STATE OF MISSOURI

OFFICE OF ADMINISTRATION
DIVISION OF PURCHASING
CONTRACT RENEWAL

AMENDMENT NO.: 002

CONTRACT NO.: C314063001

TITLE: Trash Coliection Services - ERDCC
ISSUE DATE: 09%/11/15

TO: WASTE MANAGEMENT OF MISSOURI INC
7320 HALL ST
SAINT LOUIS MO 63147-2606

RETURN AMENDMENT BY NO LATER THAN:

REQ NO.: NR 931 YYY16708020
BUYER: Moily Hart

PHONE NO.: (5§73) 751-8900
E-MAIL: molly.hurt{@ oa.mo.gov

09/25/15 AT 3:00 PM CENTRAL TIME

RETURN AMENDMENT TO THE DIVISION OF PURCIIASING AND MATERIALS MANAGEMENT (DPMM)

BY E-MAIL, FAX, OR MAIL/COURIER:

SCAN AND E-MAIL TO:

i mollv.hurt@ oa.mo.gov

FAX TO: (:73) <26-9816

i MAIL TO:

COURIER/DELIVER TO:

1517

PLRCHAblNG 301 Wcst ngh Strcet, Room 030, Jeffcrson City, Mo 65101-

DELIVER SUPPLIES/SERVICES FOB (¥ree On Board) DESTINATION TO THE FOLLOWING ADDRESS:

Department of Corrections
Easter Reception Diagnostic and Correctional Center
2727 Hwy K
Bonne Terre MO 63628

SIGNATURE REQUIRED

DOING BUSINESS AS (DBA) NAME

Wask Mamageresd] of Mo {ne

LEGAL NAME OF ENTITY/INDIVIDUAL FILED WITH IRS FOR THIS TAX ID NO.

Watle Managememt o2 MO |ne.

MAILING ADDRESS W

1320 t(aw | Shwet

IRS FORM 1099 MAILING ADDRESS

CUIY. STATE, ZiP CODE

S leas Mo 6247

1320 Hal
. Lows MO GAIYT

CONTACT PERSON

}}cewt \@q&

CFIY, $DATE, 218 CODE
EMAIL ADDRESS

SVt el @ wm .- com

PHIONE NUMBER

LHe 348 ’ﬁm

FAX NUMBER

TANPAYER (D NUMBER (11%) TANPANER 1D (1IN} TYPE (CHECK QNE) VENDOR NU'MBER (IF KNOWN)
FEIN SSN
42— 0 ¥rEN 4309923670 K

VENDOR TAX FILING TYPE WITH IRS (CHECK ONE)

_______ Corporation _Individual Suate Local Government  Partnership _ Sele Proprictor  __IRS Tax-Exempt
ACTHO SIGMTURE d DATE

2§ e = f / 201 S
PRINTED NAME  * (> TITLE
Segnen R Negel fheooont-Narnagen
- 0




Contract C314063001 Page 2

AMENDMENT #002 TO CONTRACT €314063001

CONTRACT TITLE: Trash Collection Services - ERDCC
CONTRACT PERIOD: February 1, 2016 through January 31, 2017

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 prices for the above eontract period.
Any price incoeases quoted must not exceed the maximum price stated in the contract,

The contractor shall understand and agree 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 contractor’s proposed renewal option pricing.

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

NOTE: The contractor’s failure to complete and return this document shall not stop the action specified
herein. I the contractor failsi to complete and return this document prior' to thei return 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 coutract period or at the price(s) allowed
by the contract, whichever is lower.




Contract C3140063001

PRICING PAGE

Trash Collection Services:

Page 3

Line Trash Collection Service beconﬁx‘d Ren ewal ?enod
Item Firm, Fixed Price
TRASH RECEPTACLES (Rental Charges):
Oune (1). ten (10) cubic-vard open top receptacle (@'
001 I AT ; . . $
_ocation: Maintenance area, outside the security perimeter R —"
¢ monti
One (1), thirty (30) cubic-yard self-contained top load trash
0oy | compactor receptacle &0
7 | Location: Connected to an exterior loading dock at the / 0 D
warehouse location, outside the security perimeter S_tx= -
Per month
One (1), thiny (30) cubic-yard self-contained top load trash
compactor
003 | Location: Connected to an exterior loading dock atithe food 7‘9 &
service location, inside the security perimeter S O
Per month
SCHEDULED TRASH COLLECTION SERVICES
ek (el _ . NES e
I'rash Collection services for one (1), ten (10) cubic-yard open o0
004 | top receptacle one (1) time per week 7%’ >
Location: Maintenance arca, outside the sccurity perimeter 5 R Dl
Per month
Trash Collection services for one (1), thirty (30) cubic-yard b “I'OQ e
self-contained top load trash compactor receptacle, three (3) hag
005 | times per week
Location: Connected to an exterior loading dock at the food g L’{» ZO Q°°
service location, inside the security perimeéter . s
ey mon
UNSCHEDULED TRASH COLLECTION SERVICES
Per unscheduled collection of one (1), ten (10) cubic-yard open 94
006 | top receptacle Location: Maintenance arca, outside the $ ( Xg
security perimeter Per collection
Per unscheduled collection of one (1), thirty (30) cubic-yard
007 sclf-contained top load trash compactor receptacle
Location; Connected to ap exterior loading dock af the O‘”
warehouse location, outside the security perimeter g O -~
Per collection
Per unscheduled collection of one (1), thirty (30) cubic-yard top
008 load trash compactor receptacle w0
Location; Connected (o an exterior loading dock at the food g QO
service location, inside the security perimeter RN —
cr Ot 110,

baol



NOTICE OF CONTRACT AMENDMENT

State Of Missouri
Office Of Administration
Division Of Purchasing And Materials Management
PO Box 809
Jefferson City, MO 65102-0809
hitp://content.oa.mo.gov/purchasing-materials-management

NR 931 YYY15708031

CONTRACT NUMBER CONTRACT TITLE

C314063001 Trash Collection Services — ERDCC
AMENDMENT NUMBER CONTRACT PERIOD

Amendment #001 February 1, 2015 through January 31, 2016
REQUISITION NUMBER VENDOR NUMBER

4309923670 K

INC
7320 HALL 6T

CONTRACTOR NAME AND ADDRESS

WASTE MANAGEMENT OF MISSOURI

SAINT LOUIS MO 63147-2606

STATE AGENCY’S NAME AND ADDRESS

Department of Corrections

Eastern Reception Diagnostic and Correctional Center
2727 Hwy K

Bonne Terre MO 63628

ACCEPTED BY THE STATE OF MISSOURI AS FOLLOWS:

Contract C314063001 is hereby amended pursuant to the attached Amendment #001 dated September 26, 2014.

