tuesday,	June	8,	2021	6:25:25	PM	GMT-05:00
Date	Received:	Tuesday,	June	8,	2021	6:25:26	PM	GMT-05:00

Hi	Tiffany,

I	am	keeping	my	ShowMeVax	request	on	your	radar	for	tomorrow.	We	are	partnering	with	our
County	Clerk	to	use	her	mobile	voter	registration	“bus”	to	go	to	multiple	neighborhoods	two
days	near	the	end	of	the	month.	I	would	really	like	to	be	strategic	in	selecting	those
neighborhoods.	Thanks!

Stephanie

Sent	from	my	iPhone
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Subject:	Fwd:	fiscal	monitoring
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
To:	Kari	A	Utterback	<Kari.Utterback@como.gov>
Date	Sent:	Tuesday,	June	8,	2021	11:28:51	AM	GMT-05:00
Date	Received:	Tuesday,	June	8,	2021	11:28:51	AM	GMT-05:00

Can	you	resubmit	the	PHEP	documentation	to	the	email	indicated	below?	Thanks.

----------	Forwarded	message	---------
From:	Guzman,	Angela	<Angela.Guzman@health.mo.gov>
Date:	Tue,	Jun	8,	2021	at	10:19	AM
Subject:	RE:	fiscal	monitoring
To:	Browning,	Stephanie	<Stephanie.Browning@como.gov>

I	checked	and	I	didn’t	receive	anything	from	her.	Could	you	please	submit	the	documentation	to	me	at
preparedness@health.mo.gov

	
Angela	Guzman

Public	Health	Specialist

Office	of	Emergency	Coordination

Division	of	Community	and	Public	Health

Missouri	Department	of	Health	and	Senior	Services

930	Wildwood

Jefferson	City,	MO		65102

Angela.Guzman@health.mo.gov

Office:	(573)	522-5008

	
DHSS	-	Protecting	Health	and	Keeping	People	Safe

	

*******************************************************************************

This	electronic	communication	is	from	the	Missouri	Department	of	Health	and	Senior	Services	and	is	confidential,	privileged	and	intended	only	for	the	use
of	the	recipient	named	above.	If	you	are	not	the	intended	recipient	or	the	employee	or	agent	responsible	for	delivering	this	information	to	the	intended
recipient,	unauthorized	disclosure,	copying,	distribution	or	use	of	the	contents	of	this	transmission	is	strictly	prohibited.	If	you	have	received	this	message
in	error,	please	notify	the	sender	immediately	at	the	following	email	address	Katie.Sweet@health.mo.gov	or	by	calling	573-526-5448.	Thank	you.

	

	

From:	Stephanie	Browning	<Stephanie.Browning@como.gov>	
Sent:	Tuesday,	June	8,	2021	10:12	AM
To:	Guzman,	Angela	<Angela.Guzman@health.mo.gov>
Subject:	Re:	fiscal	monitoring

	

The	documentation,	prepared	by	Kari	Utterback,	was	submitted	to	you	on	May	26th.	Perhaps	you
1231 / 1292



should	check	your	emails.	If	you	don't	have	it,	she	can	resend	it.

	

On	Tue,	Jun	8,	2021	at	9:54	AM	Guzman,	Angela	<Angela.Guzman@health.mo.gov>	wrote:

This	is	just	a	reminder	as	we	have	not	received	any	documentation	yet.

	

It	is	time	for	us	to	conduct	fiscal	monitoring	for	the	Public	Health	Emergency	Preparedness
Contract	and	the	Cities	Readiness	Initiative	Contract	(participants	only).	We	are	now	required
to	review	two	non-consecutive	months.	The	months	that	will	be	monitored	are	your	January	and
March	2021	invoices.

	

To	complete	our	fiscal	review,	please	provide	backup	documentation	for	all	expenses	claimed
on	your	January	and	March	PHEP	invoices.		Including:

	

1.							Signed	timesheets	that	clearly	identify	the	programs	and	number	of	hours	worked
for	each	program	for	the	individual	claiming	PHEP/CRI	funds	for	that	month.	Also
include	information	on	the	employees’	hourly	pay	and	fringe	benefits	as	this	will	help
us	review	the	amounts	being	claimed.

2.							All	receipts	and	invoices	for	any	equipment,	services,	supplies,	contract
personnel,	etc.	for	items	included	on	the	January	and	March	invoices.	If	expenses	are	cost-
shared,	provide	a	clear	breakdown	of	the	amounts	charged	to	each	program.

3.							All	expense	accounts	for	any	travel	the	individuals	conducting	PHEP/CRI	business
might	have	claimed.	Again,	if	charging	to	different	programs,	provide	a	clear
breakdown	of	the	amounts	charged	to	each	program.

4.							Please	include	a	contact	name	and	phone	number	in	case	there	are	questions
regarding	your	submission.

5.							Information	is	to	be	sent	no	later	than	July	1,	2021.

	

Please	share	with	any	staff	that	will	be	assisting	you	in	compiling	this	information.

	

Please	email	your	documents	to:	preparedness.health.mo.gov	or	mail	to:

Missouri	Department	of	Health	and	Senior	Services

Office	of	Emergency	Coordination

ATTN:	Angela	Guzman

P.O.	Box	570

Jefferson	City,	MO	65102-0570
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Feel	free	to	contact	me	if	you	have	any	questions	regarding	the	fiscal	monitoring.

	

Thank	you,

	

	

Angela	Guzman,	HPR	III

Office	of	Emergency	Coordination

Division	of	Community	and	Public	Health

Missouri	Department	of	Health	and	Senior	Services

P.O.	Box	570

Jefferson	City,	MO	65102-0570

(636)	221-7748	(Phone)

(573)	522-8636	(Fax)

	

	

	

	

--

Stephanie	Browning

she/her/hers

Director

Columbia/Boone	County	Public	Health	and	Human	Services

1005	West	Worley,	Columbia,	MO		65203
573-874-7781

email

	

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship

P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email

	or	by	calling	573-817-6441.

1233 / 1292



--	
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email	or	by	calling	573-817-6441.
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Subject:	Re:	fiscal	monitoring
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
To:	"Guzman,	Angela"	<Angela.Guzman@health.mo.gov>
Date	Sent:	Tuesday,	June	8,	2021	11:28:12	AM	GMT-05:00
Date	Received:	Tuesday,	June	8,	2021	11:28:12	AM	GMT-05:00

I	will	ask	her	to	resend	it.	Thanks.

On	Tue,	Jun	8,	2021	at	10:19	AM	Guzman,	Angela	<Angela.Guzman@health.mo.gov>	wrote:

I	checked	and	I	didn’t	receive	anything	from	her.	Could	you	please	submit	the	documentation	to	me	at
preparedness@health.mo.gov

	
Angela	Guzman

Public	Health	Specialist

Office	of	Emergency	Coordination

Division	of	Community	and	Public	Health

Missouri	Department	of	Health	and	Senior	Services

930	Wildwood

Jefferson	City,	MO		65102

Angela.Guzman@health.mo.gov

Office:	(573)	522-5008

	
DHSS	-	Protecting	Health	and	Keeping	People	Safe

	

*******************************************************************************

This	electronic	communication	is	from	the	Missouri	Department	of	Health	and	Senior	Services	and	is	confidential,	privileged	and	intended	only	for	the
use	of	the	recipient	named	above.	If	you	are	not	the	intended	recipient	or	the	employee	or	agent	responsible	for	delivering	this	information	to	the
intended	recipient,	unauthorized	disclosure,	copying,	distribution	or	use	of	the	contents	of	this	transmission	is	strictly	prohibited.	If	you	have	received
this	message	in	error,	please	notify	the	sender	immediately	at	the	following	email	address	Katie.Sweet@health.mo.gov	or	by	calling	573-526-5448.
Thank	you.

	

	

From:	Stephanie	Browning	<Stephanie.Browning@como.gov>	
Sent:	Tuesday,	June	8,	2021	10:12	AM
To:	Guzman,	Angela	<Angela.Guzman@health.mo.gov>
Subject:	Re:	fiscal	monitoring

	

The	documentation,	prepared	by	Kari	Utterback,	was	submitted	to	you	on	May	26th.	Perhaps
you	should	check	your	emails.	If	you	don't	have	it,	she	can	resend	it.

	

On	Tue,	Jun	8,	2021	at	9:54	AM	Guzman,	Angela	<Angela.Guzman@health.mo.gov>	wrote:
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This	is	just	a	reminder	as	we	have	not	received	any	documentation	yet.

	

It	is	time	for	us	to	conduct	fiscal	monitoring	for	the	Public	Health	Emergency	Preparedness
Contract	and	the	Cities	Readiness	Initiative	Contract	(participants	only).	We	are	now
required	to	review	two	non-consecutive	months.	The	months	that	will	be	monitored	are	your
January	and	March	2021	invoices.

	

To	complete	our	fiscal	review,	please	provide	backup	documentation	for	all	expenses	claimed
on	your	January	and	March	PHEP	invoices.		Including:

	

1.							Signed	timesheets	that	clearly	identify	the	programs	and	number	of	hours
worked	for	each	program	for	the	individual	claiming	PHEP/CRI	funds	for	that
month.	Also	include	information	on	the	employees’	hourly	pay	and	fringe	benefits	as
this	will	help	us	review	the	amounts	being	claimed.

2.							All	receipts	and	invoices	for	any	equipment,	services,	supplies,	contract
personnel,	etc.	for	items	included	on	the	January	and	March	invoices.	If	expenses	are
cost-shared,	provide	a	clear	breakdown	of	the	amounts	charged	to	each	program.

3.							All	expense	accounts	for	any	travel	the	individuals	conducting	PHEP/CRI
business	might	have	claimed.	Again,	if	charging	to	different	programs,	provide	a
clear	breakdown	of	the	amounts	charged	to	each	program.

4.							Please	include	a	contact	name	and	phone	number	in	case	there	are	questions
regarding	your	submission.

5.							Information	is	to	be	sent	no	later	than	July	1,	2021.

	

Please	share	with	any	staff	that	will	be	assisting	you	in	compiling	this	information.

	

Please	email	your	documents	to:	preparedness.health.mo.gov	or	mail	to:

Missouri	Department	of	Health	and	Senior	Services

Office	of	Emergency	Coordination

ATTN:	Angela	Guzman

P.O.	Box	570

Jefferson	City,	MO	65102-0570

	

Feel	free	to	contact	me	if	you	have	any	questions	regarding	the	fiscal	monitoring.

	

Thank	you,
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Angela	Guzman,	HPR	III

Office	of	Emergency	Coordination

Division	of	Community	and	Public	Health

Missouri	Department	of	Health	and	Senior	Services

P.O.	Box	570

Jefferson	City,	MO	65102-0570

(636)	221-7748	(Phone)

(573)	522-8636	(Fax)

	

	

	

	

--

Stephanie	Browning

she/her/hers

Director

Columbia/Boone	County	Public	Health	and	Human	Services

1005	West	Worley,	Columbia,	MO		65203
573-874-7781

email

	

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship

P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected
from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is
prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email

	or	by	calling	573-817-6441.

