


SOLICITATION NUMBER 

B3Z16028 

CONfRACT Nl"MBER 

C316028001 

REQUISITION NUmJER 

NR 314 332015RB053 

CONTRACTOR :'o!AME AND ADDRESS 

Midstate Janitorial 
I 022 Northeast Dr STE E 
Jefferson City, MO 65109 

NOTICE OF AWARD 

State Of Missouri 
Office Of Administration 
Division Of Purchasing 

P0Box809 
~ Jefferson City, MO 65102-0809 

http://oa.mo.~ov/purchasing 

CONTRACT TITLE ··-·-

Janitorial Services- Plaza Drive, Jefferson City 

CONTRACT PERIOD 

October 1, 2015 through September 30,2016 

VENDOR NUMBER 

4319317750 3 

STATE AGENCY'S NAME AND ADDRESS 

Division of Facilities Management, 
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 Jl'lj"fORMATION 

Molly Hurt 
E~ail: Molly.Hurt@oa.mo.gov 
Phone: (573) 751-8900 Fax: (573) 526-9816 

SIGNAThlU;;,B~/ ~'~ 
DATE 

tl- ~0-/6 
DIRECTOR OF PURCHASIO(G 

~ 
Karen S. Boeger 



. OFFICE OF ADMINISTRATION 

• 

STATEOFMISSOURI 

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

I 

..... ~ 

RFP NO.: B3Zl6028 
TITLE: Jaaitorial Ser,viees - Plaza Drive, Jeft'ersoa City 
ISSUE DATE: 7n.9/15 

REQ NO.: NR 314 33l01SRB053 
BUYER: Molly H•rt 
PHONE NO.: (573) 751-8900 
E-MAIL: MoUy.Hart@oa.mo.gov 

RETURN PROPOSAL NO LATER THAN: 8121115 AT 1:00PM CENTRAL TIME 

MAILING JNSTRUCfiONS: Print or type RFP Number and Retllnl Due Date on the lower left band comer of the 
envelope or package. Delivered sealed ~Is must be in OPMM office (30 I W High 
Street, Xoom 630)1Jy the return date and time. 

(U.S. Mail) 
RETURN PROPOSAL TO: DPMM or 

POBOX809 
JEFFERSON CITY MO 65101-0809 

CONTRACT PERIOD: Eft'edive Date ofContnct tflrougb Oae Year 

(Courier Servke) 
DPMM 
301 WEST IDGH STREET, RM 630 
JEFFERSON CITY MO 65101-1517 

DELIVER SUPPLIES/SERVICES FOB (Free Oa Beard) 
STATE AGENCY'S NAME AND ADDRESS: DESTINATION TO THE FOLLOWING ADDRESS: 

1715, 1718.1719 Plaza Drive and 
Divisloa ofFaeilitiei Mauaemeat. 

ll7 Com8Hree Drive 
Design aad Con&tnetioo 

Jelfenoa City, MO 
301 W. High, Room 730 

Jefferson Cib. MO 65101 

The ofl.eror hereby declares understanding, agreement and certification of compliance to provide the items and/or services, at the prices 
quoted. in accordance with all requircmeuts and specifications contained herein and the T enns and Conditions Request for Proposal 
(Revised 12127/12). The offeror further agrees that the language of this RFP shall govern in the event of a conflict with bislber proposal. 
The offeror further agrees that upon reocipt of an authorized purchase order from the Division of Pun:basing and Materials Management or 
when a Notice of Award is signed and issued by an authorized official of the St.atc of Missouri, a binding contract shall exist between the 
offeror and the State of Missouri. 

SIGNATURE REQUIRED 

StareJLocal Government _IRS Tax-Exempt 
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4. PRICING PAGE 

4.1 Janitorial Services- The offeror shall provide a~ frxed 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 herein. AU eosts assodated with pi"'YidiDg tile Juitorlal 
Serviees, enludiag Supplemental Senius, sbaU be induded in tile stated prkes. 

