NOTICE OF CONTRACT AMENDMENT

State Of Missouri
Office Of Administration
Division Of Purchasing

PO Box 809

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

CONTRACT NUMBER CONTRACT TITLE

C315166001 Hotel/Motel Accommodations with Meals for
DOC/CRCT

AMENDMENT NUMBER CONTRACT PERIOD

003 REVISED July 1, 2016 through June 30, 2017

REQUISITION/REQUEST NUMBER SAM II VENDOR NUMBER/MissouriBUYS SYSTEM ID

N/A 2035042500 0/MB00100711

CONTRACTOR NAME AND ADDRESS

JEFFERSON CITY CAPITOL PLAZA
415 WEST MCCARTY STREET
JEFFERSON CITY, MO 65101

STATE AGENCY’S NAME AND ADDRESS

Missouri Department of Corrections
Training Academy

1717 Industrial Blvd

Jefferson City, MO 65101

ACCEPTED BY THE STATE OF MISSOURI AS FOLLOWS:

Contract C3142070035 is hereby amended pursuant to the attached amendment #003 REVISED, dated Angust 5,

2016.

All new orders, payments, and correspondence shall utilize the new vendor number 2035042500 0.

BUYER BUYER CONTACT INFORMATION

) Email: Jessica.Andres@oa.mo.gov
Jessica Andres Phone: (573) 751-1567 Fax: (573) 5269816
SIGNATURE OF BUYER DATE

a0l

D TOR OF PURCHASING

?@M‘}béj%ﬁ) Karen S. Boeger




Sep, 1 1:35PM Sales Office

2016

STATE OF MISSOURI

OFFICE OF ADMINISTRATION
DIVISION OF FURCHASING
CONTRACT AMENDMENT

AMENDMENT NO.: 003 REVISED
CONTRACT NO.: C315166001

TITLE: Hotel/Mote] Accommodations with Meals for DOC/CRCT

ISSUE DATE: August 4, 2016
TO: CAPITOL PLAZA HOTEL

& CONVENTION CENTER

415 WMCCARTY ST

JEFFERSON CITY, MO 65101-1537

No. 1508 P 2

REQ NOQ.: N/A.

BUYER: Jessica Andres

PHONE NO.: (573) 751-1567
E-MAIL: Jessica. Andres@on,mo.gov

RETURN AMENDMENT NO LATER THAN: August 11, 2016 AT 5:00 PM CENTRAL TIME

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

i SCAN AND E-MAIL TO: Jassica.
FAX TO (373) 526-9816
MAIL TO: DIVISION OF PURCHASING. P.0. Box 809 Jefferson City, Mo 65102-0809
COURIER/DELIVER TO: DIVISION OF PURCHASING,
301 West High Street, Room 630, Jefferson City, Mo 65101-1517

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

Missouri Department of Corrections
Training Academy
1717 Industrial Blvd
Jefferson City, MO 65101

Cop \oza - .

LEGAL NAME OF ENTITYANIMVIDUAL FILED WITH RS FOR TRIS TAX D NO.

MAILENG ADDRESS RE FORM 1099 MAILING ADDERESS
s U0 MeCor by Bhieet
CITY, STATE. TP CODE J CITY, STATE, ZIF CODE

At LLer=mn C/Uﬂ Mo @510

CONTACT PERSON

EMAIL ADDRESH

Miche Ve Purcows

FHONE NUMBER

(PN 3 028 -H3D9

muchele . bowrrows @@M'umhﬂi@]ﬂ 75&’/

(573) b3S GYES

%

TAXKFAYER Y NUMBER (TIN) TAXPAYER ID (TIN) TYPE (CHEGK QINE) VENDOR NUMBER, (I KNOWIY)
QA0 ~D0YBD | e

VENDOR TAX FILING TYPE WITHE INS (CHECK ONE)

— Corporation  ___ Individoal _ State/Local Goverpment _ Parmership __ Sole Proprswr _ TRS Tax-Exempt

AUTHO SIGINA

Y SedelsBuen))

DATE

)5 [ ool L

Mecnele Buyrows

T Dyrector oFSales

State of Misscuri 5735269816 09/01/2016

12:29PM

Pg 02/03




TAXATION DIVISION SR, D LA R

A e ) EP NT oF REVENUE
P 0 BOX 3666 iy A ARTMENT

JEFFERSON CITY MO 65105-3666 4

? Telephone: (573) 751-9268
i, I'ax: {573) 522-1265
K E-mail: taxelearance@dor.mo.goy

YENDOR NO TAX DUE

ATRIUM RS I LP DATE ISSUED: SEPTEMBER 9, 2016
DBA: CAPITOL PLAZA HOTEL & CONFERENCE VALID THROUGH: DECEMBER 9, 2016
2398 E CAMELBACK RD #1000

PHOENIX AZ 85016

MISSOURI TAX ID NUMBER: 23032626
FEDERAL IDENTIFICATION NUMBER: 203504250

The Missouri Department of Revenue certifies that based on the information
provided the above listed vendor and its affiliates are properly registered to
collect and pay sales and/or use tax in compliance with Section 34.040.7, R$Mo.
and has fully filed and paid all tax due, including penalties and interest, or
does not owe any sales and/or use tax, according to the records of the
Department as of September 8, 2016,

This statement of no sales and/or use tax due is valid for 90 days from the
date of issuance. This statement does not limit the authority of the Director
of Revenue to assess and/or collect liabilities under appeal or that become
known to the Department as a result of audit or determination of successor
liability.

DIRECTOR OF REVENUE OR DELEGATE
STATE OF MISSOURI

BY:

Esta Zaring
Administrator, Business Tax
JB:DUL301

CBN045
201625300301053




22/60 Bd Wd90:2L 9102/40/80 9186925525 TINOSSTH 40 21e35
C315166001 Page 3

AGREEMENT AND CONSENT

TO ASSIGNMENT OF CONTRACT

Name: _Capitol Plaza Hotel & Name: . Jefferson City Capitol Flaza
Convention Center
Address: 415 W McCarty St Address: 415 West McoCartly Street
City/State/Zip: _Jefferson City, MO 65101 City/State/Zip:  Jefferson City, MO 65101
Vendor# 31121270701 FEIN # 20 3504250
{Assignor) {Assignee)

RE: Contract C315166001

The Assignor, as named above, assigns the contract in its enfirety to the Assignee, as named above.

The Assignes shall honor and comply with all terms and conditions, requirements and specifications of the contract,
and hereby entitles the State of Missouri to performance by Assignee of all obligations under the contract.

This Agreement and Consent shall not be final until it i incorporated into the subject contract by Notice of Award
by the State of Missourt, Division of Purchasing.

IN WITNESS THEREOQF, the parties hereto have exeouted this Agreement and Consent on the date ag stated
helow.

(ASSIGNOR) (ASSIGNEE)

SIGNATURE: MW SIGNATURE: GY Yeckals

PRINTED NAME: IY\ Civere Bury0&l  PRINIEDNAME: _ yvv chele . Barradls

TITLE: DS TITLE: (295
DATE: TS laoily DATE: Eils ool
FEIN:

£ a0 38 0UssD

tl/6 4 wwwl oM 30140 sa1¥S WALD 9100 G Eny
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C315166001 Page 4

BUSINESS ENTITY CERTIFICATION, ENROLTMENT DOCUMENTATION,
AND AFFIDAVIT OF WORK AUTHORIZATION

BUSINESS ENTITY CERTTFICATION:

The potential assignee must certify their current buginess status by completing either Box A or Box B or Box
C on this Exhibit.

BOX A:  To be completed by 2 non-business entity as defined below.

BOX B: Tobs completed by a business entity Who has not yet completed and submitted documentation pertaining
to the faderal work authorization program as deseribed at

htp/Awww dhs. povifiles/programs/pe_1185221678150.shim.

To be completed by a business entity who has current work authorization documentation on file with a
Missouri state agency including Division of Purchasing,

|

OX

>

Business entity, as defined in section 285.525, RS8Mo, periaining to section 285,530, RSMo, is any person or group of
persons performing or engaging in any activity, enterprise, profession, of ceeupation for gain, benefit, advaniage, or
livelihood, The terin “business entity™ shall include but not be limited to self-employed individuals, partnerships,
corporations, contractors, and subgontractors, The term “business entity” shall include any business entity that
possesses a business permit, license, or tax certificate igsued 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” shail not include a self-employed individual with no emplovees or entities utiizing the
services of direct seilers as defined in subdivision (17) of subsection 12 of section 288.034, R8Mo.

Note: Regarding governmental entitieg, 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 faderal government entities.

BOX A - CURRENTLY NOT A BUSINLESSENTITY

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

O 1am ageif-employed individual with no employees; OR
0 The company that I represent employs the services of direct sellers as defined in subdivision
{17) of subsection 12 of section 288.034, REMo.

I certify that I am not an alien unlawfully present in the United States and if {Company/Individual
Narme) i3 assigned the contract for the services requested herein under {Contract Number} and
if the business status changes during the 1ifs of the contract to become a business entity as defined in section
283.525, RSMo, pertaining to section 285,530, RSMao, 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 (insert state agency name) with all
documeniation required in Box B of this exhibit.

