NOTICE OF CONTRACT RENEWAL

State Of Missouri
Office Of Administration
Division Of Purchasing

PO Box 809

Jefferson City, MO 65102-0809
http://oa.mo.gov/purchasing

CONTRACT NUMBER

CONTRACT TITLE

C316028001 Janitorial Services — Plaza Drive, Jefferson City
AMENDMENT NUMBER CONTRACT PERIOD

Amendment #001 October 1, 2016 through September 30, 2017
REQUISITION/REQUEST NUMBER SAM 11 VENDOR NUMBER/MissouriBUYS SYSTEM ID
NR 314 332017LP079 4319317750 3/MB00097830

CONTRACTOR NAME AND ADDRESS STATE AGENCY’S NAME AND ADDRESS
MIDSTATE JANITORIAL Division of Facilities Management,

1022 NORTHEAST DRIVE SUITE E
JEFFERSON CITY MO 65074-2513

Design and Construction
301 W. High Street, Room 730
Jefferson City, MO 65101

ACCEPTED BY THE STATE OF MISSOURI AS FOLLOWS:

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

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

the above contract period and apply hereto.

SIGNATURE OF CONTRACTOR IS NOT REQUIRED ON THIS DOCUMENT.

BUYER BUYER CONTACT INFORMATION
Email: molly.hurt@oa.mo.gov
Molly Hurt Phone: (573) 751- 8900 Fax: (573) 526-9816
SIGNATURE OF BM\ W DATE Q 52 l
DIRECTOR OF PURCHASING

Aubbag

Karen S. Boeger




NOTICE OF AWARD

State Of Missouri
Office Of Administration
Division Of Purchasing
PO Box 809
Jefferson City, MO 65102-0809

http://oa.mo.gov/purchasing

Jefterson City, MO 65109

-SOLICITATION NUMBER CONTRACT TITLE
B3Z16028 Janitorial Services — Plaza Drive, Jefferson City
CONTRACT NUMBER CONTRACT PERIOD
C316028001 October 1, 2015 through September 30, 2016
REQUISITION NUMBER VENDOR NUMBER
NR 314 332015RB053 4319317750 3
CONTRACTOR NAME AND ADDRESS STATE AGENCY’S NAME AND ADDRESS
Midstate Janitorial Division of Facilities Management,
1022 Northeast Dr STE E Design and Construction

301 W. High Street, Room 730

Jefferson City, MO 65101

ACCEPTED BY THE STATE OF MISSOURI AS FOLLOWS:

The proposal submitted by Midstate Janitorial in response to B3Z16028 is accepted in its entirety.

BUYER BUYER CONTACT INFORMATION

Email: Molly.Hurt@oa.mo.gov
Molly Hurt Phone: (573) 751-8900 Fax: (573) 526-9816
SIGNATURE OF BUYER DATE

q-30-15

Aublagg.

Karen S. Boeger




STATE OF MISSOURI
OFFICE OF ADMINISTRATION

i DIVISION OF PURCHASING AND MATERJALS MANAGEMENT (DPMM)
s> REQUEST FOR PROPOSAL (RFP)

REQ NO.: NR 314 332015RB0S3
BUYER: Molty Hart

PHONE NO.: (573) 751-8900
E-MAIL: Molly.Hart@oa.mo.gov

RFP NO.: B3Z16028
TITLE: Janitorial Services — Plaza Drive, Jefferson City
ISSUE DATE: 7/29/15

RETURN PROPOSAL NO LATER THAN: 8721/15 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
envelo%e or pa6§ 5 . Delivered sealed Jn‘oposals must be in DPMM office (301 W High

y the return date an
(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 Coutract through One Year

DELIVER SUPPLIES/SERVICES FOB (Free On Board) ; ]
DESTINATION TO THE FOLLOWING ADDRESS: STATE AGENCY’S NAME AND ADDRESS:

Divislon of Facilities Management,

2718, 2728, 2729 Plaza Drive and
117 Commerce Drive
Jefferson City, MO

Design and Construction
301 W, High, Room 730
Jefferson City, MO 65101

The offeror hereby declares understanding, agreement aad certification of compliance to provide the items and/or services, at the prices

quoted, in accordance with afl 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 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 Missouri.

