INVITATION FOR BID

Missouri Department of Corrections
Fiscal Management Unit
Purchasing Section
2729 Plaza Drive, P.O. Box 236
Jefferson City, MO 65102

Buyer of Record:

Beth Lambert
Procurement Officer II
Telephone: (573) 526-6494
Beth.Lambert@doc.mo.gov

IFB931Y16708511

Janitorial Services
) FOR
Department of Corrections
Probation & Parole

1441 Black River Industrial Park Rd.
Poplar Bluff, Missouri

Contract Period: January 1, 2017 through One
December 31, 2017

Date of Issue: July 21, 2016

Page 1 of 41

Bids Must Be Received' No Later Than:

2:00 p.m., August 18, 2016

Sealed bids must be delivered to the Missouri Department of Corrections, Purchasing Section, 2729 Plaza
Drive, Jefferson City, MO 65109, or P.O. Box 236, Jefferson City, Missouri 65102. The vendor should clearly identify
the IFB number on the lower right or left-handed corner of the container in which the bid is submitted to the Department.

This number is essential for Identification purposes.

We hereby agree to provide the services and/or items, at the price quoted, pursuant to the requirements of this document and
further agree that when this document is countersigned by an authorized official of the Missouri Department of Corrections, a
binding contract, as defined herein, shall exist. The authorized signer of this document certifles that the contractor (named below)
and each of its principals are y suspended or debarred by the federal government.

aor/ Cleanimg  LUC

Company Name:

Mailing Address: '“'\\ paa>)

Clty, State, Zip: GIO\’TZ.O. les, 1A 1O RA)

Telephone: 335 g\q qLD?-Ol Fax: aa 5 83”« LDZ. s
Federal EIN #: g’_I !' ! ] 23\ 171 State Vendor #:

Email;

HJa"s &)

Authorized Signer's Printed Name and Title: :mmgﬁhﬂ_kbﬁiﬁﬂmm;_

Authorized Slgnature:dﬂm&dﬂﬂm Bid Date; %. l? 1V]

NOTICE OF AWARD:

This bid Is accepted by the Missouri Department of Corrections as follows:

Contract No. IN ITS ENTIRETY Y16708511

\Q\ '7\\\‘

Ell wain\Chairman, Board of Probation & Parole

patd \ ¥ VA

7

The original cover page, including amendments, should be signed and returned with the bid.
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EXHIBIT A, Pricing Page

Janitorial Services - The vendor 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
services in accordance with the provisions and requirements specified herein. All costs associated with

providing Janitorial Services shall be included in the stated prices,

Description
¢/s code: 91039

Original Contract
Period
Firm, Fixed Price

First Renewal
Period
Maximum Price

Second Renewal
Period
Maximum Price

Janitorial Services for:
1441 Black River Industrial Park
Poplar Bluff, Missouri

sd, /145

s 0.1495

s. 0.195

per square foot,
per month

per square foot,
per month

per square foot,
per month

Terms:
The vendor should state below its discount terms offered for the prompt payment of invoices.
S % if paid within [5 days of receipt of invoice.

Employee Bidding/Conflict of Interest:

Vendors 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 vendor or any owner of the vendor’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:

nla

I
nfa
]

By signing, the vendor hereby declares understanding, agreement and certification of compliance to provide the
items at the prices quoted, in accordance with all requirements and specification contained herein and the Terms

vand Conditions. The vendor further agrees that the language of this IFB shall govern in the event of a conflict
with his/her bid.

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

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

Company Name:

Authorized Signature: Printed Name: 75 ) L‘iShl'a. AAS)ZC,/I

Date: g‘ \Q‘ lLQ Email: Sl \rtgﬂ\ ¥¥2ﬁd3@( ) L‘HQDk-Qbm
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EXHIBIT B
CURRENT/PRIOR EXPERIENCE VERIFICATION

The vendor should copy and complete this form documenting the vendor and subcontractor’s current/prior
experience considered relevant to the services required herein. In addition, the vendor 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.

Vendor Name or Subcontractor Name: A= ¥iadld ! [] X ( c L
' [

Reference Information (Current/Prior Services Performed For):

————

Name and Address of l bCr V ” ' == ri On f'

Reference Company: 4 540 M L K ?ﬁ) wy :c’ 7071

Name, Title, Telephone Shunfcl D 1Yon 0@5 3q 4543 re ry
SOHBAGITEC.

Number, and Email Address of , l)(onoﬂcc@wﬁooh eom

Reference Contact Person:

Dates of Service: M@del@‘ﬁurl‘ﬁn‘f

If contract has terminated,

specify reason: n/a

1 Doll
Qgrr\lltil:esDo ar Value of \ﬁ / /I 700 oD
Description of the Building e h vre h / 0 FF‘C e bUI. | O/I /19

(e.g. office bldg., warehouse,
doctor’s office, etc.) and

Number of People Occupying /5- A0 em P }OVCCS _
the Building .

Total Square Feet Cleaned: /f /X
Square Footage of the Building | Square Feet of Carpeted Area: W)L

Square Feet of Hard Surface Floors: ZQ D00

Description of Prior Services //” W bLL?l /')07/ //MI IEO/ 7’0 Cm/

Performed, Including

o  Whether the Vendor C,/eo n/fg vocuouvm O/US}/? 7"‘05") rano I/O/
Jo

Provided the Cleaning
Equipment/Supplies and [(OlWEE F/nj m‘}D/ nﬁ woy OfS 910&5

Chemicals

e Whether the Vendor ClCOﬂ / {y
Performed the Carpet
Cleaning

e  Whether a Day
Porter/Matron was
Provided

wAs the contact person for the company/clientpreyided above, my signature below verifies that the information presented on this form is
. understand that the informatjefi provided on this form is for verification purposes and does not address the quality of the
egfhitact by the Department for additional discussions regarding my/my company’s association with

08 g8 2410

Date of Signature

Szgnature of Person Verifying Informatzon
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EXHIBIT B
CURRENT/PRIOR EXPERIENCE VERIFICATION

The vendor should copy and complete this form documenting the vendor and subcontractor’s current/prior
experience considered relevant to the services required herein. In addition, the vendor 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.

Vendor Name or Subcontractor Name: w

Reference Information (Current/Prior Services Performed For);

Name and Address of ames Thomas, Food Mot £ 7lore
Reteence Comany: | /3441 Thnoms 4. De lpid_Badon MBouge, 141w
Name, Title, Telephone \hf’)’)& ThomOS CWNCEr, A35. 37 6 f q
Number, and Email Address of Ondaw /D @3”0 / / eom ,

Reference Contact Person:

Dates of Service: Dec A0 /4-— cu r'rc'/)-,[
If contract has terminated,

specify reason: n / 0

Annual Dollar Value of

Servlijces °° \#/ Z/ 0 0 0

Description of the Building ware house

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

the Building

Total Square Feet Cleaned: flé [2{)

Square Footage of the Building | Square Feet of Carpeted Area:
Square Feet of Hard Surface Floors: 95{30

Description of Prior Services .

Perfoni:led, Inciuding IHOIUS}I’IO l F/O()f‘ &lr‘u bb/ /y

e  Whether the Vendor ) .
Provided the Cleaning DUS} / Qg SUPP / I€S
Equipment/Supplies and
Chemicals

¢  Whether the Vendor
Performed the Carpet
Cleaning

¢  Whether a Day

Porter/Matron was
Provided

‘As the oontac on for the company/client provided above, my signature below verifies that the information presented on this form is

nderstand that the information provided on thls form is for venﬁcatlon purposes and does not address the quallty of t.he

/‘M' 8t
/ Stgnaturé’ of Person Verifying Information Date of Signature
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EXHIBIT B
CURRENT/PRIOR EXPERIENCE VERIFICATION

The vendor should copy and complete this form documenting the vendor and subcontractor’s current/prior
experience considered relevant to the services required herein. In addition, the vendor 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.

’ .
Yendor Name or Subcontractor Name: Per AN iy} /o“ A -

Reference Information (Current/Prior Services Performed For):

Name and Address of H DPC Genfra / Con ; n C; 5;5

‘Reference Company: A075 W@ﬁ ﬁjr K Ploce Blvd

Name, Title, Telephone Mr JC]l ,fe’:}', clerh

Number, and Email Address of |70 « 5%5.0 N L
Reference Contact Person:

Dates of Service: (_0 / 35/ & 0/ (ﬂ

If contract has terminated,

specify reason: /I)ﬂa / G/wﬂl‘aq on /C/

Q;r\lltilisDollar Value of ‘ﬁ( /l f 0 0

Description of the Building . .
(e.g. office bldg,, warehouse, ,(O 0e, —TI-’QC (/4/77’ JC) 605 S/Q 7l/ o
doctor’s office, etc.) and
Number of People Occupying

the Building

Total Square Feet Cleaned: /0, 24{)
Square Footage of the Building | Square Feet of Carpeted Area:
Square Feet of Hard Surface Floors: 10,040

Description of Prior Services Ié
0

Performed, Including L‘Ifh U/ 60/7/ /y

e Whether the Vend s
Provided the Cleaming | Owioler~ Fu | Cledning
Equipment/Supplies and
Chemical . ) .

e |fi00] U} ConShuction olegpg
Performed the Carpet remuvin 9 ew&ﬁj YOLL 2[

Cleaning

o  Whether a Day CUI'/U@CU, /),Omes & 5&?/5 0/60/7@/

Porter/Matron was

Provided bﬂx bOOrO’" mb/:er bases C/mnec/

~As the contact person for the company/client provided above, my signature below verifies that the information presented on this form is

eccurate. I understand that the information provided on this form is for verification purposes and does not address the quality of the
services provided. I am available for contact by the Department for additional discussions regarding my/my company’s association with
the vendor referenced above:

Signature of Person Verifying Information Date of Signature




IFB931Y16708511 Page 23

EXHIBIT C
MISCELLANEQUS INFORMATION

Familiarity with the Building - If the vendor did not attend the scheduled tour, the vendor must provide relevant
information regarding the vendor’s knowledge of the buildings and any existing conditions and factors of the
buildings that may affect the performance of the required services,

;. 75, DI -Qnnuel, anoua 0N1NQ_pProviner_A
O 2P0 ECS DOLN FCT0IS Y] Yoo A ANy ou/z/
Curren ng'o (A)?Iiracts: The vendor should identify all of the buildings for which the vendor is currently or

has provided janitorial services within the past five (5) years, the type of buildings, dates of the services provided,
and the total square footage of the area being cleaned.