Authorized Representative’s Name (Please Print) 'Authorized Represeniative’s Signavire

Company Name (if applicabls) Date

LL/0L 4 vl oN VL0 s9(RS WGt 90T G ARy
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C315166001 Page 5

BUSINESS ENTITY CERTIFICATION, ENROLEMENT DOCUMENTATION
AND AFFIDAVIT OF WORK AUTHORTZATION continned

POX B - CURRENT BUSINESS ENTITY STATUS

I certify that C oap i+0\ Plazﬂu H'D iffigsiness Entity Name) MEETS the definition of a business entity as
defined in section 285.525, RSMo, pertaining to section 285.530.

erd% Mata. 7 //’"//

Authorized Business Entity Representative’s Authorized Business Entity
Name: (Please Prin Representative’s Signature

apiHo! 51@2@ Roted Bl aoiw

Business Entity Names Date

Yick. . W\cﬁra@ O,HTULW\\”)D:SP{ ol ({y LA

E-Mail Address

As a business entity, the potential assignee must perform/provide the following. The potential asgignes should
check vach to verify completion/submission:

O Enroll and participate in the E-Verify federal work anthorization program (Website:
hitp://www.dbs.gov/files/programs/ec 11852216781 50.shtm; Phone: 888-464-4218; Email: g-
verifv(@dhs.gov) with respect to the employess hired after enrollment in the program who are
proposed to work in connection with the services required herein; AND

%Eovide documentation affirming said assignee’s enrollment and participation in the E~Verify

deral work authorization program. Documentation shall include EITHER the E-Verify
Employment Eligibility Verification page listing the assignee’s name and company ID OR a page
from the B-Verify Memorandum of Understanding (MOU) listing the assignee’s name and the
MOU signature page completed and signed, at minimum, by the assignee and the Department of
Homeland Security — Verification Division, If the signature page of the MOU lists the assignee’s
name and company 1D, then no additional pages of the MOU must be submitted; AND

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

e/l d el oN DIH0 seleS WEBD:L 9L0L G Eny




Sep. 20. 2016 9:59AM  Sales Office No. 1554 P, 2

BUSINESS ENTITY CERTIFICATION, ENROLLMENT DOCUMENTATION,
AND AFFIDA OF WORK AUTHORIZATION continued

AFFIDAVIT OF WORK AUTHORIZATION:

The potential assignee who meets the section 285.523, RSMo, definition of a business entity must complete and
retwim the following Affidavit of Work Authorization.

Comes now R‘ b Ma’qu {Name of Busihess Entity Authorized Representative) as

£YG0.\ MONASEX (Position/Title) first being duly sworn on my oath, affirm { aoitol Plaza H’O el
(Business Entity Name) is enrolled and will continue to participate in the E-Verify federal work anthorization
program with respect to employees hired after enrollment in the program who are proposed to work in connection
with the services relafed to contract(s) with the State of Missouri for the duration of the contraci(s), if awarded in
accordance with subsection 2 of section 285.530, R8Mo. I also affirm that (aupitol Vldza Hort (Business
Entity Name) does not and will not knowingly employ a person who is an unauthorized alien in connection with the
comiracted services provided under the contract(s) for the duration of the contract(s), if awarded,

Fa,2874

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

77, Coick, Mata

Authorized Representative’s Signature Printed Name
Geneval Maonoo-es Q IIQ;. [53@{(0
Title - Date
Cick, mota @ Ot inwminosprtati “:) -Com

E-Mail Address

Subscribed and sworn to before me this I % of S&_,( &Yﬂkﬂg { &wuﬂl am
AT MONTH,

commissioned as a notary public within the County of W , State of

{NAME OF COUNTY)

\ ' o .
§ AN ﬁ L X", and my commission expires on jmy_”_,_aﬂ_Lg
(NAME OF STATE) DAIE)
‘?:// g p

Pate

JENNY 1, KUECHNER
Notary Public « Notary Seal
State of Missourt
Gommizsioned for Baons Ceunty
Ny Gommission Explres: May 11, 2019
Sormmlgsion Number: 14614381

State of Missouri 57352069816 09/20/2016 08:53AM Pg 02703




Company ID Number: 17340

Approved by:

Client:Company ID Number: 863874

Employer
Afnum Hospftahty LF’

Nam"e '(P]éé*séf'!‘i{pé orF'r;nt) —

D@\M\ﬂ\ Dl

i

f\d‘”‘z\n&\z—e& qun‘{zwd
Date :

ey Erolofor R

Aurico Reports

Bl It

Name (Floase Type of Print)

{ Marquitta Toran

“Trifle

Signature _
Electronically Sighed "

:03/23/2015

 Deparinient of Homeland Security = Verificaios Dvision™

Name (Please Typs of Prinl)

T fille

Signature

Date

Page 21 of 25 E-Verify MOU for Emplayers Using a Web, Services E-Verify Employer Agent | Revision Date 06/01/13




E-Verify

Company ID Number: 17340

Approved by:

Client Company ID Number: 863874

Employer
Atrium Hospitality LP

Title

Name (Please Type or Print)

Date

Signature

E-Verify Employer Agent
Aurico Reports

Title

Name (Please Type or Print)

Marquitta Toran

Date

Signature
Electronically Signed

03/23/2015

Department of Homeland Security — Verification Division

Title

Name (Pleése Type or Print)

USCIS Verlification Division -

Date

Signature
Electronically Signed

03/26/2015

Page 21 of 25 E-Verify MOU for Employers Using a Web Services E-Verify Employer Agent | Reviston Date 06/01/13




NOTICE OF CONTRACT RENEWAL

State Of Missouri
Office Of Administration -
Division Of Parchasing -

PO Box 809

Jefferson City, MO 65102-0809
hittp://oa.fito.gov/purchasing

232 15/

415 W MCCARTY ST :
JEFFERSON CITY, MO 65101-1537

CONTRACT NUMBER CONTRACT TITLE

C315166001 Hotel/Motel Accommodations with Meals for
DOC/CRCT

AMENDMENT NUMBER CONTRACT PERIOD

Amendment #002 July 1, 2016 through June 30, 2017

REQUISITION NUMBER VENDOR NUMBER

NR 931 YYY16708294 3112127070 1

CONTRACTOR NAME AND ADDRESS STATE AGENCY’S NAME AND ADDRESS

CAPITOL PLAZA HOTEL Missouri Department of Corrections

& CONVENTION CENTER Training Academy

1717 Industrial Blvd
Jefferson City, MO 65101

ACCEPTED BY THE STATE OF MISSOURI AS FOLLOWS:

Contract C315166001 is hereby amended pursuant to the attached amendment #002, dated 03/16/16.

Lopo

Karen S. Boeger

BUYER BUYER CONTACT INFORMATION
. Email: Jessica.andres@oa.mo.gov
Jessica Andres Phone: (573) 751- 1567 Fax: (573) 526-9816
SIGNATURE OF BUYER DATE
L (ko EAECAN:
1) R OF PURCHASING '




No. 1086 P 1

w——rt ) -
By gl;gz OFMISSOURI D o JQS%\ CC -
A ,
Dmsﬁoglégnwmsmgrém A-hd (@5

CONTRACT RENEWAL KR €,\/I' _Thad

AMENDMENT NO.: 002 REQ NO. NR 931 YYV16708294 - o) 'f )
CONTRACT NO.: C315166001 . BUYER: Jessica Andres . :
TITLE: HotelMotel Accommodations with Meals for DOC/CRCT  PHONE NO.: (573) 751-1567 nnes
ISSUE DATE: 022216 R-MAIL: hdres v Pﬁ‘cﬁ
TO: CAPITOL PLAZA HOTEL & CONVENTION CENTER )

415 W MCCARTY ST ll%ﬁ'é

JEFFERSON CITY MO 65101-1537
RETURN AMENDMENT BY NO LATER THAN: 03/67/16 AT 5:00 PM CENTRAL TIME

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

SCAN AND E-¥VAIL TO: jgesica.andres@on.mo. cov
FAXTO: (573) 526-9816 :
MAILTO: ... w1 PURCHASING, P.0. Box 809, Jefferson City, Mo 65102-0809
COURIER/DEL:VER TO: | PURCHASING, 301 West High Btreet, Room 630, Jeffarson City, Mo 65101~
1517

DELIVER SUPPLIES/ ZRVICES FOB (Frec On Board) DESTINATION TO THE FOLLOWING ADDRESS:

Missourl Department of Corrections

Training Academy
1717 Industrial Blvd
Jefferson City MO 65101
SIGNATURE REQUIRED
oomcwmm{as(nm)xﬁ: TEGAL NAME OF BRITTYANDIVIDUAL FILED WITH RS TOR THIS TAR ID 0.
Coprted Plaaa Hoted
AL ING ADDRGSH [ TR TORM 1099 AATLING ADDFESS
hs wWest Mel o.d:«.;rg\wzi
CITY, STATY, ZiF CODK <Y, umu
£lurson Cady Mo LS10]

CONTACT PLHSON LMAY, ADPRESS.