SIGNATURE REQUIRED
DOING BUSINESS AS (DBAY NADIE, [TISGAL NAME, OF ENTITYANDIVIDUAL FILED WITH IS FOR THE TAXDNO. |
SSTBTE TR TOIHFE. | ) (T i/ P

| T3 2vierrireril. SI/TE

TTHIY P77 0 ST) TS 7 7, 7 €7

e 5. TR %gw}//%/fy 1o
79 - 3N -04¥3 573-EI5< /206

[R5 FORM 1099 MAILING ADDRESS
7B E
oz “oTHIHT .

CITY, STATE, 21¥ CODE

m
___Comoration ___ Individeal ___ State/Local Government mp v Sole ___IRS Tax-Exempt

A % ?73///)/

" peiwer. 7 THNEIE—




RFP B3Z16028 Page 38

4. PRICING PAGE

4.1 Janitorial Services — The offeror shall provide a firm, fixed per square foot, per month price for the
original contract period and a maximum per square foot, per month price for each potential renewal
period for providing janitorial services at each of the buildings listed below, in accordance with the
provisions and requirements specified hercin. Al costs associated with providing the Janitorial
Services, excluding Supplemental Services, shall be included in the stated prices.

Original

Contract
Period

Description Firm, Fixed

Line Item C/S Code: 91039 Price

Per Square
Foot, Per
Month

001 | 2729 PlazaDrive $ ,M/ s 055 |s 55
3 rOﬁ/

002 | 2715 Plaza Drive $ B3 $_((5%

003 2728 Plaza Drive (Lower Level) s s O5F |s 85

“ 117 Commerce (Lower Level) ¥ C?Qi
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42 Supplemental Service: The offeror shall state a firm, fixed price for the original contract period and a
maximum price for each potential renewal period for each of the following Supplemental Services
provided in accordance with the provisions and requirements specified herein. In the event the offeror
does not provide pricing on one or more of the line items below for supplemental services, it shall be
interpreted and enforced as no charge ($0) to the State of Missouri. Al cost associated with providing

the Supplemental Services shall be included in the stated prices.

: Line Item

Description
C/S Code: 91039

Original
Contract Period
Firm, Fixed
Price

First Renewal
Period
Maximum Price

Second

Renewal Period §

Maximum
Price

005

Interior Window Cleaning and Other
Interior Glass Surfaces

$ —_—

§ —<

_per linear foot

_per linear foot

006

Exterior Window Cleaning

per linear foot

§ —g

per linear foot

Hard Surface Floor Cleaning -
Stripping and Refinishing

s =
per square foot

S o—

per square foot

Deep Carpet Cleaning and
Water Extraction Services

$ —0u—

per square foot

$ —v —

per square foot

Brushing and Spot Cleaning of Fabric
Furniture

s TV
per piece

$ —<0

per piece

Cleaning and Vacuuming of Cloth
Cubicle Partitions

per partition

$ ——

per partition

Final Clean-Up

s -—o-—-"
per square foot

$ —<

per square foot

per square foot

One time Construction Clean-up

$—
per square foot

$.——O—"'

s . —

per square foot

per square foot

Ongoing Construction Clean-up

$—I—
per square foot

§ —CO—

sﬂé*"/

per square foot

per square foot

Additional Personnel

s /50

s A

s /-

per person, per
hour

jper person, per
hour

per person, per
hour

Additional Paper Towel Rolls

s P’

s 2P0

$ XcO

per case
(minimum of 6
rolls per case)

per case
(minimum of 6
rolls per case)

per case
(minimum of 6

Additional Tri-Fold Paper Towels

s 2ra/

325’00

per case
(minimum of 6
rolls pe

per case
(minimum of 6
rolls per case




EXHIBITITA
B3716028

Provide a brief company history, including the founding date and number of years in business as
currently constituted.

1. Thompson Management Group lic was founded March 1* 2000. It has been in business since
that time.

Describe the nature of the offeror’s business, type of services performed etc. Identify the offeror’s
website, if any.

1. We provide commercial cleaning for private, commercial and state agencies throughout the
state of Missouri.
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EXHIBIT A
OFFEROR INFORMATION

ﬁbe offeror should provide the following information about the offeror’s organization: ]

a. Provide a brief company history, including the founding date and number of years in business as currently
constituted.

b. The offeror should identify all of the buildings for which the offeror is currently or has provided janitorial
services within the past three (3) years, the type of buildings, dates of the services provided, the total square .
footage of the area cleaned, and if Deep Carpet Cleaning and/or Hard Surface Floor Stripping and

Refinishing was provided.
Type of Building Hard Sarface
g | G [ puatsemis | e | PO | mor S
¢ Wur'ehal:lg;e, Provided Footage | \yesorNo) | Refinishing
School) (Yes or No)

HE L) (FERT

c. List, identify, and provide reasons for each contract/client gained and lost in the past three (3) years.
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EXHIBIT B
CURRENT/PRIOR EXPERIENCE
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

comtact person listed for verification of services is unable to be reached during the evaluation, the listed
experience may not be considered.