Origiaal 
First Renewal Second 

Contract Period Renewal 
Period Mulmam 

Period 

Line Item 
Description Firm, Fi:J:ed Price Maximum 

CIS Cob: 91039 Priee 
P~TSqfiiiR 

Price 
PerSqiUUI! Foot, Per 

PerSq~~~~n 

Foo4Pu Month 
Foot, Per 

Month Mollth 

001 2729 Plaza Drive $ .,N $ ltYJJ $ ,055 

002 27 I 5 Plaz<.t Drive $ &_ $ ,f1S5 $ ,u:;-

003 2728 Plaza Drive (Lower Level) $ ~ $ EMJ $ .c»5' 

004 117 Commerce (Lower Level) $ .~ $ ,t)s-$'" $t~ 
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4.2 Supplemental Service: The offeror shall state a fmn, flxed 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. AU cost associated witll providiDg 
the Supplemental Sen"ic:es shall be included in the stated prices. 

Original 
First Renewal 

Second 

Line Item Deserlption Contract Period 
Period 

Renewal Period 
CIS Code: 91039 Firm,Fbed 

Mnimnm Price 
Muimam 

Priee Price 
Interior Window Cleaning and Other s --u--- $ -a- $ 

__cl--

005 
Interior Glass Surfaces per linear foot per linear foot . per linear foot 

006 Exterior Window Cleaning s -o--· $ -o- $ -u--
per linear foot ~r linear foot . per linear foot 

007 
Hard Surface Floor Cleaning - s :!~~:::::'-:!- $ ~ S -cr--
Stripping and Refinishing per square foot per square foot per square foot 

008 
Deep Carpet Cleaning and S --u- s _,_, -- s-a--
Water Extraction Services per square foot per square foot per square foot 

009 
Brushing and Spot Cleaning of Fabric s~- s~- s--CJ-
Furniture per piece per piece per piece 

010 
Cleaning and Vacuuming of Cloth s~- s--a--· $~ 
Cubicle Partitions per partition per partition per partition 

$ --c>- s--o- -<f-
011 Final Clean-Up $ 

per square foot per square foot per square foot 

012 One time Construction Clean-up s--o-- $ --a-- $ --o·-
per square foot per square foot per square foot 

013 Ongoing Construction Clean-up s-a- s-o- s-o-
per square foot JM'I' square foot per square foot 

$ /$'Qt.) $ /r-aJ s /S:aJ 
014 Additional Personnel per person, per per person, per per person, per 

hour hour hour 

$ ?S>a:/ $ ».oo $ 2fJ4/0 

015 Additional Paper Towel Rolls per case per case per case 
(minimum of6 (minimum of 6 (minimum of 6 
rolls per case) rolls per case) roUs per case) 

$ pr·.a) s::K:OO s $C() 

016 Additional Tri-Fold Paper Towels per case per case per case 
(minimum of 6 (minimum of 6 (minimum of 6 
rolls per case) rolls per case) rolls per case) 



EXHIBITITA 
83Z16028 

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

currently constituted. 

1. Thompson Management Group lie was founded March 1st 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 INFOBMATION 

I The offeror should provide the following information about the offeror's organization: 

Page40 

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 Baildillg Hants ... raee 
( e.c- Ofliee Date of Services Square Deep Carpet Floor Stripping 

Building Buildiag, 
Provided Footage Cleaaiag aad 

Warehouse, (Yes or No) Refinishing 
Sehool) (Yes or No) 

~A--
l'II .f rrc,. ir~ d_/7~1 7 

c. List, identify, and provide reasons for each contract/client gained and lost in the past tbree (3) years. 
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EXHIBITB 

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 herem. In addition, the offeror is advised that if the 
contact person listed for verification of services is unable to be reached during the evaluation. the listed 
experience may not be considered. 

Offeror Name or Subcontractor Name: 

Reference Information (Curreot/Prlor Serviees Performed For): 

Name and Address of >M ---gt£;~ ~fl1Z? Reference Company: 

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

Dates of Service: 

If contract has tenninated, 
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? 