Wt Burrows michele ourrows ¢ “‘f‘“"’mh’?? C*;Jij |
N2) LBR-2309 | (13) 359485

TATA UMIZR (159 ) T TAXFAYER ID (TIN) T¥FE {CAECK ONG VENDOR NUMBER (I J¥OW)

QD*@HS oy)4 O — BN SN st 50 -3I50Y4D
VENDOR TAR FILIG T¥FE WITH IR3 (GHECK ONE) v

— ﬁ i o Individual }&ﬁucal Qovernmens __ Partnership  __ Sole Proprictor  ___TRS Tax-Exempt u.)q

’Zﬁ \:";3:":”0" {2 QMM
chell Purmows T80 |

State of Missouri 5735269816 03/16/2016 09:56AM Pg 01/03




: 'Mar_. 1-6. 2016 11:01AM  Sales Office No. 1086 P. 3
Contract 315166001 . Page 2

AMENDMENT #002 TO CONTRACT C315166001

CONTRACT TITLE: Hotel/Motel Accommodations with Meals for DOC/CRCT
CONTRA D: July 1, 2016 through June 30, 2017

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

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

The ¢ontractor shall understand and agree if the contractor responds with any remewal period pricing
increase, such increase may result in a justification request or in the state conducting a new procurement
process rather than accepting the contractor’s proposed renewal option pricing.

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

NOTE: The contractor’s failure to complete and retumn this document shall not stop the action specified
herein. If the contractor fails to complete and retumn this document prior to the retum date
specified or the effective date of the cortract period stated above, whichever is later, the state may
renew the contract at the same price(s) as the provious contract period or at the price(s) allowed
by the contract, whichever is lower.

~State of Missouri 5735269816 03/16/2016 09:56AM Pg 03/03




. “Mar. 16 2016 11:01AM  Sales Office No. 1086 P. 2
Contract C315166001 Page 3

PRI GE
Hotel/Motel Accommodations:
LINE - First Renewal Period
ITEM DESCRIPTION Firm, Fixed Price
001 | Single Occupancy Guest Room $ k()q "H
Per Room, Per Night
002 | Double Occupancy Guest Room $ {Qq LH
Per Room, Per Night
Meals:
LINE First Renewal perfod
ITEM DESCRIPTION Guaranteed Not-to-Exceed Price
003 | Lunch m%gq ov 8 O . l D —
. Per S01.
004 | Dinner { ) 2 ! @ \ @ $ .
% \ Per Person, Per Meal

70\5 - Lot

Currenk fHid ax
8 (P (Suﬁg.h"oo(n ral&)X 5% (renewn) increase) =

$ 23 wl loreakifast pli 3"3
$0 © Gbmcb,' | n'()rl-m) x5% (ﬂmwﬂ INLreass/=
@O\%\B \'ncjuﬂ@ |

$|1° Cdmner rce) S (oo newast
$H 95; NIUBTVE

State of Missouril 5735269816 0371672016 09:56AM Pg 02/03




State of Missouri N |
OFFICE OF ADMINISTRATION

Division of Purchasing

Contract Amendment Documentation | E

The following documentation consists of additional contract
amendment documentation. . The additional contract amendment
documentation is not a part of the official contract amendment,
but provides supporting information for the official contract

amendment.




Andres, Jessica '

From: Graham, Lisa

Sent: . Wednesday, March 16, 2016 2:40 PM
To: Wiseman, Jim; Andres, Jessica
Subject: RE: C315166001

Im good with it as well. Proceed to renew.

Thank you,

Lisa Grakam

Procurement Officer Il
Missouri DOC, Human Services
2729 Plaza Drive, PO Box 236
Jefferson City, MO 65102

PH: 573-526-6611

Fax: 573-522-1562

Lisa.Graham(@doc.mo.gov

From: Wiseman, Jim

Sent: Wednesday, March 16, 2016 2:18 PM
To: Andres, Jessica; Graham, Lisa
Subject: RE: C315166001

Looks ok to me...

From: Andres, Jessica ,
Sent: Wednesday, March 16, 2016 11:10 AM
To: Wiseman, Jim; Graham, Lisa

Subject: C315166001

Attached you will find the renewal and justification for the above-mentioned contract. Please let me know if your
agency accepts this increase.

Thank you.

essioa Andves

Buyer Il

Office of Administration

Division of Purchasing

Harry S. Truman State Office Building
- 301 West High Street, Room 630
Jefferson City, MO 65102

Phone: 573-751-1567

Fax: 573-526-9816

Jessica.Andres@ oa.mo.gov
www.0a.mo.gov/purch




“Andres, Jessica
e

From: Michele Burrows [michele.burrows@atriumhospitality.com]
. Sent: Wednesday, March 16, 2016 10:52 AM

Jor . Andres, Jessica

-ge: Schulte, Jennifer; Wiseman, Jim

-Subject: RE: C315166001

Jessica,

- 5% increase justification for Contract 31516601 with Capitol Plaza Hotel

Mainly, the price increase is due to all resources of the hotel have increased which
does increase the pricing of our services.

Electric, Water, Food and Beverage Cost, and Labor has all increased year of year.
Also note the hotel rack rate is $109.00 and $89.00 for government per diem.

- Hotel offers group a discount on the room rate plus offers breakfast with rate.

Hotel offers lunch and dinner pricing under the state food per diems.

Current Per Diems for State
The following table shows per diem rates for instate travel effective October 15,

- 2015
Destination Breakfast Lunc_ly » Dinner
Jefferson City 6 10 18

Jessica, let me know if you need any additional information from the hotel. Again,
thank you for the opportunity!

Michele Braun Burrows | DIRECTOR OF SALES

CAPITOL PLAZA HOTEL & CONVENTION CENTER




'
.

415 West McCarty | lefsferson City, MO | 65101

Telephone 573.635.1234 | Direct 573.638.2309 | Fax 573.635.2330

The Best People, The Best Customer Service, Every Guest, Every Time
www.capitolplazajeffersoncity.com - michele.burrows@atriumhaospitality.com

From: Andres, lessica [mailto:Jessica.Andres@o0a.mo.gov]

Sent: Wedtiesday, March 16, 2016 10:38 AM

To: Michele Burrows <michele.burrows@atriumhospitality.com>

Cc: Schulte, Jennifer <Jennifer.Schulte @doc.mo.gov>; Wiseman, Jim <Jim.Wiseman@doc.mo.gov>
Subject: RE: C315166001 ‘

We just need some sort of written explanation as to why this increase is being requested. Some reasons include
insurance, wages, cost of resources (food, beverage), etc.

From: Michele Burrows |mail;g:midwele.burrows@g:ﬁ'u" ﬁiiﬁospitalig.cgm]v
Sent: Wednesday, March 16, 2016 10:24 AM

To: Andres, Jessica
Cc: Schulte, Jennifer; Wiseman, Jim
Subject: RE: C315166001

Jessica,

Ok I’'m not sure what the question is then. Sorry not trying to make this a
problem. Any bid | do with OA regardless of agency, the Capitol Plaza Hotel does a
5% renewal option. As we know this is up to the agency whether they want to
accept the renewal option when the bid have reached the final date of service
which is June 30, 2016 for the contract we are referring to.

What are you looking for when you say justification? Are you looking for a written
statement from the hotel? Just let me know. Again, not trying to make this
difficult just trying to understanding what you need. Thanks!

" JEFFERSON CITY.

Michele Braun Burrows | DIRECTOR OF SALES
CAPITOL PLAZA HOTEL & CONVENTION CENTER
415 West McCarty | Jefferson City, MO | 65101




“From: Andres, Jessica [mailto:lessica.Andres@90a.mo.gov]

Telephone 573.635.1234 | Direct 573.638.2309 | Fax 573.635.2330
The Best People, The Best Customer Service, Every Guest, Every Time

www.capitolplazajeffersoncity.com - michele.burrows@atriumhospitality.com

Sent: Wednesday, March 16, 2016 10:08 AM

To: Michele Burrows <michele.burrows@atriumhospitality.com>

Cc: Schulte, Jennifer <Jennifer.Schulte@doc.mo.gov>; Wiseman, Jim <Jim.Wiseman@®doc.mo.gov>
Subject: RE: C315166001

| understand that we asked for renewal option pricing. There is no need to fax. Every renewal that has increase
must have a justification from the contractor as to why the increase is being requested.

From: Michele Burrows [mailto:michele.burrows@atriumhospitality.com]
Sent: Wednesday, March 16, 2016 10:06 AM

.To: Andres, Jessica

Cc: Schulte, Jennifer; Wiseman, Jim
Subject: RE: 315166001

" Jessica,

The original contract, on the pricing page states a renewal option pricing. { will fax the one | have.

As far as the vendor number we have always been owned by Atrium Hotel; however they took over managing our hote!

October 2015. We did make those changes with the OA office in October. So | don’t know what the state system is
showing.

Capitol Plaga Hotel
& CONVERTION CENTER
"JEFFERSON CITY:

Michele Braun Burrows | DIRECTOR OF SALES

CAPITOL PLAZA HOTEL & CONVENTION CENTER

415 West McCarty | Jefferson City, MO | 65101

Telephone 573.635.1234 | Direct 573.638.2309 | Fax 573.635.2330

The Best People, The Best Customer Service, Every Guest, Every Time
www.capitolplazajeffersoncity.com - michele.burrows@atriumhospitality.com

From: Andres, Jessica [mailto:Jessica.Andres@oa.mo.gov]

Sent: Wednesday, March 16, 2016 10:00 AM

To: Michele Burrows <michele.burrows@atriumhospitality.com>

Ce: Schulte, Jennifer <Jennifer.Schulte @do¢.mo.gov>; Wiseman, lim <Jim. Wiseman@doc.mo.gov>
Subject: RE: 315166001

'm not sure what that question means. | have the contract right here. Please advise.
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From: Michele Burrdws [mailto:michele.burrows@atriumhospitality.com]

From: Michele Burrows [mgilto:mighelé.bur_rgws@atrigmhosgit;algy‘ .com}
Sent: Wednesday, March 16, 2016 10:00 AM ,

To: Andres, Jessica
Cc: Schulte, Jennifer; Wiseman, Jim
Subject: RE: C315166001

Jessica, : o
You don’t have access to the contract?