- Type of Building Date of Services Fft:]t:;eof
Building (e.g. Office B;'i:l':l(::lg), Warehouse, Provided Area Being
Cleaned
/ bCI’ IIIY/C C’/m‘a/fan church 5/20/3'61”;':(/ 16,000
Rod € Moore warehouse Yooy - epyprent | 9500
Zcmoinc Componyld] office. bldg ‘7/2013 Ayrrend | 42,400
Jd), Genem] Conjw&f o ' \-, /wa Jors| Y20l - present /e +
I/ hospi folity hote! " oo - v Yo | 125000 #
Qypress Aoncteots| 149 unid MM/Z/’5‘ Sfale | /39377
@)/alm ble.' reslauro nd s - 13y 7560 +
The. Holvooa 1€ nc’u%@/@*/ e bl v - Yoo | 15,000¢
I

Proposed Subcontractor - The vendor should identify any subcontractor(s) proposed to provide any of the
services required herein. If the vendor fails to identify the proposed subcontractor(s), the Division of Purchasing
and Materials Management reserves the right to request such information,

Proposed Subcontractor Identify the Service Proposed to be Provided by
Provide Name and Address the Proposed Subcontractor

Yo #, . pert willne/
s e ol o i
vuld Change (e Dvision of’

rehgsirg Gl e can

Ao PoAEr
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EXHIBIT D
BUSINESS ENTITY CERTIFICATION, ENROLLMENT DOCUMENTATION,
AND AFFIDAVIT OF WORK AUTHORIZATION

BUSINESS ENTITY CERTIFICATION:
The vendor must certify their current business status by completing either Box A or Box B or Box C on this
Exhibit, .

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

BOX B: ' To be completed by a business entity who has not yet completed and submitted documentation

~ pertaining to the federal work authorization program as described at

* http://www.dhs.gov/files/programs/gc 1185221678150.shtm,
To be completed by a business entity who has current work authorization documentation on file with
a Missouri state agency including Division of Purchasing and Materials Management.

Jos}

0X

9

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

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

BON A — CURRENTLY NOT A BUSINESS ENTITY

1 certify that n / a (Company/Individual Name) DOES NOT CURRENTLY MEET
the definition of a business entity, as defined in section 285.525, RSMo pertaining to section 285,530, RSMo
as stated above, because: (check the applicable business status that applies below)

D I am a self-employed individual with no empldyees; OR

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

I certify that I am not an alien unlawfully present in the United States and if
(Company/Individual Name) is awarded a contract for the services requested herein under

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

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

Company Name (if applicable) Date
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EXHIBIT D, (CONTINUED

1110, ¢ B—(lRRLNI BUSINIESS LVllFY STATUS

(L
I certify that {- Ser t‘éusmess gntlty Name) MEETS the definition of a business entity as
defined in seCtién 285.525, RSM ertaining to section 285,530,

g/QmeﬁbiQ lnsten o Blacler

Authorized Business Entity Representative’s Authorided Bufiness Entity

Name (Please Print) Representative s Signature
-perd I e (LIC _§8 10

Busfness Entity Name Date

vivalperts Lnoh.

E-Mail Address

As a business entity, the vendor must perform/provide each of the following, The vendor 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

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

AND

D/ Submit a completed, notarized Affidavit of Work Authorization provided on the next page of this
Exhibit.
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EXHIBIT D, (CONTINUED)
AFFIDAVIT OF WORK AUTHORIZATION:

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

Comes now EMcshug' Hgﬂcn (Name of Business Entity Authorized Representative) as

Owaer (Position/Title) first being duly sworn on my oath, affirm X.Pcrf ([rening Serwee
(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. I also affirm that ,K pert C%mucjcmu(Busmws
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.)

Authorided Representative s Signature Printed- Name

OnNér 28 /0

Title Date

yirtuol yperts @ oubloh.com A7 17931)7
E-Mail Addregs E-Verify Company ID Number

Subscribed and sworn to before me this 4 of !gggé %’6 . Tam
- (DAYy 8
commissioned as a notary public within the County of £. V4 [ : )State of
27, /14 , and my commission expires on _cger &1(4 .

. * s &5
Signature of Notary Date
NO”WQ E.?lc/mnn
Vate of Louisiang
tarish of £.8.R.
#5089
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EXHIBIT D, (CONTINUED)

-

BOX C - AFFIDAVIT ON FILE - CURRENT BUSINESS ENTITY STATUS

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.

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

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

Name of Missouri State Agency or Public University* to Which Previous E-Verify Documentation
Submitted:
(*Public University includes the following five schools 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 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) Representative's Signature
Business Entity Name Date
E-Mail Address E-Verify MOU Company ID Number

FOR STATE OF MISSOURI USE ONLY

Documentation Verification Completed By:

Procurement Officer Date
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EXHIBIT E
PARTICIPATION COMMITMENT

Organization for the Blind/Sheltered Workshop Participation Commitment — If the vendor is committing to
participation by or if the vendor is a qualified organization for the blind/sheltered workshop, the vendor must

provide the required information in the table below for the organization proposed and must submit the completed
exhibit with the vendor’s bid.

Ovganization for the Blind/Sheltered Warkshop Commitment Table

By completing this table, the vendor commits to the use of the organization at the greater of $5.000 or 2% of the
actual total dollar value of contract.

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

Description of Products/Services to be Provided by Listed

Name of Organization for the Blind or Organization for the Blind/Sheltered Workshop
Sheltered Workshop Proposed The vendor should also include the paragraph number(s) from

' the IFB which requires the service the organization for the
blind/sheltered workshop is proposed to perform.

Line Item 001

1. Product/Service(s) proposed:

/\/ A IFB Paragraph References:

2. Product/Service(s) proposed:

/
A / A, IFB Paragraph References:




Tv_wv.,j;qz
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EXHIBIT F
DOCUMENTATION OF INTENT TO PARTICIPATE

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

~ Copy This Form For 7ach Organization Proposed ~

Vendor Name: ' /V A»

"

This Section To Be Completed by Participating Organization:

By completing and signing this form, the undersigned hereby confirns the intent of the named participating organization lo provide the products/services

identified herein for the vendor identified above,

Indicate appropriate business classification(s):

Organization Sheltered
for the Blind Workshop

Name of Organization:

(Name of Organization for the Blind or Sheltered Workshop)

Contact Name: Email:
Address: Phone #:

City: Fax #:
State/Zip: Certification #

(or attach copy of certification)

Certification Expiration Date:

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

Authorized Signature:

Authorized Signature of Participating Organization Date (Dated no
(Organization for the Blind or Sheltered Workshop) earlier than the IFB
issuance date)
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EXHIBIT G
MISSOURI SERVICE-DISABLED VETERAN BUSINESS ENTERPRISE PREFERENCE

Pursuant to section 34.074, RSMo, and 1 CSR 40-1.050, the Department has a goal of awarding three (3) percent
of all contracts for the performance of any job or service to qualified service-disabled veteran business enterprises
(SDVEs). (See below for definitions included in section 34.074, RSMo.)

DEFINITIONS:

Service-Disabled Veteran (SDV) is defined as any individual who is disabled as certified by the appropriate
federal agency responsible for the administration of veterans’ affairs.

Service-Disabled Veteran Business Enterprise (SDVE) is defined as a business concern:

a. not less than fifty-one (51) percent of which is owned by one or more service-disabled veterans or, in the case
of any publicly owned business, not less than fifty-one (51) percent of the stock of which is owned by one or
more service-disabled veterans; and

b. the management and daily business operations of which are controlled by one or more service-disabled
veterans.