Offeror Name or Subcontractor Name:

Reference Information (Current/Prior Services Performed For):

elere!
R and &ddross of SEE PP et) Ste7

Name, Title, Telephone
Number, and Email Address of
Reference Contact Person:

Dates of Service:

If contract has terminated,
specify reason:

Annual Dollar Value of
Services

Description of the Building
(e.g. office bldg, warehouse,
doctor’s office, etc.) and
Number of People Occupying
the Building

Was the Offeror Responsible
for providing paper products?
If yes, what was the monthly
volume of paper products
provided by the offeror?

Total Square Feet:
g?lm:m"’g‘ of the Square Feet of Carpeted Area:
Square Feet of Hard Surface Floors:

Description of Services

Performed, Including

o Whether the Offeror
Provided the Cleaning
Equipment/Supplies and
Chemicals

e  Whether the Offeror
Performed the Carpet
Cleaning

e  Whether a Day Porter/Matron
was Provided

*NOTE: Offeror should provide at least three (3) different janitorial references for an office building similar to the buildings required
herein.




NAME OF BULDING H * . LEAD TENANT CONTACT PERSON [DATE OF ORIGINAL CONTRACT E_S.znwm
{(PRIVATE, STATE LEASED/OWNED) L
2012
PRIVATE NAM PHONE NUMBER MONTHDAYIYEAR SQUARE FEET]
Capitat West Christian o....a..h . Pasto 0348338 My 12, 2002 %000 |
1308 Fairgrounds Rd. ] I [ W I NN . I
Jofferaon City, MO 68109 . ~ _

N B B - i E—
Ninth Street Christien Ctrurch Loretta Humphreys, - 3924605 | October 1, 2001 4,000 |
1009 McKintey St ]
Eldon, MO 85028 ] . } . .

] . |

Riverview Baptist Church Jonuck pratips, B _ |pastor 3483818 L daruasy 1, 2002 80,000 i
onwya] || Cathy Degraffenreld, | secretary ) .
(Osage Baach, MO 66088 . i _

S T I _ ‘ _
Russefivitie Baptist Church __ {Denizet Webh, Pastor 782334 | September 1, 2000 30,000
85208 Simpeon St | - Loretta Mathel Secretery RN . ]
Rusesiivitle, MO §5074 | ) 1 . ]

I N B L N
DOLLAR GENERAL DISTRIBUTION CENTER _ [MONTE ENNES _|FACITLTY MGR _ 673-892-3800 ] _May 28,2015 1,000,000
[cARDINAL DRIVE | - ﬁwzos. MATTHEWS SECRETARY ] T W7 FACILTY
I ey T . . —

L z]H ) — - I —
1426 TANNNER BRIDGE ROAD o N o
EFFERSON CITY, MO 85109 b o e L o]
1 r N : _ |
L Jofferson City Day Care | Donna Scheidt, Director 8388188 June 1, 2000 15,000 |
1002 Myrse Ave. | | Mark Robbins, - | sseaam |
Jefferson City, MO 88109 Director L. sane T
. e 1 r N
—— IA_’ — |l|l|‘||l_._ L .. SR

(S RN RS e L
e o . ) 0 |
L.
‘\ ..I.Vf. e N . -

o + . ._ |Iv\(‘l_ - . e ]
[N IR R— FO . . SR —
Concord Christian School zyne _|secretary IT.WQS Sep 1, 2007 12000 |

3212 Emeraid Lane | v |
Jefforson City, MO 85108 — ]
T. 1T 1 11 T A , ]

NAME OF BURLDING || EAD TENANT CONTRACT PERSON DATE OF ORIGINAL CONTRACT BUILDING

JanHorial Accounts es of 03-31-10




T‘!)._.m. STATE LEASED/VOWNED)

L1

STATE LEABED NAME PHONE NUMBER

NMONTHDAY/YEAR

L

,,,,,,,

06-3108

[Caiifornia, MO 88018

.