Capitol Plaz
& CONVENTION CENT
“TEFFERSON CIiTY

Michele Braun Burrows | DIRECTOR OF SALES

CAPITOL PLAZA HOTEL & CONVENTION CENTER

415 West McCarty | Jefferson City, MO | 65101

Telephone 573.635.1234 | Direct 573.638.2309 | Fax 573.635.2330
The Best People, The Best Customer Service, Every Guest, Every Time

www.cagitoIglazaieffersoncity.com' - michele.burrows@atriumhospitality.com

From: Andres, Jessica [mailto:Jessica.Andresi00a.mo.gov]

Sent: Wednesday, March 16, 2016 9:58 AM

To: Michele Burrows <michele burrows@atriumhaospitality.com>

Cc: Schulte, Jennifer <Jennifer.Schulte @doc.mo.gov>; Wiseman, Jim <)im.Wiseman@doc.mo.gov>
Subject: RE: C315166001

I still need a justification for the increase. | understand that you proposed a 5% increase, but in order for me to get
this approved, | need you to provide me with a reason as to why there is an increase for this renewal.

I’'m assuming that your FEIN changed when the hotel was purchased by Atrium. Is that correct? If so, the vendor

~ number we have for Capitol Plaza is incorrect and your registration will need to be changed to Atrium’s FEIN and.

subsequent vendor number. The current vendor number 311217070 1is not under Atrium.

Sent: Wednesday, March 16, 2016 9:54 AM
To: Andres, Jessica

Cc: Schulte, Jennifer; Wiseman, Jim
Subject: RE: C315166001

Jessica,
| apologize, you are right | didn’t sign. 1 will do so now and refax. Our price
increase for renewal was 5% on the original contract which is in the prices |




provided on the renewal notice. | do understand if DOC doesn’t want to accept
doing a renewal of contract it will be issued out for rebid.

Guestrooms are $60.00 plus 7% lodging tax to $63.00 ($67.41 with 7% lodging tax)
with breakfast. _

Lunch is at $9.00 will go to $9.45.

Dinner is at $11.00 will go to $11.55.

The Vendor Number — 3112170701 | believe is under Atrium too ??? So okay to
use. Since now being owned and operated by Atrium Hospitality that have given
us @ new W9 to use as of October 2015. For me it doesn’t make a difference since
both the same company — right?

Just let me know what the Capitol Plaza Hotel needs to do at this point. We
certainly enjoy having DOC stay with us!

Capztol Plaﬁ Hotel

& CONVENTIDN CENTER
JEFFERSON CIiTY:

Michele Braun Burrows | DIRECTOR OF SALES

CAPITOL PLAZA HOTEL & CONVENTION CENTER

415 West McCarty | lefferson City, MO | 65101

Telephone 573.635.1234 | Direct 573.638.2309 | Fax 573.635.2330

The Best Péop[e, The Best Customer Service, Every Guest, Every Time
www.capitolplazajeffersoncity.com - michele.burrows@atriumhospitality.com

From: Andres, Jessica [mailto:Jessica.Andres@oa.mo.gov]
Sent: Wednesday, March 16, 2016 9:06 AM

To: Michele Burrows <michele.burrows@atriumhospitality.com>
Subject: C315166001

Michele,

| received your two faxes in regard to the above-mentioned contract. Unfortunately, you didn’t sign either one of
them. Also, you indicated a new vendor number on both. This vendor number is for Atrium Finance Il LP. If you
want this contract in the name of Capitol Plaza Hotel & Convention Center, we need to proceed with the 3112127070
1 vendor number. Please advise if you would like to change vendor numbers and the name on the contract.
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It was noticed that you proposed the full increase amount for the renewal period. The contractor shail understand
and agree that any renewal period pricing increase request may resuit in the state conducting a new procurement
for the services. Therefore, before determining the appropriate action, we are requesting that you review your
prices and give consideration to a reduction in the prices submitted for the renewal of Contract C315166001. If a
reduction is not provided, please submit documentation supporting the increase requested.

Please respond to this email by no later than Friday, March 18, 2016.

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

(_\)’dﬂ‘lb’d’ Aﬂdhﬁ'

Buyer Il

Office of Administration

Division of Purchasing

Harry §. Truman State Office Building
301 West High Street, Room 630
Jefferson City, MO 65102
Phone: 573-751-1567

Fax: 573-526-9816
Jessica.Andres@ oa.m¢.gov
www,0a.mo.gov/purch

The information in this communication is the proprietary and confidential information of Atrium Hospitality LP
and/or its affiliates or related persons or entities, and may be protected by attorney-client privilege. The
information is only tor the use of the intended recipient. If you are not the intended recipient, you are hereby
notified that any disclosure, copying, distribution or use of any of this information is strictly prohibited and may
be unlawful. If you have received this communication in error, please notify the sender immediately by return
email, do not forward or print this communication er open any of its attachments, and delete this
communication (including all copies and attachments) from your system.

The information in this communication is the proprietary and confidential intormation of Atrium Hospitality LP
and/or its affiliates or related persons or entities, and may be protected by attorney-client privilege. The
information is ouly for the use of the intended recipient. If you are not the intended recipient, you are hereby
notitied that any disclosure, copying, distribution or use of any of this information is strictly prohibited and may
be unlawful. If you have received this communication in error, please notify the sender immediately by return
email, do not forward or print this communication or open any of its attachments, and delete this
communication (including all copies and attachments) from your system.

The information in this communication is the proprictary and confidential information of Atrium Hospitality LP
and/or its affiliates or related persons or entities, and may be protected by attorney-client privilege. The
information is only for the use of the intended recipient. If you are not the intended recipient, you are hereby
notified that any disclosure, copving, distribution or use of any ot this information is strictly prohibited and may -
be unlawiul. If you have received this communication in error, please notify the sender immediately by return

6




Mar. 11 2016 10:088  Sales Office _ Jno.wss*‘r’. 1
e STATE OF MISSOURI D e35ica

OFFICE OF ADMINISTRA
DIVISION OF PURCHASING | Andfeﬁ

CONTRACT RENEWAL

o W\
AMENDMENT NO.: 002 REQ N0.:NR931H)48294

CONTRACT NO.: C315166001 BUYER: Jessica Apdres
TITLE: Hotel/Motel Accommodations with Meals for DOC/CRCT PHONE NO.: (57%) 751-1567
ISSUE DATE: 02/22/16 E-MAIL: Jess X

TO: CAPITOL PLAZA HOTEL & CONVENTION CENTER
415 W MCCARTY ST
- JEFFERSON CITY MO 651011537

RETURN AMENDMENT BY NO LATER THAN: 03/07/16 AT 5:00 CENTRAL TIME

RETURN AMENDMENT TO THE DIVISION OF PURC

G (PURCHASING) BY E-MAIL, FAX, OR
MAIL/COURIER:

SCAN AND E-MAIL TO: e 03, v
FAX TO: (573) 526-9816
MAIL TO: PURCHASING, P.Q. Box 809, Jefferson Clty, Mo 65102-0809

COURIER/DELIVER TO: PURCHASING, 301 West High Street, Room 630, Jeffersun City, Mo 65101-
1517

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

Misgpuri Department of Corrections
Training Academy
1717 Industrial Bivd
Jefferson City MO 65101

SIGNATURE REQUIRED

mmclmmummxﬁz LEGAL NAME OF ENTITYANDIVIDUAL FILED WITE NS FOR THIS TAX D NO. |
Copitel Q.‘LQ/QDH

MAILING ADDRESS

Hs wWe st u,{cw%sm
Je. %Mo (S0 |

ET{;O,;\(/@“({QA,E rm:}n::fe ,bur rows @ atrivm g P'Jra"lj

FAX NUMDER 'wn
% L85-2309 gf"@m L 259985
WPW,?,..,,,PM?.L* — . 50 -350W D

—— e
RS FORM 1093 MAILING ADDRESS

___Corporation  ___Indjvidual ___ Statefocal Govemment ___ Pactnership ___ Sole Propsietor __ IRS Tax-Exempt Ll.)q
ATUTHORIZAD SIGNATURE DATE : : ! I ) M
PRINTED NAME TITLE

State of Missouri 5735269816 03/11/2016 09:04AM Pg 01/03




WM 112016 10:098 (Sales Office> | ho. 1068 P. 2

Fom\mwtg Request for Taxpayer f'" Form goﬁn':‘
o Dedertbae 2014 ldentification Number and Certification e
mmm mg&nszmuw : - ! sond to thalRS.