BUYER

Leslie Kemna

BUYER CONTACT INFORMATION
Email; leslie kemna@oa.mo.gov
Phone: (573) 751-4887 Fax: (573) 526-9816

SIGNATURE OF BUYER

DATE

Oetslon 3.3004

D

Hsplag

CTOR OF PUKCHASING AND MATERIALS MANAGEMENT

Karen S. Boeger




STATE OF MISSOURI

OFFICE OF ADMINISTRATION

DIVISION OF PURCHASING AND MATERIALS MANAGEMENT (DPMM)
CONTRACT RENEWAL

AMENDMENT NO.: 001 REQ NO.: NR 931 YYY 15708031
CONTRACT NO.: C314063001 BUYER: Leslie Kemna

TITLE: Trash Collection Serviees - ERDCC PHONE NO.: (573) 751-4887
ISSUE DATE: 09%24/14 E-MAIL: Jestie kemna@oa. mo.gov

TO: WASTE MANAGEMENT OF MISSOURI INC
7330 HALL 8T
SAINT LOUIS MO 63147-2606

RETURN AMENDMENT BY NO LATER THAN: 10/47/14 AT 5:00 PM CENTRAL TIME

RETURN AMENDMENT TO THE DIVISION OF PURCHASING AND MATERIALS MANAGEMENT (DPMM)
BY E-MAIL, FAX, OR MAIL/COURIER:

{ SCAN AND E-MAIL TO: : lesiie.kemﬂg@-oa.ma.mggif

| FAX TO: (573) 526-9816
CMAIL TO: : DPMM, P.Q. Box 899, Jefferson City, Mo §5102-0809

OQURIER/DELIVER TO: | DPMM, 301 West High Street, Room 630, Jefferson City, Mo 65101-1517

IR o e SRS ST s SRR TS VNG oh My oS iyt - P ivio Wittt S-parf it - S ey Su e dic vt

DELIVER SUPPLIES/SERVICES FOB (Free On Board) DESTINATION TO THE FOLLOWING ADDRESS:

Department of Corrections
Easter Reception Diagnostic and Corvectional Center
2727 Hwy K
Bonne Terre MO 63628

SIGNATURE REQUIRED

DOIRG BUSLNESE AN {DBA) NAME LEGAL XAME OF EXTITYARMIVIDUAL FILED WETH RS FOR THIS TAX 1D NO.

Li145He ﬂ%f&"wiﬁ’ﬁw!"% oF e Ind Wasde Movag ment ¢F e dong

MAILING ADDRESS IRE FORM 1099 SIAJLING AP0

732¢ Hali {4 7380 MHall 5H

CITY. STATE, #1F CODE CTTY, STATE ? TODT
“ . Ap T, ey
St (euvs, mu b3y 7 vuis, IV b 3077
CONTACT PERSON EMAIL ADDRESS
I - .
ﬂm ke Tnlow i Lov (ef,} i v
FRONE xmaxa FAX NEMBER -
Sil= Dot~ X083 7 Ybd 7807
TAXPAYER 1D NEMBEA {TIX) TAXPAYER D (TEY) TYPE HECK ONE} VENDOR NUMOER (IF KNOWN)
2.0 LFEN . ssw 4309923670 K
VENDOR TAX FILING 1VFE WITH 1S (CHECK ONET
ﬁoqmnﬁim o Idividual_ Stmteflocal Govemmment | Parmership _ Sole Proprietor __IRS Tax-Exempt
AUVTHORIZED SIGRATURE DATE
i /Z/mé”{ fia/ o /;«:g /Doty
PRINTED XAME TOE P
[Nike Tnleew [TCCeoprt JPengpe £
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Contract C314063001 Page 2

AMENDMENT #001 TO CONTRACT €314063001

CONTRACT TIFLE: Trash Collection Services - ERDCC

CONTRALT PERIOD: February 1, 2015 through January 31, 2016

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

The contractor shall indicate on the attached pricing page(s) the firm fixed prices for the above contract period.
Any price increases quoted must not exceed the maximum price stated in the contract.

The contractor shail understand and agree 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 contractor’s propesed renewaj option pricing.

Al other terms, conditions and provisions of the contract shail remain and apply hereto.

The contractor shall sign and return this document, along with completed pricing, on or before the date indicated.

