
NOTICE OF CONTRACT RENEWAL 

CONTRACT NUMBER 

Cll4273001 

AMENDMENT NUMBER 

002 

REQUISITION NUMBER 

NR93l YYYI6709172 

CONTRACTOR NAi\JE AND ADD HESS 

Bob Barker Company,Jnc. 
134 North Main Street 
Fuquay-Varina, NC 27526 

State Of Missouri 
Office Of Administration 
Division OfPurchasing 

P0Box809 
Jeffet·son City, MO 65102-0809 

http://oa.mo.gov/purchasing 

CONTRACT TITLE 

Personal Hygiene Products 

CONTRACT PEIUOD 

September I, 2016 through August 31, 2017 

VENDOR NUMBER 

5615580620 1 

STATE AGENCY'S NAME AND ADDRESS 

Missouri Department of Corrections 
Various Locations Throughout 
The State of Missouri 

ACCEPTED BY THE STATE OF MISSOURI AS FOLLOWS: 

Contract C114273001 is hereby amended pursuant to the attached amendment #002 dated 4/4/16. 

BUYER BUYEU CONTACT INFORMATION 

Kristina Cramer 
Email: kristina.cramer@oa.mo.gov 
Phone: (5V3) V~I- 1695 Fax: (573) 526-9816 

SIGNATURE OF BUYER DATE 

\~~~~- AprH 4, 2016 

DIRECTOR OF PURCHASING 

~l.-.. · .. J 
..- (} 



OFFICE OF ADMINISTRATION 

• 

STATEOFMJSSOURJ 

DIVISION OF PURCHASING (PURCHASING) 
CONTRACT RENEWAL 

AMENDMENT NO.: 002 
CONTRACT NO.: Cll4273001 
TITLE: PERSONAL HYGIENE PRODUCTS 
ISSUE DATE: 4/llt6 

TO: BOB BARKER COMPANY, INC. 
134 NORTII MAIN STREET 
FUQUAY-VARINA, NC 27526 

REQ NO.: NR 931 YY¥16709172 
BUYER: KRISTINA CRAi\-IER 
PHONE NO.: {573) 751-1695 
E-MAIL: kristjna.cramer@oa.mo.aov 

RETURN .MENDMENT BY NO LATER THAN1 4/11/16 AT 5:00PM CENTRAL TIMI'l 

RETURN AMENDMENT TO THE DIVISION OF PURCHASING (PURCHASING) BY E-MAIL, FAX, OR 
MAIUCOURIER: 

, ......................................................................... ~"" ....................................................................................................................................................................... , 
!..~~~.~ .. ~.~!?. .. ~.:.~~~.th.!.9..: ....... "' .. l''lf:~!~M'lt:.sr.flm9.1'®g,q.,m.R:i11.Y. ......... _.. ............................................................................................. ! 
j .. f.1~ ... T.9..: ..................................................... (§.?.~1.~~§.:2~J.§. ....................................................................................................................................... 1 i .. ~!~!!t .. T.Qt ............................................. r..Y.!!~.~§!r.!:9.d~:2: .. ~.9.! .. ~~.~.~~.~f.m!?.!!.£!.~r.,.M.!!. ... ~~!.9.~:.9.~.9.2. ............................ .; 
j COURIER/DELIVER TO: l'URCHASING, 301 West High Street, Room 630, Jefferson City, Mo l 
!. ......................................................................... §.$.J~I:.~.~.t7. .......... : .................................................................................................................................... i 

DELIVER SUPPLIES/SERVICES FOB {Free On Board) DESTINATION TO TH ~FOLLOWING ADDRESS: 

DOil'iG DI!Sil!ESS,\S(DQ,\1 1\'AlfE 

Bob Barker Company, Inc. 

M..I.IUI\G .\DDRES.~ 

Fuquay-Vnrinn, NC 27526 

CO~ACTP£RSON 

Robin Fim}· 
PIIO.~E NII:I-IDER 

800·334-9880 
T.\.~P,\ YER II> IWMBr.R (TIN) 

MISSOURI DEPARTMENT OF CORRECTIONS 
VARIOUS LOCATIONS THROUGHOUT 

THE STATE OF MISSOURI 

SIGNATURE REQUffiED 

I.EG,\L l'IA~if; OP £.~TIT\'nNDI\1DUAL PILED WITII IRS FOR TillS TA)( 10 1\'0, 

IJISFORM 10")1.\li.INGAilllriF:SS 

CITI', STAn:. 7.1P CODE 

E.\1.\ILADDRESS 

robinfmn@lbobbarker.com 
FAXNIIMBER 

800-322-7537 
T..I.XP.\Y£11 Ill ('H!'o') TYPE (CIIECK ONE) VENDOR IIUMOER (IF KNO\\'liJ 

x_ FliiN 
~ 

SSN 5615580620 I 

VENDOR TAX FII.II(GTI'P£ Win I IRS ICIIECK ON[J 

X_ Corporation - Individual - sw~ocol Governmenl _ l'arlnc13hip _Sole Propriclor _IRS Tax-Exempt 

AU;Jfu:~L 
(),\Tl! 