_uc.v..o.:.!c.llw!.ﬂo!c—ol - x!;..zo’ b Facliity Manager

January ._...83

2, 920, 530 Wiidwood Drive ]

intiterson City, MO €5109
Jetterson City —

 aire3213

August 10, 2000

g..:..,wo._a

s

$§S¢8E§ Jerarcnmotewsy, | lcoumy

222 Commerciat Or, | - Dirctor |

I T B T
[Department of Social Services Sharon Watkins, __|county

7507814

April 16, 2000

8,213

4718 North Town Centry Dr. . ] ) Olrsctor |

j 5 ._-.E — 7 - zl
Miseourt State Highwey Patrol, kweet./Gov. DetalLt. Sarsh L. Eberhard, oMesr | oo " November 1, 3008 1 e
dooomra] | | o ) ]
gg.lozmm‘H,| . I |
R I AN
.| .

N
NAME OF BUILDING LEAD TENANT CONTACT PERSON

{(PRVATE, STATE LEASEDVOWNED) [ j [

Janitorlal Accounts as of 03-34-10




|STATE LEASED NAME

PHONE NUMBER

WMONTH/DAY/VEAR

| seeore

ApRd,2012 |

JTera Rity, . |Dretret

MyT20

Chirte Brown, . |pwemt

lv . -

7 Junuary 91, 2010

Cindy Bates, _loistriot

September 8, 2000

Nixa, MO 88714 |

[

Missour Highway Patrol Testing

ﬂgli._.ngm

g B &

1817 Souttridge Drive |

doftorson City, WO €8100

Vocationsl Rehabihtation " lienmol | Bullding

o ] 8382228 |  Febnuwyt, 2012 22,000
1800 B Scuthridgs Dr. | - Director | .
Jefrerson City, MO 83108

NAME OF BULDING . LEAD TENANT CONTACT PERSON

N———————————

DATE OF ORIGINAL CONTRACT

PRIVATE, STATE LEASED/OWNED) |

[ 11 |

Janitorial Accounts us of 03-31-10




STATE OWNED

NAME

PHONE NUMBER

MONTH/DAY/TEAR

SQUARE FEET]

Empioyment Security

421 East Dunidin 5.

820-11%

" Sanuary 11, 2010

183,333

Jofforson City, MO e8%02 j Director o |
T 1. . .
| Jetfernon Bullding Vernon Morris, Capital | 8281138 ) January 12, 2010 200,087
206 Jeftorson &t | Complex 15 I IS IS N D W I
Jeftorson Clty, MO 68101 IS S - e
I _ .
Landars and Permy’s Roger Barnett Faoiity e ~ August 1, 2013
|8inta o:_nmw id) e ~ Manager - _ o
Springfield, MO ~
- — e h —~— - - R J I - S N—
- — ﬁf: . T
l—vl.n i.”h_l... +\ “.A“ B . l||. - B
A I | I S N B A | .
Janitoriat Accounts as of 03-31-10
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EXHIBIT F

PARTICIPATION COMMITMENT

Minority Business Enterprise/Women Business Enterprise (MBE/WBF) and/or Organization for the

Blind/Sheltered Workshop and/or Service-Disabled Veteran Business Enterprise (SDVE) Participation
Commiitment — If the offeror is committing to participation by or if the offeror is a qualified MBE/WBE and/or

organization for the blind/sheltered workshop and/or a qualified SDVE, the offeror must provide the required
information in the appropriate table(s) below for the organization proposed and must submit the completed exhibit
with the offeror’s proposal.

For Minority Business Enterprise (MBE) and/or Woman Business Enterprise (WBE) Participation, if proposing
an entity certified as both MBE and WBE, the offeror must either (1) enter the participation percentage under
MBE or WBE, or must (2) divide the participation between both MBE and WBE. If dividing the participation, do
not state the fotal participation on both the MBE and WBE Participation Commitment tables below. Instead,
divide the total participation as proportionately appropriate between the tables below.

MBLE Pardeipation Commiatnrent Table

{The services performed or the products provided by the listed MBE 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.)

