NOTICE OF CONTRACT AMENDMENT

State Of Missouri
Office Of Administration
Division Of Purchasing
PO Box'809
Jefferson City, MO 65102-0809
http://oa.mo.gov/purchasing
ol = .. —
P27 15055
CONTRACT NUMBER CONTRACT TITLE ﬁ
C315025002 Elevator/Escalator Maintenance Services (Southwest
Region)
AMENDMENT NUMBER CONTRACT PERIOD
002 March 1, 2016 through February 28, 2017
REQUISITION NUMBER VENDOR NUMBER o
N/A 3412700560 4
CONTRACTOR NAME AND ADDRESS STATE AGENCY’S NAME AND ADDRESS
Schindler Elevator Corporation Various State Agencies
1802 Jasper throughout the State of Missouri
Kansas City, MO 64116 :

e

ACCEPTED BY THE STATE OF MISSOURI AS FOLLOWS:

Contract C315025002 is hereby amended pursvant to the attached amendment #0§)2, date February 15, 2016,

BUYER BUYER CONTACT INFORMATION
Email: Molly Hurt@pa.mo.gov
Molly Hurt Phone: (573) 751-89p0 Fax: (573) 526-9816
SIGNATURE OF BUW DATE
DIRECTOR OF PURCHASING ¥

Houup b

Karen S. Boeger




STATE OF MISSOURI

% OFFICE OF ADMINISTRATION
F DIVISION OF PURCHASING

¥ CONTRACT RENEWAL

AMENDMENT NO.: 0602 REQ NO.: N/A .

CONTRACT NO.: 315025002 BUYER: Molly Hurt
TITLE: Elevator/Escalator Maintenance Services (Southvwest Region) PHONE NO.: (573) 751-8900
ISSUE DATE: 12/28/1§ E-MAIL: mollyhurt@oa.mo.gpy
" YO: SCHINDLER ELEVATOR CORPORATION '
1802 JASPER

KANSAS CITY MO 64116
RETURN AMENDMENT BY NO LATER THAN: 01/14/16 AT 5:00 PM CENTRAL mE

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

SCAN AND E-MAIL TO: mollv.hurt@os.mg.gov

FAX TO: (573) 526-9816

MAIL TO: PURCHASING, P.O. Box 809, Jeffersoa Cityy, Mo 65102-0809

COURIER/DELIVER TO: PURCHASING, 301 West High Street, Roo 630, Jefferson City, Mo 65101-
1517 '

‘

DELIVER SUPPLIES/SERVICES FOR (Free On Board) DESTINATION TO THE FOLDOWING ADDRESS:

Various State Agencies throughout the State of Missowri

SIGNATURE REQUIRED :
f
DOING BUSINESS AS (DBA) NAME [ TEGAL NAME OF ENTIVANGIVIDUAL FILED WiTE 185 FOR TS DX B N0,

WD LAEVATDL L0l AT
ADORSS

MAILING ADDRESS IRS FORM 1099 MAILING:

[0 Trspie

et ——————' | By sy ="+ eyt
CITY, STATE, ZIr CODE CITY, STATY, 20r CODE

WIETH X pshs Lori Mo di1cde

4

CONTACT PERSON EMAIL ADDRESS

é’/)uﬂ/ﬂ’ Alres @Aex.ﬁm Rl TEN LD 15 5Ebencd 85 Eorry
PHONE NUMBER ’ PAX NUMBER .
Bl -2l - Paoy Bth-847-+%7¢
TAXPAVER ID NOMDER (109 TAXPAYER D (T1%) TYFL (CHECK ONE). "VENDOR NUMBER (iF KNOWN)
SH-7270 05¢ - XN __sN 3412700560 4
[TERDOR TAK FLING TUPE WITH TS (CHECX ORE] — =
,Lc«xpmm ___indvidusl __ StatefLocal Government ___ Partnership  __ Sole Proprigtor  __IRS Tax-Exempt
‘3 A G 33 - DATE ;
L /0t |

NAME ’ TYITLE I’
(ag s Auge _ DeAnH mabeen

f




Contract C315025002 Page 2

AMENDMENT #002 TO CONTRACT C315625002

CO CT TITLE: Elevator/Escalator Maintenance Services (Southwest Region)
CONTRACT PERIOD: March 1, 2016 throngh February 28, 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 contract period.
Any price increases quoted must not exceed the maximum price stated in the contract.

The contractor shall understand and agree if the contractor responds with any renevral mm
increase, such increase may result in a justification request or in the state conducting a new p. t
process rather than accepting the contractor’s proposed renewal option pricing.

All other terms, conditions and provisions of the contract shall remain and apply heseto.
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 shafl not stop the action specified
_ herein. If the contractor fails to complete and return this docyment prior to the 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 contract period or at the price(s) allowed
by the contract, whichever is lower. ;




Contract C315025002

PRICING PAGE
(C/S Code: 91014)

SOUTHWEST REGION

SOUTHWEST REGION — Monthly Preventative Maintenance

Page3

Line Location of . 1* Renewal Option Period
ltem | Covered Unit Manufacturer/Type Equip ID Firm, Fixed Price Per Month
_ Department of Labor & Industrial Reiations

196 Elevator 1- Otis/ Passenger-Hydraulic 4747 $ < ”__{

Lobby

Penney State Office Building
200 East w““‘“"ﬂ'y“;;ﬁ?f"“gﬂ' 1369 $ /35"
White-Evans/ Passenger- /
201 West Hydraiic 1370 s (85~
Missouri Crime Laboratory
202 Main Thyssenkrupp/ Passenger 19369 §210
ydraulic
Troop D Headquarters

. Montgomery/ Passenger- 10

203 Main Lobby Hydrauic 8691 $
. Troop G Headquarters

. Otis/ °Z o

204 | Main Lobby Passenger-Hydraulic 8571 $
Joplin Career Center :
ssenKrupp/ Passen 1

205 Main ™ Hydlg:zlic & 6031 . $Lro

'SOUTHWEST REGION — Quarterly Pueventative Maintenfince

Line Location of . 1¥ Renewal Option Period

Item Covered Unit Manufacturer/Type Equip ID Firm, Fixed Price per Quarter
South Central Correctional Center

206 | Admin. Bidg. | Dover/ Passenger-Hydraulic 10449 . seRS

,i
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Contract C315025002
- L
/
207 Service Request Performed by a Mechanic -
208 Service Request Performed by an Apprentice s_2
209 Immediate Service Performed by a Mechanic s 0
210 Immediate Service Performed by an Apprentice s O
21 Emergency Service Performed by QMWhanic : s __Q;___
212 Emergency Service Performed by an Appmt{ce ) T 0
Line # Serviee Firm, Frvcd Fosee e Hour
213 Basic Repair Services Performed by a Mechanic $ S5
214 Basic Repair Services Performed by an Technician T $ 53
215 | Percentage Over Actual Net Cost for PartyMaterials L 0%




NOTICE OF AWARD

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

SOLICITATION NUMBER CONTRACT TITLE

B3Z15025 Elevator/Escalator Maintenance Services
(Southwest Region)

CONTRACT NUMBER CONTRACT PERIOD

C315025002 March 1, 2015 - February 29, 2016

REQUISITION NUMBER VENDOR NUMBER

NR 300 22004000087 3412700560 4

CONTRACTOR NAME AND ADDRESS STATE AGENCY'S NAME AND ADDRESS

Schindler Elevator Corporation Various State Agencies located throughout the State of

1802 Jasper Missouri

Kansas City, MO 64116

ACCEPTED BY THE STATE OF MISSOURI AS FOLLOWS:

The proposal submitted by Schindler Elevator Corporation in response to B3Z15025 is accepted as to the
Southwest Region.

BUYER BUYER CONTACT INFORMATION

. Email: kyle.wilde@oa.mo.gov
Kyle Wilde Phone: (573) 751- 4148 Fax: (573) 526-9816
SIGNATURE OF BUYER DATE

Feplo (Wbl 2 lof2015

DIRECTOR OF PkaHASlNG AND MATERIALS MANAGEMENT

Houbbagg

Karen S. Boeger




ORVGIN AL

STATE OF MISSOURI

OFFICE OF ADMINISTRATION

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

AMENDMENT NO.: 2 REQ NO.: NR 300 22004000087
RFP NO.: B3Z15025 BUYER: Kyle Wilde

TITLE: Elevator / Escalator Maintenance Services PHONE NO.: (573) 751-4148
ISSUE DATE: December 12, 2014 E-MAIL: kyle.wilde@oa.mo.gov

RETURN PROPOSAL NO LATER THAN: Tuesday, December 23, 2014 AT 2:00 PM CENTRAL TIME

MAILING INSTRUCTIONS:  Print or type RFP Number and Return Due Date on the lower left hand corner of the
envelope or packag;:. Delivered sealed J)mposals must be in DPMM office (301 W High
Street, Room 630) by the return date and time.

RETURN PROPOSAL AND AMENDMENT(S) TO:

(U.S. Mail) {Courier Service)

DPMM or DPMM

PO BOX 809 301 WEST HIGH STREET, ROOM 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:

Various State Agencies and Locations

The offeror hercby declares understanding, agreement and certification of compliance to provide the items and/or services, at the prices
quoted, in accordance with all terms and conditions, requirements, and specifications of the original RFP as modified by this and any
previously issued RFP amendments. The offeror should, as a matter of clarity and assurance, alse sign and return all previously issued RFP
amendment(s) and the original RFP document. The offeror agrees that the language of the original RFP as modified by this and any
previously issued RFP amendments shalf govern in the event 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 Materials Management or when a Notice of Award is signed
and issued by an authorized official of the State of Missouri, a binding contract shall exist between the offeror and the State of Missourl.