NOTE:

The contractor’s failure to complete and return this document shall not stop the action specified
herein. [If the contractor fails to complete and return this document prior 1o the return date
specified or the effective date of the contract period stated above, whichever is later, the state may
repew the contract at the same price(s) as the previous contract period or at the price(s) allowed
by the contract, whichever is lower.
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Contract C314063001 Page 3

PRICING PAGE
Trash Callection Services:
| Line Trash Collection Service First Renfwal Period
Firm, Fixed Price
go1 | One (1), ten {10) cubic-yard open top receptacle 5 7
1.ocation: Maintenance area, gutside the security perimeter
Per month
One (1), thirty (30) cubic-yard self-contained top load trash
| 4oy | Sompactor receplacle 2
g Location: Connected to an exterior Joading dock at the | } e -
: warehouse location, gutside the security perimeter 1 $ -
! : Per month
’ Oue (1), thirty (30) cubic-yard self-contained top load trash
compactor (L
003 | Location: Connected to an exterior loading dock at the food Q ~ L
service location, inside the security perimeter S >
Per month

Trash Collection services for one (1), ten (10 cubic-yard open L, 80
004 | top receptacle one (1) time per week _ 7 (,{ 0 -
Lacation: Maintenance area, putside the security perimeter § d

FPer month

—
Trash Collection services for one (1), thirty (30} cubic-yard
self-contained top foad trash compactor receptacle, three (3)

005 | times per week e

5 . N J:? TN g
Luocation: Connected o an esterior loading dock at the food g 27 ¢
service location, inside the security perimeter

Par month

Per unscheduled collection of one (1), ten {10} cubic-yard open - (43
006 | top receptacle Location: Mainfenance area, gutside the $ 180 f} §:’ 3

seeurity perimeter Per collection

| Per unscheduled collection of one {1). thirty (30) cubic-yard

007 self~contained top load trash compactor receptacle %

Location: Connected to an exterior loading dack at the :,}7 }) “’”

warehouse location, gutside the security perimeter $ -

Per collection

Per unscheduled collection of ane (1), thirty {30) cubic-yard top ol
008 foad trash compatior receptacie - '

Location: Connected to an exterior loading dock at the food 5 5 g;l "

service lncation, inside the security perimeter

Per collection




State of Missouri
OFFICE OF ADMINISTRATION

Division of Purchasing and Materials Management

Contract Amendment Documentation

The following documentation consists of additional contract
amendment documentation. The additional contract amendment
documentation is not a part of the official contract amendment,

but provides supporting information for the official contract
amendment.



Kemna, Leslie

From: Kemna, Leslie

Sent: Thursday, September 25, 2014 3:52 PM

To: 'Inlow, Michae!’

Subject: Renewai of Contract C314063001: Trash Collection Services-ERDCC
Attachments: C314063001-001 Renewal.docx

The Division of Purchasing and Materials Management is in receipt of your signed Amendment #001 for the renewal of
Contract C314063901 for Trash Collection Services-ERDCC.

1t was noticed that you proposed an increase amount for the renewal period. The contractor shall understand and agree
that any renewal period pricing increase request may result in the state conducting a new procurement for the services.
Therefore, before determining the appropriate action, we are requesting that you review your prices and give
consideration to a reduction in the prices submitted for the renewal of Contract C314063001. If a reduction is not
provided, please submit documentation supporting the increase requested.

Please respond to this email by no later than Tuesday, October 7, 2014.

Thank you for your consideration and feel free to contact me with any questions.

Sincerely,

Leslie Kemna, CPPB

Buyer III

Office of Administration

Division of Purchasing and Materials Management
Harry S. Truman State Office Building

301 West High Street, Room 630

Jefferson City, MO 65102

& :573-751-4887

: 573-526-9816

Leslie Kemna@oa.mo.gov

WWW._0d.mo.20v/purch




STATE OF MISSOURY

OFFICE OF ADMINISTRATION

DIVISION OF PURCHASING AND MATERIALS MANAGEMENT (DPMM)
CONTRACT RENEWAL

AMENDMENT NG.: 001 REQ NQ.; NR I3 YYYISTORGR
CONTRACT NQ.: C314063001 BUYER: Leslie Kemna
TITLE: Trash Collection Services - ERDCC PHONE NQ.: {873) 7514887
ISSUE DATE: 092414 E-MAIL: leslic.kemna@oa.mo,

TO: WASTE MANAGEMENT OF MISSOURI INC
7320 HALL 8T
SAINT LOUIS MO 63147-2606

RETURN AMENDMENT BY NO LATER THAN: 10/87/14 AT 5:00 PM CENTRAL B

RETURN AMENDMENT TO THE DIVISION OF PURCHASING AND MATE
BY E-MAJL, FAX, OR MAIL/COURIER:

1ALS MANAGEMENT (DPMM)

i leslie.kemnad@oa mo. 2oy

(5?3} 526.9816

wipael

DELIVER SUPPLIES/SERVICES FOB (Free On Board) DESTINATION TO THE FOLLOWING ADDRESS:
Bepartment #{ Correciions

Easter Reception Diagngstic and Correctional Center

7Hwy K

Bongt Terre MO 63628

SIANATURE REQUIRED

‘ \

DOING BUSINESS AS (BBA) SAME LEGAL NAME OF ENTITYINDIVIDUAL FILED WITH IRS FOR THIS TAX D X0, .
LWagle 1 Napagemen® oF e Ind |UhSde oy qpmert CF e Lnel
MAILING ADDRESS RS FORM 109 MASLING ADD!
/320 ﬁﬁf%ii{/ A 7320 Hall SH
CITy, STATE, ZIF CODE CITY. STATE. Z4F COBY
{m “ ’ - e ﬁr fj ~e,\’ﬁ u! »‘:}
ST C»i:syﬁéﬁa LS/ uS, Mo &34 7
CENTALT PERSON EMAZL ABORESS
j/\ﬁk/?f‘g{,,ui& fgﬂf "%L,{;i{ji\e‘f} {,{;f?‘; ﬁ"&w"'w
PUDNE :ﬁwﬁw FAN NCMSER
I 3 E BT s !;-. i e - 4 ' -
3 Doy 297 3 FO0 bl -7807
TANDAYER 10 NUSJBER (1157 TAXPAYER (D (115} TYPE(CHECK ONES YESDOR NUMBER (B KNOWNY
{/ 3. I PRI 85N 4309923670 K
VENDOR TAX FILING ;‘YPR WETH IRS {CHECK O5E)
%:atmn Ulndbviduat  Sume/Local Governmyand | Partsership Sole Progrietor RS Tas-Faemipt
AUTHORLLED $1 amfm? OATE
FPRINTED wﬁﬂa TIFLE
;NW ke 3 nLpee [Fecoup - JPenge £




Contract C314063001 Page 2

AMENDMENT #001 TO CONTRACT 314063001

CONTRACT TITLE: Trash Coliection Services - ERDCC e Wmm

CONTRACT PERIOD: February I, 2015 through January 31, 2016

The State of Misscuri hereby exercises its option 1o renew the above-referenced contract

All other terms. conditions and provisions of the contract shall remin and apply hereto.