Committed Description of Products/Services to be Provided by
Percentage of Listed MBE
Name of Each Qualified Minority | Participation The offeror should also include the paragraph
Business Enterprise (MBE) for Each MBE number(s) from the RFP which requires the
Proposed (% of the Actual | product/service the MBE is proposed to perform and
Total Contract | describe how the proposed product/service constitutes
Value) added value and will be exclusive to the contract.
1. Product/Service(s) proposed:
% ------------------------------ mmememnss L L L TSRS
RFP Paragraph References:
2. Product/Service(s) proposed:
\ % ['REP Faragraph Reforemaas: 7777
W\
3. Product/Service(s) proposed:
A T o T P T
RFP Paragraph References:
4. Product/Service(s) proposed:
LI Rt it S b B bty
RFP Paragraph References:
Total MBE Percentage: I %
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W HE Participution € ommiatment 1abl
(The services performed or the products provided by the listed WBE 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.)

Committed Description of Products/Services to be Provided by
Percentage of Listed WBE
Name of Each Qualified Women Participation The offeror should also include the paragraph
Business Enterprise (WBE) for Each WBE number(s) from the RFP which requires the
proposed (% ofthe Actual | product/service the WBE is proposed to perform and
Total Contract | describe how the proposed product/service constitutes
Value) added value and will be exclusive to the contract.
I Product/Service(s) proposed:
% ["RFP Paragraph References: T
2. Product/Service(s) proposed
b( % [ RED Paragraph Reforemces; 7777
3 , \.\ A Product/Service(s) proposed:
% |"RED Paragraph References. T
4. Product/Service(s) proposed:
% ["REP Paraeranh Reforences ST
aragraph References:
Total WBE Percentage:

Orveanization for the Blind Sholterad Waork<hop Conumitnent Table
(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.)

Description of Products/Services to be Provided by
Listed Organization for the Blind/Sheltered
Workshop

Committed
Name of Organization for the Participation The offeror should also include the paragraph
Blind or Sheltered Workshop ($ amount or % of number(s) from the RFP which requires the
Proposed total value of product/service the organization for the
contract) blind/sheltered workshop is proposed to perform and
describe how the proposed product/service constitutes
added value and will be exclusive to the contract.
1. Product/Service(s) proposed:
| RFP Paragraph References: |
2. Product/Service(s) proposed:

RFP Paragraph References:
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SDA B Participation Cammitment Tabl
(The services performed or the products provided by the listed SDVE 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.)

Committed Description of Products/Services o be Provided by

Percentage of Listed SDVE
Name of Each Qualified Service- Participation The offeror should also include the paragraph
Disabled Veteran Business for Each SDVE number(s) from the RFP which requires the

Enterprise (SDVE) Proposed (% of the Actual | product/service the SDVE is propased to perform and
Total Contract | describe how the proposed product/service constitutes

Value) added value and will be exclusive to the contract.
L. Product/Service(s) proposed:
AV Y P Paramranh Reforencas, T
2. v T Product/Service(s) proposed:
0 RED Paragraph Roferenage; T
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EXHIBIT G
DOCUMENTATION OF INTENT TO PARTICIPATE

If the offeror is proposing to include the participation of a Minority Business Enterprise/Women Business
Enterprise (MBE/WBE) and/or Organization for the Blind/Sheltered Workshop and/or qualified Service-Disabled
Veteran Business Enterprise (SDVE) 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 Exbibit with the offeror’s

Offeror Name:;

proposal.
N ~ Copy This Form For Each Organization Proposed ~

Fhis Soction Fo Be Completed by Participatine Ovaanization:

By completing and signing this form, the undersigned hereby confirms the intent of the named participating organization to provide the products/services
identifted herein for the offeror identified above.

Indicate appropriate business classification(s):

MBE WBE Organization for the Blind Sheltered Workshop SDVE
Name of Organization:
(Name of MBE, WBE, Organization for the Blind, Sheltered Workshop, or SDVE)
Contact Name: Email:
Address (If SDVE, provide Phone #:
MO Address):
City: Fax #:
State/Zip: Certification #
SDVE’s Website Certification  (or attach copy of certification)
Address: ‘ Expiration

Date:

Service-Disabled SDV’s
Veteran’s (SDV) Name: Signature:
(Please Print)

PRODUCTS/SERVICES PARTICIPATING ORGANIZATION AGREED TO PROVIDE

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

vuathorzed Sionsture:

Awuthorized Signature of Participating Organization Date
(MBE, WBE, Orgamization for the Blind, Sheltered Workshop, or (Dated no earlier than
SDVE) the RFP issuance date)
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EXHIBIT G (continued)

DOCUMENTATION OF INTENT TO PARTICIPATE
SERVICE-DISABLED VETERAN BUSINESS ENTERPRISE (SDVE)

If a participating organization is an SDVE, unless the Service-Disabled Veteran (SDV) documents were
previously submitted within the past five (5) years to the Division of Purchasing and Materials Management
(DPMM), the offeror must provide the following SDV documents:

¢ a copy of the SDV’s award letter from the Department of Veterans Affairs or a copy of the SDV’s
discharge paper (DD Form 214, Certificate of Release or Discharge from Active Duty), AND

e acopy of the SDV’s documentation certifying disability by the appropriate federal agency responsible
for the administration of veterans® affairs.