1 Narw (g3 Shown on YouT INCOME Woe.retmy: FEme Is requwa on this N 90 not 1ave i e GRnk. ]

Atrlum Finance |, LP

2 Business namaddisreparded onfity ngme, 1 differsat fom abave

dba Jefterson Clty Capitol Plaza

3 Check appropriate box for edirel tine classMcation! cheak anly ome- of the following Seven taues: 4 Exemptions (codss Spply aaly 10

O movadonmoiepropristoror L} Coorporation ] SCorporaton (7] Pormersnip- (] Trsviaatatn | Serinisgeman o sy s 570

singie-member LLO e
[ iimitwd ity compary. Etor e bax clesailcalicn (C=C corporation, SwS, corporeUon, Pepartnerstio) > Baplpmyeocode@any)
Note. For a singla-member LLC thal in diaregarded, do nat ohack LLG: check the appropriate box 1n the ke above for | Exemipton from FATCA reporting

owner.

the tax casaification of the single-mamber code (e -
L] Othar (see insiructions) - v 1 cemiots matuve0 Ekis the UL}

& Addreas (wmber, sireel. and api: of sulte ha.} Requeaiets nsme and eddress (ogtianal

2398 £. Carpielback Road, Sute 7000.
S Ohy s and TP code

Scottvdale. Az 35016
7 Lst acoount purmber(d) heea (optional

m:‘ra.xpayer identitication Number (1IN)
Enter your TIN In the appraprate box, The TIN providedt must match the neme given on fine 1 to aveid Hoclal seourity number
backup withholding. For indivicuals, this {3 gengrally your social security number (SSN). Howsvar, far a
resicent allen, sole proprietor, or distegarded entity, sus ihe Part | instructions.on paie 3. For other - -
entities, { is your employer Identificstiors numbar {EIN), It you do not have'a numbsr, se¢ How to pef.a
TIN on puge 3. or
Nota, If the scoount ks.in more than one hame, e the Insiructions for ine 1 and.the chart on page 4 for | BmBleyer idantification numaer
guitialines on whese number 1 evter,

m Certification

Under penalties of perjury, | cartify that:

1. Thenumber shown on this form is My commect faxpsyer identification nimber (or | am walting for s number 10 be lkalad to me); and

2. | am net audject to backup Withhoiding bacause: (a} { am axempt fron backup withhdiding, or'{b} | Have Not been notified by ths tntemal Ravenue
Servios (IRS) that | am subject to backup withholding as a result af 4 ¥alurs to raport all interest or dividends; or (¢) the (S has notifled me that | am
no fonger subjfect to backuy withhotding; and .

3. lama U.S. citizen or cifer U.S. parson (definsd beiow); and

4. The FATCA code(s) enterad an this form (f any) Indicaling that | am exemgpt from FATCA reporting is corract:

Cetitication nstructions. You muat croes out itef'2 above if you have.beeri notifidd by the IRS thit you ans currently subject to backup. withhokding
hecauss you have falled to report all Intervet.and dividends on-your tax retura, Fof real estate transactione, fern'@ daes not.sipply. For morigage
Intarest paid, acquiition or shaiidonmertt of 3ecurdd property, cancellation of debt, contributiona 10.an indlvidual ratiremant amengsiment (RA), and
generally, paymaris other than interest and dividends, you ar;tft required to sign the-certification, but you must provide yeur correct TIN. See the

Print or Hype
See'Spuciic nstructions on page 2,

inatructions on page 3.

| & AV F

Here ﬁ:.mp::o;'l —Z/ //JA/I./'VL,/\ Deta ¥ /4 / ¢ f/ W }5

General Instructions ! m 1008 (hame markyago inlarsat), 1088-E (stydent lean riteresd, 1088-T
Secton riderences wrm 1 (h¢ Internat Révanye:Code unless othurwise.noted, .Ir.-m 1098-0 (cancajid dabt)

Futurs deveinpments. ifermetion sbiout developments. atfectinig Form W-3 (suoh * Porm 1009-A @cquisition or atardtonment of seoured preperty)
aa fogiaiafion enacted after wa ralease I Is at www.is govifws, st Forty o w”?nu a0 2.1, parsin fociucting s reskient tber, tu

Purpose of Form provi your comRet TN,

An vl of ety ForT Wi-D ecpgater who s e o e o nformation if you do ot setum Form Whd 1o tha raquaster with & TIN, you miht be supject

retum with the (RS must oblain yaur.comsot takpayer identification Aumber (TIN) o bachup withnottg. 8es What iz backyp wilkholding? o page 2.

whﬁ n-E :.). ﬂu :::'u $wurity mt[:_er (55N Inm:.NWw ;mﬂoa&n By aigning tris Med-out fosm, Yo

numbe; option takpayer icanlification m r{ATIN), or gmiploye q .

ldmﬂ% rumber tEler‘l:rport o an nformation ree the dmount pak 2 b{;f‘m," y Ii)l.unho TIN yau oé iving Is cammect for yaw are waling [or s numbev
Oy OF amaount reponasie o an Infarmation retuin. Examplee of iInfarmaten . L )

?:mmmuud-. but are not limiled 1o, the folowing: 2. Gartity that you ard nat sauifect to backup wihhoking, o "y

« Form 1098-0MT (rdsvest vamed or paid) ) 3, Claim axamptien Yom beckup-withheiding 1f you dre e U:8. sexmmpt payse.

* Foom 1098-DIV (dwiiends, Inciuding-those from etooks or mutwrsl funde) m fm mfmmﬁﬁmmm' sublect tv ::m o

= Porm 1082-MISG (various types of inooms, DAFss, awards, ar groea procaeds) withfinkding Lax on torelign partners’ ehere ef elfeciively conected income, and

® Form 9099-B (stock or mutual fund sales and aeriadn other raneactions by 4, Cartdy that FATCA codels) enterad on this ferm (f Indleating that you ara

brakees) ’ anempt from the: FATCA feporting, |a cormot. Sep Whel 55 FATCA reporting? on

» Form 10935 (procasds from real esiate trarmaciians) page 2 for furthar inforvslien.

* Form 108K (merchent card s third party natwork jransackons)

Gat. No. 10231% _ Form W= Rev. 12:2014)

State of Missouri 5735269816 03/11/2016 09:04AM Pg 02/03
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Contract 315166001 Page 3
ERICING PAGE
Hotel/Mote] Accommodations:
LINE First Renewal Peried
DESCRIPTI °
ITEM ON Firm, Fived Price
001 | Single Occupancy Guest Room o _ $ bq lLH
Per Room, Per Night
002 | Double Occupancy Guest Room 3 [Qq : LH
Per Room, Per Night

Meals:

TE First Renewal period
ToEM DESCRIPTION Guaranioed ;,,,.,.,.El::mam
. 003 | Lunch $ qLFS
4 Per Person, Per Meal
004 | Dinner sG4S
Per Person, Per Meal
2008 — 10

Cu_rrex\t Bid ox
& c* (gues#oam rade.

)X o4 (ngml mcreme,) -

HBE Wl orealfast pl 1% M@"‘ﬁ'

$Q° Gw\(’h}dmnefpr t”cfb % 3% (\zqu] NQreass)=

%;%\'now@

State of Missouri 5735269816 03/11/2016 09:0uAM Pg 03703




Revised 08/17/15

Cost Savings
Cost Savings

Renewal - % Increase
Renewal - § Increase
Renewal - W/Q Increase )

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

ACT AMENDMENT ROUTING GUDED 1\ C3151Ll00 | a# [)L)Q 37

Performance Security Deposit:
Surety Bond:

Annual Wage Order Number:
Annual Wage Order Date:

EXTENSION PERIOD:

Extensjon — 30-Day
Termination

Extension - $ Increase
Extension — W/O Increase

Cost Savings

County(ies):

)

$

Other Instructions:

Assignment
Cancellation/Termination
Other Ament _ _

Section 34.040.6,

[ Buyer/Section Support

Purchasing Suspension List

Buyer/Section Support

Buyer/Section Support

Labor Stds - OA/FMDC Contractor Debarment Lists

Buyer/Section Support

A
B.
C.  Federal Suspension - SAM.GOV
D
E

Review of Participation Commitment Attainment - If app,

L i
| g

Verify Receipt of 1* Renewal — Blind/She]l Wkshp Affdvt | Buyer
F.  SFS Review/Justification — Insert Advertising Date, if
licable . Buyer Ev
" Buyer/Section Support & S )m
Buyer 2107\
; Buyer/Section Support o
. | Contractor E-Mail Address/Fax Number T .
State Agency Contact E-Mail Address \ .
Section 34.040.6, RSMo, Letter Follow-Up Notes: , it 0oF0
A. | Renewal/Extension Pricing Buyer/Section Support f<iai 3o
B. | Section 34.040.6, RSMo Buyer/Section Support A 3livllw
C. | Performance Security Deposit/Surety Bond Buyer/Section Support — i
D. | Renewal/Extension with Cost Savings Language Buyer STey Thlte
E. | Statewide Notice Buyer - o
F. | SFS Authorized Limit § Buyer — N
G. v : i
1. E-Verify Exhibit/AffidavitDocumentation Buyer/Section Support
2. Assignment and Consent Form Buyer/Section Support
3. Purchasing Suspension List Buyer/Section Support
4. Federal Suspepsion - SAM.GOV- Buyer/Section Support
Buyer/Section Support

: Buym
2 \—‘-—"‘/

' Buyer/Section Support

Buyer

Buyer/Section Support

Buyer/Section Support D iz
Buyer/Section Support , _.._._—_--——r—____
Central Support-Participation ﬁ/ . m

Central Support-Imaging




NOTICE OF CONTRACT AMENDMENT

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

CONTRACT NUMBER CONTRACT TITLE

C315166001 Hotel/Motel Accommodations with Meals for
DOC/CRCT

AMENDMENT NUMBER CONTRACT PERIOD

Amendment #001 July 1, 2015 through June 30, 2016

REQUISITION NUMBER VENDOR NUMBER

NR 931 YYY157098461

3112127070 1

CONTRACTOR NAME AND ADDRESS

CAPITOL PLAZA HOTEL

& CONVENTION CENTER

415 W MCCARTY ST

JEFFERSON CITY, MO 65101-1537

STATE AGENCY’S NAME AND ADDRESS

Missouri Department of Corrections
Training Academy

1717 Industrial Blvd

Jefferson City, MO 65101

ACCEPTED BY THE STATE OF MISSOURI1 AS FOLLOWS:

Contract C315166001 is hereby amended pursuant to the attached amendment #001, dated 07/13/15.