--	
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
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CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email	or	by	calling	573-817-6441.
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Subject:	Fwd:	Future	Update	to	Birth	&	Death	Certificate	Security	Paper
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
To:	Kari	A	Utterback	<Kari.Utterback@como.gov>
Date	Sent:	Tuesday,	June	8,	2021	11:11:26	AM	GMT-05:00
Date	Received:	Tuesday,	June	8,	2021	11:11:26	AM	GMT-05:00
Attachments:	Future	Update	to	Birth	and	Death	Certificate	Security	Paper_Bureau	of	Vital
Records.pdf

----------	Forwarded	message	---------
From:	Bryant,	Dylan	<Dylan.Bryant@health.mo.gov>
Date:	Fri,	Jun	4,	2021	at	2:47	PM
Subject:	Future	Update	to	Birth	&	Death	Certificate	Security	Paper
To:	DHSS.LPHA	Administrator	List	<DHSS.LPHAAdministratorList@health.mo.gov>
Cc:	Brenneke,	Lori	<Lori.Brenneke@health.mo.gov>,	Palermo,	Ken
<Ken.Palermo@health.mo.gov>,	Crumbliss,	Adam	<Adam.Crumbliss@health.mo.gov>,
Luebbering,	Joyce	<Joyce.Luebbering@health.mo.gov>,	Garikapaty,	Venkata
<Venkata.Garikapaty@health.mo.gov>,	Harrison,	Jennifer	<Jennifer.Harrison@health.mo.gov>,
Bayer,	Tiffany	<Tiffany.Bayer@health.mo.gov>,	Willis,	Casandra
<CASANDRA.WILLIS@dor.mo.gov>

Dear	LPHA	Administrators:

	

Please	find	attached	a	memo	from	Missouri	State	Registrar,	Kenneth	J.	Palermo,	regarding	an
upcoming	update	to	birth	and	death	certificate	paper.	Please	ensure	this	information	is	shared
with	your	local	vital	records	registrars.

	

Thank	you!

	

-Dylan

	

Dylan	R.	Bryant,	M.P.A.,	Deputy	Chief

Bureau	of	Vital	Records

Missouri	Department	of	Health	and	Senior	Services

930	Wildwood	Drive

Jefferson	City,	Missouri	65109

Direct	(573)	526-1511

Main	(573)	751-6387,	Fax	(573)	526-3846

dylan.bryant@health.mo.gov
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www.health.mo.gov/vitalrecords

We	aspire	to	protect	health	and	keep	the	people	of	Missouri	safe.

Confidentiality	Statement:	This	email	is	from	the	Missouri	Department	of	Health	and	Senior
Services.		It	contains	confidential	or	privileged		information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message
or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.	If	you	are	not	the
intended	recipient,	please	destroy	this	message	and	notify	the	sender	immediately	at	the
following	email	address:	dylan.bryant@health.mo.gov	or	by	calling	573-526-1511.	Thank	you.

--	
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email
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CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email	or	by	calling	573-817-6441.
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Missouri Department of Health and Senior Services 
P.O. Box 570, Jefferson City, MO 65102-0570        Phone: 573-751-6400    FAX: 573-751-6010 
RELAY MISSOURI for Hearing and Speech Impaired and Voice dial: 711 

  

 

Robert J. Knodell 
Acting Director 

 

Michael L. Parson 
    Governor 

 

www.health.mo.gov 
 

Healthy Missourians for life. 

The Missouri Department of Health and Senior Services will be the leader in promoting, protecting and partnering for health. 
 
 

AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER: Services provided on a nondiscriminatory basis. 

 

 

 

TO:   Local Public Health Agencies 

 

FROM:  Kenneth J. Palermo, State Registrar 

  Missouri Department of Health and Senior Services 

 

SUBJECT:  Future Update to Birth & Death Certificate Security Paper 

 

DATE:  June 4, 2021 

 

Over the course of the next several months, the Bureau of Vital Records will supply updated security 

paper for birth and death certificates. The primary change involves red, white, and blue color gradations 

throughout the certificate. This change in color lends to greater security for Missouri’s vital records 

system. Some slight certificate design changes are also included as part of this security focused update.   

 

All certificate paper supplies on hand remain valid, accurate, and should continue to be issued 

until your supply is exhausted. The bureau simply asks that once you starting receiving the newly 

designed certificate paper, please ensure your current supply is used prior to using the new and 

improved certificate paper.  

 

Please note: there is no direct action required from you at this time. The Bureau of Vital Records wishes 

to be proactive in communicating this upcoming update in paper color and style, so as shipments of the 

new certificate paper begin, local public health agencies will be expecting this change and will know 

that this new certificate paper color and style is authorized and acceptable for issuance to applicants 

once the current supply is exhausted. 

 

Thank you for all you continue to do to work with the Bureau of Vital Records. If you have any 

questions, please do not hesitate to reach out to us. 

   

Sincerely, 
 

  
 

Ken Palermo, M.M. 

Deputy Director, Division of Community and Public Health 

State Registrar for Vital Records 

Missouri Department of Health and Senior Services 

573-751-6436 
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Subject:	LPHA	COVID-19	and	Adult	Vaccination	FAQ	and	Invoice	Template
From:	"McMillan,	Tanya"	<Tanya.McMillan@health.mo.gov>
To:	"McMillan,	Tanya"	<Tanya.McMillan@health.mo.gov>
Date	Sent:	Tuesday,	June	8,	2021	10:11:57	AM	GMT-05:00
Date	Received:	Tuesday,	June	8,	2021	10:12:01	AM	GMT-05:00
Attachments:	LPHA	COVID19	and	ADULT	VACCINATION	FAQ_2021.pdf,COVID	Contract
Invoice	Template_C.xlsx,DH	38.doc

Dear	LPHA	Administrator:
	
You	recently	received	a	contract	for	the	LPHA	COVID-19	and	Adult	Vaccination	Supplement
and	we	wanted	to	be	sure	you	have	the	information	you	need	to	submit	you	invoices.	Once
you	have	a	fully	executed	copy	of	your	contract	you	can	submit	invoices	and	reports	beginning
February	1,	2021.	If	you	don’t	have	an	invoice	for	a	particular	month,	please	just	send	a
completed	DH-38	with	a	$0.00	amount.	This	will	help	us	make	sure	we	received	all	your
invoices.
	
Attached	you	will	find	a	copy	of	the	FAQ	that	will	give	you	some	specific	guidance	for	your
invoices	as	well	as	other	reports	you	will	need	to	submit.	In	addition,	we	have	attached	a
contract	invoice	template	that	matches	your	award	amount	and	a	DH-38	for	your	convenience.
	
These	forms	and	others	you	will	need	for	your	monthly	reports	are	also	available	at
	https://health.mo.gov/living/healthcondiseases/communicable/novel-coronavirus-lpha/		
	
Thank	you	for	your	participation	on	the	LPHA	COVID19	and	Adult	Vaccination	contract.
	
Please	let	me	know	if	you	have	any	questions.
	
	
Tanya	McMillan
Public	Health	Program	Associate
	
Bureau	of	Immunizations
Missouri	Department	of	Health	and	Senior	Services
930	Wildwood,	PO	Box	570
Jefferson	City,	MO		65102
573-522-5989
FAX	-	573-526-5220
	
	
	
This	electronic	communication	is	from	the	Missouri	Department	of	Health	and	Senior	Services	and	is	confidential,	privileged	and	intended	only	for	the	use
of	the	recipient	named	above.	If	you	are	not	the	intended	recipient	or	the	employee	or	agent	responsible	for	delivering	this	information	to	the	intended
recipient,	unauthorized	disclosure,	copying,	distribution	or	use	of	the	contents	of	this	transmission	is	strictly	prohibited.	If	you	have	received	this	message
in	error,	please	notify	the	sender	immediately	at	the	following	email	address	(Tanya.McMillan@health.mo.gov)	or	by	calling	573-751-6124.
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LPHA COVID19 and ADULT VACCINATION FAQ 
MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES 

BUREAU OF IMMUNIZATIONS 
CONTRACT PERIOD: FEBRUARY 1, 2021 – January 31, 2024 

 
Thank you for participating in the Missouri Department of Health and Senior Services, Bureau of Immunizations,  

“LPHA COVID19 and ADULT VACCINATION” contract, especially during COVID19. 
 

The LPHA COVID19 and Adult Vaccination contract is a three year contract beginning February 1, 2021 through January 
31, 2024 or until funding has been depleted, whichever comes first. 
 
The following contract forms have been posted to: 
https://health.mo.gov/living/healthcondiseases/communicable/novel-coronavirus-lpha/  
 
1) DH-38  Vendor Request for Payment submitted with each monthly invoice and include: 
 a) Invoice numbers for the LPHA COVID19 and Adult Vaccination will begin IMMZR3 and include the 
 month/year. To invoice for February, 2021 the invoice number would be IMMZR30221. 
 b) LPHA COVID19 and Adult Vaccination Contract Number and the State Vendor Number (11 digits) 
 
2) COVID Contract Invoice Template  Submit monthly with the DH-38 for payment. Complete all “yellow” boxes and 
return the invoice form and DH-38 by the 15th of the following month in which services were provided. 
 a) Complete Local Agency Name 
 b) Contract Number for the LPHA COVID19 and Adult Vaccination contract 
 c) Invoice Number (i.e. IMMZR30221, IMMZR30321, etc…) 
 d) Preparer Contact Information to include name, phone and email 
 e) Report Period  
 f) Date Prepared  
 g) Expenditures by current period and contract expenditures to date 
 h) Underserved Amount Spent from the invoiced Expenditures that was directed to underserved 
 populations, high risk or socially vulnerable populations. There is a minimum of 10% of contract funding. 
 i) Comments  
 
The LPHA COVID19 and Adult Vaccination contract budget categories and funding amounts are based on jurisdictional 
data for adults >18 years and CDC requirements to direct at least 10% to underserved populations: 
 a) Personnel (Salaries and Fringe) applies to all personnel working on COVID19 and Adult Immunizations 
 b) Travel mileage to offsite vaccination clinics, homebound vaccination, and patient travel to and from 
 vaccination site. LPHAs can provide fares for taxi, cabs, Uber, Lyft, and bus passes or prepaid gas cards to eligible 
 adults and adolescents to get them in for COVID19 vaccination with these funds.  
 Statewide resources: https://covidvaccine.mo.gov/ride/  
 c) Software to develop and implement an adult immunization reminder recall system; Electronic Medical 
 Records (EMR), and HL7 interface between the EMR and ShowMeVax (contract deliverable 4.6) 
 d) Supplies for vaccination clinics not otherwise covered. Any single (1) supply item that is one-thousand dollars 
 ($1,000.00) or more needs pre-approval from the Department (6.1a). If you are unsure if the item will be 
 covered please check BEFORE purchasing. The Department is not responsible for payment on denials (7.8). 
 e) Marketing/printing cost of flyers and local marketing expenses, any type, billboard, digital media. 
 f) Mass vaccination clinics rental space for a day, tents and WiFi expenses (NO FOOD/DRINKS OR MEALS) 
 i) Indirect cost not to exceed 10% of the modified total direct cost (6.6.2a) 
 
The LPHA COVID19 and Adult Vaccination contract has an allowable 10% budget reallocation without contract 
amendment. Notify your regional immunization nurse consultant of any budget reallocation request.  
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Any budget reallocation request must demonstrate a minimum of at least 10% directed to underserved, high risk or 
socially vulnerable populations as defined in the contract. Any budget reallocation request above 10% will require a 
written request for a contract amendment.  
 