(NOTE: The SDV’s award letter, the SDV’s discharge paper, and the SDV’s documentation certifying
disability shall be considered confidential pursuant fo subsection 14 of section 610.021, RSMo.)

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

(3 No, I have not previously submitted the SDV documents specified above to the DPMM and therefore
have enclosed the SDV documents. ..

O Yes, 1 previously submitted the SDV documents s ve 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:

(if applicable and known)

(NOTE: If the proposed SDVE and SDV are listed on the DPMM SDVE database located at
hitp://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 Documents - Verification Completed By:

Buyer Date
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EXHIBIT J

MISCELLANEOUS INFORMATION
QOutside United States

Page 57

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 any of the offeror’s proposed products and/or services being Ves No @-/
manufactured or performed at sites outside the United States? — —
If YES, do the proposed products/services satisfy the conditions
described in section 4, subparagraphs 1, 2, 3, and 4 of Executive Yes No
Order 04-09? (see the following web link: _— -
http.//www.sos.mo.gov/library/reference/orders/2004/e004 _009.asp)
If YES, mark the appropriate exemption below, and provide the requested details:
1. ___ Unique good or service.
e EXPLAIN:
2. ___ Foreign firm hired to market Missouri services/products to a foreign country.
¢ Identify foreign country:
3. ___ Economic cost factor exists
e EXPLAIN:
4. ____ Vendor/subcontractor maintains significant business presence in the United States and only
petforms trivial portion of contract work outside US.

e Identify maximum percentage of the overall value of the contract, for any contract period,
attributed to the value of the products and/or services being manufactured or performed at sites
outside the United States: __ %

o  Specify what contract work would be performed outside the United States:

Employee/Conflict of Interest:

political subdivision thereof, please provide the following information:

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. 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

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

subdivision thereof: A
If employee of the State of Missouri or political ’
subdivision thereof, provide name of state agency or p
political subdivision where employed: -l

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 H, continued

{Complete the following if you kave the E-Verify documentation and a currens Affidavit of Work Anthorization
already on file with the State of Missouri. If completing Box C, do not complete Box B.,)

BONC - AFFIDANTT ONFHE - CURRENT BUSINESS ENTVEY ST ARES
HONOSL, JH CeoPde_ LK /Ml § 2 '

I certify that (Business 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
enrollment 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.

¥ 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 Agemcy or Public University* to Which Previous E-Verify Documentation
Submitted:
(*Public University includes the following five schools undet chapter 34, RSMo: Harris-Stowe State University — St Louis;
Missouri Southern State University — Joplin; Missouri Western State University — St. Joseph; Northwest Missouri State University
— Maryviiie; Southeast Missouri State University — Cape Girardeau.)
/ Y

Date of Previous E-Verify Documentation Submission:

Previous Bid/Contract Number for Which Previous E-Verify Documentation Submitted: (if known)
Authorized Business Entity Representative’s Authorized Business Entity
Name (Please Print) Representgtive 'sSignature

THOpPSU tm (Poup K2 o/
Busi Entity Name Date
S, e . = Y V4
N

E-Mail Address E-Verify MOU Company 1D Number

Documentation Verification Completed By:
M4 9U-Je-1C

Buyer Date
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Registration of Business Name (if applicable) with the Missouri of State

The offeror should indicate the offeror’s charter number and company name with the Missouri Secretary of State.
Additionally, the offeror should provide proof of the offeror’s good standing status with the Missouri Secretary of
State. If the offeror is exempt from registering with the Missouri Secretary of State pursuant to section 351.572,
RSMo., identify the specific section of 351.572 RSMo., which supports the exemption.