Square Footage of the 
Total Square Feet: 
Square Feet of Carpeted Area: Building 
SQuare Feet of Hard Surface Floors: 

Description of Services 
Performed, Including 
• Whether the otreror 

Provided the Cleaning 
Equipment/Supplies and 
Chemicals 

• Whether the Offeror 
Performed the Carpet 
Cleaning 

• Whether a Day Porter/Matron 
was Provided 

•NOTE: Offeror should provide at least three (3) different janitorial refurences for an office building similar to tbe ~ required 
herein. 
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EXHIBITF 

PARTICIPATION COMMITMENT 

Minority Business Enterorise/Women Business Enterprise <MJIEIWBEl and/or Organization for the 
BliDd/Sheltered Woli(sbop aadlor Service-Disabled Veteran Business Eatero:rlse (SDVEl Participation 
Co011Ditment - If the offeror is committing to participation by or if the offeror is a qualified MBFJWBE and/or 
organization for the blind/sheltered workshop and/or a qualified SDVE, the offeror must provide the required 
infonoation 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, !![must (2) divide the participation between both MBE and WBE. If dividing the participation, do 
not state the total participation on both the MBE and WBE Participation Commitment tables below. Instead, 
divide the total participation as proportionately appropriate between the tables below. 

(The services performed or the products provided by the listed MBE must provide a commercially useful function related to 
the detivety of the contractually-required service/product in a manner that will constitute an added value to the contract and 

Name of Each Qualified Minority 
Business Enterprise (MBE) 

Proposed 

1. 

2. 

3. 

4. 

Total MBE Percentage: 

Co01mitted 
Percentage of 
Participation 
forEa~bMBE 
(% of the Actual 
Total Contract 

Deseription of Products/Serviees to be Provided by 
LlstedMBE 

The offeror should also include the paragraph 
number(s) from the RFP which requires the 

product/service the MBE is proposed to perform and 
describe how the proposed product/service constitutes 

added value and will be exclusive to the contract. 
proposed: 

ProductiService(s} proposed: 

% ·ru:P -I>aragnli>it-Rere;.e~~i~=---- ------------------------------

% 
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\\ Bl l'.tJ tirip.tliltll ( omtnitlllllll l .dt!t 

(The services performed or the products provided by the listed WBE must provide a commercially useful function related to 
the delivei)' of the contractually-required service/product in a manner that will constitute an added value to the contract and 

shall be exclusive to the of the l'nrttnar-t 

Name ofEaeh Qualified Womeu 
Busiuess Enterprise (WBE) 

proposed 

l. 

2. 

3. 

4. 

Total WBE Percentage: 

Committed Description of ProducbiServiees to be Provided by 
Percentage of Listed WBE 
Participation The offeror should also include the paragraph 

for Each WBE number(s) from lhe RFP which requires the 
(%of the Actual product/service the WBE is proposed to perform and 
Total Contract describe haw the proposed product/service constitutes 

Value) added value and will be exclusive to the contract. 
proposed: 

% ----- --·--- -------------------------------------------.--------
RFP Paragraph References: 

Product/Service(s) proposed: 

% ------------------------------------------------------··--·--· RFP Paragraph References: 

(), ~.lltit.tllll!l !111 tilt Blind "l!tllt rtd \\ nt J,,iJ"P < ,,n,tJJJtrrltlll l.lillt 

(The services performed or the products provided by the listed Organization for the Blind/Sheltered Workshop must provide 
a commen::ially useful function related to the delivery of the contractually-required service/product in a manner that will 
constibrte an added value to the contract and shall be perfmm.ed/provided exclusive to the Performance of the contract._l 

Description of Products/Serriees to be Provided by 
Listed Organizatiou for tile Blind/Sheltered 

Committed Workshop 
Name of Organization for the P:artieipatioa The o.fforor should also include the paragraph 
BliDd 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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'-D\ I l'.trlllip.tttllll < 1'11l111tttllllll l.ddt 

(The services performed or the products provided by the listed SDVE must provide a commercially useful function related to 
the delivery of the contractuaUy-required service/product in a manner that wiD constitute an added value to the contract and 

be exclusive 

Name of Each Qualified Service­
Disabled Veteran Business 

Enterprise (SDVE) Proposed 

1. 