Please submit a monthly invoice, even if no expenses were incurred for that month, invoices are due the 15th of the 
month following the month in which services were provided. Send the completed DH-38 and COVID Contract Invoice 
Template forms to: Tanya.McMillan@health.mo.gov  
 
3) Logic Model Flow Chart Template should be completed and submitted no later than September 1, 2021 to your 
regional immunization nurse consultant for 4.3.1 and 4.3.2 contract deliverables. The Logic Model template has been 
posted to: https://health.mo.gov/living/healthcondiseases/communicable/novel-coronavirus-lpha/   
 
4) VSF LPHA Initial Baseline Data Report should be completed initially and submitted to your regional immunization 
nurse consultant and include: 
 a) Submission Date  
 b) LPHA Name 
 c) VFC PIN Number 
 d) Website (if available) 
 e) Preparer Name 
 f) Preparer phone and email address contact information 
 g) Complete baseline data assessment for Objectives 1-6 (correspond to contract deliverables 4.1-4.6)  
 h) Complete Administrative information on personnel  
 i) Complete Budget Summary for amount spent to date and of that amount what was spent on underserved 
 populations (initially this may be zero) 
 j) Complete Spending Challenges 
 k) Indicate if there is a re-budget request 
 
5) VSF LPHA Monthly Progress Report should be completed and submitted monthly (by the 15th) to your regional 
immunization nurse consultant and include: 
 a) Submission Date  
 b) LPHA Name 
 c) VFC PIN Number 
 d) Website (if available) 
 e) Preparer Name 
 f) Preparer phone and email address contact information 
 g) Complete current progress description on Objectives 1-6 (correspond to contract deliverables 4.1-4.6)  
 h) Complete Administrative information on personnel  
 i) Complete Budget Summary for amount spent to date and of that amount what was spent on underserved 
 populations  
 j) Complete Spending Challenges 
 k) Indicate if there is a re-budget request 
 
The Initial and Monthly report forms are posted to: 
https://health.mo.gov/living/healthcondiseases/communicable/novel-coronavirus-lpha/   
 
6) Regional Immunization Nurse Consultant Contacts (IQIP Map) includes regional contact information for technical 
assistance and report submissions of the logic model, and the initial and monthly progress reports, are posted to: 
https://health.mo.gov/living/healthcondiseases/communicable/novel-coronavirus-lpha/  
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Frequently Asked Questions 
 
What personnel time can be reimbursed with this funding?  Any staff can be reimbursed in this contract if they are 
working on the deliverables of this contract.  Examples include staff performing data entry into SMV, Staff conducting 
the Rapid Community Assessment, staff administering vaccine at the clinics and adult immunization coordinator salary. 
 
Can incentives be purchased for vaccination?  Pre-approval is needed from the Department before offering or 
purchasing any incentives with grant funding for vaccination.  If you would like to spend funds on incentives email Afra 
Hussain at afra.hussain@health.mo.gov to receive pre-approval. 
 
Can we purchase a single supply item over $1000?  You must seek pre-approval before purchasing any one item over 
$1000.00.  Please contact Afra Hussain at afra.hussain@health.mo.gov for prior approval with the following information: 
the item, cost of the item and how the item will be used. 
 
Can we offer onsite office walk-in immunization clinics for COVID19 or Adult immunizations?  No.  Onsite walk-in or 
appointments held during regular business hours cannot be reimbursed with contract funds. Based on CDC funding 
requirements onsite office walk-in immunization clinics must be non-traditional after hours (evenings and weekends), 
drive thru or curbside clinics to meet contract deliverables 4.1.1 and 4.3.1a/b.  
 
Can we submit a different budget?  Please start with the budget that has been provided and spend down the funds.  If 
you need to revise the budget please contact Lana Hudanick at lana.hudanick@health.mo.gov 
 
What do we do if we do not need an EHR/EMR?  If you do not need an EHR/EMR or any software, you are able to move 
the funds to another category, Contact Lana Hudanick at lana.hudanick@health.mo.gov  we will need to know how you 
plan to address this deliverable. 
 
COVID19 and 317 Funded Vaccine 
 
Please identify your agencies’ adult immunization coordinator and provide the name and contact information to the 
Bureau of Immunizations by August 1, 2021. The adult immunization coordinator information can be provided on the 
LPHA COVID19 and Adult Vaccination Initial Baseline Report. 
 
Please screen all adults to determine eligibility criteria are met as uninsured or underinsured for 317 funded vaccines. 
Third party billing for adult 317 vaccine administration is allowable under the LPHA COVID19 and Adult Vaccination 
contract. You may charge an administration fee of up to $21.53/per stick but you may not charge for the vaccine itself as 
it is provided free of charge. However, if the individual receiving the adult 317 vaccine through this effort cannot pay the 
administration cost, the adult 317 vaccine must still be provided.  
 
Third party billing for COVID19 vaccination is allowable under the LPHA COVID19 and Adult Vaccination contract. 
However, the individual receiving COVID19 vaccine through this effort CANNOT be billed for the vaccine or 
administration cost.  
 
As a COVID19 vaccine provider and a participant on the LPHA COVID19 and Adult Vaccination contract, agencies are 
required to document all COVID-19 doses administered in ShowMeVax either by manual entry or an HL7 interface.  
https://covidvaccine.mo.gov/vaccinators/data-reporting-guidance-for-missouri-covid-19-vaccinators-20201217.pdf  
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Contract Resources: 
 

CDC Social Vulnerability Index: 
https://www.atsdr.cdc.gov/placeandhealth/svi/index.html 
 
CDC Communication Toolkit 
https://www.cdc.gov/coronavirus/2019-ncov/communication/toolkits/index.html  
 
CDC COVID-19 Vaccine Confidence RCA Guide: 
https://www.cdc.gov/vaccines/covid-19/vaccinate-with-confidence/rca-guide OR 
https://www.cdc.gov/vaccines/covid-19/vaccinate-with-confidence/rca-guide/downloads/CDC-RCA-Guide-2021-
MiniGuide-508.pdf  
 
CDC Patient Safety Checklist for offsite vaccination clinics: 
https://www.cdc.gov/vaccines/covid-19/downloads/patient-safety-checklist-508.pdf  
 
Checklist step-by-step guide to help clinic coordinators/supervisors overseeing vaccination clinics held at satellite, 
temporary, or off-site locations follow Centers for Disease Control and Prevention (CDC) guidelines and best practices: 
https://www.izsummitpartners.org/content/uploads/2019/02/off-site-vaccination-clinic-checklist.pdf  
 
State of Missouri Media Toolkit:  
https://covidvaccine.mo.gov/toolkit/  
 
State of Missouri COVID19 Vaccinator Resources: 
https://covidvaccine.mo.gov/vaccinators/  
 
State of Missouri ShowMeVax Access: 
https://showmevax.health.mo.gov/smv/login.aspx  
 
Contact Information: Bureau of Immunizations (573)751-6124 
 
Monthly Reports: See Regional Immunization Nurse Consultant map 
 
Monthly Invoices   Contract Pre-Approvals    
Tanya McMillan    Lana Hudanick  
DHSS/Bureau of Immunizations  DHSS/Bureau of Immunizations 
930 Wildwood Drive   930 Wildwood Drive 
P.O. Box 570    P.O. Box 570 
Jefferson City, MO 65102-0570  Jefferson City, MO 65102-0570 
Tanya.McMillan@health.mo.gov Lana.Hudanick@health.mo.gov  
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Name

Phone

Email

Current Period 
Contract to 

Date
Budget Balance

80,964.41 $80,964.41

8,996.05 $8,996.05

44,980.22 $44,980.22

17,992.09 $17,992.09

17,992.09 $17,992.09

8,996.05 $8,996.05

17,992.09 $17,992.09

$0.00 $0.00 197,913.00 $197,913.00

19,791.30

Invoice NumberLocal Agency Name Contract Number

Preparer Contact Information Report Period Date Prepared

Supplies

Marketing/Printing

Missouri Department of Health and Senior Services

FINANCIAL STATUS REPORT

COVID 19 Contract Template

ContractExpenditures

Date Approved

Contract Period - 02/01/21 - 01/31/24

Category

Program Expenses

Personnel

Travel

Software

Comments

Complete all "YELLOW" boxes and return this form and DH-38 by the 15th day of the following month to:

TOTAL EXPENDITURES

Mass Vaccinations

Indrect

Underserved Amount Spent

Tanya McMillan

Tanya.McMillan@health.mo.gov
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Expend %

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

Date Prepared

Missouri Department of Health and Senior Services

FINANCIAL STATUS REPORT

COVID 19 Contract Template

Contract

Contract Period - 02/01/21 - 01/31/24

Comments

Complete all "YELLOW" boxes and return this form and DH-38 by the 15th day of the following month to:

Tanya McMillan

Tanya.McMillan@health.mo.gov
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Subject:	Re:	fiscal	monitoring
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
To:	"Guzman,	Angela"	<Angela.Guzman@health.mo.gov>
Date	Sent:	Tuesday,	June	8,	2021	10:11:54	AM	GMT-05:00
Date	Received:	Tuesday,	June	8,	2021	10:11:54	AM	GMT-05:00

The	documentation,	prepared	by	Kari	Utterback,	was	submitted	to	you	on	May	26th.	Perhaps	you
should	check	your	emails.	If	you	don't	have	it,	she	can	resend	it.

On	Tue,	Jun	8,	2021	at	9:54	AM	Guzman,	Angela	<Angela.Guzman@health.mo.gov>	wrote:

This	is	just	a	reminder	as	we	have	not	received	any	documentation	yet.

	

It	is	time	for	us	to	conduct	fiscal	monitoring	for	the	Public	Health	Emergency	Preparedness
Contract	and	the	Cities	Readiness	Initiative	Contract	(participants	only).	We	are	now	required
to	review	two	non-consecutive	months.	The	months	that	will	be	monitored	are	your	January	and
March	2021	invoices.

	

To	complete	our	fiscal	review,	please	provide	backup	documentation	for	all	expenses	claimed
on	your	January	and	March	PHEP	invoices.		Including:

	

1.							Signed	timesheets	that	clearly	identify	the	programs	and	number	of	hours	worked
for	each	program	for	the	individual	claiming	PHEP/CRI	funds	for	that	month.	Also
include	information	on	the	employees’	hourly	pay	and	fringe	benefits	as	this	will	help
us	review	the	amounts	being	claimed.

2.							All	receipts	and	invoices	for	any	equipment,	services,	supplies,	contract	personnel,
etc.	for	items	included	on	the	January	and	March	invoices.	If	expenses	are	cost-shared,
provide	a	clear	breakdown	of	the	amounts	charged	to	each	program.

3.							All	expense	accounts	for	any	travel	the	individuals	conducting	PHEP/CRI	business
might	have	claimed.	Again,	if	charging	to	different	programs,	provide	a	clear
breakdown	of	the	amounts	charged	to	each	program.

4.							Please	include	a	contact	name	and	phone	number	in	case	there	are	questions
regarding	your	submission.

5.							Information	is	to	be	sent	no	later	than	July	1,	2021.

	

Please	share	with	any	staff	that	will	be	assisting	you	in	compiling	this	information.

	

Please	email	your	documents	to:	preparedness.health.mo.gov	or	mail	to:

Missouri	Department	of	Health	and	Senior	Services

Office	of	Emergency	Coordination

ATTN:	Angela	Guzman
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P.O.	Box	570

Jefferson	City,	MO	65102-0570

	

Feel	free	to	contact	me	if	you	have	any	questions	regarding	the	fiscal	monitoring.