SIGNATURE REQUIRED

DOING BUSINESS AS(DBA) NAME LEGAL NAME OF ENTITY/AINDIVIDUAL FILED WITH IRS FOR THIS TAX ID NO.

Schindler Elevator Corporation

MAJLING ADDIRESS TRS FORM 1059 MAILING ADDRESS
1802 Jasper
CITY, STATE, ZIF CODE CITY, STATE, ZIP CODE

Kansas City, MO 64116

CONTACT PERSON EMAITIL ADDRESS

Paul Parks Paul.parks@us.schindler.com

PHONE NUMBER FAX NUMBFER

816-216-9201 Bk - 842 -3

TAXPAYER ID NUMBER (TIN) TAXPAYER ID (Tin} TY PE {CHECK ONE} VENBOR NUMBER {IF KNOWK)
X FEIN SSN .

34-1270056 == -— 3412700560 F "‘/

VENDOR TAX FILING TYPE WITH IRS (CHECK QNE)

_X_Corporation  ___Individual __ State/Local Government __ Partnership _ Sole Proprietor RS Tax-Exempt
rﬁﬁ_e—l‘ﬁiz IGNAYURE DATE
12/22/14
PRINTED NAME TITLE
Park Parks District Manager




B3Z15025 Amendment No. 2 Page 2

AMENDMENT #2 to RFP B37Z15025

TITLE: Elevator / Escalator Maintenance Service

CONTRACT PERIOD: Eftfective Date of Contract through One Year

RFP B3715025 is hereby revised as follows:
1. Closing Date:

As Stated: Return proposal no later than: December 18, 2014 at 2:00 PM.
Change To: Return proposal no later than: December 23, 2014 at 2:00 PM.

2. Item 4.5.1 b. of the Pricing Page was revised to add Line Item 276 to add the Center Building elevator at
the Western Reception Diagnostic Correctional Center.

3. Attachment #] is revised to add the Center Building elevator at the Western Reception Diagnostic
Correctional Center.



STATE OF MISSOURI
OFFICE OF ADMINISTRATION

REQUEST FOR PROPOSAL (RFP)

AMENDMENT NO.: 1

RFP NO.: B3Z15025

TITLE: Elevator / Escalator Maintenance Services
ISSUE DATE.:: December 5, 2014

DIVISION OF PURCHASING AND MATERIALS MANAGEMENT (DPMM)

REQ NO.: NR 300 22004000087
BUYER: Kyle Wilde

PHONE NO.: (573) 751-4148
E-MAIL: kyle.wilde@oa.mo.gov

rRetnru Proposal Date changed to December 23, 2014 in fieu of December I8, 2014 via Amendment #2

RETURN PROPOSAL NO LATER THAN: Thursday, December 23, 2014 AT 2:00 PM CENTRAL TIME

MAILING INSTRUCTIONS:
envelope
Street,

RETURN PROPOSAL AND AMENDMENT(S) TO:

(U.S. Mail)
DPMM

PO BOX 809

JEFFERSON CITY MO 65102-0809

Print or type RFP Number and Return Due Date on the lower left hand corner of the
or package. Delivered sealed proposals must be in DPMM office (301 W High
oom 630) by the return date and time,

{Couvrier Service)

or DPMM
301 WEST HIGH STREET, ROOM 630
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:

Varions State Agencies and Locations

The offeror hereby declares understanding, agreement and certification of compliance to provide the items and/or services, at the prices
quoted, in accordance with all terms and conditions, requirements, and specifications of the original RFP as modified by this and any
previously issued RFP amendments. The offeror should, as a matter of clarity and assurance, also sign and return all previously issued RFP

amendment(s) and the original RFP document.

The offeror agrees that the langvage of the original RFP as modified by this and any

previously issued RFP amendments shall govern in the event 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 Materials Management or when a Notice of Award is signed
and issued by an authorized official of the State of Missouri, a binding contract shall exist between the offeror and the State of Missouri.

SIGNATURE REQUIRED

DOING BUSINESS AS (DBA) NAME

LEGAL NAME OF ENTITY/INDIVIDUAL FILED WITH (RS FOR THIS TAX I NO.

Schindler Elevator Corporation

MAILING ADDRESS

IRS FORM 1099 MAILING ADDRESS

1802 Jasper

CITY.STATE, ZIP CODE

CITY, STATE, Z1P CODE

Kansas City, MO 64116

CONTACT PERSON

Paul Parks

EMAIL ADDRESS

Paul.parks{@us.schindler.com

PHONE NUMBER

§16-216-9201

FAX NUMBER

TAXPAYER ID NUMBER (TIN}

TAXPAYER ID {TIN} TYPE (CHECK ONE)

VEKDOR NUMBER {IF KNOWN})

34-1270056 X FEN SN 3412700560 0
VENDOR TAX FILING TYPE WITH IRS (CHECK ONE}
_X_Corporation __ Individual ___ State/Local Government __ Partnership ___Sole Proprietor __IRS Tax-Exempt
Y
H IGNAJRE DATE
S JZ& 12/22/14

PRINTED NAME TITLE
Park Parks District Manager




B3715025 Amendment No. 1

AMENDMENT #1 to RFP B3Z15025

TITLE: Elevator / Escalator Maintenance Services
CONTRACT PERIOD: Effective Date of Contract through One Year

RFP B3Z15025 is hereby revised as follows:
1. The following paragraph in RFP B3Z15025 contains changes:

2.7.1 ¢ 1) item two (2)

Page 2



STATE OF MISSOURI

RFP NO.: B37Z15025
TITLE: Elevator/ Escalator Mainten
ISSUE DATE: November 5, 2014

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

REQ NO.: NR 306 22004000087
ance Services BUYER:; Kyle Wilde

PHONE NO.: (573) 751-4148

E-MAIL: Kkyle.wilde@oa.mo.gov

[ Return Proposal Date changed to Decem

ber 23, 2014 in licu of December 18, 2014-via Amendment #2 -

RETURN PROPOSAL NO LATER THAN: Thursday, December 23, 2014 AT 2:06 PM CENTRAL TIME

MAILING INSTRUCTIONS:  Print or type RFP Number and Return Due Date on the lower left hand comer of the
enveloE}{c or packag‘f. Delivered sealed J)roposa]s must be in DPMM office (301 W High

Street,

oom 630) by 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:

Various State Agencies and Locations

The offeror hereby declares understanding, agrecment 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 Proposal

{Revised 12/27/12). The offeror further agrees

that the language of this RFP shall govern in the event of a conflict with histher proposal.

The offeror further agrees that upon receipt of an authorized purchase order from the Division of Purchasing and Materials Management or
when a Notice of Award is signed and issued by an authorized official of the State of Missouri, a binding contract shall exist between the

offeror and the State of Missouri.

SIGNATURE REQUIRED

DOING BUSINESS AS (DBA) RAME

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

Schindler Elevator Corporation

MAILING ADDRESS IRS FORM 1099 MAILING ADDRESS
1802 Jasper
CITY, STATE, ZIF CODE CITY, STATE, ZTP CODE
Kansas City, MO 64116
CONTACT PERSON EMATJL ADDRESS
Paul Parks Paul.parks@us.schindler.com
PHONE NUMBER FAX NUMBER
§16-216-9201
TAXPAYER ID NUMBER (TIN) TAXPAYER 1D {TiN) TYPE (CHECK ONE) YENDOR NUMEER (IF KNOWN)
34-1270056 K FEIN._SSN 3412700560 0
VENDOR TAX FILING TYPE WITH IRS (CHECK ONE)
_X_Corporation __ Individual =~ State/Local Government _ Partmership __ Sole Proprietor  __ RS Tax-Exempt
W]ﬂ) 7\[ DATE
/Caee w& 12/22/14
PRINTED NAME 7 TITLE
Park Parks District Manager




B3Z15025

4.3

431

I GR. Monthly Preventative Maintenance ?I

Page 51

Greater Kansas City Region — In the event the offeror is proposing to provide services in the Greater
Kansas City Region, the offeror shall provide prices for each of the following:

Preventive Maintenance Service by Covered Unit: The offeror shall provide a firm, fixed price for the

original contract period and a maximum price for each potential renewal period for Preventive
Maintenance services for each covered unit listed below,

a. Monthly Preventative Maintenance: The offeror shall provide a firm, fixed price per month for the
original contract period and a maximum price for each potential renewal period for Preventive
Maintenance services for each covered unit listed below,

EATER KANSAS CITY REGION —

= T
Original 1" Renewal W Renewal | o onewal
Contract 4 ion Period | Option Period | OPHOD
Line Location of Equip Period piaon ert paon Teno Period
L . Manufacturer/Type . . Maximum Maxirnum .
tem Covered Unit D Firm, Fixed Price per Price per Maximum
. Price per Price per
Month Month Month Month
Department of Labor & Industriz] Relations Building
120 Main Lobby Kone/ Passenger 15632 1 $ oo L$ i §_2c@ r $ 1S
Fletcher Daniels State Office Building
121 #1 Mont/ Passenger- | 5, $ Los s 525 | $6So0 § L7
Traction . -
122 #2 Mont/ Passenger- |5, $ foo $ (4D § LS C | 3T
Traction
N 1. 7 5 P o
123 #3 Mont/ Passenger- | 155 § L&° $ 625 $§ &57 1§08
Traction
‘reight- /. : ’ - .
124 #4-Dock Mont/ Freight 1154 § Lo $ & 20 $LSC $£7%
Traction | R
Kansas City Regional Center
. Dover/ Passenger A > s 25 PR
125 { Main Bldg Hydraulic 10333 ( Yoo L $ $ ¥
Troop A Headquarters
Mont/ Passenger - -
. S = s - SSIQ "
126 | Main Lobby Traction 2083 $ Lo l $ S25 $ $5 75
Center for Behavioral Medicine
(Otis/ Passenger ‘ -
' 9 &G
127 South #1 I Hydraulic 13202 $_2 $ Zog $ 2 $ 2/

