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STATE OF MISSOURI
MISSOQUR! DEPARTMENT OF CORRECTIONS
CONTRACT AMENDMENT

RETURN AMENDMENT NO LATER THAN August 28, 2015 T0:

Beth Lambert, Procurement Officer it

h, d )

{573) 526-8494 (Phone)

(573) 5§22-1562 (Fax)

FMU/PURCHASING SECTION

P.O. BOX 238

JEFFERSON CITY, MISSOUR! 66102

DATE VENDOR IDENTINICATION CONTRAGT NUMBER CONTRACT DESCRIFTION

Auguat 20, 2015 | Community Colnsaling Center of Jophin 1 Sorvi
12163 Baseline Bive. Ar;;:% #004 ndligent Sex Offender Treatment Services
Jasper, MO 84755

CONTRAGT #5DA50400203 18 HERESY AMENDED AS FOLLOWS:

The Missouri Department of Corrections desires to @xtend the above-eferenced cortract untl October 31, 2015.
Al terms, conditions and provisions, including prices, of the previous contract period shall remain and apply hereto.
The contractor shall complete, sign and retum this dotument as acceptance on or befere the date indicated above,

------- Seaawsasamgwenatenans
....... 4vesseiinununsnniean

Company Name: Communidn Counseling Cender of Seehn, Ine
Mailing Address: {21 BR Raseline Blud

Clty, State Zip: D asper, /NP b 755

Telephone: {7 ~ 18~ 1706 _

E-Mail Address: EerC g Lao/f [5G P Yahso. Com
Autnorized Signer's Printed Name and Title: '_l-:éc-ﬁ# Lol & Ppesident

Authorized Signature: _."'/2'47_4‘&4‘7 Date: FTplS~/5

THIS AMENDMENT IS ACCEPTED BY THE MISSOURI DEPARTMENT OF CORRECTIONS AS FOLLOWS: Inits
entirety.

Eilis McSwain, Chairman, Board of Pro




STATE OF MISSOURI
MISSOURI DEPARTMENT OF CORRECTIONS
CONTRACT AMENDMENT

RETURN AMENDMENT NO LATER THAN APRIL 25, 2014 TO:
LISA MEYER, MBA, CPPB
PROCUREMENT OFFICER I}

MISSOUR! DEPARTMENT OF CORRECTIONS
PURCHASING SECTION

2729 PLAZA DRIVE, P.O. BOX 236
JEFFERSON CITY, MISSOURI 65102

DATE VENDOR IDENTIFICATION CONTRACT NUMBER CONTRACT DESCRIPTION
4ITH4 COMMUNITY COUNSELING CENTER OF JOPLIN SDA50300203 INDIGENT SEX OFFENDER TREATMENT
A102WEST-MINTHST. () ¢ Nasel me Olvad Amendment 3 SERVICES
' Tasper, M2 L4155

THE CONTRACT BETWEEN COMMUNITY COUNSELING CENTER AND THE MISSOURI DEPARTMENT OF CORRECTIONS IS HEREBY
AMENDED AS FOLLOWS:

In accordance with paragraph 2.8.2 on page 8, the Missouri Department of Corrections desires to renew the above-
referenced contract for the period of July 31, 2014 through July 30, 2015.

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

The contractor shall complete, sign and return this document as acceptance on or hefore the date indicated above.

IN WITNESS THEREOF, THE PARTIES HERETO EXECUTE THIS AGREEMENT.
Name ‘7—-2"‘/7;# S (»9"/1! - (omme.. J: WLC.&«/‘.(J/ -.}Zpﬂ/nh/ Te
Mailing Address: | 2 { 8% Daseline Blud
City, State Zip: _:C:’, ) Q_T—&C‘ o by5S
Telephone: __“117. 78/- 77 State Vendor Number:

E-Mail Address: &r/%uo/r[ (757 P Sahoo, gom
Authorized Signer's Printed Name and Title: ’7—;7”@1 T Wblf PresideF

Authorized Signature: % / W Date__ “F- /O/+f

77 )

THIS AMENDMENT IS ACCEPTED BY THE MISSOURI DEPARTMENT OF CORRECTIONS AS FOLLOWS: In its entirety.