	

Thank	you,

	

	

Angela	Guzman,	HPR	III

Office	of	Emergency	Coordination

Division	of	Community	and	Public	Health

Missouri	Department	of	Health	and	Senior	Services

P.O.	Box	570

Jefferson	City,	MO	65102-0570

(636)	221-7748	(Phone)

(573)	522-8636	(Fax)

	

	

	

--	
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email	or	by	calling	573-817-6441.
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Subject:	Updated	brochures
From:	MOPHA	<sboeckman@mopha.org>
To:	"Bayer,	Tiffany"	<Tiffany.Bayer@health.mo.gov>,Becky	Hunt
<becky.hunt@lpha.mo.gov>,Bert	Malone	<Bert.Malone923@gmail.com>,Casey	Parnell
<cparnell@healthiermo.org>,Dalen	Duitsman	<dalenduitsman@missouristate.edu>,Dan
Luebbert
<Dan.Luebbert@plattehealth.com>,heather.forys@jeffcohealth.org,jaclyn.brown@jeffcohealth.
org,jennifer.harrison@health.mo.gov,Kansas	City	HD	<rex_archer@kcmo.org>,Kristi	Campbell
<kcampbell@colecounty.org>,ldjones611@hotmail.com,Lynelle	Phillips
<phillipslm@missouri.edu>,moalpha2004@yahoo.com,peggy.bowles@lpha.mo.gov,Stephanie
Browning	<stephanie.browning@como.gov>,Tara	Brewer	<tara.brewer@lpha.mo.gov>
Date	Sent:	Tuesday,	June	8,	2021	9:52:22	AM	GMT-05:00
Date	Received:	Tuesday,	June	8,	2021	9:53:09	AM	GMT-05:00
Attachments:	Joint	AM	Exhibitor	Flyer	2021.pdf,Joint	AM	Attendee	Flyer	2021.pdf

	
	
Sandra	C.	Boeckman,	Executive	Director
Missouri	Public	Health	Association
573-634-7977
	

Virus-free.	www.avast.com
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CONFERENCE OBJECTIVES 
Education. Networking. Involvement 

 Provide information for public health professionals and governing body members, and partnership efforts to 
enhance the coordination of health and human services for Missourians. 

 Provide an environment for information exchange among individuals involved in and impacted by the provision, 
support and use of public health services. 

 Increase individuals’ involvement in associations with a commitment to improving the health of all Missourians. 
 

SESSION SPEAKERS 

Sandra Ford, MD, MBA, FAAP, President, NACCHO 
Dr. Kaye Bender, President-Elect, APHA 

Dr. Nat Kendall-Taylor, CEO, FrameWorks Institute 
Casey Parnell, #HealthierMO 

Rex Archer, KCMO Health Department 
 

HOTEL INFORMATION 

All of the meal functions and breaks will be held in the Exhibit area where booth spaces will be assigned on a first 
come-first serve basis (excluding sponsors), so please fill out and return the enclosed Exhibitor Registration Form with 
your payment as soon as possible. If you have any questions about the conference, please feel free to call MPHA at 
573-634-7977 or email at sboeckman@mopha.org. The Holiday Inn Executive Center has extended a conference room 
rate of  $105.00 for single or double occupancy. This rate is available until August 23, 2021 by calling 573-445-8531, 
mention group block rate and Missouri Public Health Association when making your reservations. We are looking 
forward to your participation in our Conference and are grateful for your involvement. We know it will be an effective 
opportunity for you to interact with Public Health Professionals from Missouri and around the region. 

Past, Present & 
Future of Public 

Health 
Presented by 

MPHA, MoALPHA, MoCPHE, MICH, MODHSS and MU School of Nursing 

September 22-24, 2021 
Holiday Inn Executive Center 

2200 I-70 Drive SW 
Columbia, MO 
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Wednesday, September 22, 2021 
1:00 - 4:00 pm  Pre-Conference 

Poverty Simulation as a Tool to Increase Cultural Competency 
Speakers: Catherine Shoff, PhD, MPH, Lindenwood University; Maria Salm, Lindenwood 
University 

 

4:30 pm  MoALPHA Session for New Administrators 
 

4:30  pm  MPHA Board Meeting 
 
 

Thursday, September 23, 2021 
8:00 am  Registration Opens 
 

8:00 am  Exhibitor Set-Up 
 

8:00 am  Poster Competition Set-Up 
 

9:00 - 9:30 am  WELCOME 
Adam Crumbliss, Missouri Department of Health & Senior Services; 
Association President’s 
 

NACCHO & APHA 

Speaker: Sandra Ford, MD, MBA, FAAP, President, National Association of County and City 
Health Officials (NACCHO); Dr. Kaye Bender, President-Elect, American Public Health 
Association (APHA) 

 

9:30 - 10:30 am OPENING SESSION 
TBD 
Speaker: TBD 

 

10:30 - 11:00 am BREAK 
 

11:00 - 12:00 noon BREAKOUT WORKSHOPS 
Verbal Judo: Introduction to Tactical Communication 
Speaker: Chad Stieferman, Advanced Tactical, LLC 
 

Public Health Nurses-Essential Role Before, During and After COVID 
Speaker: Lynelle Philips, RN, MPH, Department of Public Health/School of Health 
Professionals, University of Missouri-Columbia 
 

Student Forum 
Moderator: Dr. Dalen Duitsman, MSU 

 

12:00 - 1:30 pm Awards Luncheon 
 

1:30 - 2:30 pm  ROUNDTABLE DISCUSSIONS 
Moderator: Larry Jones 
 

2:30 - 3:00 pm  BREAK 
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3:00 - 4:00 pm  GENERAL SESSION 
Marketing and Communication 
Speaker: Dr. Nat Kendall-Taylor, CEO, FrameWorks Institute 
 

4:00 pm  MPHA General Membership Meeting 
 

5:00 pm  MoALPHA Board Meeting 
 

6:00 pm  MICH Board Meeting 
 
 

Friday, September 24, 2021 
7:30 am  Registration 

 

7:30 am  MoALPHA General Membership Meeting 
 

8:30 - 9:30 am  GENERAL SESSION 
HealthierMO ReBoot 
Speaker: Casey Parnell, #HealthierMO 
 

9:30 - 10:30 am GENERAL SESSION 
MICH/PHAB Accreditation PH Saves Lives 
Speaker: Rex Archer, KCMO Health Department; Denise Strehlow, MICH President 
 

10:30 - 11:00 am BREAK 
 

11:00 - 12:00 noon GENERAL SESSION 

Mindful Meditation: Changing How You Work and Live 
Speaker: Dr. Lynn Rossy 
 

12:00 - 1:00 pm GENERAL SESSION 

Emotional Intelligence and its Role in the Workplace 
Speaker: Dr. Joseph Hulgus 
 

1:00 - 1:30 pm  Luncheon 
 

1:30 pm  CLOSING SESSION 

You’re Making a Difference: Unleashing the Hero Inside 
Speaker: John Thomas, Chief Personnel Officer, Office of Human Resources, Missouri 
Department of Health & Senior Services 
 

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
 

COVID 19 PANDEMIC SAFETY PRECAUTIONS: The Conference co-sponsors are working to provide a safe 

environment for all attendees, vendors and staff. As the conference dates approach, the current CDC recommendations 
for large gatherings as well as the current Columbia-Boone County guidance/regulations will be reviewed and conference 
protocols established. These protocols could include social distancing, masking, hand sanitizing stations, limitations to the 
number of people in meeting rooms, vendor exhibits, restrooms, and limited meal and beverage options, etc. All 
attendees, vendors and staff will be notified in advance of any established protocols.  
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Exhibitor Registration Form 

Organization Name: __________________________________________________________________ 

Representative Name(s) and Title: (limit 2 with each booth/excludes sponsors):  

___________________________________________________________________________________ 

Address ____________________________________________________________________________ 

City/State/Zip _______________________________________________________________________ 

Phone ______________________________ Email __________________________________________ 

Each sponsor, contributor and exhibitor will be mentioned in our program. Please provide a brief description of your 

group, product and/or service:  __________________________________________________________________________ 

___________________________________________________________________________________ 

PAYMENT OPTIONS 
MasterCard/Visa/Discover/American Express     Check 

Total Amount Enclosed $________________________ 

Credit Card # _____________________________________________________________________ 

Exp. Date ______________________  V-Code __________________________________________ 

The deadline to register is September 13, 2021. 
Please complete a registration form and return to MPHA, 722 E. Capitol Avenue, Jefferson City, MO 65101. 

Fax registration form to 573-635-7823 or for questions call 573-634-7977. 
No refunds will be made after September 1, 2021 and all refunds are subject to a $25.00 processing fee.  

Please Print 

Gold Sponsor - $3,000 
 Lunch Sponsorship (two available) 

 One exhibit table 

 Signage during lunch 

 Meals each day 

 Recognition in the conference materials 

 Four (4) conference registrations 
 
 

Silver Sponsor - $1,500 
 Breakfast Sponsorship (two available) 

 One exhibit table 

 Signage during breakfast 

 Meals each day 

 Recognition in conference materials 

 Three (3) conference registration 
 
 
 
 

Bronze/Break Sponsor - $1,000 
 Break Sponsorship (three available) 

 One exhibit table 

 Signage during break 

 Meals each day 

 Recognition in conference materials 

 Two (2) conference registration 
 
 

Keynote Sponsor - $1,500 
 Speaker Sponsorship (two available) 

 

Exhibitors 
For-Profit - $350 / Non-Profit - $225 
 Table top displays 

 One (1) conference registration 

SPONSORSHIPS 
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CONFERENCE OBJECTIVES 
Education. Networking. Involvement 

 Provide information for public health professionals and governing body members, and partnership efforts to 
enhance the coordination of health and human services for Missourians. 

 Provide an environment for information exchange among individuals involved in and impacted by the provision, 
support and use of public health services. 

 Increase individuals’ involvement in associations with a commitment to improving the health of all Missourians. 
 

SESSION SPEAKERS 

Dr. Rex Archer, KCMO Health Department 
Dr. Kaye Bender, President-Elect, APHA 

Adam Crumbliss, MODHSS 
Sandra Ford, MD, MBA, FAAP, President, NACCHO 

Dr. Joseph Hulgus 
Dr. Nat Kendall-Taylor, CEO, FrameWorks Institute 

Casey Parnell, #HealthierMO 
Dr. Lynn Rossy 

Maria Salm, Lindenwood University 
Catherine Shoff, PhD, MPH, Lindenwood University 

Denise Strehlow, BJC School Outreach-Youth Development 
John Thomas, MODHSS 

Past, Present & 
Future of Public 

Health 
Presented by 

Missouri Public Health Association, 
Missouri Association of Local Public Health Agencies, 

Missouri Center for Public Health Excellence, 
Missouri Institute for Community Health, 

Missouri Department of Health and Senior Services, 
and the 

University of Missouri - Sinclair School of Nursing 

September 22-24, 2021 
Holiday Inn Executive Center 

Columbia, MO 
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Wednesday, September 22, 2021 
 

1:00 - 4:00 pm  Pre-Conference 
Poverty Simulation as a Tool to Increase Cultural Competency 
Poverty is one of the most significant disparities in the Unites States, placing individuals and 
families at risk for a myriad of health problems. The future generation of healthcare workers 
and public health practitioners need to enhance their cultural competence and gain skills to 
address poverty-related issues. Poverty simulations are an effective experiential learning tool to 
help participants understand the realities of living in poverty. This research examines the 
impact of the Community Action Poverty Simulation (CAPS) on undergraduate students’ 
opinions on poverty and equity. This presentation speaks to the potential for simulation and 
experience-based educational programs in delivering changes in perceptions, knowledge and 
understanding of those in poverty.  
Health is affected by many determinants, such as zip code, age, 
education, and income. In order to assure equitable public health 
capabilities and areas of expertise, public health professionals must 
understand the influence of poverty on health. 
Speakers: Catherine Shoff, PhD, MPH, Lindenwood University; Maria 
Salm, Lindenwood University 

 
4:30 pm  MoALPHA Session for New Administrators 
 
4:30  pm  MPHA Board Meeting 
 
 