N T Otis/ Passenger JU > 2 g > -
128 South #2 Hydranlic 13203 §_ <L $ Log $ o $_ 28
129 North #1 Ofis/ Passenger | 13090 | §_29¢ | § 2oY | §2.0 § S

Hydranlic
Otis/ Passenger ; 200 Do Sta
: !
130 I8 North #2 Hydraulic 13201 $ ¥ 5 $ L $ sy J




B3215025

Page 52

l GR SA IYIN o 'ULIX revntativ Maitenance

— ~18 -1 1
B Original 1"Renewal | P Renewal | ° Lonewal
Contract Option Period | Ontion Period Option
Line |  Locationof Marufacturer/Tvpe Equip Period p;don_ erie ph; n rerio Period
Item Covered Unit M3 D Firm, Fixed Pixgnucr:x Pimmucrrn Maximum
Price per ML I;h MCE sh Price per
Month . o o Menth
~ Missouri Veterans Home - Warrensbur i
131 Service Hal) Slchumacher /_ 6635 § /G g 200 g 220 5 220
Freight Hydraulic R — —
Waverly Regional Youth Center ]
132 West End White 13463 § /90 § /70 § Zoo AL
Evans/Passenger - — - -

b. Quarterly Preventative Maintenance; The offeror shall provide a firm, fixed price per quarter for the
original contract period and a maximum price for each potential renewal period for Preventive
Maintenance services for each covered unit listed below.

GREATER KANSAS CITY REGION — Quarterly Preventative Maintenance
— Iz
gngmal ["Renewal | ™Renewal | ° Loonewal
: : : ontract Option Period { Option Period Option
Line Location Of. Manufacturer/Type Equp _P enqd Maximum Maximum Pepod
Ttem Covered Unit D Firm, Fixed Po Pri Maximum
Price per m;f o T]C;fﬂ Price per V
Quarter Quarter Quarter Quarter
B.W. Shepherd School for the Severely Handicapped
Ment/ Passenger g o & o &
133 Northwest comerT Hydranlic 1 7801 $ _éf:_'_ $ 500 $ 5 8¢ $. 5 74
Kansas City Community Release Center-P&P
Montgomery/ L - 4‘
Passenger 11365 § 75 § SO0 $ =So $ S7N
Hydraulic 7

4.3.2  Service Requests: The offeror shall provide a firm, fixed price per hour for the original contract period
and a maximum price for each patential remewal period for on-site service requests performed by the
mechanic and apprentice.

Original 1 stRenewal 2 nd Renewal 3 rd Renewal
Line Service Contract Period | Option Period | Option Period Option Period
# Firm, Fixed Maximum Maximum Price | Maximum Price
Price per Hour | Price per Hour per Hour per Howr
Service Request )
135 ! Performed by a $_ & § & —’ § O $_ =
Mechanic
Service Request . :
136 | Performed by an $_ & $ 2 $§ _© L $§ &2
Apprentice
Immediate Service
137 | Performed by a $_ & $§ e $_© 5 €
Mechanic
Immediate Service :
138 | Performed by an $ O $ &2 § < $ ©
Apprentice —_—
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Emergency Service ]
139 | Performed by a $ O $_ /o s & P2
Mechanic ‘
Emergency Service - P
143 | Performed by an § O $_ <~ o §_&0
| Apprentice

4.3.3  Repair Services: The offeror shall provide a firm, fixed price per hour for the original contract period and
a maximum price for each potential renewal period for on-site Basic Repair Services performed by the
mechanic and technician. In addition, the offeror shall state a firm, fixed percentage aver the actual net
cost for parts and materials. The offeror shall agree and understand that the percentage over net cost shall
remain firm and unchanged for the entire term of the contract.

Original 1*Renewal | ™ Renewal | 3™ Renewal
Contract Option Option Option
Line # Service _Perio‘d Period Period Period
Firm, Fixed | Maximum Maximum Maximum
Price per Price per Price per Price per
Hour Hour Hour Hour
Basic Repair Services Performed by a $~_Z—5—_Q $~/ 55 $ _‘/ & & 3 /I ¢
141 Mechanic Firm, Fixed Firm, Fixed Firm, Fixed Firm, Fixed
Price per Hour || Price per Hour || Price per Hour || Price per Hour
- s — — L
Basic Repair Services Performed by an $~/_L/_a___ $_AL‘N‘&_ $__’f/_~>_0ﬁ $@;
142 Technician Emn, Fixed Firm, Fixed Firm, Fixed Firm, Fixed
Price per Hony || Price per Hour || Price per Hour || Price per Hour
Percentage Over Actual Net Cost  for
143 Par’csMacEerials : 22 %
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434 Pre-Maintenance Repairs/Services — The offeror must submit an itemized list of repairs/services found to
be needed, based on the offeror’s inspection of the covered units, to restore each covered unit to optimum
working order and first class operating condition and a firm, fixed total price for such repairs/services. If
additional space is needed, copy this page and submit with proposal.

" Building and Location of

Cavered Unit Repairs Needed Firm, Fixed Price

Total Firm, Fixed Price for Pre-Maintenance
Repairs/Services for All Covered Units $




B3Z15025

4.3.5

Page 55

Obsolete Parts — The offeror must submit an itemized list of obsolete parts found to be needed, based on
the offeror’s inspection of the covered units, to restore each covered unit to optimum working order and
first class operating condition and a firm, fixed total price for such obsolete parts. If additional space is
need, copy this page and submit with proposal.

Building and Location of
Covered Unit

Ohbsolete Parts Needed

Firm, Fized Price
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4.5

451

Page 60

Northwest Region — In the event the offeror is proposing to provide services in the Northwest Region,
the offercr shall provide prices for each of the following:

Preventive Maintenance Service by Covered Unit: The offeror shall provide a firm, fixed price for the

original contract period and & maximum price for each potenfial remewal period for Preve,ntwe
Maintenance services for each covered unit listed below.

a. Monthly Preventative Maintenance: The offeror shall provide a firm, fixed price per month for the

ariginal contract period and a maximum price for each potential renewal period for Preventive
Maintenance services for each covered unit listed below.

l NORTHWEST REGION — Monthly Preventative Maintenance l

. d
Qrnet | renowa | =renowa | Rl |
: : . ) Option Period | Option Period
Line Location of Eqnip Period ption pLon Period
Ttem: Covered Unit Manufacturer/Type 1D Pirm, Fixed I\ga?amum nga?umum Maximum
Price per ;Ic ¢ ;;;r ;}ce %Tr Price per
Month or of Mouth
St. Joseph Career Center
Montgomery/ - -
155 Lobby Passenger- 18590 § Zoe § o5 § 210 $< /8
Hydraulic -
St. Joseph State Office Building B
Esco/ Passenger- co L
156 Lobby Hydraulic 1013 § /5 § S $ 17~ $ Yo
Esco/ Passenger- y
157 Lobby Hydraulic 1014 $ /S5e $ /47 § t720 $ /Po
Esco/ Passenger-
158 Lobby Hydraulic 1015 $ /S50 $ /eo $ 7o $ /€0
Troop H Headquatters
Montgomery/
159 Main Lobby _Passenger- 8614 8 /S~= ) $ /70 $ 790
. Hydraulic
: Missouri Veterans Home - Cameron
Dover / Passenger ;o N
160 | #1 Dock Axea Tlydraulic 7093 8/ 50 $ /oo $ /72 3 1o

b. Quarterly Preventative Maintenance: The offeror shall provide a firm, fixed price per quarter for the

original contract period and a maximum price for each potential renewal period for Preventive
Maintenance services for each covered unit listed below.

I = NORTHWEST REGION — Quarterly Preventative Maintenance I

= T4 "
T ) Original 1" Renewal ¢ p encwal 3 Rer.levs al
Lme .LU CatiOIl Of E ui CE? nt:fa;t Opfion P eriod_ OpﬁOn P eriod gpuog
. . Manufacturer/Type awp e Maximum Maximum eno
tem Covered Unit D - Pirm, Fixed Price per Price per Maximum
Price per L ar?cr Quaife Priee per
Quarter Q r Quarter
I Maryville Treatment Center
- PR " el . P —
L6] | Building2 Norﬂ Access Industries/ | o) $ Soo 5 So § G0 $ Lo

Entry

LULA
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I NORTHWEST REGION — Quarterly Preventative Maintenance il
) Aard
Qriginal 1% Renewal 29 Renewal 3" Renewal
Contract Option Period | Option Period Option
Line Location of Equip Period X , : Period
Item Cavered Unit Manufacturer/Type D Firm, Fixed hg?qmum Maximum Meaximum
Price per Tice per Price per Price per
Quarter Quarter Quarter Quarter
Western Reception Diagnostic Correctional Center
. Maintenance ESCO/ Freight- , g 43 oo
162 Bldg. Hydraulic 2324 $ i?.i $ 950 b ____5_ $ 5_—
163 HU 1 North Ousfrfistsiiiger' 2322 $ 100 $ WSo $ 1200 5 RS©e
Otis/ Passenger-
s 'S0 g 120
164 HU 1 South Traction 2323 $ Woo $ 1 § 1200 $ 1250
Otis/ Freight- o
165 Laundry Teaction 2320 $ woo $ U8 $ \z2°o $ 1250
. ‘ Otis/ Passenger- ;
166 Regional Bldg Hydraulic 2331 $ 4So $ 438 $_goo $ SS©
Montgomery/
167 HU 11 East Passenger- 2329 $ 456 $ 4318 § Soo $ §So
Hydraulic
Montgomery/ .
168 HU 11 West Passenger- 2330 $ Yo $ 435 $ Koo $ SSe
Hydraulic
Qtis/ Passenger-
169 HU#10 Hydraulic 2326 $ 450 $ 415 $_Sbo $ 550
R&D Bldg 10 Otis/ Passenger- , >
170 Wt Hydraulic 2327 $_YSo $ 435 $ LD $ 55
R&D Bldg 10 Otis/ Passenger- »
171 East Hydraulic 2328 $ 4so $ 43S $ 500 $ S50
Education Bldg Otis/ Passenger- _ .
172 e Hydraulic 2321 $ 4S50 $ 4¥S $_500 $_S30
Line Item Added Via Amendment #2 - ' g » P
276 | Center Building Ot;,j ;f;;on 2332 $ oo $ \So $ 1200 $ 1250

¢. Semi-Annua]l Preventative Maintenance: The offeror shall provide a firm, fixed semi-annual price

for the original contract period and a maximum price for each potential renewal period for
Preveniive Maintenance services for each covered unit listed below.