2\

L\

-

ain, Jr. Chairman of the Probation & Parole Board A
Missouri Department of Corrections Date




STATE OF MISSOURI
MISSOURI DEPARTMENT OF CORRECTIONS
CONTRACT AMENDMENT

RETURN AMENDMENT NO LATER THAN MARCH §, 2013 TO:
LISA MEYER, MBA, CPPB
PROCUREMENT OFFICER Il

MISSOURI DEPARTMENT OF CORRECTIONS
PURCHASING SECTION

2729 PLAZA DRIVE, P.O. BOX 236
JEFFERSON CITY, MISSOURI 65102

DATE VENDOR IDENTIFICATION CONTRACT NUMBER CONTRACT DESCRIPTION
2114113 COMMUNITY COUNSELING CENTER OF JOPLIN SDA50300203 INDIGENT SEX OFFENDER TREATMENT
1102 WEST NINTH ST. Amendment 2 SERVICES
JOPLIN, MO 64801

THE CONTRACT BETWEEN COMMUNITY COUNSELING CENTER AND THE MISSOURI DEPARTMENT OF CORRECTIONS IS HEREBY
AMENDED AS FOLLOWS:

In accordance with paragraph 2.8.2 on page 8, the Missouri Department of Corrections desires to renew the above-
referenced contract for the period of July 31, 2013 through July 30, 2014.

In addition, by signing this amendment the contractor agrees to comply with the attached Prisoner Rape Elimination Act
(PREA) requirements.

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

The contractor shall complete, sign and return this document as acceptance on or before the date indicated above.

IN WITNESS THEREOF, THE PARTIES HERETO EXECUTE THIS AGREEMENT.

Name__( ‘2/"/‘4 g&;:é" (:_eungdltz Cie,bg[_-_s: ‘é ’,)gg/;h Jre
Mailing Address: llo 2 (et < S * .

City, State Zip: T)fplﬂ/i h, /lke Lo/ o/

Telephone: __ /¢ 7= 825-51L371 State Vendor Number:
E-Mail Address: ‘ééfW?wD [£1asq O ) hoo  Com

Authorized Signer’s Printed Name and Title: T&(‘f‘u’. ool — P NesSident

Authorized Signature: ZM; /Aﬂ/ﬂ% Date_2~/5-/3

THIS AMENDMENT IS ACCEPTED BY THE MISSOURI DEPARTMENT OF CORRECTIONS AS FOLLOWS: In its entirety.

2~ L9

Ellis McSwain, Jr. Chairman of the Probation & Ié(ﬂoard ] /
Missouri Department of Corrections Date

|4




Contractor's Employees

The contractor and all of the contractor's employees and agents providing services in any Department of
Corrections institution must be at least 21 years of age. A Missouri Uniform Law Enforcement System
(MULES) check or other background investigation shall be required on the contractor, the contractor's
employees and agents before they are allowed entry into the institution. The contractor, its employees and
agents understand and agree that the Department shall complete criminal background records checks at
least every five (5) years for the contractor and the contractor's employees and agents that have the potential
to have contact with inmates.

The institution shall have the right to deny access into the institution for the contractor and any of the
contractor's employees and agents for any reason, at the discretion of the institution.

The contractor, its employees and agents under active federal or state felony or misdemeanor supervision
must receive written division director approval prior to providing services pursuant to a Department contract.
Similarly, contractors/employees/agents with prior felony convictions and not under active supervision must
receive written division director approval in advance.