Thursday, September 23, 2021 
 

8:00 am  Registration Opens 
 
8:00 am  Exhibitor Set-Up 
 
8:00 am  Poster Competition Set-Up 
 

9:00 - 9:30 am  WELCOME 
Adam Crumbliss, Missouri Department of Health & Senior Services; 
Association President’s 
 
NACCHO & APHA 

Speaker: Sandra Ford, MD, MBA, FAAP, President, National Association of County and City 
Health Officials (NACCHO); Dr. Kaye Bender, President-Elect, American Public Health 
Association (APHA) 

 

9:30 - 10:30 am OPENING SESSION 
TBD 
TBD 
Speaker: Governor Mike Parson (invited) 
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10:30 - 11:00 am BREAK 
 

11:00 - 12:00 noon BREAKOUT WORKSHOPS 
Verbal Judo: Introduction to Tactical Communication 
This course will teach you how to achieve a professional purpose and to do so with real power 
and empathy. It will teach you techniques to de-escalate tense situations and will explain the 
difference between sympathy and empathy. This course will give you the tools to be a 
successful communicator. It will help you to have a more open and satisfying relationship with 
your family, colleagues, employees, customers and friends. 
Speaker: Chad Stieferman, Advanced Tactical, LLC 
 

Public Health Nurses-Essential Role Before, During and After COVID 
TBD 
Speaker: Lynelle Philips, RN, MPH, Department of Public Health/School of Health 
Professionals, University of Missouri-Columbia 
 

Student Forum 
TBD 
Moderator: Dr. Dalen Duitsman, MSU 

 
12:00 - 1:30 pm Awards Luncheon 
 

1:30 - 2:30 pm  ROUNDTABLE DISCUSSIONS 
The roundtable discussions will be held in a constructive conference format where small groups 
will unleash the expertise of professionals in a friendly discussion allowing everyone the right to 
contribute. We will bring together several professionals who aim to solve a problem by 
providing equal inputs into strategy development. 
TOPICS: 
1. Current Issues and Nurses 
2. Environmental Controls in COVID 
Moderator: Larry Jones 
 

2:30 - 3:00 pm  BREAK 
 

3:00 - 4:00 pm  GENERAL SESSION 
Communication and Messaging 
Successful communication depends on an agency’s ability to clearly articulate public health 
messages and education, ensuring information is accessible, 
understandable, and actionable for all audiences. 
Speaker: Dr. Nat Kendall-Taylor, CEO, FrameWorks Institute 

 
4:00 pm  MPHA General Membership Meeting 

 
5:00 pm  MoALPHA Board Meeting 
 
6:00 pm  MICH Board Meeting 
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Friday, September 24, 2021 
 

7:30 am  Registration 
 
7:30 am  MoALPHA General Membership Meeting 
 

8:30 - 9:30 am  GENERAL SESSION 
HealthierMO ReBoot 
TBD 
Speaker: Casey Parnell, #HealthierMO 

 

9:30 - 10:30 am GENERAL SESSION 
Public Health Initiative Saves Lives Act 
Missouri’s Foundational Public Health Services model identifies a 
minimum set of capabilities and public health areas of expertise that 
must be available in every community in order for the whole public 
health system to function. Assuring foundational public health services 
prepares local public health agencies to begin the journey toward 
accountability, quality improvements, and meeting accreditation 
standards. 
Speaker: Dr. Rex Archer, KCMO Health Department;  
Denise Strehlow, MICH Presiden, BJC School Outreach-Youth Development 
 

10:30 - 11:00 am BREAK 
 

11:00 - 12:00 noon GENERAL SESSION 

Mindful Meditation: Changing How You Work and Live 
Dr. Rossy will define mindfulness and identify three key elements of mindfulness. Attendees will 
learn formal and informal mindfulness practices, learn how to give up all your troubles and 
cares and how to cultivate happiness. 
Speaker: Dr. Lynn Rossy 
 

12:00 - 1:00 pm GENERAL SESSION 

Emotional Intelligence and its Role in the Workplace 
In 2019, high Emotional Intelligence (EQ) in an employee was seen as more beneficial to an 
organization then high Intellectual Intelligence (IQ).  Those with high EQ were more likely to 
promote, become change leaders and develop superior rapport with team members and 
colleagues.  How can we build or strengthen our Emotional Intelligence? This session will 
identify key elements that help lead us to a better understanding of EQ and its role in the 
workplace. 
Speaker: Dr. Joseph Hulgus 

 
1:00 - 1:30 pm  Luncheon 

 

1:30 pm  CLOSING SESSION 

You’re Making a Difference: Unleashing the Hero Inside 
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Every human makes a difference.  In this session, those attending will be inspired to unlock the 
hero hidden inside.  Practical ways to make a positive impact will be examined.  Unleashing the 
hero inside can be realized and it’s simpler than you think. 
Speaker: John Thomas, Chief Personnel Officer, Office of Human Resources, Missouri 
Department of Health & Senior Services 
 
 

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
 
 

COVID 19 PANDEMIC SAFETY PRECAUTIONS: The Conference co-sponsors are working to provide a safe 

environment for all attendees, vendors and staff. As the conference dates approach, the current CDC recommendations 
for large gatherings as well as the current Columbia-Boone County guidance/regulations will be reviewed and conference 
protocols established. These protocols could include social distancing, masking, hand sanitizing stations, limitations to the 
number of people in meeting rooms, vendor exhibits, restrooms, and limited meal and beverage options, etc. All 
attendees, vendors and staff will be notified in advance of any established protocols.  
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Conference Information 

P a s t ,  P r e s e n t  &  F u t u r e  o f  P u b l i c  H e a l t h  

Hotel 
Accommodations 

The Holiday Inn Executive 
Center is the site for the 2021 
Joint Conference. A room rate 
of $105.00 for single/double 
occupancy is available until 
August 23, 2021 by calling 

573-445-8531.   
Holiday Inn Executive Center 

2200 I-70 Drive SW 
Columbia, MO 65203 

 

Continuing 
Education 

Continuing Education is 
pending at this time. 

 

Cancellation 
Policy 

Cancellations can be made 
anytime, all cancellations will 
be charged a $25 processing 
fee. No Refunds will be given 

after September 13, 2021. 

Conference Attire 
The dress for the conference 

is business casual. Men’s 
business casual: jacket 

optional, casual pants (khakis) 
with a collared shirt or golf 

shirt. Women’s business 
casual: slacks, skirts, dress 

shorts or Capri’s with 
coordinating top or jacket. 
Meeting rooms tend to be 
cool, so bring a jacket or a 

sweater to ensure your 
comfort. 

 

Registration 
Deadline 

Please complete a 
registration form for each 
individual attending the 
conference. In order to 

receive pre-registration rates 
your registration form must 

be received at the MPHA 
office by September 13, 2021. 

 
Mail form with payment to 

MPHA 
722 E. Capitol Avenue 

Jefferson City, MO 65101 
or fax the registration form to 

573-635-7823. 
 

If you have questions 
 contact MPHA directly  

at 573-634-7977. 

Exhibits 
Exhibiting at the Conference 

is a great way to target 
hundreds of professionals 

interested in your products 
and services. The exhibit hall 
will be open throughout the 
show and several breaks are 

scheduled with the 
exhibitors. Booth space is 

$350 for a for-profit and $225 
for a non-profit groups, and 
can be reserved by calling 
MPHA at 573-634-7977. 
There are also several 

sponsorship opportunities 
throughout the Conference. 

Call MPHA for more 
information on sponsorships.  

 
Deadline for this application 

is September 13, 2021.  
 

Sponsors 
Gold Sponsor- $3,000 

Silver Sponsor - $1,000 
Keynote Speaker - $2,000 
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Registration Form 

Name ______________________________________________________________________________ 

Agency _____________________________________________________________________________ 

Address ____________________________________________________________________________ 

City, State ___________________________________________________  Zip ___________________ 

Phone ____________________________  Email ___________________________________________ 
 

Two day registration includes 2 breakfasts, 2 lunches, breaks and conference materials.  

I am/My Agency is Currently 
a Member of the following 

groups. 
(Check only the ones that apply)  

MoALPHA 
MPHA 
MoCPHE 

Breakout Sessions 
(Check only one for each breakout) 

Thursday Only 
Verbal Judo 

Compassion Fatigue 

 
 
 

 
Before 
9/13 

 
After 
9/13 

Pre-Conference - Wednesday (9/22) $75 $100 

Member - Two Days (9/23-24) $175 $200 

          Member - Thursday $100 $125 

          Member - Friday $100 $125 

Non-Member - Two Days (9/23-24) $325 $350 

          Non-Member - Thursday $175 $225 

          Non-Member - Friday $175 $225 

Full Time Student - Both Days $70* $70* 

          Full Time Student - Thursday Only $35 $35 

          Full Time Student  - Friday Only $35 $35 

Retiree - Two Days (must be retired) $75 $100 

Total $ _____________________    

*Must be a FULL-TIME student currently enrolled in a Missouri 
Institution of higher education 

Payment Options 
MasterCard/Visa/Discover/American Express 

Check       Invoice my Agency 
 

Credit Card # _____________________________________________________________________ 

Exp. Date ______________________  V-Code __________________________________________ 

The deadline to receive pre-registration rates is September 13, 2021. 
Please complete a registration form for each individual attending. 

Mail registration form with payment to MPHA, 722 E. Capitol Avenue, Jefferson City, MO 65101 
Fax registration form to 573-635-7823 or for questions call 573-634-7977 

Please Print 

COVID-19 Questionnaire 
Have you been fully 
vaccinated? 

Yes   No 
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Missouri Public Health Association 

722 E. Capitol Avenue 

Jefferson City, MO 65109 

Past, Present & Future  
of Public Health 

Presented by 
Missouri Public Health Association, 

Missouri Association of Local Public Health Agencies, 
Missouri Center for Public Health Excellence, 

Missouri Institute for Community Health, 
Missouri Department of Health and Senior Services, 

and the 

University of Missouri - Sinclair School of Nursing 
 

September 22-24, 2021 
Holiday Inn Executive Center 

2200 I-70 Drive SW 
Columbia, MO 65203 
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Subject:	sewershed	variant	testing	update
From:	"Wenzel,	Jeff"	<Jeff.Wenzel@health.mo.gov>
To:	
Date	Sent:	Monday,	June	7,	2021	1:44:25	PM	GMT-05:00
Date	Received:	Monday,	June	7,	2021	1:44:49	PM	GMT-05:00
Attachments:	Sewershed	Dashboard	5_31.pptx

We	have	a	little	different	update	this	week	from	previous.
We	tested	25	samples	from	the	week	of	the	May	24th	using	sequencing.		Locations	include:
Springfield,	Neosho,	Joplin,	Marston,	Union	West,	Branson,	Farmington,	St	Louis,	Dexter,	Columbia,	St	Louis,
Marshall,	Brookfield,	Mexico,	Marshfield,	Macon,	Blue	Springs,	Bolivar,	Eldon,	West	Plains,	Licking,	and	KC.
The	last	several	weeks	had	the	majority	of	samples	containing	mostly	mutations	associated	with	the	UK
variant.		This	week	we	had	10	locations	with	mostly	UK	related	mutations.		14	locations	had	RNA	strands
with	the	majority	of	those	strand	containing	mutations	associated	with	the	India	variant	(B.1.617.2).		Please
remember	that	CDC’s	and	DHSS’s	recommendation	is	to	not	use	sewershed	data	as	a	predictor	of	variant
case	rates	in	a	community	or	dominance	in	a	community.		There	are	still	a	lot	of	unknowns.	
CDC	and	DHSS	does	have	more	certainty	in	using	this	data	as	an	indicator	of	absence	or	presence	of	these
variants	in	a	community.		From	the	week	of	May	17th	to	the	week	of	May	24th,	the	number	of	communities
with	India	mutations	increased	from	6	locations	to	14.
Our	sewershed	trend	data	saw	19	locations	with	increasing	trends.		We	also	saw	a	slight	increase	in	the	total
state	viral	load.		(Graphs	representing	this	information	is	attached.)	
This	data	is	now	in	Box.	
Please	let	me	know	if	you	have	any	questions.
Thank	you.
	