2. 

Total SDVE Percentage: 

Committed 
Percentage of 
Partieipation 

for Each SDVE 
(% of the Actual 
Total Contract 

% 

% 

Description of Products/Serviees to be Provided by 
ListedSDVE 

The offeror should also include the paragraph 
number(s) from the RFP which requires the 

product/service the SDVE is proposed to perform and 
describe how the proposed product/service constitutes 

added value and will be exclusive to the contract. 
Product/Service(s) proposed: 

~~~---------·--------------------------------------------------
Rfp Paragraph References: 
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EXUmiTG 
DOCUMENTATION OF INTENT TOP ABTICIPATE 

If the offeror is proposing to include the participation of a Minority Business Enterprise/Women Business 
Enterprise (MBEIWBE) 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 Exhibit with the offeror's 

proposal. ~.')\r -copy This Form For Each Orgomzartonhoposed _ 

Offeror Name: t 

Indicate appropriate business classification(s): 
MBE WBE Organization for the Blind Sheltered Workshop SDVE 

Name of Organization: 

(Name ofMBE, WBE, Organization for the Blind, Sheltered Workshop. or SDVE) 

Contact Name: Email: 

Address (If SDVE, provide Phone #: 
MO Address): 

~: ~~ 

State/Zip: Certification # ---------------------------- --------------------SDVE's Website 
Address: 

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

Certification 
Expiration 
Date: 

SDV's 
Signature: 

(or attacla copy of certification) 

PRODUCTS/SERVICES PARTICIPATING ORGANIZATION AGREED TO PROVIDE 

Describe the products/services you (03 the participating organization) have agreed to provide: 

Authorized Signature of Participating Organization 
(MBE, WBE, Organization for the Blind, Sheltered Workshop, or 

SDVE) 

Date 
(Dated no earlier than 
the RFP issuance date) 
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EXHIBIT G (coutbauedl 

DOCUMENTATION OF INTENT TO PARTICIPATE 

SERVICE-DISABLED VETERAN BUSINESS ENTERPRISE (SDVEl 

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!!!!!!! provide the following SDV documents: 

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

• a copy 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 to subsection 14 of section 610.021, RSMo.) 

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

Ll No, I have not previously submitted the SDV documents ~ified above to the DPMM and therefore 
have enclosed the SDV documents. , 

(] Yes, I previously submitted the SDV documents sf)e(li~ ~ ve within the past five (5) years to the 
DPMM. - v \ 

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 
http://content.oa.mo.gov/sites/defaultlfiles/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.) 

I 0 I{ "-I \ I I I ...,, ( J \ l \ 

SDV Documents - Verification Completed By: 

Buyer Date 
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Outside United States 

EXHIBITJ 

MISCELLANEOUS INFORMA TIQN 

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 J 
manufactured or performed at sites outside the United States? 

Yes -- No --

IfYES, 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: -- --
htto://www.sos.mo.gov/librarv/reference/orders/2004/eo04 009.asli) 

If YES, mark the appropriate exemption below, and provide the requested details: 
1. __ Unique good or service. 

• EXPLAIN: 
2. __ Foreign frrm hired to market Missouri services/products to a foreign country. 

• IdentifY foreign country: 
3. Economic cost factor exists --

• EXPLAIN: 

4. __ Vendor/subcontractor maintains significant business presence in the United States and only 
performs trivial portion of contract work outside US. 

• 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: % 

• SpecifY wbat contract work wouJd be performed outside the United States: 

Emplovee/Confliet of Interest: 

Offerors who are elected or appointed officials or employees of the State of Missouri or any political 
subdivision thereof, serving in an executive or administrative capacity, must comply with sections 
105.450 to 105.458, RSMo, regarding conflict of interest. If the offeror or any owner of the offeror's 