I NORTHWEST REGION - Semi-Annual Preventative Maintenance I

T

T - - 3

8:5;2 ?i 1 Renewal ¢ Renewal 3 é{;t?sral
Line Location of Equip Period Option Period | Option Period Period

. Manufacturer/Type . g Maximum Maximum erio

Ttem Covered Unit 1D Firm, Fixed . - . . Maximum

. . | Price per Semi- | Price per Semi- )

Price per Semi- Annual Annual Price per
Annual Semi-Annual
Crossroads Correctional Cenier
Admin, Bldg.- Otis/ Passenger- <
~ co S0 0

173 Lobby Hydraulic 6363 $ —‘:’ 3 $ Foo $ '?»_5__
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4.52  Service Requests: The offeror shall provide a firm, fixed price per hour for the original contract period
and a maximum price for each potential renewal period for on-site service requests performed by the
mechanic and apprentice.

g?il;i]t 1" Renewal dRenewal | 3" Renewal
Line . Period Option Period | Option Period | Option Period
4 Service Firm Fixed | - Maximum Maximum Maximum
. Price per Price per Price per
Price per Hour Hour Hour
Hour
Service Request
174 | Performed %y a §_2 s & s ° $_©
Mechanic
Service Request o
175 | Performed by an § ¢ s © $ $_ O
Apprentice
Immediate Service o
176 | Performed by a §_ 2 $ @ $ $_°
Mechanic
Immediate Service T
177 | Performed by an $ & g & § & s &
Apprentice
Emergency Service .
178 | Performed by a $_¢C $_o& $ “ s_ &
Mechanic
Emergency Service
179 | Perfornted by an s 7 s 2 s & $_C
Apprentice
4.53 Repair Services: The offeror shall provide a firm, fixed price per hour for the original contract period and
a maximum price for each potential renewal period for on-site Basic Repair Services performed by the
mechanic and technician. In addition, the offeror shall state a firm, fixed percentage over the actual net
cost for parts and materials. The offeror shall agree and understand that the percentage over net cost shall
remain firm and unchanged for the entire term of the contract.
Original 1*Renewal | ' Renewal | 3" Renewal
Contract Option Option Option
Line # Service _Perio'd Per‘iod Period Pe1_'iod
Firm, Fixed Meximum Maximum Maximum
Price per Price per Price per Price per
Hour Hour Hour Hour
$. 850 | $/5c S see | $/es
180 Basic Repair Service Performed by a Mechanic Firm, Fixed Firm, Fixed Firm, Fixed Firm, Fixed
Price per Hour Price per Hour {| Prive per Hour Price per Hour
181 Basic Repair Service Performed by an $ / ,1\5‘ 5 f L/‘,G‘ $ .ﬂ/‘; $ / —S?
Technician F_nm, Fixed Elrm, Fixed F_u-m, Fixed Elm, Fixed
Price per Hour || Price per Hour || Price per Hour Price per Hour
182 Percentage Over Actual Net Cost for 2o %

Parts/Materials
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Pre-Maintenapce Repairs/Services — The offeror must submit an itemized list of repairs/services found to

be needed, based on the offeror’s inspection of the covered units, to restore each covered unit to optimum
working order and first class operating condition and a firm, ﬁxed total price for such repairs/services. If
additional space is needed, copy this page and submit with proposal.

Building and Location of
Covered Unit

Repairs Needed

Firm, Fixed Price

Total Firm, Fixed Price for Pre-Maintenance
Repairs/Services for All Covered Units
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455

Obsolete Parts — The offeror must submit an itemized list of obsolete parts found to be needed, based on

the offeror’s inspection of the covered units, to restore each covered vnit to optimum working order and
first class operating condition and a firm, fixed total price for such obsolete parts. If additional space is
need, copy this page and submit with proposal.

Building and Location of

Firm, Fi i
Covered Unit Obsolete Parts Needed jrm. Fixed Price

Saga(&(’\ghs T

$ /0. 020

& ==
- DoSed Sh‘sr:,
k! S 2, 200

@9‘( Ll - foedey . - $____4___._ﬂ___
> [y S 72;4»{./’* (/”‘\’.TJ‘

\

biesters Pes

&7 I
2322 3223,/232 . - $ //,c')()é
ﬁ/’/’f /b #e C En et o '

b/ Cstern (2 ecer

. ) kN oF

(v 23tern f‘z&L@/ S Inb
— ; L B>
2 %2y L Se C;@ffr flar -

N
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Southwest Region — In the event the offeror is proposing to prowde services i the Southwest Regt

the offeror shall provide prices for each of the following:

4.7

4.7.1

Page 69

Preventive Maintenance Service by Covered Unit: The offeror shall provide a firm, fixed price for the

criginal contract period and a maximum price for each potential renewal period for Preventive
Maintenance services for each covered unit listed below,

a. Mouthly Preventative Maintenance: The offeror shall provide a firm, fixed price per maonth for the

original contract period and a maximum price for each potential renewal period for Preventive
Maintenance services for each covered unit listed below.

I_ SOUTHWEST REGION - Monthly Preventative Maintenance I

o, oo T
Original 1" Renewal 04 Renewal 3 Regcwal
Contract Option Period | Option Period Option
Line Location of Equip Period , : Period
Ttem Covered Unit Manufecturer/Type D Firm, Fixed Ma;qmum M§x1mum Maximum
Price per P&ce E:r P&ce p;l:r Price per
Month on ont Month
Department of Labor & Industrial Relations
Elevator 1- Otis/ Passenger- _
196 Lobby l Hvdrantic l 4747 $ o0 3 Ly $ 2l $ 205
_ Nevada Habilitation Center
Westinghouse/ |
197 Vernon Halj Passenger- 4245 $ 200 $ 265 $ 2o § ~!S
South . B
Hydraulic
Vernon Hall Milier/Vertitron/ .
198 Passenger- 4244 § 2e0 § 2% I $ A0S
North .
Hydraulic
199 ’ Machine Shop | Co Frelght- 46 | 5 Ypu $ 420 S4do | §$ 4io |
L Traction
Penney State Office Building
White-Evans/ T
200 East Passenger- 1369 $ 1§50 $ 155 $_Fo $ s
Hydraulic o
White-Evans/
201 West Passenger- 1370 $ 1¥0 $ 1% $ [ 7o $ U1K
Hydranlic
Missouri Crime Laboratory
r- Thyssenkrupp/
202 Main Passenger 19369 $ 2oo $ 2.0 $ 220 | §23 0
Hydraulic
Troop D Headquarters
Mentgomery/ . -
203 Main Lobby Passenger- 8691 § Zeco $ Lt § 22L& § 230
Hydraulic 4
Troop G Headquarters
Otis/ ' :
204 Main Lobby Passenger- 8571 § 202 §2 e g 2o $§ 23

Hydraulic

|
]
!
]
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T ) SOUTESTGIONMthiPreventativeMaintenauce ..'77

- EET
Originat 1* Renewal 2d R enewal 3 Rer_lewal

. Contract | 5 on Period | Option Period | OPLOD

Line Location Of Manufacturer/Type Equip _Perzqd Maximum Maximum Pez"md
ftem Covered Unit iD Firm, Fixed Price per Price pe Maximum
Price per ;ice };h ;;IC ¢ %r Price per

L Month o an Month

Joplin Career Center
ThyssenKrupp/
205 Main Passenger- 6031 $ 2o §21e $ 2720 $220o
Hydraulic

b. OQuarterly Preventative Maintepance: The offeror shall provide a firm, fixed price per quarter for the

original contract period and a maximum price for each potential renewal period for Preventive
Maintenance services for each covered unit listed below.

' SOUTHWEST REGION — Quarterly Preventative Maintenance I

[ d
g(r}ilg;rl; i}[ 1*Renewal nd R enewal 3 Cl){;Es;val
. : ; . Option Period | Option Period .
Line Location Of Manufacturer/Type Equip nPerlqd Maximum Maximum PCI.-IOd
Ttem Covered Unit D Firm, Fixed Price pe Pri Maximum
Price per m:rf r ncacrfecr Price per
Quarter Quarter Quarter Quarter
- South Central Correctional Center
206 Admin, Bldg, | DOVer/ Passenger- g0 Steo $4£2s $£50 $C 75

Hydraulic
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4,72  Service Requests: The offeror shall provide a firm, fixed price per hour for the original contract period
and a maximum price for each potential renewal pericd for on-site service requests performed by the
mechanic and apprentice.

grlgmal 1" Renewal ¢ Renewal 3" Renewal
oniract . . . . . .
Line _ Period Option Period | Option Period | Option Period
" Service Firm. Fixed Ma‘xnnum Ma:xzmum Maximum
.’ Price per Price per Price per
FPrice per Hour Hour Hour
Hour -
Service Request
207 Performed%y a $ O $_ &6 $ & $ g__
Mechanic
Service Request
208 | Performed by an 5 O $_© 5_< $_ =2
Apprentice
Immediate Service -
209 | Performed by a 3§ & 5 & $ &7 $ &
Mechanic
Immediate Service - .
210 | Petformed by an $ & s_© §_ > $_ <
Apprentice :
Emergency Service ,
211 | Performed by a $ /O $_ O $_O_ $_ <
Mechanic
Emergency Service
212 | Performed by an 5_& s_ & §_& $
Apprentice

473  Repair Services: The offeror shall provide a firm, fixed price per hour for the original contract period and
a maximum price for each potential renewal period for on-site Basic Repair Services performed by the
mechanic and technician, In addition, the offeror shall state a firm, fixed percentage over the actual net
cost for parts and materjals. The offeror shall agree and understand that the percentage over net cost shall
remain firm and unchanged for the entire term of the contract.