STANDARDS:

The following standards shall be used by the Depé.rtment in determining whether an individual, business, or
organization qualifies as a SDVE:

a. Doing business as a Missouri firm, corporation, or individual or maintaining a Missouri office or place of
business, not including an office of a registered agent;

b. Having not less than fifty-one percent (51%) of the business owned by one (1) or more service-disabled
veterans (SDVs) or, in the case of any publicly-owned business, not less than fifty-one percent (51%) of the
stock of which is owned by one (1) or more SDVs,

c. Having the management and daily business operations controlled by one (1) or more SDVs;

d. Having 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 a copy of the
SDV’s documentation certifying disability by the appropriate federal agency responsible for the
administration of veterans’ affairs; and

e. Possessing the power to make day-to-day as well as major decisions on matters of management, policy, and
operation,

If a vendor meets the standards of a qualified SDVE as stated above, the vendor must provide the following with
the bid in order to receive the Missouri SDVE preference of a three-point bonus over a non-Missouri SDVE
unless previously submitted within the past five (5) years to a Missouri state agency or public university:

a. acopy 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),

b. acopy of the SDV’s documentation certifying disability by the appropriate federal agency responsible for the
administration of veterans’ affairs, and

c. acompleted copy of this exhibit.
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EXHIBIT G (continue
MISSOURI SERVICE-DISABLED VETERAN BUSINESS ENTERPRISE PREFERENCE

(NOTE: For ease of evaluation, please attach a copy of the SDV’s award letter or a copy of the SDV’s discharge
paper, and a copy of the SDV’s documentation certifying disability to this Exhibit. 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.)

If the SDVE previously submitted copies of the SDV’s documents (a copy of the SDV’s award letter or a copy of
the SDV’s discharge paper, and a copy of the SDV’s documentation certifying disability)_to a Missouri state

agency or public university within the past five (5) years, the SDVE should provide the information requested
below.

Name of Missouri State Agency or Public Un)%sity* to Which the SDV’s Documents were Submitted:
N/
"/

(*Public University includes the following five schools 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 SDV’s Documents were Submitted: [\/’ A'

Previous Bid/Contract Number for Which the SDV’s Documents were Submitted:

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

Service-Disabled Veteran’s Name Service-Disabled Veteran Business Enterprise Name
(Please Print)

Service-Disabled Veteran’s Signature Missouri Address of Service-Disabled Veteran
Business Enterprise

Phone Number Website Address

Date E-Mail Address

(NOTE: A qualified SDVE will be added to the SDVE listing maintained on the Office of Administration,
Division of Purchasing and Materials Management’s (OA/DPMM) website
(www.oa.mo.gov/purch/vendorinfo/sdve.html) for up to five (5) years from the date listed above. However, if it
shas been determined that the SDVE at any time no longer meets the requirements stated above, the OA/DPMM
will remove the SDVE from the listing,

SDV Documents - Verification Completed By:

Procurement Officer
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EXHIBIT H
MISSQURI SECRETARY OF STATE/AUTHORIZATION TO TRANSACT BUSINESS

In accordance with section 351.572.1, RSMo, the Department is precluded from contracting with a vendor or its
affiliate who is not authorized to transact business in the State of Missouri. Vendors must either be registered with
the Missouri Secretary of State, or exempt per a specific exemption stated in section 351.572.1, RSMo.

(http://www.moga.mo.gov/mostatutes/stathtml/35100005721 . html)

If the vendor is registered with the Missouri Secretary
of State, the vendor shall state legal name or charter
number assigned to business entity

Legal Name: X Pﬂ['\l CJCQD;‘QJ &,ﬂlltﬁ
Missouri State Charter # %F[,-d fz ¢ 5:/3:-20/6

If the vendor is not required to be registered with the

Missouri Secretary of State, the vendor shall state the
specific exemption stated per section 351.572.1, RSMo.

State specific exemption

(List section and paragraph number)

Stated in section 351.572.1 RSMo,

(State Legal Business Name)
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EXHIBIT A, Pricing Page

Janitorial Services - The vendor 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
services in accordance with the provisions and requirements specified herein. All costs associated with
providing Janitorial Services shall be included in the stated prices.

Description Original Contract First Renewal Second Renewal
ofs code: 91039 Period Period Period
) Firm, Fixed Price Maximum Price Maximum Price
Janitorial Services for: $d. / 45 $ 0 N ‘/b $ 0 vi l/i
1441 Black River Industrial Park per square foot, per square foot, per square foot,
Poplar Bluff, Missouri per month per month per month

Terms:
The vendor should state below its discount terms offered for the prompt payment of invoices.
S %ifpaid within___ /& days of receipt of invoice.

Employee Bidding/Conflict of Interest:

Vendors 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 vendor or any owner of the vendor’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: n 8

/
If employee of the State of Missouri or political

subdivision thereof, provide name of state agency /
or political subdivision where employed: nré

Percentage of ownership interest in vendor’s

organization held by elected or appointed :
official or employee of the State of Missouri 8
or political subdivision thereof: n %

By signing, the vendor hereby declares understanding, agreement and certification of compliance to provide the
items at the prices quoted, in accordance with all requirements and specification contained herein and the Terms

vand Conditions. The vendor further agrees that the language of this IFB shall govern in the event of a conflict
with his/her bid.

Company Name:

Authorized Signature: Printed Name: 10 m fShl'a. g]ﬂ&’
Date: g‘ Sg‘ HQ Email: S‘\rnzﬂ¥§2§d§@()§ Algﬂk-&om




Name and Address of lerV e CJ )fE; an ZE )Ef' [
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EXHIBIT B
CURRENT/PRIOR EXPERIENCE VERIFICATION

The vendor should copy and complete this form documenting the vendor and subcontractor’s current/prior
experience considered relevant to the services required herein. In addition, the vendor 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.

Vendor Name or Subcontractor Name:

Reference Information (Current/Prior Services Performed For):

Reference Compeny: 4540 MLKA Phwy_ Sl Gabriel, 1A 107
Name, Title, Telephone Shum‘c/ Dl Y ng 00£5 394 4543 Screior, H

Number, and Email Address of 597*39@@6— lXDﬂ(#;CC@OU“ODH com

Reference Contact Person:

Dates of Service: M@Vjola‘ﬁurrﬁn‘}

If contract has terminated,

specify reason: nla

Annual Dollar Value of

Services \ﬁ //’ 700 0o

Description of the Building ¢ h vre h / 0 F {“ ce. burl Cllfy

(e.g. office bldg,, warehouse,
doctor’s office, etc.) and

Number of People Occupying 15-30 em P IOVCCS .
the Building

Total Square Feet Cleaned; ' /5' ,DHO
Square Footage of the Building | Square Feet of Carpeted Area: /)00

Square Feet of Hard Surface Floors:

Description of Prior Services W bl.d /707( //m O[ ) (96!76/“0/

Performed, Including

»  Whether the Vendor C,}eo n//ﬁ vacouvm C‘/UJ)'I ‘/I‘OS,? remova /
Provided the Cleaning
Equipment/Suppliesand |[SWWee& me n’)701 f:? waoy / 00rs, 9’0‘5‘5
Chemicals C /

o Whether the Vendor cant fy ‘
Performed the Carpet
Cleaning

o Whether a Day
Porter/Matron was
Provided

¥
As the contact person for the company/clientpre

ided above, my signature below verifies that the information presented on this form is
accurate. I understand that the informatjefi provided on this form is for verification purposes and does not address the quality of the
i egfntact by Ahe Department for additional discussions regarding my/my company’s association with

008 2016

Date of Signature

Slgnalure of Person Verifying Informatzon
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EXHIBIT B

CURRENT/PRIOR EXPERTENCE VERIFICATION

The vendor should copy and complete this form documenting the vendor and subcontractor’s current/prior
experience considered relevant to the services required herein. In addition, the vendor 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.

‘Reference Company:

Vendor Name or Subcontractor Name:

Reference Information (Current/Prior Services Performed For):

Name and Address of ‘ jOmCS 7770)'”05 Falﬁ ;7 E ‘fF more

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

lames ThomOs wner, aas 37

voraaQlolD @3rm,/ eom

Dates of Service:

Dec 014~ ourrent

If contract has terminated,
specify reason:

njo

Annual Dollar Value of
Services

312,000

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

waqrehouse

Square Footage of the Building

Total Square Feet Cleaned: 9500
Square Feet of Carpeted Area: D
Square Feet of Hard Surface Floors: _95/0

Description of Prior Services

Performed, Including

e Whether the Vendor
Provided the Cleaning
Equipment/Supplies and
Chemicals

*  Whether the Vendor
Performed the Carpet
Cleaning

e Whether a Day
Porter/Matron was
Provided

TIndustrial Floor &rubb/'/y
Ousting Supplies

As the contact pgfson for the company/client provided above, my signature below verifies that the information presented on this form is

-

75t

£
7 S:gnatur? of?erson Verifying Information

Date of Signature

dnderstand that the information provided on thls form is for verification purposes and does not address the quahty of the
services. pwéyided. 1 am available for contact by the Department for additional discussions regarding my/my company’s association with
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EXHIBIT B
CURRENT/PRIOR EXPERIENCE VERIFICATION

The vendor should copy and complete this form documenting the vendor and subcontractor’s current/prior
experience considered relevant to the services required herein, In addition, the vendor 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.