4/41l6 
tniiiTED :lAM£ TITLF, 

Robin Finn Contract Specialist 



Contract Cll4273001 Page2 

AMENDMENT #002 TO CONTRACT C114273001 

CONTRACT TITLE: PERSONAL HYGIENE PRODUCTS 

CONTRACT PERIOD: SEPTEMBER 1, 2016 THROUGH AUGUST 31,2017 

The State of Missouri hereby exercises its option to renew the abovewreferenccd contract. 

The contractor shall indicate-on the attached pricing page(s) the firm fixed prices for the above contract period. Any 
price increase quoted must not exceed the maximum percentage increase stated in the contract (3% Increase). The 
cont(actor shall understand and agree if the contractor respond~ with any renewal period pricing increase, such 
increase may result in a justification req\Jest or in the state conducting a new procurement process rather than 
accepting the contractor's proposed renewal option pricing. 

A II other terms, conditions and provisions of the contract shall remain the same and apply hereto. The contractor 
shall sign and return this document, along with completed pricing, on or before the date indicated. 

The contractor's failure to complete and return this document shall not stop the action specified herein. If the 
conttactor fails to complete and return this document prior to the return date specified or the effective dale of the 
contract perio~ ~tated ~tl>Qvc, whichever is later, the state may renew the contract at the same prioe(s) as the previous 
con~ -act period or at the price(s) allowed by the contract, whichever is lower. 



Contract C114273001 

LINE 
ITEM 

001 

PRICING PAGE 

MANDATORY SPECIFICATIONS 

C/S Code: 65299 
Personal Hygiene Equlpmem/Supp/ies: 
Miscellaneous 

Non-Foaming Lice Cotttl'ol Shantpoo 

• Must kill head lice, body lice and crabs 
• Minimum active ingredients 

UNIT 

GAL 

Pyrethrins .......................................... 0.3% 
Piperonyl, Butoxide, Technical.. ............. 3.0% 

• Must include a pump fot· each gallon 
• Pump must dispense approximately I oz. portion 
• Plastic gallon jugs- 4 or 6 gallons per case 

Brand: Liceall 

ftem #: LCS-128 

Gallons per Case: 1 

Pumps Included: Yes 

UNIT 
PRICE 

$37.52 

Page3 



NOTICE OF CONTRACT RENEWAL 

CON'f.RACT NUMBER 

C114273001 
AMENDMENT NUMBER 

001 
REQUISITION NUMBER 

NR931 YYY15709155 
CONTRACTOR NAME AND ADDRESS 

Bob Barker Company, Inc. 
134 Nm1h Main Street 
Fuquay-Varina, NC 27526 

State Of Missoul'i 
Office Of Administration 
Division OfPurcltasing 

PO Box809 
Jefferson City, MO 65102-0809 

http://oa.mo.gov/purchasing 

CONTRACT TITLE 

Personal Hygiene Products 
CONTRACT PERIOD 

September 1, 20 15 through August 31, 2016 
VENDOR NUi\IBER 

5615580620 1 
STATE AGENCY'S NAME AND ADDRESS 

Missouri Depatiment of Corrections 
Various Locations Throughout 
The State of Missouri 

ACCEPTED BY THE STATE OF ;\IISSOURI AS FOLLOWS: 

Contract C11427300 1 is hereby amended pursuant to the attached amendment #00 1 dated 8/31/15 . 

.. 

BUYER BUYER CONTACt' INFORMATION 

Kristina Cramer 
Email: kristina.cramer@oa.mo.gov 
Phone: (573~ 751- 1695 Fax: (573~ 526-9816 

SIGNATURE OF BUYER DATE 

lf\ j\.;_t.J;:;~.._ (MNNA: September 2, 2015 
DIRECTOR OF PURCHASING Al\'D MATERIALS MANAGEMENT 

~!.-~u .. 
.- (J 



STATE OF MISSOURI 
OFFICE OF ADMINISTRATION 
DIVISION OF PURCHASING AND MATERIALS MANAGEMENT (DPMM) 
CONTRACT RENEWAL 

AMENDMENT NO.: 001 
CONTRACT NO.: C11427300 I 
TITLE: PERSONAL HYGIENE PRODUCTS 
ISSUE DATE: 8/4/15 

TO: 808 BARKER COMPANY, INC. 
134 NORTH MAIN STREET 
FUQUAY·YARINA, NC 11526 

REQ NO.: NR 931 YYY157091SS 
BUYER: KRISTINA CRAMER 
PHONE NO.: (573) 751-1695 
E-MAIL: kristina.cramer@oa.mo.go\' 

RETURN AMENDMENT BY NO LATER THAN: 8/11115 AT 5:00 PM CENTRAL TIME 

RETURN AMENDMENT TO THE DJVTSION OF PURCHASING AND MATERIALS MANAGEMENT (DPMM) 
BY E·MAILs FAX, OR MAlUCOURI.ER: 