Original 1¥Renewal | ™ Renewal || 3™ Renewal
Contract Option Option Option
Line # Service Period Period Period Period
Firm, Fixed Maximum Maximum Maximum
Price per Price per Price per Price per
Hour Hour Hour Hour
. o $ /%0 $ /5 1s/65 |s/s7e
213 Basic Repair Services Performed by a e T " ——
Mechanic iz, Fixe “irm, Fixe "irmm, Fixe Firm, Fixed
Price per Hour i Price per Hour || Price per Hour || Price per Hour
J a 7 —
‘ Basic Repair Services Performed by an $ /5 $ L5 S $ / &0 ¥ /L
214 Technici Firm, Fixed Firm, Fixed Firm, Fixed Firm, Fixed
lan Price per Hour || Price per Hour Price per Hour || Price per Hour
5y5 | Percentage Over Actial Net Cost for 20 9
Parts/Materials
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Pre-Maintenance Repairs/Sexvices — The offeror must submit an jtemized list of repairs/services found to
be needed, based on the offeror’s inspection of the covered units, to restore each covered unit to optimum
working order and first class operating condition and a firm, fixed total price for such repairs/services. If

additional space is needed, copy this page and submit with proposal.

Building and Location of

Covered Unit Repairs Needed

Firm, Fixed Price

Total Firmn, Fixed Price for Pre-Maintenance
Repairs/Services for All Covered Units
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Obsolete Parts — The offeror must submit an itemized list of obsolete parts found to be needed, based on
the offeror’s inspection of the covered units, to restore each covered unit to optimum working order and
first class operating condition and a firm, fixed total price for such obsolete parts. If additional space is
need, copy this page and submit with proposal.

Building and Location of
Covered Unit

Obsolete Parts Needed

Firm, Fixed Price
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Page 34

Outside United States - 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?

o T No X

Describe and provide details:

Emplovee/Conflict of Interesi:

Offerors who are elected or appointed officials or employees of the State of Missouri or any political
subdivision thercof, serving in an executive or administrative capacity, must comply with sections
105.450 to 105.458, RSMo, regarding conflict of interest. If 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:

KA

If employee of the State of Missouri or political
subdivision thereof, provide name of state agency
political subdivision where employed:

or

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

ar

{!(/A %

Local Government Use (Cooperative Procurement):

The offeror should indicate agreement/disagreement to participate in the State of Missouri's Cooperative

Procurement Program as described herein.

r Yes X

No
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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.

Comes now Paul Parks (Name of Business Entity Authorized Representative) as District Manager
(Position/Title) first being duly sworn on my oath, affirm Schindler Elevator Corporation (Business Entity
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 awarded in accordance with
subsection 2 of section 285,530, RSMo. 1 also affirm that Schindler Elevator Corporation (Business Entity
Name) does not and will not knowingly employ a person who is an unauthorized alien in 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.)

Authorized Representative’s Signature Printed Name

District Manager 12/17/14

Title Date
Paul.parks(@us.schindler.com 35 -

E-Mail Address E-Verify Company ID Number

Subscribed and sworn to before me this ITHA of | M‘EML'-’:" {oi j! . Tam
— {PADY MORTI, TEAR)

commissioned as a notary public within the County of ot L‘Rohts , State of
(NAME OF COUNTY)

AME OF
P\/(J gotmy , and my commission expires on ' '30! u.tg .
(NAME OF STATE) AT
; LEIDA M PICKETT
Date ‘ L'} n}l 2 Natary Public - Notary Seal
STATE OF MISSOURI
St. Louls County
My Commission Expires; Jan 30, 2018
Commission #14832065
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EXHIBIT C, continued

BOX B - CURRENT BUSINESS ENTITY STATUS

I certify that Schindler Elevator Corporation MEETS the definition of a business entity as defined in section
285.525, RSMo pertaining to section 285.530.

T 00y

Authorized Business Entity Representative’s Authorized Business Entity
Name (Please Print) Representative’s Signature
Schindler Elevator Corporation 12/17/14

Business Entity Name Date

Paul.parks@us.schindler.com

X

E-Mail Address

As a business entity, the offeror must perfornm/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: e-
verify@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 ID 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.
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EXHIBIT D

Certification Regarding
Debarment, Suspension, Ineligibility and Voluntarv Exclusion

Lower Tier Covered Tranpsactions

This certification is required by the regulations implementing Executive Order 12549, Debarment and
Suspension, 29 CFR Part 98 Section 98.510, Participants' responsibilities. The regulations were published ‘as Part
VH of the May 26, 1988, Federal Register (pages 19160-19211).

D

(2)

Schindler Elevator Corporation

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR CERTIFICATION)

The prospective recipient of Federal assistance funds certifies, by submission of this proposal, that neither
it nor its principals are presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any Federal department or agency.

Where the prospective recipient of Federal assistance funds is unable to certify to any of the statements in
this certification, such prospective participant shall attach an explanation to this proposal.

09-480-9993
Company Name DUNS # (if known)
Paul Parks District Manager
Authonzed Representative’s Printed Name Authorized Representative’s Title

/ @QO MA— 12/17/14

Authorized Representative’s Signature Date

i Instructions for Certification
By signing and submitting this proposal, the prospective reciplent of Federal assistance funds is providing the certification as set out below.

The certification in this ciause is a material representation of fact upon which reliance was placed when this fransaction was entered into. Ifit is later
determined that the prospective recipient of Federal assistance funds krowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, the Department of Labor (DOL} may pursue available remedies, including suspension and/or debarment.

The prospective recipient of Federal assistance funds shall provide immediate written natice to the person to which this proposal is submitied if at
any fime the prospective recipient of Federal assistance funds learns that its certification was erronecus when submitted or has become erraneous
by reason of changed circumsiances.

The terms “covered fransaction,” “debarred,” "suspended,” 'mehgibJe " "lower tier covered transaction,” “participant,” "person,” “primary covered
transaction,” "principal,’ "propasal,” and "voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and Coverage
sections of rules implemeanting Executive Order 12549. You may contact the person to which this proposal is submitted for assistance in obtaining a
copy of those regulations.

The prospective recipiont of Federal assistance funds agrees by submitting this proposal that, should the proposed covered transaction be entered
into, it shall not knowingly enter into any lower tier covered transaction with a person who is debarred suspended, declared ineligible, or valuntarily
excluded from participation in this cavered transaction, unless authorized by the DOL.

The prospective recipient of Federal assistance funds further agrees by submitiing this proposal that it will include the clause titled *Certifi catlon -
Regarding Debarment, Suspension, ineligibility and Voluntary Exclusion - Lower Tier Covered Transactions,” without modification, in all lower tier
covered fransactions and in al solicitations for iower tier covered transactions.

A participant in a covered transaction may rely upon a cerlification of a prospeclive parficipant in a lower tier covered transaction that it is not
debarred, suspended, ineligible, or voluntarily excluded from the covered transaction, unless it knows that the certification is erroneous. A participant
may decide the method and frequency by which it determines the eligibility of its principals. Each participant may but is not required to check the List
of Parties Excluded from Procurement or Nonprocurement Programs.

Nothing contained in the faregeing shall be construec to recuire establishment of a system of records in order to render in good faith the certification
required by this clause. The knowledge and icformation of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings. )

Except for transactions authorized under paragraph 5 of these instructions, if a participant in a covered transaction knowingly enters into a lower tier
cavered transaction with a person wha is suspended, debarred, ineligible, or veluntary excluded from participation in this transaction, in addition to
other remedies available to the Federal Government, the DOL may pursue available remedies, including suspension and/or debarment.

[] noa
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Company 1D Number; 32855
Client Company |ID Number: 185674

THE E-VERIFY PROGRAM FOR EMPLOYMENT VERIFICATION MEMORANDUM OF
UNDERSTANDING FOR EMPLOYERS USING A DESIGNATED AGENT

ARTICLE |
PURPOSE AND AUTHORITY

This Memorandum of Understanding (MOU) sets forth the points of agreement between the
Department of Homeland Security {DHS), Schindler Elevator (Employer), and ADP
(Designated Agent) regarding the Employer's and Designated Agent's participation in the
Employment Eligibility Verification Program (E-Verify). This MOU explains cerfain features of
the E-Verify program and enumerates specific responsibilities of DHS, the Social Security
Administration (SSA), the Employar, and the Desigrated Agent. References to the Employer
include the Designated Agent when acting on behalf of the Employer. E-Verify is a program that
glectronically confirms an employee's eligibility to work in the United States after completion of
the Employment Eligibility Verification Form (Form 1-9). For covered government contractors, E-
Verify is used to verify the employment eligibility of all newly hired employees and all existing
employees assigned fo Federal contracts.