? -
Vendor Name or Subcontractor Name: _{* Of wning Servce L

Reference Information (Current/Prior Services Performed For):

W
Name and Address of ,4 pe Genéra [ Con ; g aa; EE

‘Reference Company: @75 WQS; ?a rK P}OCC 6’ Vd

Name, Title, Telephone Mr JC]‘ ,fely, clerh
Number, and Email Address of | -7 p « 5%5.0 1 &

Reference Contact Person:

Dates of Service: (0 / 35/ ar? O/ (ﬂ

If contract has terminated,

specify reason: 7[200 / G/zfﬂf)l'f]q on /(/

g;?,?:;sDollar Value of ‘ﬁ( /I y 0 0

Description of the Buildi . .
(e, office bdg. warchowse, | £y e, Trac. (Amite) Gas Staton
doctor’s office, etc.) and

Number of People Occupying
the Building

Total Square Feet Cleaned: _____ /0, )4{)
Square Footage of the Building | Square Feet of Carpeted Area:
Square Feet of Hard Surface Floors; 10,0440

Description of Prior Services Z
0

Performed, Including L‘/fh (7/600//\9

¢ Whether the Vend y
Provided the c?:a:irng %LUO/EI" Pu Hf Cletry ng
Equipment/Supplies and
Chemical ) ) .

S e |fi00] O} ConShuction Oleapyig
Performed the Carpet remuovin ,9 eﬂ'ﬁs VOLU}

Cleaning

e Whether a Day (/UI'/[/@(.U, /,)omes & sepls 0/60/7&7/

Porter/Matron was

Provided wx ba)IC‘/" mbbﬂf ba&iS c/faned

~As the contact person for the company/client provided above, my signature below verifies that the information presented on this form is
accurate. 1 understand that the information provided on this form is for verification purposes and does not address the quality of the
services provided, I am available for contact by the Department for additional discussions regarding my/my company’s association with
the vendor referenced above:

Signature of Person Verifying Information Date of Signature
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EXHIBIT C
MISCELLANEOUS INFORMATION

Familiarity with the Building - If the vendor did not attend the scheduled tour, the vendor must provide relevant
information regarding the vendor’s knowledge of the buildings and any existing conditions and factors of the
buildings that may affect the performance of the required services,

QUA K, D1 -annua!l anong °0NINQ _DVINET. A

’ .

pE J14)9)181)nee DN FCTHNG  n ASS a4 0un:/

Curren ngo C(jliracts: The vendor should identify all of the buildings for which the vendor is currently or
has provided janitorial services within the past five (5) years, the type of buildings, dates of the services provided,
and the total square footage of the area being cleaned.

Square
sutdg, | (o RS | DS | T

Cleaned
/ 5cn/i//c Chrishan | e hurch i3~ curved | 16,000
Red € Moore warehouse Yoty - opremd | 9500
Zcmoinc Compony Ld] oflice. bldg- ”7/2013 Curread 42,400
leD Gencro/ Cor:’w‘tr dao ,gb kon Tﬁ/acab‘gnf _"[_@ prca:m’ Jlooe *
T. 10 hospitolity | potel Vosr - Yosir | /250004
0\/0,555 AbmlmemL‘ 144 upid mwm /2//5 - J/za/b 29379
@:/am b/e_ reslaura nd "’//5 - %s 7500 +
The. Hdlvecn ¢ nc’u;;oa/pcr/ e bl v - Yowe | 19,000¢

777

Proposed Subcontractor - The vendor should identify any subcontractor(s) proposed to provide any of the
services required herein. If the vendor fails to identify the proposed subcontractor(s), the Division of Purchasing
and Materials Management reserves the right to request such information,

Proposed Subcontractor Identify the Service Proposed to be Provided by
Provide Name and Address the Proposed Subcontractor

Qs V/wJ fime (a’ er‘rL w'/';/ﬂo/

\Use. subconinlfo s
vuid Chamge Yhe OIV/éldn

rehgsimg ) be. o
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EXHIBIT D
BUSINESS ENTITY CERTIFICATION, ENROLLMENT DOCUMENTATION,
AND AFFIDAVIT OF WORK AUTHORIZATION

BUSINESS ENTITY CERTIFICATION:
The vendor must certify their current business status by completing either Box A or Box B or Box C on this
Exhibit, ’

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

BOX B: To be completed by a business entity who has not yet completed and submitted documentation

~ pertaining to the federal work authorization program as described at

" http://www.dhs.gov/files/programs/gc_1185221678150.shtm.
To be completed by a business entity who has current work authorization documentation on file with
a Missouri state agency including Division of Purchasing and Materials Management.

W

()¢

Q

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

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

BOX A = CURRENTLY NOT A BUSINESS ENTITY

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

D I am a self-employed individual with no empldyees; OR

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

I certify that I am not an alien unlawfully present in the United States and if
(Company/Individual Name) is awarded a contract for the services requested herein under

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

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

Company Name (if applicable) Date
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EXHIBIT D, (CONTINUED)

BOX B -C URRLNI BUSINIESS LNI]FY STATUS

I certify that I n Ser t‘éusmess g'ntlty Name) MEETS the definition of a business entity as
defined in settibn 285.525, RSMe’pertaining to section 285.530.

i
Authorized Business Entity Representative’s Authortged Bufiness Ennty

Name (Please Print) Representative's Signature
-pexd /i e L0 810
Busfness Entity Name Date

viualxperts @ oot
E-Mail Address

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

\]

IE 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

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

AND

D/ Submit a completed, notarized Affidavit of Work Authorization provided on the next page of this
Exhibit.
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EXHIBIT D, (CONTINUED)
AFFIDAVIT OF WORK AUTHORIZATION:

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

Comes now EMgsb,g lﬁkn (Name of Business Entity Authorized Representative) as

Oweorer (Position/Title) first being duly sworn on my oath, affirm X.Pe,ft (lrening Serveece
(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 }/- pe 74 Chanr»<_SeweABusiness
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.)

Authorided Replresentative’s Signature Printed Name

QLuNér P8 /b

Title Date

virluol yperts @ cutlok.com A 1793117
E-Mail Addregs E-Verify Company ID Number

Subscribed and sworn to before me this yh of é’gg;é r{g/b . Tam
T {DAY) s
commissioned as a notary public within the County of £. V4 / : )State of

éeuszgg' z , and my commission expires on _cgon &4 .
AM (DA

nd o ’“W S5
Signature of Notary Date
N ormaq EC/M/"’)
hate of Loursiang
farish of £.8.K.
#5508
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EXHIBIT D, (CONTINUED)

oF-Work AutRortiation

BOX C ~ AFFIDAVIT ON FILE - CURRENT BUSINESS ENTITY STATUS

[ 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,

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

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

Name of Missouri State Agency or Public University* to Which Previous E-Verify Documentation
Submitted:
(*Public University includes the following five schools 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 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) Representative's Signature

Business Entity Name Date

E-Mail Address E-Verify MOU Company ID Number

FOR STATE OF MISSOURI USE ONLY

Documentation Verification Completed By:

-y

Procurement Officer Date
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EXHIBIT E
PARTICIPATION COMMITMENT

Organization for the Blind/Sheltered Workshop Participation Commitment — If the vendor is committing to

participation by or if the vendor is a qualified organization for the blind/sheitered workshop, the vendor must
provide the required information in the table below for the organization proposed and must submit the completed
exhibit with the vendor’s bid.

Organization for the Blind/Sheltered Workshop Commitment Table

By completing this table, the vendar commits to the use of the organization at the greater ot $3.000 or 2% of the
actual total dodlar value of contract.

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

Description of Products/Services to be Provided by Listed

Name of Organization for the Blind or Organization for the Blind/Sheltered Workshop
Sheltered Workshop Proposed The vendor should also include the paragraph number(s) from

’ the IFB which requires the service the organization for the
blind/sheltered workshop is proposed to perform.

Line Item 001

1. Product/Service(s) proposed:

N 14 IFB Paragraph References:

2, Product/Service(s) proposed:

/
/) / A, IFB Paragraph References:
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EXHIBIT F
DOCUMENTATION OF INTENT TO PARTICIPATE

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

~ Copy This Form For 7ach Organization Proposed ~

[

Vendor Name: ' /V A
-

This Section To Be Completed by Participating Organization:
. tal

By completing and signing this form, the undersigued liereby confirms the intent of the unmed participating organization to provide the products/services

identified herein for the vendor identified above.

Indicate appropriate business classification(s):

Organization Sheltered
for the Blind Workshop

Name of Organization:

(Name of Organization for the Blind or Sheltered Workshop)

Contact Name: Email:
Address: Phone #:

City: Fax #:
State/Zip: Certification #

(or attach copy of certification)

Certification Expiration Date:

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

Authorized Signature:

Authorized Signature of Participating Organization Date (Dated no
(Organization for the Blind or Sheltered Workshop) earlier than the IFB
issuance date)
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EXHIBIT G
MISSOURI SERVICE-DISABLED VETERAN BUSINESS ENTERPRISE PREFERENCE

Pursuant to section 34.074, RSMo, and 1 CSR 40-1.050, the Department has a goal of awarding three (3) percent
of all contracts for the performance of any job or service to qualified service-disabled veteran business enterprises
(SDVEs). (See below for definitions included in section 34.074, RSMo.)

DEFINITIONS:

Service-Disabled Veteran (SDV) is defined as any individual who is disabled as certified by the appropriate
federal agency responsible for the administration of veterans’ affairs.