BUYER

Jessica Andres

BUYER CONTACT lNFORMATiO.\'
Email: Jessica.andres@oa.mo.gov
Phone: (573) 751- 1567 Fax: (573) 526-9816

SIGNATURE OF BUYER

C'ab(\xmmuo

DATE

el

OR OF PURCHASING AND MATERIALS MANAGEMENT

s

Karen S. Boeger
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STATE OF MISSOURI

% OFFICE OF ADMINISTRATION

(4 DIVISION OF PURCHASING AND MATERIALS MANAGEMENT (DPMM)
CONTRACT AMENDMENT

- AMENDMENT NO.: 001 REQ NO.: NR 931 YYY157098461
CONTRACT NO.: C315166001 BUYER: Jessica Andres
TITLE: Hotel/Motel Accommodations with Meals for DOC/CRCT  PHONE NO.: (573) 751-1567
ISSUE DATE: June 30,2015 E-MAIL; Jessica.Andres(®oa.mo.goy
TO: CAPITOL PLAZA HOTEL
& CONVENTION CENTER
& CONVENTION CENTER

JEFFERSON CITY MO 65101-1537
RETURN AMENDMENT BY NO LATER THAN: July 8,2015 AT 5:00 PM CENTRAL TIME

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

SCAN AND B-MAIL TO: Jessica.Andres@on.mo.goy
FAX TO:! (573).526-9816

MAXL TO; DPMM, P.O. Box 809, Jefferson City, Mo 65102+0802

-------------------------------------------------------------------------------

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

Missour! Department of Corrections

Training Academy
1717 Industrial Blvd
Jefferson City MO 65101
SIGNATURE REQUIRED
DOIG BUSIVESS A5 (DBA) NAME : LEGAL NAME OF ENTITYANDIV® UAL FILED WIXH RS FOR THIS TAX T NO-
Capitpl Plazo. Hokl
MAILING ADDRESS IR FORM 1073 MAILTNG ADDRESS
g W MeCout, Sk
CITY, STATE, ZIP CODE ~ . CITY, STATS, 21¢ CODE
JeFRrson Cky Mo LS10)
CONTACT PERSON EMAIL ADDRESS @ )
JNrtnele  (hurrows mighele, buriows g h.dom
REONE NUMBER FAX NUMDER NS
D713 3% -8309 SR -~ 0351988
TAXPAYER ID NUMEER (TLN) TAXPAYER I (YY) TYFE (CHACK ONE} VENDOR NUMBER (IF KNOWW)
—FEN 55N -1 3112127070 1
VENDUR TAX FILING TYZE WITH IRS (CHECK ONK) id )
—_Comporation ___Individual __ State/Local Government __ Partneship  ___ Sole Proprietor  ___JRS Tax-Exempt
AVTEORZED SIGNATURE . DATE
NAMY, TILE~ _)
y i:‘ohel{ Bw { oS LS

State of Missouri 5735269816 07/13/2015 01:51PM Pg 01/01




Contract C315166001 . ' Page 2

AMENDMENT #001 TO CONTRACT C315166001

CONTRACT TITLE: Hotel/Motel Accommodations with Meals for DOC-CRCT
CONTRACT PERIOD: July 1, 2015 through June 30, 2016

The State of Missouri hereby desires to amend the above-referenced contract in accordance with the following for
the period of July 1, 2015 through June 30, 2016:

1. Due to the addition of Probation and Parole to the contract, the following background information has
been added as paragraph 1.2.1 a:

1.2.1

a. The Missouri Departiment of Corrections, Division of Probation and Parole, provides training
for newly hired employees. Newly hired employees’ training varies between one (1) and
three (3) days in length, Hotel/motel assommodations and one (1) meal per day are solely
provided for all Department of Corrections, Division of Probation and Parole, employees
attending such trainings. When possible, the employees are to lodge two (2) to a room for the
duration of the training. There are four (4) quarterly newly hired employees’ training
sessions per year. On average, 25-30 individuals attend the newly hired employees’ training.

The contractor shall provide hotel/motel accommodations with meals for the Division of Probation and

Parole in addition to the Central Region Training Center. Therefore, paragraph 2.1.1 shall be revised as

The contractor shall provide hotel/motel accommodations for two divisions within the
Department of Corrections, the Central Region Training Center and the Division of Probation and
Parole (hereinafter collectively referred to as “state agency”, unless otherwise indicated) in
accordance with the provisions and requirements stated herein and to the sole satisfaction of the
state agency.

The contractor shall provide lunch meals for the Central Region Training Center and dinner meals for the

Central Region Training Center and the Division of Probation and Parole, Therefore, paragraph 2.3.2
shall be revised as follows:

Lunch and Dinner — The contractor shall provide lunch meals for the Central Region Training

. Center and dinner meals for the Central Region Training Center and the Division of Probation

and Parole. The contractor must provide lunch and dinner meals as specified in the contractor’s
awarded proposal. The contractor must provide lunch and dinner meals that include an entrée,
side dish, beverage, and gratuity. In addition, the meals must vary each day and provide diabetic
and vegetarian meal options, if necessary. However, the contractor and the state agency shall
mubually agree upen she final food services schedule, menus, and prices fon the meals, subject to
the guaranteed not-to-exceed prices stated on the Pricing Page.

2.
follows:
2.1.1

3.
3.3.2.

4. .

The contractor shall submit separate invoices to each state agency division. Therefore, paragraph 2.6.2

and subparagraph a. shall be revised as follows:

2.6.2

The contractor shall submit a separate invoice to each state agency division at the applicable
address listed below within one (1) calendar week following the check-out dates specified by the
state agency. The state agency will provide an email address to the contractor for invoicing
purposes.

a. With the invoice, the contractor must provide an individual folio that has been maintained for
each state agency training attendee. The folio submitted to the state agency shall only show
the amount charged to the state agency for each state agency training attendee including an
itemized listing of each lunch and dinner meal provided, the dates of each meal, the restaurant




Contract C315166001 ’ Page 3

itemized listing of each lunch and dinner meal provided, the dates of each meal, the restaurant
providing each meal, identification of the food and drink provided, the cost of each food and
drink item, and the taxes and gratuity for each meal.

Missouri Department of Corrections Missouri Department of Corrections
Central Region Training Center Accounts Payable/Fiscal Management Unit
Business Manager PO Box 236

1717 Industrial Blvd . Jefferson City MO 65102

Jefferson City MO 65109

5. Each state agency division shall be solely responsible for payment for only those services requested by
that state agency division. Therefore, paragraph 2.6.3 d. shall be added in accordance with the following:

2.63 d. The contractor shall understand that each state agency division shall be solely responsible for
payment for only those services requested by that state agency division.

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

The contractor shall sign and return this document, on or before the date indicated, signifying acceptance of the
amendment.




NOTICE OF AWARD

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

SOLICITATION NUMBER CONTRACT TITLE

B3Z15166 Hotel/Motel Accommodations with Meals for DOC-CRCT
CONTRACT NUMBER CONTRACT PERIOD

C315166001 July 1, 2015 through June 30, 2016

REQUISITION NUMBER VENDOR NUMBER

NR 931 YYY15708186

3112127070 1

CONTRACTOR NAME AND ADDRESS

CAPITOL PLAZA HOTEL

& CONVENTION CENTER

415 W MCCARTY ST

JEFFERSON CITY, MO 65101-1537

STATE AGENCY’'S NAME AND ADDRESS

Missouri Department of Corrections
Training Academy

1717 Industrial Bivd

Jefferson City, MO 65101

ACCEPTED BY THE STATE OF MISSOURI AS FOLLOWS:

The proposal submitted by Capitol Plaza Hotel & Convention Center in response to B3Z15166 is accepted in its

entirety as the primary contractor.

BUYER

Jessica Andres

BUYER CONTACT INFORMATION
Email: Jessica.Andres(@oa.mo.gov
Phone: (573) 751-1567 Fax: (573) 526-9816

SIGNATURE OF BUYER

Urockun

DATE

\Bﬁiiﬁ OR OF PURCHASING AND MATERIALS MANAGEMENT

M&%’) Karen S. Boeger

GICYN




STATE OF MISSOURI
OFFICE OF ADMINISTRATION

REQUEST FOR PROPOSAL (RFP)

AMENDMENT NQ.: 001
RFP NO.: B3Z15166

TITLE: Hotel/Matel Accommeodations with Meals for DOC-

ISSUE DATE: April 92,2015

DIVISION OF PURCHASING AND MATERIALS MANAGEMENT (DPMM)

REQ NO.: NR 931 YYY15708186
BUYER: Jessica Andres
CRCT PHONE NO.: (573} 751-1567

E-MAIL: Jessica.Andres(@oa. mo.goy

RETURN PROPOSAL NO LATER THAN: April 17,2015 AT 2:00 PM CENTRAL TIME

MAILING INSTRUCTIONS:  Priat or type RFP Number

and Return Due Date on the lower left hand commer of the

envelope or package. Delivered sealed proposals must be in DPMM office (301 W High

Street,
RETURN PROPOSAL AND AMENDMENT(S) TO:
(U.S. Mail)
DPMM
PO BOX 809
JEFFERSON CITY MO 65102-0809

CONTRACT PERIOD: July 1, 2015 through June 30, 2016

oom 630) by the return date and time.