The contractor shall sign and retwn this document, along with£ompleted pricing, on or before the date indicated.

NOTE: The contractor’s failure to compiete and feturn this document shall not stop the action specified

herein. if the contractor fails fo complete and return this document prior to the return date
specified or the effective date of the géniract period stated above, whichever is later, the state may
renew the contract at the same prigd(s) as the previous contract period or at the price(s) allowed
by the contract, whichever is lowet.



¢

Contract C314063001

PRICING PAGE

Trash Collection Services:

Line

{em

[
Trash Collection Service

First Repewal Period
Firm, Fived Price

Trash Collection services for one (1), ten (10} cubic-vard open

One (1), ten (10) cubic-yard open top receptacle e
001 AP : . s $ /.4
. Logation: Maintenance area, ontside the securiiy perimeter -
) - Per munth
One (1), thirty (30) cubic-yard seif-contained top load trash
goa | compactor receptacle g0
“ | Location: Conuected to an exterior loading docl at the R e
warehouse location, gutside the secarity perimeter Sl
Per month
; One (1). thirty (30) subic-yard s¢lf-contained top load tras a
§ compactor i
003 | Lecation: Connected to an exterior loading dock atfhe food Y, e
service location, inside the securitv perimeter g AL
Per month

Loeation: Conunected t«;z( exterior loading dock at the food
seryice location, inside the security perimeter

D04 | top receptacle one (1) time per week 3 e
| Lacation: Maintenance area, outside the securify perimeter S_w_z;u%;m_
Per month
Trash Collection services for ong'(1), thirty (30) cubic-yard
. self-contained top load trash cgmpactor receptacle, three {3)
005 | times per week

$ Lff/}?

Per unscheduled £ollection of one (1), ten {10) cubic-yard open . <5
006 | top receptacic Focation: Mainfenanee area, outside the s [4p—
‘ security g cter ! Per collection
Per unscHeduied collection of one (1}, thirty (30) cubic-yard
007 self-coftained top load trash compactor receptacie 75
Locgtion: Connected to an exterior loading deck at the - —
: 3 chouse location, ouiside the security perimeter 2 2
’ Par collection
/Per unscheduled collection of one (1), thirty (30) cubic-vard top J—
2 toad trash compactor receptacle 2l g0
Locatien: Conuected o an exterior loading dock at the food | g j j{
service location, inside the security perimeter - e
N Per collection




i PERIOD OF
Renewal - % dncrease

Renewal - § Increase

Renewal — W/Q Increase

SFS Renewal — Prices In Original Coniract
SFS Renewal — Prices Not in Original Contract

Cost Savings
ost Savings

TOTAL

Surety Bond:

Annual Wage Order Number:
Annual Wage Order Date:

EXTENSION PERIOD:

Extension — 30-Day
Termination

Extension - § Increase
Extension — W/0O Increase

Cost Savings

County(ies):

Performance Security Deposit:

Other Instructions:

Assignment
Cancellation/Termination
Other Amendment

A.  Section 34.040.6, RSMo Buyer/Section Support D] < y_i
B. DPMM Suspension List Buyer/Section Support i1 , !
C.  Federal Suspension — SAM.GOV Buyer/Section Support S Gat-1
D.  Labor Stds — OA/FMDC Contractor Debarment Lists Buyer/Section Support e
E.  Review of Participation Commitment Attainment — If app,
Verify Receipt of 1" Renewal — Blind/Shel Wkshp Affdvt | Buyer e
F.  SFS Review/Justification — Insert Advertising Date, if I
applicable Buyer
- Confract Amendipest : -~ | Buyer/Section Support __LIT q,
- = Buyer q/
- aamarel. =
SHtract Amendiment (b Sipoatu * ( Buyer/Sectmn Support W q
Contractor E-Mail Address/Fax Number m { n 0 W g 7], C o1s
State Agency Contact E-Mail Address — =
Section 34.040.6, RSMo, Letter
A. | Renewal/Extension Pricing Buyer/Section Support q/
B. | Section 34.040.6, RSMo Buyer/Section Support
C. | Performance Security Deposit/Surety Bond Buyer/Section Support — p——
D. | Renewal/Extension with Cost Savings Language Buyer —_— —
E. | Statewide Notice Buyer — —
| F. | SF8 Authorized Limit $ Buyer ] — e
G. 2 sty S "Jl' te 'M»?’ ’’’’’ Z"' % e
1 E—Venfy Exhlbl‘{/ Afﬁdawt/Documentanon Buyer/Section Suppon
2. Assignment and Consent Form Buyer/Section Support
3. DPMM Suspension List Bayer/Section Support
4. Federal Suspension — SAM.GOV Buyer/Section Support '
_ 5. Labor Stds — OA/FMDC Contractor Debarment Lists i Buyer/Section Support
- fieer o - - - Buyer/Section Support K -2%2@
5 eview/ Approve € ondraet Amicndment Award Document. | Buyer B, 1
= - : . - o~
- Process Contra en 3 = Buyer/Section Support 0
AM 300 PMM mi Buyet/Section Support 104~
Distribute E-Verify & SDV Documents Buyer/Section Support ——
E-Mail/Fax NOA to Contractor/Assignee & Agency Contact Buyer/Section Support /0 w i

Copy/ Save As Statewide Notice io Intemet Folder

Revised May 22, 2013

Buyer/Section Support

| Central Support-Participation

| Central Support-Imaging




NOTICE OF AWARD

State Of Missouri
Office Of Administration
Division Of Purchasing And Materials Management
PO Box 8309
Jefferson City, MO 65102-0809
http://www.o0a.mo.gov/purch