Service-Disabled Veteran Business Enferprise (SDVE) is defined as a business concern:

‘a. not less than fifty-one (51) percent of which is owned by one or more service-disabled veterans or, in the case

L]

of any publicly owned business, not less than fifty-one (51) percent of the stock of which is owned by one or
more service-disabled veterans; and

b. the management and daily business operations of which are controlled by one or-more service-disabled
veterans,

STANDARDS:

The following standards shall be used by the Depéutment in determining whether an individual, business, or
organization qualifies as a SDVE:

a. Doing business as a Missouri firm, corporation, or individual or maintaining a Missouri office or place of
business, not including an office of a registered agent;

b. Having not less than fifty-one percent (51%) of the business owned by one (1) or more service-disabled
veterans (SDVs) or, in the case of any publicly-owned business, not less than fifty-one percent (51%) of the
stock of which is owned by one (1) or more SDVs,

c. Having the management and daily business operations controlled by one (1) or more SDVs;

d. Having 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 a copy of the
SDV’s documentation certifying disability by the appropriate federal agency responsible for the
administration of veterans’ affairs; and

e. Possessing the power to make day-to-day as well as major decisions on matters of management, policy, and
operation.

If a vendor meets the standards of a qualified SDVE as stated above, the vendor must provide the following with
the bid in order to receive the Missouri SDVE preference of a three-point bonus over a non-Missouri SDVE
unless previously submitted within the past five (5) years to a Missouri state agency or public university:

a. 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),

b. acopy of the SDV’s documentation certifying disability by the appropriate federal agency responsible for the
administration of veterans’ affairs, and

c. acompleted copy of this exhibit.
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EXHIBIT G (continued)
MISSOURI SERVICE-DISABLED VETERAN BUSINESS ENTERPRISE PREFERENCE

(NOTE: For ease of evaluation, please attach a copy of the SDV’s award letter or a copy of the SDV’s discharge
paper, and a copy of the SDV’s documentation certifying disability to this Exhibit, 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.)

If the SDVE previously submitted copies of the SDV’s documents (a copy of the SDV’s award letter or a copy of
the SDV’s discharge paper, and a copy of the SDV’s documentation certifying disability)_to a Missouri state
agency or public university within the past five (5) years, the SDVE should provide the information requested
below.

A

v

Name of Missouri State Agency or Public Uy\%-sity* to Which the SDV’s Documents were Submitted:
/
/

(*Public University includes the following five schools 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 SDV’s Documents were Submitted: /\4 A~

Previous Bid/Contract Number for Which the SDV’s Documents were Submitted:

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

Service-Disabled Veteran’s Name Service-Disabled Veteran Business Enterprise Name

(Please Print)

Service-Disabled Veteran’s Signature Missouri Address of Service-Disabled Veteran
Business Enterprise

Phone Number Website Address

Date E-Mail Address

(NOTE: A qualified SDVE will be added to the SDVE listing maintained on the Office of Administration,
Division of Purchasing and Materials Management’s (OA/DPMM) website
(www.oa.mo.gov/purch/vendorinfo/sdve.html) for up to five (5) years from the date listed above. However, if it
shas been determined that the SDVE at any time no longer meets the requirements stated above, the OA/DPMM
will remove the SDVE from the listing.

SDV Documents - Verification Completed By:

Procurement Officer
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EXHIBIT H
MISSOURI SECRETARY OF STATE/AUTHORIZATION TO TRANSACT BUSINESS

In accordance with section 351.572.1, RSMo, the Department is precluded from contracting with a vendor or its
affiliate who is not authorized to transact business in the State of Missouri. Vendors must either be registered with
the Missouri Secretary of State, or exempt per a specific exemption stated in section 351.572.1, RSMo.

If the vendor is registered with the Missouri Secretary
of State, the vendor shall state legal name or charter
number assigned to business entity

(http://www.moga.mo.gov/mostatutes/stathtml/35100005721 html)

Legal Name: X- pe =+ Cleq ni% Sennee
Missouri State Charter # %Pl'd ’1_2,‘ $./3-20/0

If the vendor is not required to be registered with the

Missouri Secretary of State, the vendor shall state the
specific exemption stated per section 351.572.1, RSMo.

State specific exemption

(List section and paragraph number)

Stated in section 351.572.1 RSMo,

(State Legal Business Name)




e' B P S
3 i ; /;‘5\?2\?
] l y &“m, e '}”{»},l mwa’
Company ID Number: 1123293

THE E-VERIFY
MEMORANDUM OF UNDERSTANDING
FOR E-VERIFY EMPLOYER AGENTS

ARTICLE |
PURPOSE AND AUTHORITY

The parties to this agreement are the Department of Homeland Security (DHS) and X-PERT
CLEANING SERVICES LLC (E-Verify Employer Agent). The purpose of this agreement is to set forth
terms and conditions which the E-Verify Employer Agent will follow while participating in E-Verify.

E-Verify is a program that electronically confirms an employee’s eligibility to work in the United States
after completion of Form -9, Employment Eligibility Verification (Form 1-9). This Memorandum of
Understanding (MOU) explains certain features of the E-Verify program and describes specific
responsibilities of the E-Verify Employer Agent, the Employer, DHS, and the Social Security
Administration (SSA).

The Employer is not a party to this MOU; however, this MOU contains a section titled Responsibilities
of the Employer. This section is provided to inform E-Verify Employer Agents acting on behalf of the
Employer of the responsibilities and obligations their clients are required to meet. The Employer is
bound by these responsibilities through signing a separate MOU during their enrollment as a client of

the E-Verify Employer Agent. The E-Verify program requires an initial agreement between DHS and the

E-Verify Employer Agent as part of the enroliment process. After agreeing to the MOU as set forth
herein, completing the tutorial, and obtaining access to E-Verify as an E-Verify Employer Agent, the
E-Verify Employer Agent will be given an opportunity to add a client once logged into E-Verify. All
parties, including the Employer, will then be required to sign and submit a separate MOU to E-Verify.
The responsibilities of the parties remain the same in each MOU.

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

Immigrant Responsibility Act of 1996 (IIRIRA), Pub. L. 104-208, 110 Stat. 3009, as amended (8 U.S.C.

§ 1324a note). The Federal Acquisition Regulation (FAR) Subpart 22.18, “Employment Eligibility
Verification” and Executive Order 12989, as amended, provide authority for Federal contractors and
subcontractors (Federal contractor) to use E-Verify to verify the employment eligibility of certain
employees working on Federal contracts.

ARTICLE Il
RESPONSIBILITIES

A. RESPONSIBILITIES OF E-VERIFY EMPLOYER AGENT

1. The E-Verify Employer Agent agrees to provide to the SSA and DHS the names, titles, addresses,
and telephone numbers of the E-Verify Employer Agent representatives who will be accessing
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information under E-Verify and shall update them as needed to keep them current.

2. The E-Verify Employer Agent agrees to become familiar with and comply with the E-Verify User
Manual and provide a copy of the most current version of the E-Verify User Manual to the Employer so
that the Employer can become familiar with and comply with E-Verify policy and procedures.
The E-Verify Employer Agent agrees to obtain a revised E-Verify User Manual as it becomes available
and to provide a copy of the revised version to the Employer no later than 30 days after the manual
becomes available.

3. The E-Verify Employer Agent agrees that any person accessing E-Verify on its behalf is trained on
the most recent E-Verify policy and procedures.

4. The E-Verify Employer Agent agrees that any E-Verify Employer Agent Representative who will
perform employment verification cases will complete the E-Verify Tutorial before that individual initiates
any cases.

a. The E-Verify Employer Agent agrees that all E-Verify Employer 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 any of the Employers represented by the E-Verify
Employer Agent is a Federal contractor.

b. Failure to complete a refresher tutorial will prevent the E-Verify Employer Agent and Employer
from continued use of E-Verify.

5. The E-Verify Employer Agent agrees to grant E-Verify access only to current employees who need
E-Verify access. The E-Verify Employer Agent must promptly terminate an employee’s E-Verify access
if the employee is separated from the company or no longer needs access to E-Verify.

6. The E-Verify Employer Agent agrees to obtain the necessary equipment to use E- Verify as required
by the E-Verify rules and regulations as modified from time to time.

7. The E-Verify Employer Agent agrees to, consistent with applicable laws, regulations, and policies,
commit sufficient personnel and resources to meet the requirements of this MOU.

8. The E-Verify Employer Agent agrees to provide its clients with training on E-Verify processes,
policies, and procedures. The E-Verify Employer Agent also agrees to provide its clients with ongoing
E-Verify training as needed. E-Verify is not responsible for providing training to clients of E-Verify
Employer Agents.

9. The E-Verify Employer Agent agrees to provide the Employer with the notices described in Article
11.B.1 below.

10. The E-Verify Employer Agent agrees to create E-Verify cases for the Employer it represents in
accordance with the E-Verify Manual, the E-Verify Web-Based Tutorial and all other published
E-Verify rules and procedures. The E-Verify Employer Agent will create E-Verify cases using
information provided by the Employer and will immediately communicate the response back to the
Employer. If E-Verify is temporarily unavailable, the three-day time period will be extended until it is
again operational in order to accommodate the E-Verify Employer Agent’s attempting, in good faith, to
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make inquiries on behalf of the Employer during the period of unavailability.