Jeff	Wenzel
Bureau	Chief
Bureau	of	Environmental	Epidemiology
Division	of	Community	and	Public	Health
Missouri	Department	of	Health	and	Senior	Services
930	Wildwood
Jefferson	City,	MO	65109
(573)751-6102	or	(866)	628-9891
fax:	(573)	526-6946

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Missouri	Department	of	Health	and	Senior	Services.		It	contains	confidential	or	privileged	information	that	may
be	protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by
anyone	other	than	the	intended	recipient	is	prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message
and	notify	the	sender	at	the	following	email	address:		Jeff.Wenzel@health.mo.gov	or	by	calling	(573)	751-6102.	
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Subject:	Re:	FW:	Vaccine	data
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
To:	"Bayer,	Tiffany"	<Tiffany.Bayer@health.mo.gov>
Date	Sent:	Friday,	June	4,	2021	9:01:10	AM	GMT-05:00
Date	Received:	Friday,	June	4,	2021	9:01:10	AM	GMT-05:00

Thank	you	so	much	Tiffany!

On	Fri,	Jun	4,	2021	at	8:59	AM	Bayer,	Tiffany	<Tiffany.Bayer@health.mo.gov>	wrote:

Hi	Stephanie,

Please	see	the	information	below	from	Lynelle.	I	will	be	sure	to	set	a	reminder	for	Wednesday	to	check
back	in	if	we	haven’t	gotten	an	update.		Sorry	for	the	delay	on	this!

	

Many	thanks,

Tiffany

	

From:	Paro,	Lynelle	<Lynelle.Paro@health.mo.gov>	
Sent:	Friday,	June	4,	2021	8:56	AM
To:	Bayer,	Tiffany	<Tiffany.Bayer@health.mo.gov>
Subject:	RE:	Vaccine	data

	

Good	morning	Tiffany,

	

The	question	from	Stephanie	was	brought	up,	unfortunately	Whitney	is	no	longer	with	us	and
Zach	who	is	taking	on	some	of	her	role	is	out	on	vacation	this	week	so	we	have	not	had	time	to
discuss	at	length.		I	will	bring	it	up	again	on	out	call	this	evening,	but	Zach	is	not	back	until
next	week.		The	request	from	what	I	can	see	needs	to	be	ran	out	of	the	backside	of
ShowMeVax	and	a	query	needs	to	be	built	for	it.	

	

I	will	try	my	best	to	have	an	answer	for	Stephanie	by	Wednesday	of	next	week	if	not	sooner.

Lynelle	Paro
Chief

Bureau	of	Immunizations

Division	of	Community	and	Public	Health

Section	for	Disease	Prevention
Phone:		(573)	526-7967
Fax:						(573)	526-0238
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Toll	Free	(800)	219-3224

	

****************************************************
This	email	is	from	the	Missouri	Department	of	Health	and	Senior	Services.		It	contains
confidential	or	privileged	information	that	may	be	protected	from	disclosure	by	law.	
Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents
by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you	are	not	the	intended
recipient,	please	immediately	destroy	this	message	and	notify	the	sender	at	the	following	email
address:		Lynelle.Paro@health.mo.gov	or	by	calling	(573)	526-7967.	

	

	

	

From:	Bayer,	Tiffany	<Tiffany.Bayer@health.mo.gov>	
Sent:	Thursday,	June	3,	2021	5:32	PM
To:	Paro,	Lynelle	<Lynelle.Paro@health.mo.gov>
Subject:	FW:	Vaccine	data

	

Hi	Lynelle,

Who	could	I	discuss	this	with	to	help	get	Stephanie	what	she	is	needing?		Thanks!

	

Many	thanks,

Tiffany

	

From:	Stephanie	Browning	<Stephanie.Browning@como.gov>	
Sent:	Wednesday,	June	2,	2021	1:43	PM
To:	Bayer,	Tiffany	<Tiffany.Bayer@health.mo.gov>
Subject:	Vaccine	data

	

Hi	Tiffany,

	

Two	to	three	weeks	ago	on	one	of	the	vaccine	calls	with	MOCPHE,	I	requested	access	to
ShowMeVax	COVID-19	vaccines	administered	by	address.	I	have	never	heard	anything	back	on
that	request	and	am	hoping	you	can	help	me	make	that	happen.	Thanks.

	

Stephanie

	

--

1267 / 1292



Stephanie	Browning

she/her/hers

Director

Columbia/Boone	County	Public	Health	and	Human	Services

1005	West	Worley,	Columbia,	MO		65203
573-874-7781

email

	

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship

P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected
from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is
prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email

	or	by	calling	573-817-6441.

--	
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email	or	by	calling	573-817-6441.
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Subject:	Re:	Vaccine	data
From:	Stephanie	Browning	<stephanie.browning@como.gov>
To:	"Bayer,	Tiffany"	<Tiffany.Bayer@health.mo.gov>
Date	Sent:	Thursday,	June	3,	2021	5:37:54	PM	GMT-05:00
Date	Received:	Thursday,	June	3,	2021	5:37:55	PM	GMT-05:00

Thank	you	so	much.	We	want	to	be	as	laser	focused	on	our	vaccine	outreach	as	possible.	

Sent	from	my	iPhone

On	Jun	3,	2021,	at	5:30	PM,	Bayer,	Tiffany	<Tiffany.Bayer@health.mo.gov>	wrote:

Hi	Stephanie,
Yes,	I	can	definitely	help	with	this!		I	will	reach	out	to	folks	and	get	this	ball	rolling.		I	apologize	for	the
delay	but	I	will	stay	on	top	of	this	to	make	sure	you	get	what	you	need.		I	will	keep	you	updated!
	
Many	thanks,
Tiffany
	
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>	
Sent:	Wednesday,	June	2,	2021	1:43	PM
To:	Bayer,	Tiffany	<Tiffany.Bayer@health.mo.gov>
Subject:	Vaccine	data
	
Hi	Tiffany,
	
Two	to	three	weeks	ago	on	one	of	the	vaccine	calls	with	MOCPHE,	I	requested	access	to	ShowMeVax	COVID-19
vaccines	administered	by	address.	I	have	never	heard	anything	back	on	that	request	and	am	hoping	you	can	help	me
make	that	happen.	Thanks.
	
Stephanie
	
--
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email
	
Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be
protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended
recipient	is	prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email
	or	by	calling	573-817-6441.
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Subject:	Vaccine	data
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
To:	"Bayer,	Tiffany"	<Tiffany.Bayer@health.mo.gov>
Date	Sent:	Wednesday,	June	2,	2021	1:43:00	PM	GMT-05:00
Date	Received:	Wednesday,	June	2,	2021	1:43:00	PM	GMT-05:00

Hi	Tiffany,

Two	to	three	weeks	ago	on	one	of	the	vaccine	calls	with	MOCPHE,	I	requested	access	to
ShowMeVax	COVID-19	vaccines	administered	by	address.	I	have	never	heard	anything	back	on
that	request	and	am	hoping	you	can	help	me	make	that	happen.	Thanks.

Stephanie

--	
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email	or	by	calling	573-817-6441.
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Subject:	Fwd:	DHSS/DCPH/CLPHS:	FY2022	Participation	Agreement	for	State	Investment	in
Local	Public	Health	Services
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
To:	Kari	A	Utterback	<Kari.Utterback@como.gov>
Date	Sent:	Tuesday,	June	1,	2021	3:16:29	PM	GMT-05:00
Date	Received:	Tuesday,	June	1,	2021	3:16:29	PM	GMT-05:00

FYI	-	new	agreement	is	on	the	way.	See	the	note	about	emailing	your	preference	for	quarterly	or
monthly	billing.

----------	Forwarded	message	---------
From:	Harrison,	Jennifer	<Jennifer.Harrison@health.mo.gov>
Date:	Tue,	Jun	1,	2021	at	2:30	PM
Subject:	DHSS/DCPH/CLPHS:	FY2022	Participation	Agreement	for	State	Investment	in	Local
Public	Health	Services
To:	DHSS.LPHA	Administrator	List	<DHSS.LPHAAdministratorList@health.mo.gov>
Cc:	Crumbliss,	Adam	<Adam.Crumbliss@health.mo.gov>,	Brenneke,	Lori
<Lori.Brenneke@health.mo.gov>,	Laughlin,	Mindy	<Mindy.Laughlin@health.mo.gov>,	Palermo,
Ken	<Ken.Palermo@health.mo.gov>,	Bayer,	Tiffany	<Tiffany.Bayer@health.mo.gov>,	Rhodes,
Heather	<Heather.Rhodes@health.mo.gov>,	Walls,	Leeanna	<Leeanna.Walls@health.mo.gov>,
Knodell,	Robert	<Robert.Knodell@health.mo.gov>

To	LPHA	Administrators/Directors:

	

The	FY2022	Participation	Agreement	for	State	Investment	in	Local	Public	Health	Services	for	the
period	June	1,	2021	through	May	31,	2022	is	being	mailed	to	each	LPHA	by	Division	of
Administration	this	week.	The	total	appropriation	amount	of	General	Revenue	remains	at
$3,455,508.		The	amount	of	General	Revenue	distributed	assumes	no	Governor	funding
restrictions.		While	estimates	indicate	we	will	be	able	to	distribute	$7.6	million	of	CHIP	H.S.I.
funding	for	FY22,	this	level	of	distribution	may	not	be	sustainable	for	the	entire	contract	year	if
the	CHIP	H.S.I.	Net	Expenditures	do	not	increase	in	the	upcoming	quarters.

	

The	FY2022	funding	spreadsheet	is	posted	at	http://clphs.health.mo.gov/lphs/.	

	

Signed	Participation	Agreements	and	the	MOU	may	be	emailed
to:		ProcurementUnit@health.mo.gov		or	faxed	to:	573-522-0430

	

Please	make	sure	to	return:

1.	 Signature	page	of	the	Participation	Agreement	–	A	new	format	being	used	–	there	is
no	option	to	choose	monthly	or	quarterly	–	please	email	me	and	let	me	know	if	you
want	to	choose	quarterly	–	otherwise	this	PA	will	be	issued	with	monthly	invoicing.

2.	 Complete	Exhibit	1	–	Business	Entity	Certification,	Enrollment	Documentation,	and
Affidavit	of	Work	Authorization

3.	 Signature	page	of	the	MOU
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Thank	you	and	please	contact	me	if	you	have	any	questions.	

	

Public	Health:	Better	Health.	Better	Missouri.	

	

Jennifer	Harrison
Local	Public	Health	Services	Manager

Center	for	Local	Public	Health	Services

Division	of	Community	and	Public	Health

Department	of	Health	and	Senior	Services

P.O.	Box	570

Jefferson	City,	MO	65109
Phone:	573-522-2881

Fax:		573-751-5350

Email:		jennifer.harrison@health.mo.gov

	

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Missouri	Department	of	Health	and	Senior	Services.	It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.	Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended
recipient	is	prohibited.	If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	at	the	following	email
address	jennifer.harrison@health.mo.gov	or	by	calling	573-522-2881.