NR 931 YYY 14709064

SOLICITATION NUMBER CONTRACT TITLE

B3Z14063 Trash Collection Services —- ERDCC
CONTRACT NUMBER CONTRACT PERIOD

C314063001] February 1, 2014 through January 31, 2015
REQUISITION NUMBER VENDOR NUMBER

4309923670 K

CONTRACTOR NAME AND ADDRESS

WASTE MANAGEMENT OF MISSOURI
INC

7320 HALL ST

SAINT LOUIS MO 63147-2606

STATE AGENCY'S NAME AND ADDRESS

Department of Corrections

Easter Reception Diagnostic and Correctional Center
2727 Hwy K

Bonne Terre MO 63628

ACCEPTED BY THE STATE OF MISSOURI AS FOLLOWS:

entirety.

The proposal submitted by Waste Management of Missouri Inc. in response to B3Z14063 is accepted in its

BUYER

Leslie Kemna

BUYER CONTACT INFORMATION

Email: leslie.kemna@oa.mo.gov
Phone: (573) 751-4887 Fax: (573) 526-9816

P

SIGNATURE OF BUYER

géa OR OF PU§CHASING AND MATERIALS MANAGEMENT

James Miluski

Yoot

Youaoay 2 dor




\ - \
\ D CJ 1N\
STATE OF MISSOURI . '
OFFICE OF ADMINISTRATION

DIVISION OF PURCHASING AND MATERIALS MANAGEMENT (DPMM)
REQUEST FOR PROPOSAL (RFP)

RFP NO.: B3Z14063 REQ NO.: NR 931 YYY14709064
TITLE: Trash Collection Services - ERDCC BUYER: Leslie Kemna
ISSUE DATE: October 25,2013 PHONE NO.: (573) 751-4887

E-MAIL: leslie.kemna@oa.mo.gov
RETURN PROPOSAL NO LATER THAN: November 21,2013 AT 2:00 PM CENTRAL TIME

MAILING INSTRUCTIONS:  Print or type RFP Number and Returr Due Date on the lower left hand comer of the
envelope or pgglaai Delivered sealed claroposals must be in DPMM office (301 W High
Yy

Street, Room the return date and time
(U.S. Mail) (Courier Service)
RETURN PROPOSAL TO: DPMM or DPMM
PO BOX 809 301 WEST HIGH STREET, RM 630

JEFFERSON CITY MO 65102-0809 JEFFERSON CITY MO 65101-1517
CONTRACT PERIOD: Effective Date of Contract through One Year
DELIVER SUPPLIES/SERVICES FOB (Free On Board) DESTINATION TO THE FOLLOWING ADDRESS:

Department of Corrections
Eastern Receptions Diagnostic and Correctional Center
2727 Hwy K
Bonne Terre Mo 63628

The offcror hereby declares understanding, agreement and certification of compliance to provide the items and/or services, at the prices
quoted, in accordance with all requirements and specifications contained herein and the Terms and Conditions Request for Proposai
(Revised 12/27/12). The offeror further agrees that the language of this RFP shall govern in the cvent of a conflict with his/her proposal.
The offeror further agrees that upon receipt of an authorized purchase order from the Division of Purchasing and Matcrials Management or
when a Notice of Award is signed and issucd by an authorized official of the State of Missouri, a binding contract shall exist betwecn the
offeror and the State of Missouri.

[ ———

SIGNATURE REQUIRED
DOING BUSINESS AS (DBA) NAME LEGAL NAME OF ENTITY/INDIVIDUAL FILED WITH IRS POR THIS TAX [P NO.
Wa.st. MNana ; . |
MAILING ADDRESS IRS FORM 1099 MATLING AD/

frssto Hall Gh TS0 ol SP-

CITY, STATE, Z1F CODE

[ouiS, Mo b 3147 m‘}i""""[ou,;,rvw b 347

[ CONTACT PeRSON EMAIL ADDRESS

Mike Tnlow fY\mLouJ@ wm. Com

""°"“"""“3/«/——7ov 2763 |57~ Ybb— 7567
4 3-0 _)gsm __ssN 'n (/307? afé Tok

i esst———————————————————
VENDOR TAX FILING TYPE WITH IRS (CHECK ONE)

Corpomlon ___Individval ___ State/local Government ___ Partnership ___ Sole Proprictor RS Tax-Exempt

™ Toke o |~ 20- d0i3

TN ke Trlow mﬁ@ffou nt ﬂhﬂﬁﬂ




B3Z14063

4. PRICIN

PAGE

Page 18

4.1 Trash Collection Services - The offeror shall provide a firm, fixed price for each of the following for the
original contract period and a maximum price for each potential renewal period for providing the services
in accordance with the provisions and requirements of this RFP. All costs associated with providing the
required services shall be included in the stated price(s).

Line CO(:;gt::tlt First Renewal | Second Renewal
Item Trash Collection Service Period Period Period

Firm, Fixed Price

Maximum Price

Maximum Price

TRASH RECEPTACLES (Rental Charges):

001

One (1), ten (10) cubic-yard open top receptacle
Location: Maintenance area, gutside the security

gerimeter

s &

s &

s &

Per month

Per month

Per month

002

One (1), thirty (30) cubic-yard self-contained top
load trash compactor receptacle

Location: Conunected to an exterior loading dock
at the warehouse location, outside the security

perimeter

DL
s |00

0
s 50

50
s SO

Per month

Per month

Per month

003

One (1), thirty (30) cubic-yard self-contained top
load trash compactor

Location: Connected to an exterior loading dock
at the food service location, inside the security

39\50%

$ 9\500}_

$ QSOQ’