[0 007750/ THIC B )
e

e
Charter Number (if applicable) Company Name
If exempt from registering with the Missouri Secretary of State pursuant to section 351.572 RSMo., identify the
section of 351.572 to support the exemption:
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Rebecca McDowell Cook
Secretary of State

CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY
WHERERAS,
THOMPSON MANAGEMENT GROUP, L.L.C.

filed its ARTICLES OF ORGANIZATION with this office on the
21st day of MARCH, 2000, and that filing was found to conform
to the Missouri Limited Liability Company Act; :

NOW, THEREFORE, I, REBECCA McDOWELL COOK, Secretary of State,
State of Missouri, by virtue of authority vested in me by law,
do certify and declare that on the 21st day of MARCH, 2000,
the above entity is a Limited Liability Company, organized in
this state and entitled to any rights granted to Limited
Liability Companies.

IN TESTIMONY WHEREOF, I have set my
hand and imprinted the GREAT SEAL of
the State of Missouri, on this, the
218t day of MARCH, 2000.

50§ 80 Page 21 of 155 created on 05/11/2015




82:CTTIN ST, DY TZ HHAA

i’

60159 OW ‘ALID NOSYIJHar
3 31INS ‘JAIHA L1SYIHL¥ON 220t
IVIHOLINVS 3LVLISAIW




FEDEX OFFICE 4698

89/28/2615 12:45 573-635-1216

RFP B3216028

This certification is required by the regulations implementing Executive Orde
. Suspension, 29 CFR Part 98 Section 98.510, Participants’ responsibilities. The regulat
VI of the May 26, 1988, Federal Register (pages 19160-19211).

PAGE @2

Page 56

12549, Debarment and
s were published as Part

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR CERTIFICATION)

(1)  The prospective recipient of Federal asdistance funds certifies, by subeission of this proposal, that neither

it nor its principals are presently debarred, suspended, proposed for debarm
voluntarily exclnded from participation in this transaction by any Federal depe

declared ineligible, ox
ent or agency.

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

[ dheey? £

Company Name DUNS # (if known)

[P 2 7RO W7

Authorized Representative’s Printed Name Authorized R e
b ?;27;/“4}"

s Title

Authorized Represertative’s Signature Date

instructions foc Certification

1. By signing and submiting fhis propos, the prospective recent of Federdl assistance funds s providing the certitigatio
5 2 mmmmmaamwmdmmmem when this transag
‘\\ dm m w an emoneous certlicalt
; . wﬂﬂathWthW(Mmmmmm

3. ThemmmdmwmmmMMwMMbme

trersaction,” “principad,” “peoposal,’ and "valun

! suctions of aes implementing Executive Order 12548, You may cantact e parson to which thia progosef s subm

8. mmmammmm mwwmmmmmm

byrmmempalvewmo‘ assigtance funds leams that is cerification was eironeous when ¥

4. The torms "covered transackion,’ “debarred,” * * “nelighle,’ *lower lar covered transaction,” *participd
‘ & * as used in this ciause, havemamecﬂnguatmn the Definiions and

ac set out balow.
on was entared into. §f it is later

L’ *porson,” ‘smlayanered

Coverage
basslatunenobtamga
ed transaction be entered

into, R shal not -eqder into any lowes fer covered kansaciion wilh 3 peraon who I deharred,
‘x Socuded from hhhw:zdmdmm pen suspended, ineligitle, or vokuntarfly
6. Thepmpeammdpm mszmmm byswm proposal et It wit the clauss #ied “Certificaion
Reganding Dubarmant, Suspension, vwrm% u’&(:maaﬂmmdms, modification, it of lower Ger
mmmhdm&_&ﬂ tier coveyad transactions.
1. Whamﬁtmuﬂmmwvﬁyupmnwm 2 proapective t in a lowsr Ser
daude

mnrggug{wuggqﬂmanmunummmMunmnuﬂzﬁﬁlunqme

State of Missouri 5737517277 00/28/2015

transaotion that it is not

is srroneaus, A
detesrines the ehgbity of fa principals. Each participant may bt mmmmmmnu»m

& Nothing conained n e foragoing shall b cansirved Yo requics esiatsshment of & systam of feconds i Grdr 0 falth the cerfiication
roqund this clausa. mmmmdawlsmmwmu&m %«wmm
Person in the ordinary cotrsg of buskwass desfings.

8, w&mmwwwmmummmm anlers info 2 lower tier
owaadimw:mmhw\dw lnelyble,avohmymm parﬁdpmq thia fransaciion, i addion o
other fomecies avaliable to tha Foteral mmmmmmwnm dobament.
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