Authority for the E-Verify program is found in Title IV, Subtitle A, of the lllegal Immigration’

Reform and immigrant Responsibility Act of 1996 ({IRIRA), Pub. L. 104-208, 11G Stat, 3009, as
amended (8 U.S.C. § 1324a note). Authority for use of the E-Verify program by Federal
contractors and subcontractors covered by the terms of Subpart 22.18, “Employment Eligibility
Verification”, of the Federal Acquisition Regulation (FAR} (hereinafter referred to in this MOU as
a “Federal contractor’) to verify the employment eligibility of certain employees working on
Faderal contracts is also found in Subpart 22.18 and in Executive Order 12989, as amended.

ARTICLE Ul
FUNCTIONS TO BE PERFORMED

A. RESPONSIBILITIES OF SSA

1. SSA agrees to provide the Employer (through the Designated Agent) with available
information that will aliow the Employer to confirm the accuracy of Social Security
Numbers provided by all employees verified under this MOU and the employment
authorization of U.S. citizens.

2. SSA agrees to provide the Employer and Designated Agent appropriate assistance
with operational problems that may arise during the Employer's participation in E-
Verify, SSA agrees to provide the Designated Agent with names, titles, addresses,
and telephone numbers of SSA representatives to be contacted during the E-Verify
process.

Page 1 of 15 | E-Vertfy MOU for Employer (Cliznt) using a Desfgnated Agent | Revision Date10/28/08 www dbs.gov/E-Verify
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Company ID Number: 32855
Client Company ID Number; 185674

SSA agrees to safeguard the information pravided by the Empieyer through the E-
Verify program procedures, and to limit access to such information, as is
appropriate by law, to individuals responsible for the verification of Social Security
Numbers and for evaluation of E-Verify ot such other persons or entities who may
be authorized by SSA as governed by the Privacy Act (5 U.8.C. § 552a), the Social
Security Act (42 U.S.C. 1306(a)), and SSA regulations (20 CFR Part 401).

SS8A agrees to provide a means of automated- verification that is designed (in
conjunction with DHS's automated system if necessary) to provide confirmation or
tentative nonconfirmation of U.S. citizens' employment eligibility within 3 Federal
Government work days of the initial inquiry.

SSA agrees to provide a means of secondary verification {including updating SSA
records as may be necessary) for employees who contest SSA tentative
nonconfirmations that is designed to provide final confirmation ot nonconfirmation of
U.8. citizens' employment eligibility and accuracy of SSA records for both citizens
and aliens within 10 Federal Government werk days of the date of referral to SSA,
unless SSA determines that more than 10 days may be necessary. In such cases,
SSA will provide additional verification instructions.

B. RESPONSIBILITIES OF DHS

1.

After SSA verifies the accuracy of SSA records for aliens through E-Verify, DHS
agress to provide the Employer (through the Designated Agent) access to selected
data from DHS's database to enable the Employer (through the Designated Agent) fo
conduct, to the extent authorized by this MOU:

+ Automated verification checks on alien employeés by electronic means, and

» Photo verification checks (when available) on employees.

DHS agrees to provide to the Employer and Designated Agent appropriate.

assistance with operational problems that may arise during the Employer's
participation in E-Verify. DHS agrees {0 provide the Designated Agent names, titles,
addresses, and telephone numbers of DHS representatives to be contacted during
the E-Verify process.

DHS agrees to provide to the Employer (through the Designated Agent), the E-Verify
User Manual containing instructions on E-Verify palicies, procedures and
requirements for both SSA and DHS, including restrictions on the use of E-Verify.
DHS agrees to provide training materials on E-Verify.

DHS agrees to provide to the Employer (through the Designated Agent) a notice,
which indicates the Employer's participation in the E-Verify program. DHS also
agrees o provide to the Employer (through the Designated Agent) anti-discrimination

Page 2 of 15 | EVlerify MOU for Employer {Cllent) using a Designated Agent | Revision Date10/29/08 www.dhs.goviE-Yerify
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Company ID Number; 32855
Citent Company ID Number: 185674

notices issued by the Office of Special' Counsel for Immigration-Related Unfair
Employment Practices (OSC), Civil Rights Division, U.S. Department of Justice.

DHS agrees to issue the Designated Agent a user identification number and
password that will be used exclusively by-the Designated Agent, on behalf of the
Employer, to verify information provided by alien employees with DHS's databases.

DHS agrees to safeguard the information provided to DHS by the Employer {through
the Designated Agent), and to limit access to such information to individuals
responsible for the verification of alien employment eligibility and for evaluation of the

- E-Verify program, or to such other persons or entities as may be authorized by

applicable law. Information wili be used only to verify the accuracy of Social Security
Numbers and employment eligibility, to enforce the Immigration and Nationality Act
(INA) and Federal criminal laws, and to administer Federal contracting requirements.

DHS agrees to provide a means of automated verification that is designed (in
conjunction with SSA verification procedures) tc provide confirmation or tentative
nonconfirmation of employees' employment eligibility within 3 Federal Government
workdays of the initial inquiry.

DHS agrees to provide a means of secondary verification (including updating DHS
records as may be necessary) for employees whe contest DHS tentative

nanconfirmations and photo non-match tentative nonconfirmations that is designed

to provide final confirmation or nonconfirmation of the employees' employment
eligibility within 10 Federal Govemment work days of the date of referral to DHS,
unless DHS determines that more than 10 days may be necessary. in such cases,

'DHS will provide additional verification instruciions.

C.  RESPONSIBILITIES OF THE EMPLOYER

1.

The Employer agrees to display -the notices supplied by DHS (through the
Designated Agent) in a prominent place that is clearly visible to prospective
employees and all employess who are to be verifted through the system. -

The Employer agrees to provide to the S8A and DHS the names, fitles, addresses,
and telephone numbers of the Emp]oyer representatives fo be contacted regarding
E-Venfy

The Employer agrees to become familiar with and comply with the most recent
version of the E-Verify User Manual. The Employer will obtain the E-Verify User
Manual from the Designated Agent.

The Employer agrees to comply Wsth current Form -8 procedures with two
exceptions:
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. If an employee presents a "List B" identity document, the Employer
agrees to only accept "List B” documents that contain a photo. (List B documents
identified in 8 C.F.R. § 274a.2(b)(1)(B)} ¢an be presented during the Form 1-9
process to estabiish identity.) If an employee objects to the photo requirement
for refigious reasons, the Empleyer should contact E-Verify at 1-888-464-4218,

. If an employee presents a DHS Form I-551 (Permanent Resident Card)
or Form |-766 (Employment Authorization Document) to complete the Farm 1-9,
the Employer agrees to make a phototopy of the document and to retain the
photocopy with the employee’s Form 1-8. The employer will use the photocopy to

~ yerify the photo and to assist DHS with its review of photo non-matches that are
contested by employees. Note that employees retain the right to present any List
A, or List B and List C, documentation fo complete the Form §-9. DHS may in the
future designate other documents that activate the photo sereening tool.

5. The Employer understands that participation in E-Verify does not exempt the
Employer from the responsibility to complete, retain, and make available for

inspection Forms [-9 that relate to its employees, or from other requirements of
applicable regulations or laws, including the obligation to comply with the
antidiscrimination requirements of section 274B of the INA with respect to Form 1-8
procedures, except for the following modified requirements applicable by reason of
the Employer's participation in E-Verify: (1} identity documents must have photos, as
described in paragraph 4 above; (2) a rebuttable presumption is established that the
Employer has not violated section 274A(a}(1)(A) of the Immigration and Nationality
Act (INA) with respect to the hiring of any individual if it obtains confirmation of the
identity and employment eligibility of the individual in compliance with the terms and
conditions of E-Verify; (3) the Employer must notify DHS if it continues to employ any
employee after receiving a final nonconfirmation, and is subject to a civil money
penalty between $550 and $1,100 for each failure to notify DHS of continued
employment following a final nonconfirmation; (4) the Employer is subject to a

* rebuttable presumption that it has knowingly employed an unauthorized alien in

violation of section 274A{(a){(1)(A) if the Employer continues to employ an employee
after receiving a final nonconfirmation; and (5) no person or entity participating in E-
Verify is civilly or criminally liable under any law for any action taken in good faith
based on information provided through the confirmation system. DHS reserves the

right to conduct Form 1-8 compliance inspections during the course of E-Verify, as

well as to conduct any other_ enforcerment activity authorized by law.

. The Employer agrees io initiate E-Verify verification procedures (through the

Designated Agent), for new employees within 3 Employer business days after each
employee has been hired (but after both sections 1 and 2 of the Form I-8 have been
completed), and to complete as many (but only as many) steps of the E-Verify
process as are necessary according to the E-Verify User Manual. The Employer is
prohibited from initiating verification pracedures before the employee has been hired
and the Form -9 completed. if the automated system to be queried is temporarily
unavailable, the 3-day time period is extended until it is again operational in arder o
accommodate the Employer's aftempting, in good faith, to make inquiries during the

Page 4 of 18 | E-Vertly MOU far Eraployer (Cllent) using a Designated Agent | Revision Date10/20/08 wyvw.dhs.gov/E-Yerily

———— — e



rify._

Company |D Number: 32855
Client Company ID Number: 185674

=VERIFY 13 R 5ERV§C! OF DHS

period of unavailability. In all cases, the Employer (through the Designated Agent),
must use the SSA verification procedures first, and use DHS verification procedures
and photo screening tool only after the SSA verification response has been given.
Employers may initiate verification, through the Designated Agent, by notating the
Form 1-9 in circumstances where the employee has applied for a Social Security
Number (SSN) from the SSA and is waiting to receive the SSN, provided that the
Employer (through the Designated Agent) performs an E-Verify employment
verification query using the employee’s SSN as soon as the SSN becomes available.