Per month

Per month

Per month

peg‘ meter

SCHEDULED TRASH COLLECTION SERVICES

004

Trash Collection services for one (1), ten (10) cubic-
yard open top receptacle one (1) time per week
Location: Maintenance area, outside the security

perimeter

$7L{0g’/

s 1020

3785-07

Per month

Per month

Per month

005

Trash Collection services for one (1), thirty (30)
cubic-yard self-contained top load trash compactor
receptacle, three (3) times per week

Location: Connected to an exterior loading dock
at the food service location, inside the security

gerimeter

S%D‘P/

Hol’?m’

3%375'1

Per momh

_ Per month

Per manlh

UNSCHEDULED TRASH COLLECTION SEI_INVIQES

006

Per unscheduled collection of one (1), ten (10)
cubic-yard open top receptacie Location:

Maintenance area, goutside the security perimeter

 1§S%

$ ,%S;ﬁ

TR

Per collection

Pér collection

Per collection

007

Per unscheduled collection of one (1), thirty (30)
cubic-yard self-contained top load trash compactor
receptacle

Location: Connected to an exterior loading dock
at the warehouse location, outside the security

perimeter

395%

334

 3yyE=

Per collection

Per collection

Per collection

008

Per unscheduled collection of one (1), thirty (30)
cubic-yard top load trash compactor receptacle
Location: Connected to an exterior loading dock
at the food service location, inside the security

perimeter

a
3%

3 =

34y

Per collection

Per collection

Per collection
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EXHIBIT A
NT/PRIOR EXPERIENCE VERIFICATION

The offeror should copy and complete this form documenting the offeror and subcontractor’s current/prior
experience considered relevant to the services required herein. In addition, the offeror is advised that if the
contact person listed for verification of services is unable to be reached during the evaluation, the listed
experience may not be considered.

Experience/ServicellnformationjVerification (Current/PriorServices Performed|For:)
Name of Company/Client:

Offeror Name or Subcontractor Name: LUQ g‘k {Y\L’L nase {I\L(d 0 F o ._:D\C,

X _GJ@«O Smith Kline
g:ir;::)‘f)/Client 39‘0 SOU% 6@4& UJCU1
v G St 2 Sk Lovis, Mo 6310T

o o | Geott Brody
7 Name 31y~ 613~ 33.23 oR 3lY- 210~ YHJ2

v Phone #

v E-mail Address Scot+. @erq @ gode)q,,com

Dates of Services: Qﬁ 0 S ’1‘0 Jpq—f S‘e (\‘(’7

If service/contract has
terminated, specify reason: f\ la

Dollar Value of Services 4 booo [/_# al.

peepinotserics | Decycling, trash Services; qviprentlok

— - -




XHIBIT B

MISCELLANEOUS INFORMATION

Familiarity with ERDCC - If the offeror did not attend the scheduled tour, the offeror should provide relevant

information regarding the offeror’s knowledge of ERDCC and any existing conditions and factors of ERDCC that
may affect the performance of the required services.

unfe Masacemend Currerdly  pardli Yhe
tosh servicnt o Blole, Whst ™ nogenneqt- i
Mow) atkerl of hew mamw dywes we haul the

avtag Jons amd sthe o iakes to eptel €,

Department of Natural Resources, Landfill Operating Permit Number — State Permit number for each
proposed Solid Waste Processing Facility.

Facilim Name & Location Permit Number

‘-(};,H;,n mm,Q LardL/ 4o 99y

¥ 10900 s Joun DY), Aacsen, T

3.

Deodorizing/Disinfecting — Check the method that will be used to deodorize and disinfect the receptacle.
@) On Site Deodorizing/Disinfecting, or

ra

Actual Replacement of Receptacle

Personnel — Provide a list of personnel who will be providing trash collection services at the state agency:

Name of Employee

_‘Sulém_ﬁr_fdmLM_Jﬂ\_ﬁcéc ﬂ’\f%
]ML TOL\(\SM 6(0 04‘8 Qec‘,e/L/‘e,\( l/wm
> Chers Baf’fbn C¥ve /(Armoﬁ

* ety Ducwm , Gl Fnder
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EXHIBIT B, continued

Qutside United States

Page 21

If any products and/or services offered under this RFP are being manufactured or performed at sites outside the
United States, the offeror MUST disclose such fact and provide details in the space below or on an attached page.

Are products and/or services being manufactured
or performed at sites outside the United States?

Yes

— No )__O_

Describe and provide details:

Employee/Conflict of Interest:

Offerors who are elected or appointed officials or employees of the State of Missouri or any political
subdivision thereof, serving in an executive or administrative capacity, must comply with sections
105.450 to 105.458, RSMo, regarding conflict of interest. 1f the offeror or any owner of the offeror’s

organization is currently an elected or appointed official or an employee of the State of Missouri or any
political subdivision thereof, please provide the following information:

Name and title of elected or appointed official or
employee of the State of Missouri or any political
subdivision thereof:

If employee of the State of Missouri or political

political subdivision where employed:

subdivision thereof, provide name of state agency or

Percentage of ownership interest in offeror’s
organization held by elected or appointed official or
employee of the State of Missouri or political
subdivision thereof:




———————
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EXHIBIT C
BUSINESS ENT CE CATION, ENROLLMENT DOCUMENTATION
AND AFFIDAVIT OF WORK AUTHORIZATION

USINE CERTIFICATION:

The offeror must certify their current business status by completing either Box A or Box B or Box C on this
Exhibit.

BOX A: To be completed by a non-business entity as defined below.,

BOX B: To be completed by a business entity who has not yet completed and submitted documentation
pertaining to the federal work authorization program as described at
http://www.dhs.gov/files/programs/gc_1185221678150.shtm

BOX C: To be completed by a business entity who has current work authorization documentation on file with
a Missouri state agency including Division of Purchasing and Materials Management.