11.When the E-Verify Employer Agent receives notice from a client company that it has received a
contract with the FAR clause, then the E-Verify Employer Agent must update the company’s E-Verify
profile within 30 days of the contract award date.

12. If data is transmitted between the E-Verify Employer Agent and its client, then the E-Verify
Employer Agent agrees to protect personally identifiable information during transmission to and from
the E-Verify Employer Agent.

13. The E-Verify Employer Agent agrees to notify DHS immediately in the event of a breach of
personal information. Breaches are defined as loss of control or unauthorized access to E-Verify
personal data. All suspected or confirmed breaches should be reported by calling 1-888-464-4218 or
via email at E-Verify@dhs.gov. Please use “Privacy Incident — Password” in the subject line of your
email when sending a breach report to E-Verify.

14. The E-Verify Employer Agent agrees to fully cooperate with DHS and SSA in their compliance
monitoring and evaluation of E-Verify, including permitting DHS, SSA, their contractors and other
agents, upon reasonable notice, to review Forms |-9, employment records, and alt records pertaining
to the E-Verify Employer Agent’s use of E-Verify, and to interview it and its employees regarding the
use of E-Verify, and to respond in a timely and accurate manner to DHS requests for information
relating to their participation in E-Verify.

15. The E-Verify Employer Agent shall not make any false or unauthorized claims or references about
its participation in E-Verify on its website, in advertising materials, or other media. The E-Verify
Employer Agent shall not describe its services as federally-approved, federally-certified, or federally-
recognized, or use language with a similar intent on its website or other materials provided to the
public. Entering into this MOU does not mean that E-Verify endorses or authorizes your E-Verify
Employer Agent services and any claim to that effect is false.

16. The E-Verify Employer Agent shall not state in its website or other public documents that any
language used therein has been provided or approved by DHS, USCIS or the Verification Division,
without first obtaining the prior written consent of DHS.

17. The E-Verify Employer Agent agrees that E-Verify trademarks and logos may be used only under
license by DHS/USCIS (see M-795 (Web)) and, other than pursuant to the specific terms of such
license, may not be used in any manner that might imply that the E-Verify Employer Agent’s services,
products, websites, or publications are sponsored by, endorsed by, licensed by, or affiliated with DHS,
USCIS, or E-Verify.

18. The E-Verify Employer Agent understands that if it uses E-Verify procedures for any purpose other
than as authorized by this MOU, the E-Verify Employer Agent may be subject to appropriate legal
action and termination of its participation in E-Verify according to this MOU.

B. RESPONSIBILITIES OF THE EMPLOYER

The E-Verify Employer Agent shall ensure that the E-Verify Employer Agent and the Employers

represented by the E-Verify Employer Agent carry out the following responsibilities. It is the E-Verify
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Employer Agent’s responsibility to ensure that its clients are in compliance with all E-Verify policies and
procedures.

1. The Employer agrees to display the following notices supplied by DHS in a prominent place that is
clearly visible to prospective employees and all employees who are to be verified through the system:

a. Notice of E-Verify Participation
b. Notice of Right to Work

2. The Employer agrees to provide to the SSA and DHS the names, titles, addresses, and telephone
numbers of the Employer representatives to be contacted about E-Verify. The Employer also agrees to
keep such information current by providing updated information to SSA and DHS whenever the
representatives’ contact information changes.

3. The Employer shall 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 E-Verify Employer Agent.

4. The Employer agrees to comply with current Form [-9 procedures, with two exceptions:

a. 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)) can

be presented during the Form [-9 process to establish identity.) If an employee objects to the photo
requirement for religious reasons, the Employer should contact E-Verify at 1-888-464-4218.

b. If an employee presents a DHS Form I-551 (Permanent Resident Card), Form |-766
(Employment Authorization Document), or U.S. Passport or Passport Card to complete Form {-9,
the Employer agrees to make a photocopy of the document and to retain the photocopy with the
employee’s Form 1-8. The Employer will use the photocopy to verify the photo and to assist DHS
with its review of photo mismatches that employees contest. DHS may in the future designate
other documents that activate the photo screening tool.

Note: Subject only to the exceptions noted previously in this paragraph, employees still retain the right
to present any List A, or List B and List C, document(s) to complete the Form I-9.

5. The Employer agrees to record the case verification number on the employee's Form -9 or to print
the screen containing the case verification number and attach it to the employee's Form |-9.

6. The Employer agrees that, although it participates in E-Verify, the Employer has a responsibility to
complete, retain, and make available for inspection Forms I-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 |-9 procedures.

a. The following modified requirements are the only exceptions to an Employer’s obligation to not
employ unauthorized workers and comply with the anti-discrimination provision of the INA: (1) List B
identity documents must have photos, as described in paragraph 4 above; (2) When an Employer
confirms the identity and employment eligibility of newly hired employee using E-Verify procedures,
the Employer establishes a rebuttable presumption that it has not violated section 274A(a)(1)(A) of
the Immigration and Nationality Act (INA) with respect to the hiring of that employee; (3) If the
Employer receives a final nonconfirmation for an employee, but continues to employ that person,
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the Employer must notify DHS and the Employer 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) If the Employer continues to employ an employee after receiving a final
nonconfirmation, then the Employer is subject to a rebuttable presumption that it has knowingly
employed an unauthorized alien in violation of section 274A(a)(1)(A); and (5) no E-Verify participant
is civilly or criminally liable under any law for any action taken in good faith based on information
provided through the E-Verify.

b. DHS reserves the right to conduct Form |-9 compliance inspections, as well as any other
enforcement or compliance activity authorized by law, including site visits, to ensure proper use of
E-Verify.

7. The Employer is strictly prohibited from creating an E-Verify case before the employee has been
hired, meaning that a firm offer of employment was extended and accepted and Form |-9 was
completed. The Employer agrees to create an E-Verify case for new employees within three Employer
business days after each employee has been hired (after both Sections 1 and 2 of Form |-9 have been
completed), and to complete as many steps of the E-Verify process as are necessary according to the
E-Verify User Manual. If E-Verify is temporarily unavailable, the three-day time period will be extended
until it is again operational in order to accommodate the Employer's attempting, in good faith, to make
inquiries during the period of unavailability.

8. The Employer agrees not to use E-Verify for pre-employment screening of job applicants, in support
of any unlawful employment practice, or for any other use that this MOU or the E-Verify User Manual
does not authorize.

9. The Employer must use E-Verify (through its E-Verify Employer Agent) for all new employees. The
Employer will not verify selectively and will not verify employees hired before the effective date of this
MOU. Employers who are Federal contractors may qualify for exceptions to this requirement as
described in Article 11.B of this MOU.

10. The Employer agrees to follow appropriate procedures (see Article Il below) regarding tentative
nonconfirmations. The Employer must promptly notify employees in private of the finding and provide
them with the notice and letter containing information specific to the employee’s E-Verify case. The
Employer agrees to provide both the English and the transiated notice and letter for employees with
limited English proficiency to employees. The Employer agrees to provide written referral instructions
to employees and instruct affected employees to bring the English copy of the letter to the SSA. The
Employer must allow employees to contest the finding, and not take adverse action against employees
if they choose to contest the finding, while their case is still pending. Further, when employees contest
a tentative nonconfirmation based upon a photo mismatch, the Employer must take additional steps
(see Article 111.B below) to contact DHS with information necessary to resolve the challenge.

11. 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
request unless the Employer obtains knowledge (as defined in 8 C.F.R. § 274a.1(l)) 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
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mismatch, does not establish, and should not be interpreted as, evidence that the employee is not work
authorized. In any of such cases, the employee must be provided a full 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, withholding pay, refusing to assign the employee to a Federal
contract or other assignment, or otherwise assuming that he or she is unauthorized to work) until and
unless secondary verification by SSA or DHS has been completed and a final nonconfirmation has
been issued. If the employee does not choose to contest a tentative nonconfirmation or a photo
mismatch 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.
Employers or employees with questions about a final nonconfirmation may call E-Verify at 1-888-464-
4218 (customer service) or 1-888-897-7781 (worker hotline).

12. The Employer agrees to comply with Title VII of the Civil Rights Act of 1964 and section 274B of
the INA as applicable by not discriminating unlawfully against any individual in hiring, firing,
employment eligibility verification, or recruitment or referral practices because of his or her national
origin or citizenship status, or by committing discriminatory documentary practices. 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
“foreign” or have received tentative nonconfirmations. The Employer further understands that any
violation of the immigration-related unfair 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 VII could subject the Employer to back pay awards, compensatory and punitive damages.
Violations of either 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 questions relating to the anti-discrimination provision,
it should contact OSC at 1-800-255-8155 or 1-800-237-2515 (TDD).

13. The Employer agrees that it will use the information it receives from E-Verify (through its E-Verify
Employer Agent) 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 SSA or DHS for legitimate purposes.

14. The Employer agrees to notify DHS immediately in the event of a breach of personal information.
Breaches are defined as loss of control or unauthorized access to E-Verify personal data. All
suspected or confirmed breaches should be reported by calling 1-888-464-4218 or via email at
E-Verify@dhs.gov. Please use “Privacy Incident — Password” in the subject line of your email when
sending a breach report to E-Verify.