7. The Employer agrees not to use E-Verify procedures for pre-employment screening
of job applicants, in support of any unlawful employment practice, or for any other
use not authorized by this MOU. Employers must use E-Verify (through its
Designated Agent) for all new employees, unless an Employer is a Federal
contractor that qualifies for the exceptions described in Article 11.D.1.c. Except as
provided in Aricle 11.D, the Employer will not verify selectively and wiit not verify
employees hired before the effective date of this MOU. The Employer understands
that if the Employer uses E-Verify procedures for any purpose other than as
authorized by this MOU, the Employer may be subject {o appropriate legal action and
termination of its access to SSA and DHS informaticn pursuant to this MOU.

8. The Employer (through its Designated Agent) agrees to follow appropriate
procedures (see Article [ll. below) regarding tentative nonconfirmations, including
notifying employees of the finding, providing written referral instructions to
employees, allowing employees to contest the finding, and not taking adverse action
against employees if they choose to contest the finding. Further, when employees
contest a tentative nonconfirmation based upon a photo non-maitch, the Employer is
required to take affirmative steps (see Article |li.B. below) to contact DHS W|th
information necessary to resoclve the challenge.

9. The Employer agrees not to take any adverse action against an employee based
upon the employee's perceived employment eligibility status while SSA or DHS is
processing the verification reguest unless the Employer obtains knowledge (as
defined in 8 C.F.R. § 274a.1(])) that the employee is not work authorized. The
Employer understands that an initial inability of the SSA or DHS automated
verification system to verify work authorization, a tentative nonconfirmation, a case in
continuance (indicating the need for additional time for the government to resolve a
case), or the finding of a photo non-match, does not establish, and should not be
interpreted as evidence, that the employee is not work authorized. in any of the
cases listed above, the employee must be provided a fult and fair opportunity to
contest the finding, and if he or she does so, the employee may not be terminated or
suffer any adverse employment consequences based upon the employee'’s
perceived employment eligibility status (including denying, reducing, or extending
work hours, delaying or preventing training, requiring_an employee to work in poorer
conditions, refusing to assign the employes to a Federal contract or other
assignment, or otherwise subjecting an employee to any assumption that he or she
is unauthorized to wark, or otherwise mistreating an employee) until and unless
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11.

13.

14.

10.

secondary verification by SSA br DHS has been con.qpleted and a final

noncenfirmation has been issued. If the employee does not choose to contest a

tentative nonconfirmation or a photo non-match or if a secondary verification is
completed and a final nonconfirmation is issued, then the Employer can find the
employee is not work authorized and terminate the employee's employment.
Empioyers or employees with questions about a final nonconfirmation may call E-
Verify at 1-888-464-4218 or OSC at 1-800-255-8155 or 1-800-237-2515 (TDD).

The Employer agrees to comply with Title VI of the Civil Rights Act of 1964 and
section 274B of the INA by not discriminating unlawfully against any individual in
hiring, firing, or recruitment or referral practices because of his or her national origin
or, in the case of a protected individual as defined in section 274B(a)(3) of the INA,
because of his or her citizenship status. The Employer understands that such illegal
practices can include selective verification or use of E-Verify except as provided in
part D below, or discharging or refusing to hire employees because they appear or
sound “fereign” or have received tentative nonconfirmations, The Employer further
understands that any violation of the unfair immigration-refated employment
practices provisions in section 274B of the INA could subject the Employer to civil
penalties, back pay awards, and other sanctions, and violations of Title VIl could
subject the Employer to back pay awards, compensatory and punitive damages.

Violations of sither section 274B of the INA or Title VIl may also lead to the

termination of its participation in E-Verify, If the Employer has any guestions reiating
to the anti-discrimination provision, it should contact OSC at 1-800-255-8155 or 1-
800-237-2515 (TDD).

The Employer agrees to record the case verification number on the employee's Form -

I-9 or to print the screen containing the case verification number and attach it to the
employee's Form 1-9.

. The Employer agrees that it will use the information it receives from SSA or DHS

(through the Designated Agent) pursuant to E-Verify and this MOU only to confirm
the employment eligibility of employees as authorized by this MOU, The Employer
agrees that it will safeguard this information, and means of access to it (such as
PINS and passwords) to ensure that it is not used for any other purpose and as
necessary to protect its confidentiality, including ensuring that it is not disseminated
to any person other than employees of the Employer who are authorized to perform
the Employer's responsibilities under this MOU, except for such dissemination as
may be authorized in advance by 8SA or DHS for legitimate purposes.

The Employer acknowledges that the information which it receives through the
Designated Agent from SSA is governed by the Privacy Act (5 U.S.C. § 552a(i)(1)
and (3)) and the Social Security Act (42 U.S.C. 1306(a)), and that any person who
abtains this information under false pretenses or uses it for any purpose other than
as provided for in this MOU may be subject to criminal penalties.

The Employer agrees to cooperate with DHS and SSA in their compliance
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monitoring and evaluation of E-Verify, including by permitting DHS and SSA, upon
reasonable notice, to review Forms -9 and other employment records and to
interview it and its employees regarding the Employer's use of E-Verify, and to
respond in a timely and accurate manner to DHS requests for information relating to
their pariicipation in E-Verify.

D. RESPONSIBILITIES OF FEDERAL CONTRACTORS

1.

The Employer understands that if it is a Federal contractor subject to the
employment verification terms in Subpart 22.18 of the FAR it must verify the
employment eligibility of any “employee assigned to the contract” (as defined in FAR
22.1801) in addition to verifying the employment eligibility of all other employees
required to be verified under the FAR. Once an employee has been verified through
E-Verify by the Employer, the Employer may not reverify the employee through E-
Verify. , ‘

a. Federal contractors not enrolled at the time of contract award: An Employer
that is not enrolled in E-Verify as a Federai contractor at the time of a contract
award must enroll as a Federal contractor in the E-Verify program within 30
calendar days of contract award and, within 90 days of enrollment, begin to
use E-Verify to initiate verification of employment eligibility of new hires of the
Employer who are working in the United States, whether or not assigned to
the contract.- Once the Employer begins verifying new hires, such verification
of new hires must be initiated within 3 business days after the date of hire.
Once enrolled in E-Verify as a Federal contractor, the Employer must initiate
verification of employees assigned to the contract within 90 calendar days
after the date of enroliment or within 30 days of an empldyee's assignment to
the contract, whichever date is later.

b. Federal contractors already enrolled at the time of a contract award:
Employers enrolled in E-Verify as a Federal contractor for 90 days or more at
the time of a contract award must use E-Verify to initiate verification of
employment eligibility for new hires of the Employer who are working in the
United States, whethar or not assigned to the contract, within 3 business
days after the date of hire. If the Employer is enrolled in E-Verify as a Federal
contractor for 90 calendar days or less at the time of contract award, the
Employer must, within 90 days of enrollment, begin to use E-Verify to initiate
verification of new hires of the contractor who are working in the United
States, whether or not assigned to the contract. Such verification of new hires
must be initiated within 3 business days after the date of hire. An Employer
enrolled as a Federal contractor in E-Verify must initiate verification of each
employee assigned to the confract within 90 calendar days after date of
contract award or within 30 days after assignment to the contract, whichever
is later. :

c. Institutions of higher education, State, local and tribal governments and
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sureties:  Federal contraciors that are Institutions of higher education (as
defined at 20 U.S.C. 1001(a)), State or local governments, governments of
Federally recognized Indian tribes, or sureties performing under a takeover

agreement entered inte with a Federal agency pursuant to a performance’

bond may choose to only verify new and existing employees assigned to the
Federal coniract. Such Federal contractors may, however, elect to verify all
new hires, and/or all existing employees hired after November 6, 1986. The
provisions of Article Il, part D, paragraphs 1.a and 1.b of this MOU providing
timeframes for initiating employment verification of employees assigned to a
contract apply to such institutions of higher education, State, local , tribal
governments, and sureties.

Verification of all employees: Upon enroliment, Employers who are Federal
contractors may elect to verify empioyment eligibility of all existing employees
working in the United States who were hired after November 8, 1986, instead
of verifying only those employees assigned fo a covered Federal contract.
After enrollment, Emplayers must elect to do so only in the manner
designated by DHS and initiate E-Verify verification of all existing employees
within 180 days after the election.

Form 1-9 procedures for Federal confractors: The Employer (through its
Designated Agent), may use a previously completed Form -8 as the basis
for initiating E-Verify verification of an employee assigned to a contract as
long as that Form 1-9 is complete (including the SSN), complies with Article
1.C.4, the employee's work autherization has not expired, and the Employer
has reviewed the information reflected in the Form 1-9 either in person or in
communications with the employee to ensure that the employee’s stated
basis in section 1 of the Form I-9 for work authorization has not changed
(including, but not limited to, & lawful permanent resident alien having
become a naturalized U.S. citizen). If the Employer is unable fo determine
that the Form 1-9 complies with Article 1.C.4, if the employee’s basis for work
authorization as attested in section 1 has expired or changed, or if the Form |-
9 contains no SSN ar is atherwise incomplete, the Emplayer shall complete a
new -9 consistent with Article 11.C.4, or update the previous [-9 to provide the
necessary information. If section 1 of the Form 1-9 is otherwise valid and up-
fo-date and the form otherwise complies with Arficle 11.C.4, but reflects
documentation (such as a U.S. passport or Form |-551) that expired
subsequent to completion of the Form 1-9, the Employer shall not require the
production of additional documeniation, or use the photo screening tool
described in Ariicle [1.C.4, subject' fo any additional or superseding
instructions that may be provided on this subject in the E-Verify User Manual.
Nothing in this section shall be construed to require a second verification
using E-Verify of any assigned empioyee who has previously been verified as
a newly hired employee under this MOU, or to authorize verification of any
existing employee by any Employer that is not a Federal contractor,
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2. The Employer understands that if it is a Federal contractor, its compliance with this -

MOU is a performance requirement under the terms of the Federal contract or

subcontract, and the Employer consents to the release of information relating to.

compliance with its verification responsibilities under this MCU to contracting officers
or other officials authorized to review the Employer’'s compliance with Federal
contracting requirements.