Business entity, as defined in section 285.525, RSMo, pertaining to scction 285.530, RSMo, is any person or group of persons performing
or engaging in any activity, enterprise, profession, or occupation for gain, benefit, advantage, or livelihood. The term “business entity”
shall include but not be limited to self-employed individuals, partnerships, corporations, contractors, and subcontractors. The term
“business entity” shall include any busincss entity that possesses a business permit, license, or tax certificate issucd by the state, any
business eatity that is exempt by law from obtaining such a business permit, and any business entity that is operating unlawfully without
such & business permit. The term “business entity™ shall not include a self-employed individual with no employees or entities utilizing the
services of direct sellers as defined in subdivision (17) of subsection 12 of section 288.034, RSMo.

Note: Regarding governmental entities, business entity includes Missouri schools, Missouri universities (other than stated in Box C), out of
state agencies, out of state schools, out of state universities, and political subdivisions. A business entity does not include Missouri state
agencies and fedcral govemnment entities.

BOX A - CURRENTLY NOT A BUSINESS ENTITY

I certify that M\ (Company/Individual Name} DOES NOT CURRENTLY MEET
the definition of a blisiness entity, as defined in section 285.525, RSMo pertaining to section 285.530, RSMo
as stated above, because: (check the applicable business status that applies below)

[1- 1 am a seif-employed individual with no employees; OR

[1- The company that I represent employs the services of direct sellers as defined in subdivision
(17) of subsection 12 of section 288.034, RSMo.

I certify that I am not an alien unlawfully present in the United States and if

(Company/Individual Name) is awarded a contract for the services requested herein under

(RFP Number) and if the business status changes during the life of the contract to become a business entity as
defined in section 285.525, RSMo pertaining to section 285.530, RSMo then, prior to the performance of any
services as a business entity, (Company/Individual Name) agrees to complete Box
B, comply with the requirements stated in Box B and provide the Division of Purchasing and Materials
Management with all documentation required in Box B of this exhibit.

Authorized Representative’s Name (Please Print) Authorized Representative's Signature

Company Name (if applicable) Date

L e

- e . -
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EXHIBIT C, continued

oD OINO I have e Y erlfyJagc amentatiangand,a)
il Witk the State of MissorriSif.Lompleting BoX BXda 1ol

BONX B - CURRENT BUSINESS ENTITY STATUS

Wasi- hon
Lcertify that ) (Business Entity Name) MEETS the definition of a business entity as
defined in section 285.525, RSMo pertaining to section 285.530.

Wike Tnlow /(u&ﬁéu

[Completeltheifollowing,
Huthortzation diréaty:gn

Authorized Business Entity Representative’s Authoried Business Entity
Name (Please Print) Representative’s Signature
Wask Meoesrmend pE 00-TNC 11730~ do/3
Business Entity Nafie Date
° .
Msplow @_ wm. Lo
E-Mail Address

As a business entity, the offeror must perform/provide each of the following. The offeror should check each to
verify completion/submission of all of the following:

Enroll and participate in the E-Verify federal work authorization program (Website:
http://www.dhs.gov/files/programs/gc_1185221678150.shtm; Phone: 888-464-4218; Email: ¢-
verifv@dhs.gov) with respect to the employees hired after enrollment in the program who are
proposed to work in connection with the services required herein;

AND

Provide documentation affirming said company’s/individual’s enrollment and participation in the E-
Verify federal work authorization program. Documentation shall include EITHER the E-Verify
Employment Eligibility Verification page listing the offeror’s name and company 1D OR a page from
the E-Verify Memorandum of Understanding (MOU) listing the offeror’s name and the MOU
signature page completed and signed, at minimum, by the offeror and the Department of Homeland
Security — Verification Division. If the signature page of the MOU lists the offeror’s name and
company ID, then no additional pages of the MOU must be submitted;

AND

@ Submit a completed, notarized Affidavit of Work Authorization provided on the next page of this
Exhibit.




T
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EXHIBIT C, continued
AFFIDAVIT OF WORK AUTHORIZATION:

The offeror who meets the section 285.525, RSMo, definition of a business entity must complete and return the
following Affidavit of Work Authorization.

es now (\ﬂ ‘LC B jj\ LD\J)(Name of Business Entity Authorized Representative) as
é Position/Title) first being duly swom on my oath, affirm ana
(Business Entlty Name) is enrolled and will continue to participate in the E-Verify federal work authorization
program with respect to employees hired after enrollment in the program who are proposed to work in connection
with the services related to contract(s) with the State of Missouri for the duration of the contract(s), if ayarded in
accordance with subsection 2 of section 285.530, RSMo. I also affirm that M\S‘mﬂgﬂﬂiﬁd(%usiness
Entity Name) does not and will not knowingly employ a person who is an unauthorized alien if connection with
the contracted services provided under the contract(s) for the duration of the contract(s), if awarded.

In Affirmation thereof, the facts stated above are true and correct. (The undersigned understands that false
statements made in this filing are subject to the penalties provided under section 575.040, RSMo.)

/[/Ol/% Mike D. Thiow

Authorized Representative’s Signature Printed Name
Brccount (Y\an@ef_ l- Ra- 3ol3
Title Date
N\i{\Low@wm.Com [0 Y4y
E-Mail Address E-Verify Company 1D Number

Subscribed and sworn to before me this 2 03 of NN«\&(.-E '30! A} . Jam

commissioned as a notary public within the County of 6(90 §§ ,Y)State of

{ h ('S&OU(‘; , and my commission expires on 3/ as/ (53 1;5
/,Z“//‘\ l1~20-1%

Signature of Notary Date
CHRISP,
AL
Nota Public - Ng: Seal
EEnOF ob;tésso%
My Mm fy of Boone

lssion Expires 32
Yo 294§2O1S
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EXHIBIT C, continued

o hdvethell2V erify. documentationand ‘
lIf.completinglBox,C¥agnol conpléte BOX B

(IorkYAuthorization

BON C - AFFIDAVIT ON FILE - CURRENT BUSINESS ENTITY STATUS

I certify that a eIgl:siness Entity Name) MEETS the definition of a business entity as
defined in section 285.525, RSMo pertaining to section 285.530, RSMo and have enrolled and currently
participates in the E-Verify federal work authorization program with respect to the employees hired after
enroliment in the program who are proposed to work in connection with the services related to contract(s) with
the State of Missouri. We have previously provided documentation to a Missouri state agency or public
university that affirms enrollment and participation in the E-Verify federal work authorization program. The
documentation that was previously provided included the following.

v The E-Verify Employment Eligibility Verification page OR a page from the E-Verify Memorandum of
Understanding (MOU) listing the offeror’s name and the MOU signature page completed and signed by
the offeror and the Department of Homeland Security — Verification Division

v A current, notarized Affidavit of Work Authorization (must be completed, signed, and notarized within
the past twelve months).