	

	

	

--	
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email	or	by	calling	573-817-6441.
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Subject:	Re:	News	Release:	Free	at-home	COVID-19	tests	now	available	to	Missouri	residents
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
To:	Jennifer	Denney	<jr3denney@gmail.com>
Date	Sent:	Tuesday,	June	1,	2021	1:45:29	PM	GMT-05:00
Date	Received:	Tuesday,	June	1,	2021	1:45:29	PM	GMT-05:00

I	had	the	exact	same	thought.	I	don't	know	the	answer	but	I	will	try	to	find	out.

On	Tue,	Jun	1,	2021	at	12:28	PM	Jennifer	Denney	<jr3denney@gmail.com>	wrote:
I’m	like,	should	we	just	order	one	or	two	to	have	on	hand?	Can	you	do	that?	Or	is	it	frowned
upon	to	hold	onto	them.	

Sent	from	my	iPhone

On	Jun	1,	2021,	at	8:05	AM,	Stephanie	Browning	<stephanie.browning@como.gov>
wrote:

Interesting...

----------	Forwarded	message	---------
From:	Scott	Clardy	<scott.clardy@como.gov>
Date:	Fri,	May	28,	2021	at	4:15	PM
Subject:	Fwd:	News	Release:	Free	at-home	COVID-19	tests	now	available	to	Missouri
residents
To:	COVID-19	Response	<ICS-COVID-19@como.gov>

FYI	

Sent	from	my	iPhone

Begin	forwarded	message:

From:	DHSS	Public	Info	<PublicInfo@health.mo.gov>
Date:	May	28,	2021	at	4:07:26	PM	CDT
Subject:	News	Release:	Free	at-home	COVID-19	tests	now	available	to
Missouri	residents

--	
You	received	this	message	because	you	are	subscribed	to	the	Google	Groups	"COVID-19
Public	Health	Response"	group.
To	unsubscribe	from	this	group	and	stop	receiving	emails	from	it,	send	an	email	to	ICS-
COVID-19+unsubscribe@como.gov.
To	post	to	this	group,	send	email	to	ICS-COVID-19@como.gov.
To	view	this	discussion	on	the	web	visit
https://groups.google.com/a/como.gov/d/msgid/ICS-COVID-19/855F2B3B-4484-485C-
9A9B-0CEC92322885%40como.gov.

For	Immediate	Release:
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May	28,	2021
	
Media	Contact:
Lisa	Cox
Missouri	Department	of	Health	and	Senior	Services
Lisa.Cox@health.mo.gov

	

Free	at-home	COVID-19	tests	now	available	to	Missouri
residents

	

JEFFERSON	CITY,	MO	–	At-home	tests	that	check	for	presence	of	SARS-CoV-2,	the	virus	that
causes	COVID-19,	are	now	available	for	free	to	Missouri	residents.	
	
A	Missourian	choosing	this	testing	option	will	order	the	free	testing	kit	online,	and	the	kit	will	be
delivered	to	the	home	in	two	days.	The	kit	is	good	for	six	months	and	comes	with	easy-to-follow
instructions.	Once	the	individual	performs	the	collection	by	nasal	swab,	the	testing	kit	needs	to
be	returned	to	a	FedEx	collection	site	within	24	hours.	Shipping	is	also	free.	Test	results	are
then	provided	via	email	within	two	days.	
	
This	test	was	authorized	for	emergency	use	by	the	FDA.		

--	
You	received	this	message	because	you	are	subscribed	to	the	Google	Groups	"COVID-19
Public	Health	Response"	group.
To	unsubscribe	from	this	group	and	stop	receiving	emails	from	it,	send	an	email	to	ICS-
COVID-19+unsubscribe@como.gov.
To	post	to	this	group,	send	email	to	ICS-COVID-19@como.gov.
To	view	this	discussion	on	the	web	visit
https://groups.google.com/a/como.gov/d/msgid/ICS-COVID-19/855F2B3B-4484-485C-
9A9B-0CEC92322885%40como.gov.

	
Testing	remains	a	key	tool	to	keeping	Missourians	safe.	Testing	is	not	only	for	those	who	are
symptomatic,	but	important	for	periodic	surveillance	especially	when	interacting	with	vulnerable
populations	and	crowds.	Many	camps,	events,	and	travel	now	require	evidence	of	a	negative
test	result	before	participation.
A	COVID-19	test	is	a	one-time	assessment,	and	will	only	show	if	the	individual	is	infected	at	the
time	of	the	test.	For	those	experiencing	symptoms	of	COVID-19,	testing	is	highly
recommended.	Those	who	have	had	significant	contact	with	someone	with	confirmed	COVID-
19	should	also	consider	being	tested.
	
Community	testing	events	provide	another	free	testing	option,	and	these	events	are	continuing
throughout	the	state.	
	

Learn	more	about	free	at-home	testing	kits	and	community	testing	events	at
health.mo.gov/communitytest.

	

###

About	the	Missouri	Department	of	Health	and	Senior	Services:	The	department	seeks	to	be
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the	leader	in	protecting	health	and	keeping	people	safe.	More	information	about	DHSS	can	be
found	at	http://health.mo.gov	or	find	us	on	Facebook	and	Twitter	@HealthyLivingMo

	

--	
You	received	this	message	because	you	are	subscribed	to	the	Google	Groups	"COVID-19
Public	Health	Response"	group.
To	unsubscribe	from	this	group	and	stop	receiving	emails	from	it,	send	an	email	to	ICS-
COVID-19+unsubscribe@como.gov.
To	post	to	this	group,	send	email	to	ICS-COVID-19@como.gov.
To	view	this	discussion	on	the	web	visit
https://groups.google.com/a/como.gov/d/msgid/ICS-COVID-19/855F2B3B-4484-485C-
9A9B-0CEC92322885%40como.gov.

--	
You	received	this	message	because	you	are	subscribed	to	the	Google	Groups	"COVID-19
Public	Health	Response"	group.
To	unsubscribe	from	this	group	and	stop	receiving	emails	from	it,	send	an	email	to	ICS-
COVID-19+unsubscribe@como.gov.
To	post	to	this	group,	send	email	to	ICS-COVID-19@como.gov.
To	view	this	discussion	on	the	web	visit
https://groups.google.com/a/como.gov/d/msgid/ICS-COVID-19/855F2B3B-4484-485C-
9A9B-0CEC92322885%40como.gov.

--	
You	received	this	message	because	you	are	subscribed	to	the	Google	Groups	"COVID-19
Public	Health	Response"	group.
To	unsubscribe	from	this	group	and	stop	receiving	emails	from	it,	send	an	email	to	ICS-
COVID-19+unsubscribe@como.gov.
To	post	to	this	group,	send	email	to	ICS-COVID-19@como.gov.
To	view	this	discussion	on	the	web	visit
https://groups.google.com/a/como.gov/d/msgid/ICS-COVID-19/855F2B3B-4484-485C-
9A9B-0CEC92322885%40como.gov.

--	
You	received	this	message	because	you	are	subscribed	to	the	Google	Groups	"COVID-19
Public	Health	Response"	group.
To	unsubscribe	from	this	group	and	stop	receiving	emails	from	it,	send	an	email	to	ICS-
COVID-19+unsubscribe@como.gov.
To	post	to	this	group,	send	email	to	ICS-COVID-19@como.gov.
To	view	this	discussion	on	the	web	visit
https://groups.google.com/a/como.gov/d/msgid/ICS-COVID-19/855F2B3B-4484-485C-
9A9B-0CEC92322885%40como.gov.

--	
You	received	this	message	because	you	are	subscribed	to	the	Google	Groups	"COVID-19
Public	Health	Response"	group.
To	unsubscribe	from	this	group	and	stop	receiving	emails	from	it,	send	an	email	to	ICS-
COVID-19+unsubscribe@como.gov.
To	post	to	this	group,	send	email	to	ICS-COVID-19@como.gov.
To	view	this	discussion	on	the	web	visit
https://groups.google.com/a/como.gov/d/msgid/ICS-COVID-19/855F2B3B-4484-485C-
9A9B-0CEC92322885%40como.gov.

--	
You	received	this	message	because	you	are	subscribed	to	the	Google	Groups	"COVID-19

1275 / 1292



Public	Health	Response"	group.
To	unsubscribe	from	this	group	and	stop	receiving	emails	from	it,	send	an	email	to	ICS-
COVID-19+unsubscribe@como.gov.
To	post	to	this	group,	send	email	to	ICS-COVID-19@como.gov.
To	view	this	discussion	on	the	web	visit
https://groups.google.com/a/como.gov/d/msgid/ICS-COVID-19/855F2B3B-4484-485C-
9A9B-0CEC92322885%40como.gov.

	

	

--	
You	received	this	message	because	you	are	subscribed	to	the	Google	Groups	"COVID-19
Public	Health	Response"	group.
To	unsubscribe	from	this	group	and	stop	receiving	emails	from	it,	send	an	email	to	ICS-
COVID-19+unsubscribe@como.gov.
To	post	to	this	group,	send	email	to	ICS-COVID-19@como.gov.
To	view	this	discussion	on	the	web	visit
https://groups.google.com/a/como.gov/d/msgid/ICS-COVID-19/855F2B3B-4484-485C-
9A9B-0CEC92322885%40como.gov.

--	
You	received	this	message	because	you	are	subscribed	to	the	Google	Groups	"COVID-19
Public	Health	Response"	group.
To	unsubscribe	from	this	group	and	stop	receiving	emails	from	it,	send	an	email	to	ICS-
COVID-19+unsubscribe@como.gov.
To	post	to	this	group,	send	email	to	ICS-COVID-19@como.gov.
To	view	this	discussion	on	the	web	visit
https://groups.google.com/a/como.gov/d/msgid/ICS-COVID-19/855F2B3B-4484-485C-
9A9B-0CEC92322885%40como.gov.

--	
You	received	this	message	because	you	are	subscribed	to	the	Google	Groups	"COVID-19
Public	Health	Response"	group.
To	unsubscribe	from	this	group	and	stop	receiving	emails	from	it,	send	an	email	to	ICS-
COVID-19+unsubscribe@como.gov.
To	post	to	this	group,	send	email	to	ICS-COVID-19@como.gov.
To	view	this	discussion	on	the	web	visit
https://groups.google.com/a/como.gov/d/msgid/ICS-COVID-19/855F2B3B-4484-485C-
9A9B-0CEC92322885%40como.gov.

--	
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be
protected	from	disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended
recipient	is	prohibited.		If	you	are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email	or	by	calling	573-817-6441.
<image003.jpg>
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--	
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email	or	by	calling	573-817-6441.
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Subject:	Fwd:	News	Release:	Free	at-home	COVID-19	tests	now	available	to	Missouri	residents
From:	Stephanie	Browning	<Stephanie.Browning@como.gov>
To:	Kaitlyn	Keith	<kaitlynkeith1015@gmail.com>,jr3denney@gmail.com
Date	Sent:	Tuesday,	June	1,	2021	8:04:56	AM	GMT-05:00
Date	Received:	Tuesday,	June	1,	2021	8:04:56	AM	GMT-05:00
Attachments:	image003.jpg,image002.jpg,image004.jpg,image005.png,image006.png,image00
8.png,image009.png,image010.png,Fulgent_howto.pdf,Fulgent_kit.jpg

Interesting...