organization is currently an elected or appointed official or an employee ofthe State of Missouri or any 
pojitical subdivision thereof. please provide the followin~ infonoation: 

Name and title of elected or appointed official or 
employee of the State of Missouri or any political 
subdivision thereof: 1\ 

If employee of the State of Missouri or political 

0\~ subdivision thereof, provide name of state agency or 
political subdivision where employed: 
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. eontinaed 

(Ctnnplete tlr~ followiiiK if you la,u llu E-V m.IY .doc~~~~~elfllllltnl 111111 • CIII'IY!IIt AfjJIIDII of Wort A.,orbtlo,. 
fl/ruJy 011 jik wiiA tlu StiiM of Missollli lj ctJIIIpidlllg Btu C, doiiOI cilllrplele Ba B.) 

l certify that (Business Entity Name) MEETS the definition of a business entity as 
defmed 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 enrolhnent and participation in the E-Verity federal work authorization program. The 
documentation that was previously provided included the following . 

../ TheE-VerifY Employment Eligibility Verification page OR a page from the E-Veri:ty 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 

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

Name of Missouri State Ageocy or Public University* to Which Previous E-Veri:ty Documentation 
Submitted: 

--~----~--------(•Public University includes the following five ~boots under chapter 34, RSMo: Harris-Stowe State University - St Louis; 
Missouri Southern State University- Joplin; Missouri Western State University- St Joseph; Northwest Missouri State University 
-Maryville; Southeast Missouri State University- Cape Girardeau.) _/ 

Date ofPrevious E-Verify Documentation Submission: t/!TL ;;(;!'/ 
• 

Previous Bid/Contract Namber for Which Previous E-Verify Documentation Submitted: ___ (ifknown) 

ftJe#/)a S! ~ 
Authorized Business Entity Representative's 
Name (Please Print) 

E--Mail Address · <lJI'l 

Documentation Verification Completed By: 

M ~::1-j-A .tt= Buyer ~l" 

Authorized Business Entity 
Represent ive 's ignature 

E-Veri:ty MOU Company lD Number 

Date 
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Reptration ofBusiness Name (if applicable) with the Missonri Seeretarv ofState 
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 of351.572 RSMo., which supports the exemption. 

£tJ0YlLJ{) I 71iJfll~ lki' w=tb!JU1P 
Chsmr Number (lf IJPplicable) COiffDIJIJV NIIIM (i1~ t.J.._e_, 
If exempt .from registering with the Missouri Secretary of State pursuant to section 351.572 RSMo .• identify the 
section of 3 51.5-n to support the exemption: 

\_ 



c. 

WHEREAS, 

Rebecca McDowell Cook 
Secretary of State 

CERTIFICATE OF ORGANIZATION 

LIMITED LIABILITY COMPANY 

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, l, REBECCA McDOWELL COOK, Secretary of State, 
State of Missouri, by virtue of authority vested in ~ 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 
21st day of MARCH, 2000. 

~(4 ~)/~ 
$10 5 . 0 OSeaew,. of State 

Page 21 of 155 created on 05111/2015 
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This certification is required by the regulations implemeutin.a &ecutive Or 12549, Debarment and 
. Suspensloo. 29 CFR Part 98 Section 98.51 o. Partioipanta' respoosibilities. The regulat were pobl.ished as Part 
VII ofthe May 26, 1988, FedeQl R.egjater (pages 19160~19211). 

(BEFORE COMPLETING CER.'lmCATION, READ INSTRUCl'IONS FOR tiFICATION) 

(1) The prospectiye recipient of Federal adistance fUnds oen:iiiea, by submission this proposal, tbat neither 
it nor its principals are presently debarred, suspended, proposed for debann dcolarod ineligible, or 
volontar:ily excluded ftom participation in thiS 1ransactioll by .any Federal dep ent or agco.cy. 

(2) Where the prospective recipient of Federal assistance ftulds is UDSble to cenify 
tbis certification, such prospective participant shall attwh an axplaoation to tms 

#J!/!()g;IV /t/I!C_tt?:Pe LLe._ . 
Company Name DUNS fl: (if.known) 

/7?~ j? 7Jbll(lrX/ rwbt¥:-

Date 
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