Name of Missouri State Agency or Public University® to Which Previous E-Verify Documentation
Submitted: 0 +  oF SeGald Service S

(*Public University includes the following fivé schools under chapter 34, RSMo: Harris-Stowe State University ~ St. Louis;
Missouri Southern State University — Joplin; Missouri Western Statc University - St. Joseph; Northwest Missouri State University
~ Maryville; Southeast Missouri State University — Cape Girardeau.)

Date of Previous E-Verify Documentation Submission: ? lgj Z 20 l /

Previous Proposal/Contract Number for Which Previous E-Verify Documentation Submitted:SS DD‘/d"(,-f

known)
~ AN
ke Tatoro Lok T4,

Authorized Business Entity Representative’s Authorized Business Entity

Name (Please Print) Representative's Signature

Wwase_ Nanagmest pF Mo Thne [I- 20~ 20173
Business Entity Name Date
MiaLow\e W w ta [0QYUY
E-Mail Address E-Verify MOU Company ID Number

FOR STATE OF MISSOURI USE ONLY

Documentation Verification Completed By:

CFpiieT Juno A remten 4 2013

uyer Date

- — -

=L —m
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EXHIBIT D
PARTICIPATION COMMITMENT

Organization for: the Blind/Sheltered Workshop Participation Commitment - If the offeror is committing to
participation by or if the offeror is a qualified organization for the blind/sheltered workshop, the offeror must
provide the required information in the table below for the organization proposed and must submit the completed

exhibit with the offeror’s proposal.

Oreanization for the Blind/Sheltered Workshop Commitment Table

By completing this tbles the offoror commits to the use of the orzanization at the greater of $3.000 o 204 of the

actual total dollar vidue of contract

(The services performed or the products provided by the listed Organization for the Blind/Sheltered Workshop must provide
a commercially useful function related to the delivery of the contractually-required service/product in a manner that will
constitute an added value to the contract and shall be performed/provided exclusive to the performance of the contract.)

Name of Organization for the Blind or
Sheltered Workshop Proposed

M B/

Description of Products/Services to be Provided by Listed
Organization for the Blind/Sheltered Workshop
The offeror should also include the paragraph number(s) from
the RFP which requires the product/service the organization
Jor the blind/sheltered workshop is proposed to perform and
describe how the proposed product/service constitutes added
value and will be exclusive to the contract.

T VA

Product/Service(s) proposed:

RFP Paragraph References:

Product/Service(s) proposed:

RFP Paragraph References:
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EXHIBIT E

DOCUMENTATION OF INTENT TO PARTICIPATE U }

If the offeror is proposing to include the participation of an Organization for the Blind/Sheltered Workshop in the
provision of the products/services required in the RFP, the offeror must either provide a recently dated letter of
intent, signed and 'dated no earlier than the RFP issuance date, from each organization documenting the following
information, or complete and provide this Exhibit with the offeror’s proposal.

~ Copy This Form For Each Organization Proposed ~

Offeror Name:

This Section To Be Completed by Participating Ovsanization:

By comtpleting and siguing this form, the undersigned hereby confirms the intent of the named participating organization to provide the products/services
identified herein for the offeror identified above.
Indicate appropriate business classification(s):

. Organization Sheltered
‘ for the Blind Workshop

Name of Organization:

(Name of Organization for the Blind or Sheltered Workshop)

Contact Name: - Email:
Address: : Phone #:
City: ) Fax #:

State/Zip: : Certification #
" (or attach copy of certification)

Certification Expiration Date:

Describe the products/services you (as the participating organization) have agreed to provide:

Authorized Signature of Participating Organization Date (Dated no
(Organization for the Blind or Sheltered Workshop) earlier than the RFP
: issuance date)
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EXHIBIT F (continued) (\) l p/
SSOURI SERVICE-DISABLED VETERAN BUSINESS ENTERPRISE PREFERENC

By signing below, I certify that I meet the definitions of a service-disabled veteran and a service-disabled veteran
business enterprise as defined in section 34.074, RSMo. I further certify that 1 meet the standards of a qualifying
SDVE as listed herein pursuant to 1 CSR 40-1.050.

Service-Disabled Veteran's Name Service-Disabled Veteran Business Enterprise Name
(Please Print)
Service-Disabled Veteran’s Signature Missouri Address of Service-Disabled Veteran

Business Enterprise

Phone Number Website Address

Date E-Mail Address

The SDVE offeror should check the appropriate statement below and, if applicable, provide the requested
information.

O No, I have not previously submitted the SDV documents specified herein to the DPMM and therefore
have enclosed the SDV’s documents.

{3 Yes, I previously submitted the SDV documents specified herein within the past five (5) years to the
DPMM.

Date SDV Documents were Submitted:

Previous Proposal/Contract Number for Which the SDV Documents were Submitted:

(i€ applicable and known)

(NOTE: If the SDVE and SDV are listed on the DPMM SDVE database located at
http:/content.oa.mo.gov/sites/default/files/sdvelisting.pdf , then the SDV documents have been submitted to the
DPMM within the past five [5] years. However, if it has been determined that an SDVE at any time no longer
meets the requirements stated above, the DPMM will remove the SDVE and associated SDV from the database.)

SDV’s Documents - Verification Completed By:

Buyer
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