----------	Forwarded	message	---------
From:	Scott	Clardy	<scott.clardy@como.gov>
Date:	Fri,	May	28,	2021	at	4:15	PM
Subject:	Fwd:	News	Release:	Free	at-home	COVID-19	tests	now	available	to	Missouri	residents
To:	COVID-19	Response	<ICS-COVID-19@como.gov>

FYI	

Sent	from	my	iPhone

Begin	forwarded	message:

From:	DHSS	Public	Info	<PublicInfo@health.mo.gov>
Date:	May	28,	2021	at	4:07:26	PM	CDT
Subject:	News	Release:	Free	at-home	COVID-19	tests	now	available	to	Missouri
residents

--	
You	received	this	message	because	you	are	subscribed	to	the	Google	Groups	"COVID-19	Public
Health	Response"	group.
To	unsubscribe	from	this	group	and	stop	receiving	emails	from	it,	send	an	email	to	ICS-COVID-
19+unsubscribe@como.gov.
To	post	to	this	group,	send	email	to	ICS-COVID-19@como.gov.
To	view	this	discussion	on	the	web	visit	https://groups.google.com/a/como.gov/d/msgid/ICS-
COVID-19/855F2B3B-4484-485C-9A9B-0CEC92322885%40como.gov.

For	Immediate	Release:
May	28,	2021
	
Media	Contact:
Lisa	Cox
Missouri	Department	of	Health	and	Senior	Services
Lisa.Cox@health.mo.gov

	

Free	at-home	COVID-19	tests	now	available	to	Missouri	residents
	

JEFFERSON	CITY,	MO	–	At-home	tests	that	check	for	presence	of	SARS-CoV-2,	the	virus	that	causes
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COVID-19,	are	now	available	for	free	to	Missouri	residents.	
	
A	Missourian	choosing	this	testing	option	will	order	the	free	testing	kit	online,	and	the	kit	will	be	delivered
to	the	home	in	two	days.	The	kit	is	good	for	six	months	and	comes	with	easy-to-follow	instructions.	Once
the	individual	performs	the	collection	by	nasal	swab,	the	testing	kit	needs	to	be	returned	to	a	FedEx
collection	site	within	24	hours.	Shipping	is	also	free.	Test	results	are	then	provided	via	email	within	two
days.	
	
This	test	was	authorized	for	emergency	use	by	the	FDA.		

--	
You	received	this	message	because	you	are	subscribed	to	the	Google	Groups	"COVID-19	Public
Health	Response"	group.
To	unsubscribe	from	this	group	and	stop	receiving	emails	from	it,	send	an	email	to	ICS-COVID-
19+unsubscribe@como.gov.
To	post	to	this	group,	send	email	to	ICS-COVID-19@como.gov.
To	view	this	discussion	on	the	web	visit	https://groups.google.com/a/como.gov/d/msgid/ICS-
COVID-19/855F2B3B-4484-485C-9A9B-0CEC92322885%40como.gov.

	
Testing	remains	a	key	tool	to	keeping	Missourians	safe.	Testing	is	not	only	for	those	who	are
symptomatic,	but	important	for	periodic	surveillance	especially	when	interacting	with	vulnerable
populations	and	crowds.	Many	camps,	events,	and	travel	now	require	evidence	of	a	negative	test	result
before	participation.
A	COVID-19	test	is	a	one-time	assessment,	and	will	only	show	if	the	individual	is	infected	at	the	time	of
the	test.	For	those	experiencing	symptoms	of	COVID-19,	testing	is	highly	recommended.	Those	who
have	had	significant	contact	with	someone	with	confirmed	COVID-19	should	also	consider	being	tested.
	
Community	testing	events	provide	another	free	testing	option,	and	these	events	are	continuing
throughout	the	state.	
	

Learn	more	about	free	at-home	testing	kits	and	community	testing	events	at
health.mo.gov/communitytest.

	

###

About	the	Missouri	Department	of	Health	and	Senior	Services:	The	department	seeks	to	be	the
leader	in	protecting	health	and	keeping	people	safe.	More	information	about	DHSS	can	be	found	at
http://health.mo.gov	or	find	us	on	Facebook	and	Twitter	@HealthyLivingMo

	

--	
You	received	this	message	because	you	are	subscribed	to	the	Google	Groups	"COVID-19	Public
Health	Response"	group.
To	unsubscribe	from	this	group	and	stop	receiving	emails	from	it,	send	an	email	to	ICS-COVID-
19+unsubscribe@como.gov.
To	post	to	this	group,	send	email	to	ICS-COVID-19@como.gov.
To	view	this	discussion	on	the	web	visit	https://groups.google.com/a/como.gov/d/msgid/ICS-
COVID-19/855F2B3B-4484-485C-9A9B-0CEC92322885%40como.gov.

--	
You	received	this	message	because	you	are	subscribed	to	the	Google	Groups	"COVID-19	Public
Health	Response"	group.
To	unsubscribe	from	this	group	and	stop	receiving	emails	from	it,	send	an	email	to	ICS-COVID-
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19+unsubscribe@como.gov.
To	post	to	this	group,	send	email	to	ICS-COVID-19@como.gov.
To	view	this	discussion	on	the	web	visit	https://groups.google.com/a/como.gov/d/msgid/ICS-
COVID-19/855F2B3B-4484-485C-9A9B-0CEC92322885%40como.gov.

--	
You	received	this	message	because	you	are	subscribed	to	the	Google	Groups	"COVID-19	Public
Health	Response"	group.
To	unsubscribe	from	this	group	and	stop	receiving	emails	from	it,	send	an	email	to	ICS-COVID-
19+unsubscribe@como.gov.
To	post	to	this	group,	send	email	to	ICS-COVID-19@como.gov.
To	view	this	discussion	on	the	web	visit	https://groups.google.com/a/como.gov/d/msgid/ICS-
COVID-19/855F2B3B-4484-485C-9A9B-0CEC92322885%40como.gov.

--	
You	received	this	message	because	you	are	subscribed	to	the	Google	Groups	"COVID-19	Public
Health	Response"	group.
To	unsubscribe	from	this	group	and	stop	receiving	emails	from	it,	send	an	email	to	ICS-COVID-
19+unsubscribe@como.gov.
To	post	to	this	group,	send	email	to	ICS-COVID-19@como.gov.
To	view	this	discussion	on	the	web	visit	https://groups.google.com/a/como.gov/d/msgid/ICS-
COVID-19/855F2B3B-4484-485C-9A9B-0CEC92322885%40como.gov.

--	
You	received	this	message	because	you	are	subscribed	to	the	Google	Groups	"COVID-19	Public
Health	Response"	group.
To	unsubscribe	from	this	group	and	stop	receiving	emails	from	it,	send	an	email	to	ICS-COVID-
19+unsubscribe@como.gov.
To	post	to	this	group,	send	email	to	ICS-COVID-19@como.gov.
To	view	this	discussion	on	the	web	visit	https://groups.google.com/a/como.gov/d/msgid/ICS-
COVID-19/855F2B3B-4484-485C-9A9B-0CEC92322885%40como.gov.

--	
You	received	this	message	because	you	are	subscribed	to	the	Google	Groups	"COVID-19	Public
Health	Response"	group.
To	unsubscribe	from	this	group	and	stop	receiving	emails	from	it,	send	an	email	to	ICS-COVID-
19+unsubscribe@como.gov.
To	post	to	this	group,	send	email	to	ICS-COVID-19@como.gov.
To	view	this	discussion	on	the	web	visit	https://groups.google.com/a/como.gov/d/msgid/ICS-
COVID-19/855F2B3B-4484-485C-9A9B-0CEC92322885%40como.gov.

	

	

--	
You	received	this	message	because	you	are	subscribed	to	the	Google	Groups	"COVID-19	Public
Health	Response"	group.
To	unsubscribe	from	this	group	and	stop	receiving	emails	from	it,	send	an	email	to	ICS-COVID-
19+unsubscribe@como.gov.
To	post	to	this	group,	send	email	to	ICS-COVID-19@como.gov.
To	view	this	discussion	on	the	web	visit	https://groups.google.com/a/como.gov/d/msgid/ICS-
COVID-19/855F2B3B-4484-485C-9A9B-0CEC92322885%40como.gov.

--	
You	received	this	message	because	you	are	subscribed	to	the	Google	Groups	"COVID-19	Public
Health	Response"	group.
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To	unsubscribe	from	this	group	and	stop	receiving	emails	from	it,	send	an	email	to	ICS-COVID-
19+unsubscribe@como.gov.
To	post	to	this	group,	send	email	to	ICS-COVID-19@como.gov.
To	view	this	discussion	on	the	web	visit	https://groups.google.com/a/como.gov/d/msgid/ICS-
COVID-19/855F2B3B-4484-485C-9A9B-0CEC92322885%40como.gov.

--	
You	received	this	message	because	you	are	subscribed	to	the	Google	Groups	"COVID-19	Public
Health	Response"	group.
To	unsubscribe	from	this	group	and	stop	receiving	emails	from	it,	send	an	email	to	ICS-COVID-
19+unsubscribe@como.gov.
To	post	to	this	group,	send	email	to	ICS-COVID-19@como.gov.
To	view	this	discussion	on	the	web	visit	https://groups.google.com/a/como.gov/d/msgid/ICS-
COVID-19/855F2B3B-4484-485C-9A9B-0CEC92322885%40como.gov.

--	
Stephanie	Browning
she/her/hers
Director
Columbia/Boone	County	Public	Health	and	Human	Services
1005	West	Worley,	Columbia,	MO		65203
573-874-7781
email

Service	|	Communication	|	Continuous	Improvement	|	Integrity	|	Teamwork	|Stewardship
P	Please	consider	the	environment	before	printing	this	e-mail.	(a.k.a.	don't	print	this	email)

CONFIDENTIALITY	STATEMENT

This	email	is	from	the	Columbia/Boone	County	Department	of	Public	Health	and	Human	Services.		It	contains	confidential	or	privileged	information	that	may	be	protected	from
disclosure	by	law.		Unauthorized	disclosure,	review,	copying,	distribution,	or	use	of	this	message	or	its	contents	by	anyone	other	than	the	intended	recipient	is	prohibited.		If	you
are	not	the	intended	recipient,	please	immediately	destroy	this	message	and	notify	the	sender	by	email	or	by	calling	573-817-6441.
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Thank you
for taking your
first step in being 
safe with us!

If you have any questions, 
we’re here to help!
Email us at hello@picturegenetics.com

Do NOT activate, collect, or ship your sample
on a Saturday or Sunday.

Individual v2.3

1290 / 1292



1 . When ready to start, 

activate your kit online at 

picturegenetics.com/activate 

2. Enter the code that is 

located on the front cover 

of your instructions trifold.

3 . Wash your hands 

before collecting 

your sample.

* * * * * * * * * *

Your activation time will be used as an indicator of your sample collection time.

YOU MUST ACTIVATE YOUR KIT ONLINE BEFORE 

SUBMITTING YOUR SAMPLE 

4. Seal the plastic tube using the same cap, ensuring that 

the swab is upright within the tube and that there is no 

leakage. Don’t over-tighten the cap, as this may cause 

damage or cracking. 

2. Gently insert swab into nostril until swab contacts what 

feels like the top of your nasal cavity. This should NOT lead to 

discomfort - do not push the swab further than one inch into 

nostril. Rotate swab against your nasal wall a few times using 

firm but gentle pressure. Repeat in other nostril. 

1. Open the stabilizing solution tube and place it within 

the opening on your kit’s insert card. This will ensure it’s 

ready to go for when you need to use it.

3. Place the tip of the swab (the side that you used) into the 

stabilizing solution tube, so that the swab is immersed in 

the liquid.  Do not drink or touch solution; wash hands if 

solution comes in contact with skin.

For questions regarding your order, 
email hello@picturegenetics.com 
with your name, order ID, and kit 
activation code.

Please hold on to 
this trifold for safekeeping

Do not ship from 3rd party locations 
(e.g., CVS, Walgreens, etc)
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