(Courier Service)

pPPMM

301 WEST HIGH STREET, ROOM 630
JEFFERSON CITY MO 65101-1517

or

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

Missouri Department of Corrections

Training A

cademy

1717 Industrial Bivd

Jefferson City,

MO 65109

The offeror hereby declares undersianding, agreement and certification of compliance to provide the items and/or services, at the prices
quoted, in accordance with all terms and conditions, requirements, and specifications of the original RFP as modified by this and any
previously issued RFP amendments. The offeror should, as a matter of clarity and assurance, also sign and return all previously issued RFP
amendment(s) and the priginal RFP document. The offeror agrees that the language of the original RFP as modified by this and any
previously issued RFP amendments shall govern in the event of a conflict with his’her proposal. The offeror further agrees that upon

receipt of an authorized purchase order from the Division of Purchasin

2 and Materials Management or when a Notice of Award is signed

and issiied by an authorized official of the State of Missouri, 2 binding coniract shait exist between the offeror and the State of MissourL

SIGNATURE REQUIRED

DOING BUSINESS AS (DBA) NAME

Copio\ Plaza Hotel

LEGAL NAME OF ENTITY/INDIVIDUAL FILED WITH TRS FOR THIS TAX 1D NQ,

MAILING APDRESS

A5 poest Molorhy Sreeet

RS FORM 1099 MAILING ADDRESS

CITY, STATE, ZIF CODE

< Llerson City Mo (5 10|

CITY, STATE, ZIF CODE

N\igjhﬁ\ﬁ Burrows e hele - burfows @ (@ h.com

PHONE NUMBER ¥AX NUMBER ~ N
(713) 638-8207 (7713) 635-9485

TAXPAYER [ NUMBER (TiX) v VENDOR NUMBER (IF KNOWN})

A3W-212-71070-p |

TAXPAYER 1D (TIN) TYPE (CHECK ONE)
X’Em _

SSN

31%319—70—1&01

VENDOR TAX FILING TYPE WITH RS (CHECK ONE)

AR}

__Corporation ___Individual __ State/Local Govermnment _ Parfnership __Sole Proprietor RS Tax-Exempt
UTHOR] IGNATURE DATE
Y Yedele Ruupuad) 4-lo-15
PRINTED NAMEP TITLE
Michele BT Duutor ofF Sady




B3Z15166 Amendment No. 001 Page 2
AMENDMENT #001 to RFP B3Z15166

TITLE: Hotel/Motel Accommodations with Meals for DOC-CRCT

CONTRACT PERIOD: July 1, 2015 through June 30, 2016

PROSPECTIVE OFFERORS ARE HEREBY NOTIFIED OF THE FOLLOWING CHANGES
1. Closing Date:

As Stated: Return proposal no later than: Aprii 14, 2015 at 2:00 PM.
Change To: Return proposal no later than: April 17, 2015 at 2:00 PM.

2. Paragraph 2.2.11 contains changes as a result of Amendment #001.



STATE OF MISSOURI
OFFICE OF ADMINISTRATION

REQUEST FOR PROPOSAL (RFP)

RFP NO.: B3Z15166
TITLE:
ISSUE DATE: March 23, 2015

N PROPOSAL NO LATER
MAILING INSTRUCTIONS:

Hotel/Motel Accommodations with Meals for DOC-CRCT

THAN: April 17,2015 AT 2:00 PM CENTRAL TIME

DIVISION OF PURCHASING AND MATERIALS MANAGEMENT (DPMM)

REQ NO.: NR931 YYY15708186
BUYER: Jessica Andres
PHONE NO.:

Print or type RFP Number and Return Due Date on the lower left hand corner of the

envelope or package. Delivered sealed proposals must be in DPMM office (301 W High

Street,

(U.5. Mail)
RETURN PROPOSAL TO: DPMM
PO BOX 809

JEFFERSON CITY MQ 65102-0809

CONTRACT PERIOD: July 1, 2015 through June 30, 2016

oom 630} by the return date and time.

(Courier Service)

DPMM

301 WEST HIGH STREET, RM 630
JEFFERSON CITY MO 65101-1517

or

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

Missouri Department of Corrections
Training Academy
1717 Industrial Blvd
Jefferson City MO 65109

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

offeror and the State of Missouri.

SIGNATURE REQUIRED

DOING BUSINESS AS (DBA) NAME

Copito) Plaza. Hokl

LEGAL NAME OF ENTITYANDIVIDUAL FILED WITH IXS FOR THIS TAX 1D NO.

MAILING ADDRESS

i5  yest McCos by Sireet

[RS FORM 1093 MAILING ADDRESS

CITY, STATE, ZIP CODE

FeClrson Cily Mos o

CITY, STATE, 21 CODE

M, Cihele. Pur7 oW o

EMAIL ADDRESS

e chel € bury LTUUS@ ]Q'h,ccm

>

FHONT NUMB?@j 6> b 207 2 A0 G

A 13) 635-9uss

TAXPAYER ID NUMBER (TIN)

5 -212-W070-0\

XBAYER ID (TIN) TYPE (CHECK ONE}
i}( FEIN _ SSN

VENDOR NUMBER, (LF KNOWN)

3i-2)3-7070 U

YENDOR TAX FILING TYPE WITH IRS (CHECK ONE)

__ Corporation ___Individual _ State/Local Government

___ Partnership

__Sole Proprietor  ___ RS Tax-Exempt

AUTHQ D SIGNATURE W

DATE

A |5

V) Chele " EnrCows

" Owectn L Saley

o/
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4.1

4.2

*¥

4.3

4. PRICING PAGE

Hotel/Motel Accommodations — The offeror shall provide a firm, fixed price for each of the following
line items. The offeror shall include all costs associated with providing the required service including
lodging and local taxes and the complimentary hot breakfast. Do not include State taxes in the prices

quoted. (s eode91529). - Pne [ncludes, Preatiéadt (|1-7 coupon

LINE ORIGINAL CONTRACT PERIOD
ITEM DESCRIPTION Firm, Fixed Price

001 | Single Occupancy Guest Room (w b'e 70/0) % $ @4' AD

Per Room, Per Night

002 | Double Occupancy Guest Room @D}( ’7%) —* $ (QL}' 30

0 Per Room, Per Night

Meals — The offeror shall provide a guaranteed not-to-exceed price for the following meals. The offeror
shall include all costs associated with providing the required service including the cost associated with
providing the voucher for lunch and dinner meals, gratuity, and local taxes. Do not include State taxes in
the prices quoted. The cost of lunch shall not exceed $9.00 per person, per meal with drink and gratuity.
The cost of dinner shall not exceed $16.00 per person, per meal with drink and gratuity.

LINE ORIGINAL CONTRACT PERIOD
ITEM DESCRIPTION Guaranteed Not-to-Exceed Price
MeNUs u;m\ e> q D
003 | Lunch -— \J % [
P(O ) Per Person, Per Meal
. MRS \,Ot\\ e [} 00
004 | Dinner . d $
QFO Vi €d Per Person, Per Meal
. 3

Renewal Option Pricing - The offeror must indicate below the maximum allowable percentage of price
increase or guaranteed minimum percentage of price decrease applicable to the above pricing for the
renewal option years. If a percentage is not proposed (e.g. left blank, page not returned, etc.), the state
shall have the right to execute the option at the same price(s) proposed for the original contract period.
Statements such as "a percentage of the then-current price” or "consumer price index" are NOT
ACCEPTABLE.

All increases or decreases shall be calculated against the original contract price, not against the previous
year's price. A cumulative calculation shall not be utilized.

; : 1 Miaximum Increase. -] 1< - Minimum Decrease
First Renewal Period Original Price  + 5 % | of Original Price - %
Second Renewal Period | Original Price  + E ) % |or Original Price - %

~ Do not complete both a maximum increase and a minimum decrease for the same renewal period. ~

On lunch +dinner meals restaulant uod\

“ S. R Cu
Jo 0L adendes Sign mea oheck
%R%ge (Cnecks reae,]pf% will he provided uuc%h?j

)
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EXHIBIT A

CURRENT/PRIOR EXPERIENCE VERIFICATION

The offeror should copy and complete this form documenting the offeror and subcontractor’s current/prior
experience considered relevant to the services required herein. In addition, the offeror is advised that if the
contact person listed for verification of services is unable to be reached during the evaluation, the listed

experience may not be considered.