E. RESPONSIBILITIES OF THE DESIGNATED AGENT

1. The Designated Agent agrees to provide to the SSA and DHS the names, fitles,
agdresses, and telephone numbers of the Designated Agent representatives who will
be accessing information under E-Verify.

2. The Designated Agent agrees to become familiar with and comply with the E-Verify
User Manual and provide a copy of the manual to the Employer so that the Employer
can become familiar with and comply with E-Verify policy and procedures.

3. The Designated Agent agrees that any Designated Agent Répresentative who will
perform employment verification queries will complete the E-Verify Tutorial before
that individual initiates any queries.

A, The De31gnated Agent agrees that all Designated Agent representatives
will take the refresher tutorials initiated by the E-Verify program as a
condition of continued use of E-Verify, including any tutorials for Federal
contractors if the Employer is a Federal contractor.

B. Failure to complete a refresher tutorial will prevent the Designated
Agent and Employer from continued use of the program.

4, The Designated Agent agrees to obtain the necessary equipment to utilize E-Verify.

5. The Designated Agent agrees to provide the Employer with the notices described in
Article 11.B.4 above.

6. The Designated Agent agrees to initiate E-Verify procedures on behalf of the
Employer in accordance with the E-Verify Manual and E-Verify Web-Based Tutorial.
The Desighated Agent will query the automated system using information provided
by the Employer and will immediately communicate the response back to the
Employer. [f the automated system {o be queried is temporarily unavailable, the 3-
day time period is extended until it is again operational in order to accommodate the
Designated Agent's attempting, in good faith, 1o make inquiries on behalf of the
Employer during the period of unavailability. In all cases, the Designated Agent will
use the SSA verification procedures first, and wilf use DHS verification procedures
only as directed by the SSA verification response.

7. The Designated Agent agrees to cooperate with DHS and SSA in their compliance
monitoring and evaluation of E-Verify, including by permitting DHS and SSA, upon
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reasonable notice, to review Forms I-9 and other employment records and to
interview it and its empioyees regarding the use of E-Verify, and fo respond in a
timely and accurate manner to DHS requests for information relating to their
participation in E-Verify.

ARTICLE Il

REFERRAL OF INDIVIDUALS TO SSA AND DHS

A, REFERRAL TO 8SA.

1.

if the Employer receives. a tentative nonconfirmation issued by SSA, the Employer
must print the tentative nonconfirmation notice as directed by the automated system
and provide it to the employee so that the employee may determine whether he or
she will contest the tentative noncanfirmation.

The Employer will refer employees to SSA fleld offices only as directed by the
automated system based on a tentative nonconfirmation, and only aftér the Employer
records the case verification number, reviews the input to detect any transaction
errors, and determines that the employee coniests the tentative nonconfirmation.
The Employer (through the Designated Agent), will transmit .the Social Security
Number to SSA for verification again if this review indicates a need to do so. The
Employer will determine whether the employee contests the tentative
nonconhfirmation as soon as possible after the Employer receives it.

if the employee contests an SSA tentative nonconfirmation, the Employer will provide
the employee with a system-generated referral letter and instruct the employee to
visit an SSA office within 8 Federal Government work days. SSA will electronically
transmit the result of the referral to the Employer (through the Designated Agent)
within 10 Federai Government work days of the referral unless it determines that
more than 10 days is necessary. The Employer agrees to check the E-Verify system
regularly for case updates.

The Employer agrees not to ask the employee to obtain a printout from the Social
Security Number database (the Numident) or other written verification of the Social
Security Number from the SSA.

B. REFERRAL TO DHS

1.

If the Employer receives a tentative nonconfirmation issued by DHS, the Employer
must print the tentative nonconfirmation notice as directed by the automated system
and provide it to the empioyee so that the employee may determine whether he or
she wilt contest the tentative nonconfirmation.

If the Employer finds a photo non-match for an employee who provides a document
for which the automated systemn has transmitted a photo, the employer must print the
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photo non-match tentative nonconfirmation notice as ‘directed by the automated
system and provide it to the employee so that the employee may determine whether
he or she will contast the finding.

3. The Employer agrees to refer individuals to BHS only when the employee chooses to
contest a tentative nonconfirmation received from DHS automated verification
process or when the Employer issues a tentative nonconfirmation based upon a
photo non-match. The Employer will determine whether the employee contests the
tentative nonconfirmation as soon as possible after the Employer receives it.

4. If the employee contesis a tentative nonconfirmation issued by DHS, the Employer
wili provide the employee with a referral lstter and instruct the employee to contact
DHS through its toll-free hotline (as found on the referral letter) within 8 Federal
Government work days.

5. If the employee contests a tentative nonconfirmation based upon a photo non-match,
the Employer will provide the employee with a referral letter to DHS. DHS will
electronically transmit the result of the referral to the Employer within 10 Federal
Government work days of the referrat unless it determines that more than 10 days is
necessary. The Emplover agrees to check the E-Verify system regularly for case
updates. '

6. The Employer agrees that if an employee contests a tentative nonconfirmation based
upon a photo non-match, the Employer (or the Designated Agent) will send a copy of
the employee’s Form 1-551 or Form 1-766 to DHS for review by:

» Scanning and uploading the document, or

+ Sending a photocopy of the document by an express mail account (furnished and
paid for by DHS). ‘

7. The Employer understands that if it cannot determine whether there is a photo
match/non-match, the Employer is required to forward the employee’s
documentation to DHS by scanning and uploading, or by sending the document as
described in the preceding paragraph, and resolving the case as spegcified by the
Immigration Services Verifier at DHS who will determine the photo maitch or non-
match.

ARTIGLE IV

SERVICE PROVISIONS

The SSA and DHS will not charge the Employer or the Designated Agent for verification
“services performed under this MOU. DHS is not responsible for providing the equipment needed
to make inquiries. A personal computer with Internet access is needed to access the E-Verify
System.

ARTICLE YV
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PARTIES
A, This MQU is effective upon the signature of all parties, and shall continue in effect for as

long as the SSA and DHS conduct the E-Verify program unless modified in writing by the
mutual consent of all parties, or terminated by any party upon 30 days prior written
notice to the others. Any and all system enhancements to the E-Verify program by DHS
or S84, including but not iimited fo the E-Verify checking against additional data sources
and instituting new verification procedures, will be covered under this MOU and will not
cause the need for a supplemental MOU that outlines these changes, DHS agrees {o
train employers on all changes made to E-Verify through the use of mandatory refresher
futorials and updates to the E-Verify User Manual. Even without changes to E-Verify,
DHS reserves the right to require employers to take mandatory refresher tutorials. An
Employer that is a Federal contracior may terminate this MOU when the Federal
contract that requires its participation in E-Verify is terminated or completed. In such a
circumstance, the Federal contractor must provide written notice to DHS. If an Employer
that is a Federal contractor fails to provide such notice, that Employer will remain a
- participant in the E-Verify program, will remain bound by the terms of this MOU that
apply to non-Federal contractor participants, and will be required to use the E-Verify
procedures o verify the employment eligibility of all newly hired employees.

B. Notwithstanding Article V, part A of this MOU, DHS may terminate access to E-Verify if it-
is deemed necessary because of the requirements of law or policy, or upon a
determination by 8SA or DHS that there has been a breach of system integrity or
security by the Designated Agent or the Employer, or a failure on the part of either to
comply with established procedures or legal requirements. The Employer understands
that if the Employer is a Federal contractor, termination of this MOU by any party for any
reason  may negatively affect the Employer's performance of its contractual
responsibilities. ,

C. Some or all S8A and DHS responsibilities under this MOU may be performed by
contractor(s) and SSA and DHS may adjust verification responsibilities between each
other as they may determine necessary. By separate agreement with DHS 3S8A has
agreed to perform its responsibilities as described in this MOU.

D. Nothing in this MOU is intended, or should be construed, to create any right or benefit,
substantive or procedural, enforceable at law by any third party against the United
States, its agencies, officers, or employees, or against the Designated Agent, the
Employer, or their agents, officers, or employees.

E. Each party shall be solely responsible for defending any claim or action against it arising
out of or related to E-Verify or this MOU, whether civil or criminal, and for any liability
wherefrom, including (but not limited to) any dispute between the Designated Agent or
the Employer and any other person or entity regarding the applicability of Section 403(d)
of IIRIRA to any action taken or allegedly taken by the De5|gnated Agent or the
Employer.
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F..  Participation in E-Verify is not confidential information and may be disclosed as

authorized or required by law and DHS or SSA policy, including but not limited to,
Congressional oversight, E-Verify publicity and media inquiries, determinations of
compliance with Federal contractual requirements, and responses to inquiries under the
Freedom of Information Act {FOIA). :

G. The foregoing constitutes the full agreement on this subject between DHS, the Employer
and the Designated Agent.

_Schindier Elevator (Employert) hereby designates and appoints ADP (Designated Agent),

including its officers and employees, as the Designated Agent for the purpose of carrying out
Schindler Elevator (Eriployer) responsibilities under the MOU between the Employer, the
Desjgnated Agent, and DHS. .

The individuals whose signatures appear below represent that they are authorized to enter into
this MOU on behalf of the Employer, the Designated Agent and DHS respectively.

If you have any questions, contact E-Verify at 1-888-464-4218,
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