1" ....................................................................... 1 ............................................................................................................................................................................... , 
t .. §.£~.~.A~!?. .. ~.:.~!:1:~!-. .!.9..:. .............. br.i.~.!lllil.·,crn'.t;le,r®,v.».:.m.R:l{m: ............................................................................................................. . 
, ... f.~~.J.9..: .................................................. ~J~.?.~l.~.~~.:2~J.! ............................................... , ............................................................................................ j 
!}'1A~~ .. !Q: ............................................... p?.~M.Md~:2d~£~ .. ~9.?..~.~.~f.f.~r.~~.~ .. ~.!~Y., .. ~~ ... ~.~I!!~:~.~~?. ..................................................... i 
I..£QY..~I~!¥.Q~.!!~Y..~!!.J..Q.: ........... .t.!?.r.MJ:~h.~9.DY.~~!.B!g.~ . .§.~r.~!!~, .. ~~~.~L~~9.t.~~I!~r.~.!!.~.f.!.~r.,.~~~.§.~J.~!~!.~.~.L ....... ! 

DELIVER SUPPLil!:S/SERVJCES FOB (Free On Bonrd) DESTINATION TO THE FOLLOWING ADDRESS: 

OOitiG ll(fSfNESSo\S(DDA)I!AM£ 

Bob Barker Company, rnc. 

)IAILIXG ADDRESS 

I 34 N. Main Street 
Cln', STA'fl:, Zlr CODE 

Fuquay-Varina, NC 27526 

CONTACT PERSON 

Kristen Dodds 
PitON& NU;\IB~R 

800-334-9880 

MISSOURI DEPARTMENT OF CORRECTIONS 
VARIOUS LOCATIONS THROUGHOUT 

THE STATE OF MISSOURI 

SIGNATURE REQUIRED 

LI:GAL:t.m£ Or t:rmTYIINDI\'IDIIAI.I'II.tll WITit IRS FOR 'rillS TAX 10 NO. 

IRS FOIL \I 1099 )1.\IJ.JXG AODRF.SS 

CIT\', Sf,\ T£, ZIP CUD!; 

lMAII..ADDRtsS 

kristendodds@}bobbarker.com 
FA.'\ NUMBER. 

800-322· 7537 
TA.'(PAH:R lb NUMBt.a (TI!\) 

I TAXPAYERIDITI!'i)TVrF.(CIIECK0:-1[) 

_X_ FElN _SSN I 
\'F.NbOR N~IDER Ill' Kl'iOW!\) 

56 I 5580620 l 
VENDOR T.\."1 FILING THE WITU fRS(CIIECJ.: ONE) 
)( 

_ C~ljlOtation _Individual _ Statell.ocal Government 

Pfl.l~tD N.UIE ""C 
Kristen Dodds 

_ Part11ershlp _Sole Propridor _IRS TR."<·EM.:mpt 
1>.\ll: 

8/31/2015 
'JtfLt: 

Pricing Specialist 



Contract CII4273001 Page 2 

AMENDMENT #Oill TO CONTRACT Cl14273001 

CONTRACT TITLE: PERSONAL HYGIENE PRODUCTS 

CONTRACT PERIOD: SEPTEMBER l, 2015 THROUGH AUGUST 31,2016 

The State of Missouri hereby exercises its option to renew the above-referenced contract. 

The contractor shall indicate on the attached pricing page(s) the firm, fixed pl'ice for the nbove contract period. 
Any price increase quoted must not exceed the maximum price stated in the contract (1.5% lnc1·ease). The 
contractor shall understand 1\llc.i 11gree if the contractor responds with any renewal period pricing increase, such 
increase may result in a justification request or in the state conducting a new procurement process rather than 
accepting the contrl_lctor's proposed renewal option pricing. 

All other terms, conditions and provisions of the contract shall remain and apply hereto. The contractor shall sign 
and return this document, along with completed pricing, on or before the date indicated. 

The contractor's failure to complete and return this document shall not stop the action specified herein. If the 
contractor fails to complete and retum this document prior to the ren1rn date specified or the effective date of the 
contract period stated above, whichever is later, the state may renew the contract at the same price(s) as the 
previous contract period or at the price(s) allowed by the contract, whichever is lower. 



Contract CII427300J 

UNE 
liE.M.. 

001 

PRICING PAGE 

MANDATORY SPECIFICATIONS 

CIS Code: 65299 
Personal Hygiene Equipment/Supplies: 
1\Jiiscellaneous 

Non-Foaming Lice Control Shampoo 

• Must kill head lice, body lice and crabs 
• Minimum active ingredients 

Pyrethrins .......................................... 0.3% 
Piperonyl, Butoxide, Technical ........ ~ ...... 3.0% 

• Must include a pump for each gallon 
• Pump must dispense approximately 1 oz. portion 
• Plastic gallon jugs- 4 or 6 gallons per case 

Brand: Liceall 

Item #: LCS-128 

Gallons per Case: 1 

Pumps Included: ~ 

GAL 

U~IT 
PRICE 

$37.52 

Page3 
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