15. The Employer acknowledges that the information it receives through the E-Verify Employer 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)). Any person who obtains 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.
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16. The Employer agrees to cooperate with DHS and SSA in their compliance monitoring and
evaluation of E-Verify (whether directly or through their E-Verify Employer Agent), which includes
permitting DHS, SSA, their contractors and other agents, 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 prompt and accurate manner to DHS requests for information relating to
their participation in E-Verify.

17. The Employer shall not make any false or unauthorized claims or references about its participation
in E-Verify on its website, in advertising materials, or other media. The Employer shall not describe its
services as federally-approved, federally-certified, or federally-recognized, or use language with a
similar intent on its website or other materials provided to the public. Entering into this MOU does not
mean that E-Verify endorses or authorizes your E-Verify services and any claim to that effect is false.

18. The Employer shall not state in its website or other public documents that any language used
therein has been provided or approved by DHS, USCIS or the Verification Division, without first
obtaining the prior written consent of DHS.

19. The Employer agrees that E-Verify trademarks and logos may be used only under license by
DHS/USCIS (see M-795 (Web)) and, other than pursuant to the specific terms of such license, may not
be used in any manner that might imply that the Employer’s services, products, websites, or
publications are sponsored by, endorsed by, licensed by, or affiliated with DHS, USCIS, or E-Verify.

20. The Employer understands that if it uses E-Verify procedures for any purpose other than as
authorized by this MOU, the Employer may be subject to appropriate legal action and termination of its
participation in E-Verify according to this MOU.

C. RESPONSIBILITIES OF FEDERAL CONTRACTORS

The E-Verify Employer Agent shall ensure that the E-Verify Employer Agent and the Employers
represented by the E-Verify Employer Agent carry out the following responsibilities if the Employer is a
federal contractor or becomes a Federal contractor. The E-Verify Employer Agent should instruct the
client to keep the E-Verify Employer Agent informed about any changes or updates related to federal
contracts. It is the E-Verify Employer Agent’s responsibility to ensure that its clients are in compliance
with all E-Verify policies and procedures.

1. If the Employer is a Federal contractor with the FAR E-Verify clause subject to the employment
verification terms in Subpart 22.18 of the FAR, it will become familiar with and comply with the most
current version of the E-Verify User Manual for Federal Contractors as well as the E-Verify
Supplemental Guide for Federal Contractors.

2. In addition to the responsibilities of every employer outlined in this MOU, 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). Once an employee has been verified through E-Verify by the Employer, the Employer
may not reverify the employee through E-Verify.

a. An Employer that is not enrolled in E-Verify as a Federal contractor at the time of a contract
award must enroll as a Federal contractor in the E-Verify program within 30 calendar days of
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contract award and, within 90 days of enroliment, begin to verify employment eligibility of new hires
using E-Verify. The Employer must verify those employees who are working in the United States,
whether or not they are assigned to the contract. Once the Employer begins verifying new hires,
such verification of new hires must be initiated within three business days after the hire date. Once
enrolled in E-Verify as a Federal contractor, the Employer must begin verification of employees
assigned to the contract within 90 calendar days after the date of enroliment or within 30 days of an
employee’s assignment to the contract, whichever date is later.

b. 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 begin verification of employment eligibility for new hires of the
Employer who are working in the United States, whether or not assigned to the contract, within
three 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 enroliment, 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 three business days after the date of hire. An Employer enrolled as a
Federal contractor in E-Verify must begin verification of each employee assigned to the contract
within 90 calendar days after date of contract award or within 30 days after assignment to the
contract, whichever is later.

c. Federal contractors 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 into with a Federal agency under a performance
bond may choose to only verify new and existing employees assigned to the Federal contract. Such
Federal contractors may, however, elect to verify all new hires, and/or all existing employees hired
after November 6, 1986. Employers in this category must begin verification of employees assigned
to the contract within 90 calendar days after the date of enroliment or within 30 days of an
employee’s assignment to the contract, whichever date is later.

d. Upon enroliment, Employers who are Federal contractors may elect to verify employment
eligibility of all existing employees working in the United States who were hired after November 6,
1986, instead of verifying only those employees assigned to a covered Federal contract. After
enroliment, Employers must elect to verify existing staff following DHS procedures and begin
E-Verify verification of all existing employees within 180 days after the election.

e. The Employer may use a previously completed Form -9 as the basis for creating an E-Verify
case for an employee assigned to a contract as long as:

i. That Form i-9 is complete (including the SSN) and complies with Article 11.B.6,
ii. The employee’s work authorization has not expired, and

iii. The Employer has reviewed the Form {-9 information either in person or in
communications with the employee to ensure that the employee’s Section 1, Form -9
attestation has not changed (including, but not limited to, a lawful permanent resident alien
having become a naturalized U.S. citizen).

f. The Employer shall complete a new Form I-9 consistent with Article Il.A.6 or update the
previous Form 1-9 to provide the necessary information if:

i. The Employer cannot determine that Form 1-9 complies with Article 11.A.6,
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ii. The employee's basis for work authorization as attested in Section 1 has expired or
changed, or

ii. The Form I-9 contains no SSN or is otherwise incomplete.

Note: If Section 1 of the Form I-9 is otherwise valid and up-to-date and the form otherwise
complies with Article 11.C.5, but reflects documentation (such as a U.S. passport or Form 1-551) that
expired after completing Form I-9, the Employer shall not require the production of additional
documentation, or use the photo screening tool described in Article 11.A.5, subject to any additional
or superseding instructions that may be provided on this subject in the E-Verify User Manual.

g. The Employer agrees not to require a second verification using E-Verify of any assigned
employee 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
based on this Article.

3. 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 MOU to contracting officers or other officials authorized to review the Employer’'s compliance with
Federal contracting requirements.

D. RESPONSIBILITIES OF SSA

1. SSA agrees to allow DHS to compare data provided by the Employer (through the E-Verify
Employer Agent) against SSA’s database. SSA sends DHS confirmation that the data sent either
matches or does not match the information in SSA’s database.

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

3. SSA agrees to provide case results from its database within three Federal Government work days of
the initial inquiry. E-Verify provides the information to the E-Verify Employer Agent.

4. SSA agrees to update SSA records as necessary if the employee who contests the SSA tentative
nonconfirmation visits an SSA field office and provides the required evidence. If the employee visits an
SSA field office within the eight Federal Government work days from the date of referral to SSA, SSA
agrees to update SSA records, if appropriate, within the eight-day period unless SSA determines that
more than eight days may be necessary. In such cases, SSA will provide additional instructions to the
employee. If the employee does not visit SSA in the time allowed, E-Verify may provide a final
nonconfirmation to the E-Verify Employer Agent.

Note: If an Employer experiences technical problems, or has a policy question, the employer should
. contact E-Verify at 1-888-464-4218.
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E. RESPONSIBILITIES OF DHS

1. DHS agrees to provide the Employer with selected data from DHS databases to enable the
Employer (through the E-Verify Employer Agent) to conduct, to the extent authorized by this MOU

a. Automated verification checks on alien employees by electronic means, and
b. Photo verification checks (when available) on employees.

2. DHS agrees to assist the E-Verify Employer Agent with operational problems associated with its
participation in E-Verify. DHS agrees to provide the E-Verify Employer Agent names, titles, addresses,
and telephone numbers of DHS representatives to be contacted during the E-Verify process.

3. DHS agrees to provide to the E-Verify Employer Agent with access to E-Verify training materials as
well as an E-Verify User Manual that contain instructions on E-Verify policies, procedures, and
requirements for both SSA and DHS, including restrictions on the use of E-Verify.

4. DHS agrees to train E-Verify Employer Agents on all important changes made to E-Verify through
the use of mandatory refresher tutorials and updates to the E-Verify User Manual. Even without
changes to E-Verify, DHS reserves the right to require E-Verify Employer Agents to take mandatory
refresher tutorials.

5. DHS agrees to provide to the Employer (through the E-Verify Employer Agent) a notice, which
indicates the Employer's participation in E-Verify. DHS also agrees to provide to the Employer anti-
discrimination notices issued by the Office of Special Counsel for Immigration-Related Unfair
Employment Practices (OSC), Civil Rights Division, U.S. Department of Justice.

6. DHS agrees to issue each of the E-Verify Employer Agent’s E-Verify users a unique user
identification number and password that permits them to log in to E-Verify.

7. DHS agrees to safeguard the information the Employer provides (through the E-Verify Employer
Agent), and to limit access to such information to individuals responsible for the verification process, for
evaluation of E-Verify, or to such other persons or entities as may be authorized by applicable law.
Information will be used only to verify the accuracy of Social Security numbers and employment
eligibility, to enforce the INA and Federal criminal laws, and to administer Federal contracting
requirements.

8. DHS agrees to provide a means of automated verification that provides (in conjunction with SSA
verification procedures) confirmation or tentative nonconfirmation of employees' employment eligibility
within three Federal Government work days of the initial inquiry.