Y N
Offeror Name or Subcontractor Name: CJ0,0 | TD \

f' ‘;tpel?iéiféélser&i‘ééﬁlliﬁ!fﬁlé‘tiﬁn:Véil'iﬁcé‘t'ibh;(current/?’rior Services Performed Forz) - o

Ploza Hotel ]

v Street Address
v City, State, Zip

Name of Company/Client: AN\EC ( AssSociakiom of }AC‘ Clectric (_OO%)
Address of AP Y
Company/Client 2 oot W@F 101

FeLaurson CAky MO

Pauwlette fLison EB)ps4- 3dla

Company/Client Contact
Person Information:

'F ¥ Name

| v Phone #

F v" E-mail Address

Dol e e Al T=on
(H1) (59 - 3413
palisoN(Y omec. 0rg

Dates of Services:

If service/contract has
terminated, specify reason:

D543 12011 /Euu”u\él %earsl us mmhlms
L@col(ﬁdﬁ)’c’;lm(o

Dollar Value of Services

$95,000_approvt pluo mm@

Description of Services

Performed including:

v" Number of guest rooms
provided

v Number and types of
meals provided

GuutstHooms  200- E}oD
ppI

m@@t@i@ppl (B

L, D)

(

NOTE_:
\%UL

TYolliky Reomd
p,\) Pr\ud‘é

Prease. sce (314207005
adds Lorall ynvéoumodon

44@&%”@ (@1

i Ccd’tﬁ"/\
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EXHIBIT B
MISCELLANEQUS INFORMATION
Meals
The offeror should specify whether the lunch and dinner meals are proposed to be provided at the offeror’s

facility, by an in-house restaurant or through outside catering, local restaurant(s), or a combination of the offeror’s
facility and local restaurant(s).

)(Offeror’s facility using an in-house restaurant

(7 Offeror’s facility using outside catering

O Local restaurant(s). Identify Restaurant(s) Proposed:

QOutside United States

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

Are any of the offeror’s proposed products and/or services being
. . . Yes No
manufactured or performed at sites outside the United States? —

If YES, do the proposed products/services satisfy the conditions
described in 4a, b, ¢, or d of Executive Order 04-097 (see the

. . Yes No
following web link: - —
http://www.sos.mo.gov/library/reference/orders/2004/e004_009.asp)
If YES, mark the appropriate exemption below, and provide the requested details:

a. ___ Unique good or service.
s  EXPLAIN:
b. ___ Foreign firm hired to market Missouri services/products to a foreign country.
o Identify foreign country:
c. _ _ Economic cost factor exists
« EXPLAIN:
d. __ Vendor/subcontractor maintains significant business presence in the United States and only

performs trivial portion of contract work outside US.

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

»  Specify what contract work would be performed outside the United States:
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EXHIBIT B (continued) /\/ A’

Emplovee/Conflict of Interest:

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

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

subdivision thereof, provide name of state agency or

If employee of the State of Missourt or political ’
political subdivision where employed:

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

%
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EXHIBIT C

BUSINESS ENTITY CERTIFICATION, ENROLLMENT DOCUMENTATION
AND AFFIDAVIT OF WORK AUTHORIZATION

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

BOX A: To be completed by a non-business entity as defined below.
L 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/gec _[185221678150.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.

(9,

8),4

&

Business entity, as defined in section 285.525, RSMo, pertaining o section 285.530, RSMo, is any persen or group of persons performing
or engaging in any activity, enterprise, profession, or occupation for gatn, benefit, advantage, or livelihood. The term “business entity”
shall include but not be limited to self-emploved 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.

BOX A - CURRENTLY NOT A BUSINESS ENTITY

I certify that {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)

L]- I am a self-employed individual with no employees; OR

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

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

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

Company Name (if applicable) Date
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EXHIBIT C (continued)

) Ly ol ) : . . .
1 certify that L@D\ﬂ{ p\Ct?é( Business Entity Name) MEETS the definition of a business entity as

defined in section 285.525, RSMo pertaining to section 285.530.

Rick Maa 4

Authorized Business Entity Representative’s Authorized Business Entity
Name (Please Print) P ! ] 2 Representative's Signature
BusinesE Entity Name - Date

OeX, cncda (@i com
O onada (g

E-Mail Address

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

Cl- Enroll and participate in the E-Verify federal work authorization program { Website:
http://www.dhs.gov/files/programs/ge 1185221678150 .shtm; Phone: 888-464-4218; Email: e-
verify@dhs.gov) with respect to the employees hired after enrollment in the program who are
proposed to work in connection with the services required herein;

AND

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

AND

Li-  Submita completed, notarized Affidavit of Work Authorization provided on the next page of this
Exhibit.

] = e s)



RFP B3Z15166 Page 23

EXHIBIT C {continued)

AFFIDAVIT OF WORK AUTHORIZATION:

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

Omes  now Ri CV' N\C\,’l'q (Name of Business Entity Authonzed Repres tative)
M{Posmm/’htl@ first being duly swom on my oath, affirm (apisl lCUla Lfo{v(Q
(Business Entity NameYis 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 duratxon of the contract(s), if awarded in
accordance with subsection 2 of section 285.530, RSMo. 1 also affirm that \ Haze {Business
Entity Name) does not and will not knowingly employ a person who is an unau‘fhonzed alien in connection with

the contracted services provided under the contract(s) for the duration of the contract(s), if awarded.

In Affirmation thereaf, 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.)

2277 R Mk

Authorized Representative s Signature Printed Name
Cnteed Manogel” - 4-je- 1S
(\QZo m&\‘o&@lqgﬁ COM M 9\0%%6{5
E-Mail Address E-Verify Company ID Number

Subscribed and sworn to before me this \ & %; of Qﬂ Y ) \ %; L\\ g Tam
(DAY) (MO TH, YEARY
commissioned as a notary public within the County of ib%; g S g State of
\ S , and my commission expires on u }(53& \ !S! j}qé
STATE)

L ghins

Date

Notary Public - Notary Seal
State of Missouri
Commissiorad for Boone County
My Comniission Expires: May 11,50
Commission Numbar: 1461231 _!

JENNY L. KDECHNER }

e (0’14 07005
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EXHIBIT C (continued}

BOX C - AFFIDAVIT ON FILE - CURRENT BUSINESS ENTITY STATUS

I certify that (40, P’&Zﬁ (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 affirmns enroliment and participation in the E-Verify federal work authorization program. The
documentation that was previously provided included the following.

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

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

Name of Missouri State Agemcy or Public University* to Which Previous E-Verify Documentation
Submitted:
{*Public University includes the following five schools under chapter 34, RSMo: Harris-Stowe State University — St. Louis;
Missowri 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 Proposal/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
ool Paga Held 4-/18-IS

usineks Entity Name Date

(1. Moda @(ng h .com L 089S

E-Mail Address E-Verity MOU Company ID Number

FORSTATE OF MISSOURI USE ONLY

Documentation Verification Completed By:

& Cuonug el

u Date

< (A4 207005
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EXHIBIT D / l

PARTICIPATION COMMITMENT

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

Organization for the Blind/Sheltered Workshop Commitment Table

30/

By completing this table. the offeror commits to the use of the organization at the greater ot $5,000 or 2% of the
actual tal 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 wiil
constirute an added value to the contract and shall be performed/provided exclusive to the performance of the contract.)

Description of Products/Services to be Provided by Listed

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

Name of Organization for the Blind or
Sheltered Workshop Proposed

1. Product/Service(s) proposed:
'RFP Paragraph References:
2. Product/Service(s) proposed:

RFP Paragraph References:

APE C 340705
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EXHIBIT £

DOCUMENTATION OF INTENT TO PARTICIPATE

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

~ Copy This Form For Each Organization Proposed ~

Offeror Name:

This Section Te Be Completed by Participating Organization:

By completing and signing this form, the undersigned herely confirms the mient of the named participating organization o provide the products/services
identified herein for the offeror identified above.

Indicate appropriate business classification(s):

Organization Sheltered
for the Blind Workshop

Name of Organization:
(Name of Organization for the Blind or Sheltered Workshop)

Contact Name: Email:
Address: B 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 RFP
issuance date)

SEE (340 p2s)
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EXHIBIT F

MISSOURI SERVICE-DISABLED VETERAN BUSINESS ENTERPRISE PREFERENCE

Pursuant to section 34.074, RSMo, and | CSR 40-1.050, the Division of Purchasing and Materials Management
(DPMM) 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).

STANDARDS:

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

¢ 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;

o 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. (An SDV is defined as any individual who is
disabled as certified by the appropriate federal agency responsible for the administration of veterans’
affairs.);

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

e 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

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

If an offeror meets the standards of a qualified SDVE as stated above and unless previously submitted within the
past five (5} years to the DPMM, the offeror must provide the following SDV documents to receive the Missouri
SDVE three (3) bonus point preference:

e 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),

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

+ acompleted copy of this exhibit.

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

< (121430 7005
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EXHIBIT F (continued)

MISSOURI SERVICE-DISABLED VETERAN BUSINESS ENTERPRISE PREFERENCE

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. 1 further certify that [ meet the standards of a qualifying
SDVE as listed herein pursuant to 1 CSR 40-1.050.

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

Business Enterprise

Phone Number Website Address

Date E-Mail Address

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

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

O3 Yes, I previously submitted the SDV documents specified herein within the past five (5) years to the
DPMM.

Date SDV Documents were Submitted:

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

(if appiicable and known)

(NOTE: If the SDVE and SDV are listed on the DPMM SDVE database located at
http://0oa.mo.gov/sites/default/files/sdvelisting.pdf , then the SDV documents have been submitted to the DPMM
within the past five [S} years. However, if it has been determined that an SDVE at any time no longer meets the
requirements stated above, the DPMM will remove the SDVE and associated SDV from the database.)

SDV’s Documents - Verification Completed By:

Buyer

e (314207005
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