9. DHS agrees to provide a means of secondary verification (including updating DHS records) for
employees who contest DHS tentative nonconfirmations and photo mismatch tentative
nonconfirmations. This provides final confirmation or nonconfirmation of the employees' empioyment
eligibility within 10 Federal Government 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 instructions.
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ARTICLE Il
REFERRAL OF INDIVIDUALS TO SSA AND DHS

The E-Verify Employer Agent shall ensure that the E-Verify Employer Agent and the Employers
represented by the E-Verify Employer Agent carry out the following responsibilities. It is the E-Verify
Employer Agent's responsibility to ensure that its clients are in compliance with all E-Verify policies and
procedures.

A. REFERRAL TO SSA

1. If the Employer receives a tentative nonconfirmation issued by SSA, the Employer must print the
tentative nonconfirmation notice as directed by E-Verify. The Employer must promptly notify employees
in private of the finding and provide them with the notice and letter containing information specific to the
employee’s E-Verify case. The Employer also agrees to provide both the English and the translated
notice and letter for employees with limited English proficiency to employees. The Employer agrees to
provide written referral instructions to employees and instruct affected employees to bring the English
copy of the letter to the SSA. The Employer must allow employees to contest the finding, and not take
adverse action against employees if they choose to contest the finding, while their case is still pending.

2. The Employer agrees to obtain the employee’s response about whether he or she will contest the
tentative nonconfirmation as soon as possible after the Employer receives the tentative
nonconfirmation. Only the employee may determine whether he or she will contest the tentative
nonconfirmation.

3. After a tentative nonconfirmation, the Employer will refer employees to SSA field offices only as
directed by E-Verify. The Employer must record the case verification number, review the employee
information submitted to E-Verify to identify any errors, and find out whether the employee contests the
tentative nonconfirmation. The Employer will transmit the Social Security number, or any other
corrected employee information that SSA requests, to SSA for verification again if this review indicates
a need to do so.

4. The Employer will instruct the employee to visit an SSA office within eight Federal Government work
days. SSA will electronically transmit the result of the referral to the Employer (through the E-Verify
Employer Agent) within 10 Federal Government work days of the referral unless it determines that
more than 10 days is necessary.

5. While waiting for case results, the Employer agrees to check the E-Verify system regularly for case
updates.

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

B. REFERRAL TO DHS

1. If the Employer receives a tentative nonconfirmation issued by DHS, the Employer must promptly
notify employees in private of the finding and provide them with the notice and letter containing
information specific to the employee’s E-Verify case. The Employer also agrees to provide both the
English and the translated notice and letter for employees with limited English proficiency to

employees. The Employer must allow employees to contest the finding, and not take adverse action
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against employees if they choose to contest the finding, while their case is still pending.

2. The Employer agrees to obtain the employee’s response about whether he or she will contest the
tentative nonconfirmation as soon as possible after the Employer receives the tentative
nonconfirmation. Only the employee may determine whether he or she will contest the tentative
nonconfirmation. '

3. The Employer agrees to refer individuals to DHS only when the employee chooses to contest a
tentative nonconfirmation.

4. if the employee contests a tentative nonconfirmation issued by DHS, the Employer will instruct the
employee to contact DHS through its toll-free hotline (as found on the referral letter) within eight
Federal Government work days.

5. If the Employer finds a photo mismatch, the Employer must provide the photo mismatch tentative
nonconfirmation notice and follow the instructions outlined in paragraph 1 of this section for tentative
nonconfirmations, generally.

6. The Employer agrees that if an employee contests a tentative nonconfirmation based upon a photo
mismatch, the Employer will send a copy of the employee’s Form 1-551, Form |-766, U.S. Passport, or
passport card to DHS for review by:

a. Scanning and uploading the document, or
b. Sending a photocopy of the document by express mail (furnished and paid for by the employer).

7. The Employer understands that if it cannot determine whether there is a photo match/mismatch, the
Employer must forward the employee’s documentation to DHS as described in the preceding
paragraph. The Employer agrees to resolve the case as specified by the DHS representative who will
determine the photo match or mismatch.

8. DHS will electronically transmit the result of the referral to the Employer (though the E-Verify
Employer Agent) within 10 Federal Government work days of the referral unless it determines that
more than 10 days is necessary.

9. While waiting for case results, the Employer agrees to check the E-Verify system regularly for case
updates.

ARTICLE IV
SERVICE PROVISIONS

A. NO SERVICE FEES

1. SSA and DHS will not charge the Employer or the E-Verify Employer Agent for verification services
performed under this MOU. The E-Verify Employer Agent is responsible for providing equipment
needed to make inquiries. To access E-Verify, an E-Verify Employer Agent will need a personal
computer with internet access.
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ARTICLE V
MODIFICATION AND TERMINATION

A. MODIFICATION

1. This MOU is effective upon the signature of all parties and shall continue in effect for as long as the
SSA and DHS operates the E-Verify program unless modified in writing by the mutual consent of all
parties.

2. Any and all E-Verify system enhancements by DHS or SSA, including but not limited to E-Verify
checking against additional data sources and instituting new verification policies or procedures, will be
covered under this MOU and will not cause the need for a supplemental MOU that outlines these
changes.

B. TERMINATION

1. The E-Verify Employer Agent may terminate this MOU and its participation in E-Verify at any time
upon 30 days prior written notice to the other parties. In addition, any Employer represented by the
E-Verify Employer Agent may voluntarily terminate its MOU upon giving DHS 30 days’ written notice.

2. Notwithstanding Article V, part A of this MOU, DHS may terminate this MOU, and thereby the
E-Verify Employer Agent's participation in E-Verify, with or without notice, at any time if deemed
necessary because of the requirements of law or policy, or upon a determination by SSA or DHS that
there has been a breach of system integrity or security by the E-Verify Employer Agent or the
Employer, or a failure on the part of either party to comply with established E-Verify procedures and/or
legal requirements. The Employer understands that if it is a Federal contractor, termination of this MOU
by any party for any reason may negatively affect the performance of its contractual responsibilities.
Similarly, the Employer understands that if it is in a state where E-Verify is mandatory, termination of
this by any party MOU may negatively affect the Employer’s business.

3. An E-Verify Employer Agent for an Employer that is a Federal contractor may terminate this MOU
for that Employer when the Federal contract that requires its participation in E-Verify is terminated or
completed. In such cases, the E-Verify Employer Agent must provide written notice to DHS. If the
E-Verify Employer Agent fails to provide such notice, then that Employer will remain an E-Verify
participant, 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 to verify the employment eligibility of all
newly hired employees.

4. The E-Verify Employer Agent agrees that E-Verify is not liable for any losses, financial or otherwise,
if the E-Verify Employer Agent or the Employer is terminated from E-Verify.
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ARTICLE VI
PARTIES

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

B. 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 E-Verify Employer Agent, its agents, officers, or employees.

C. The E-Verify Employer Agent may not assign, directly or indirectly, whether by operation of law,
change of control or merger, all or any part of its rights or obligations under this MOU without the prior
written consent of DHS, which consent shall not be unreasonably withheld or delayed. Any attempt to
sublicense, assign, or transfer any of the rights, duties, or obligations herein is void.

D. 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 Employer and any other person or entity regarding the
applicability of Section 403(d) of lIIRIRA to any action taken or allegedly taken by the Employer.

E. The E-Verify Employer Agent understands that its 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).

F. The individuals whose signatures appear below represent that they are authorized to enter into this
MOU on behalf of the E-Verify Employer Agent and DHS respectively. The E-Verify Employer Agent
understands that any inaccurate statement, representation, data or other information provided to DHS
may subject the Employer or the E-Verify Employer Agent, as the case may be, its subcontractors, its
employees, or its representatives to: (1) prosecution for false statements pursuant to 18 U.S.C. 1001
and/or; (2) immediate termination of its MOU and/or; (3) possible debarment or suspension.

G. The foregoing constitutes the full agreement on this subject between DHS and the E-Verify
Employer Agent.

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

Page 14 of 19 E-Verify MOU for E-Verify Employer Agents | Revision Date 06/01/13




EVerify

Company ID Number: 1123293

Approved by:

E-Verify Employer Agent Employer
X-PERT CLEANING SERVICES LLC

Name (Please Type or Print) Title
TAMESHIA HASTEN

Signature Date
Electronically Signed 08/30/2016

Department of Homeland Security — Verification Division

Name (Please Type or Print) Title
USCIS Verification Division

Signature Date
Electronically Signed 08/30/2016
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Information Required for the E-Verify Program

Information relating to your Company:

Company Name

X-PERT CLEANING SERVICES LLC

Company Facility Address

1306 Thomas H Delpit
BATON ROUGE, LA 70802

Company Alternate Address

County or Parish

EAST BATON ROUGE

Employer Identification Number 271783117
North American Industry 561
Classification Systems Code

Parent Company

Number of Employees 201099
Number of Sites Verified for 4
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Are you verifying for more than 1 site? If yes, please provide the number of sites verified for in
each State:

LOUISIANA 1 site(s)
MISSOURI 1 site(s)
TEXAS 1 site(s)
MISSISSIPPI 1 site(s)
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Information relating to the Program Administrator(s) for your Company on policy questions or
operational problems:

Name TAMESHIA S HASTEN

Phone Number (225) 819 - 7629

Fax Number (225) 224 - 6215
Email Address VIRUTALXPERTS@OUTLOOK.COM
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