The contractor, its employees and agents shall at all times observe and comply with all applicable state
statutes, Department rules, regulations, guidelines, intemal management policies and procedures, and
general orders of the Department that are applicable, regarding operations and activities in and about all
Department property. Furthermore, the contractor, its employees and agents, shall not obstruct the
Department or any of its designated officials from performing their duties in response to court orders or in the
maintenance of a secure and safe correctional environment. The contractor shall comply with the
Department's policies and procedures relating to employee conduct.

a. The Department has a zero tolerance policy for any form of sexual misconduct to include
staff/contractor/volunteer on offender, or offender on offender, sexual harassment, sexual assauit, sexual
abuse and consensual sex.

(1) Any contractor or contractor's employee or agent who witnesses any form of sexual misconduct must
immediately report it to the warden of the institution. If a contractor or contractor's employee or agent
fails to report or knowingly condones sexual harassment or sexual contact with or between
offenders, the Department may cancel the contract, or at the Department’s sole discretion, require
the contractor to remove the employeefagent from providing services under the contract.

(2) Any contractor or contractor's employee or agent who engages in sexual abuse shall be prohibited
from entering the institution and shall be reported to law enforcement agencies and licensing bodies,
as appropriate.

The contractor, its employees and agents shall not interact with the offenders except as is necessary to
perform the requirements of the contract. The contractor, its employees and agents shall not give anything to
nor accept anything from the offenders except in the normal performance of the contract.

If any contractor or contractor's employee or agent is denied access into the institution for any reason or is
denied approval to provide service to the Department for any reason stated herein, it shall not relieve the
contractor of any requirements of the contract. If the contractor is unable to perform the requirements of the
contract for any reason, the contractor shall be considered in breach.




STATE OF MISSOURI
MISSOURI DEPARTMENT OF CORRECTIONS
CONTRACT AMENDMENT

RETURN AMENDMENT NO LATER THAN JUNE 1, 2012 TO:

Lisa Meyer, MBA, CPPB
Lisa.Meyer@doc.mo.gov
(573) 526-6611 (Telephone)
(573) 522-1562 (Fax)

PURCHASING SECTION
P.O. BOX 236
JEFFERSON CITY, MISSOURI 65102
DATE VENDOR IDENTIFICATION CONTRACT NUMBER CONTRACT DESCRIPTION
May 16, 2012 Community Counseling Center of Joplin, inc. Amendment #1 indigent Sex Offender Treatment Services
1102 West Ninth St. to
Joplin, MO 64801 SDA50300203

CONTRACT SDAS50300203 IS HEREBY AMENDED AS FOLLOWS:
Pursuant to paragraphs 2.8.2 and 2.8.3 on page 8 of the above-referenced contract, the Missoun Department of Corrections

hereby exercises its option to renew the above-referenced contract for the period of July 3, 2012 through July 30, 2013. All
terms, conditions and provisions, including prices, of the initial contract period shall remain and apply hereto.

The contractor shall complete, sign and return this document as acceptance on or before the date indicated above.

waans,
we. y -

IN WITNESS THEREOF, THE PARTIES HERETO EXECUTE THIS AGREEMENT.
Name: _l;rn-z Waolf - Co,.,.,.,‘u,,,q.;, prw’r'n? Cordr o Jop hin, Tine.
Mailing Address: _| | 0 (est At 5.
City, State Zip: _SD'/) lin , No G+ gol
Telephone: __ 4 17~ YA5-5137 L1)177-181- 770 ¢
E-Mail Address: = ey LaplF 1959 2 qaheo, comn

Authorized Signer’s Printed Name and Title: [ecr 9 Lo £ /’ rcsident

—T
Authorized Signature: M M Date. _S-/é&- /2

L
THIS AMENDMENT IS ACCEPTED BY THE MISSOURI DEPARTMENT OF CORRECTIONS AS FOLLOWS: In its entirety.
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INVITATION FOR BID IFB SDA5S03-002

Missouri Department of Corrections For
P.O. Box 236 Indigent Sex Offender Treatment Services
Jefferson City, Missouri 65102
Statewide

Contract Period: Date of Award through one year

Bids Must be Received No Later Than: Date of Issue: May 20, 2011
Page 1 of 61

Procured by the
2:00 p.m., June 21, 2011

For information pertaining to the IFB contact: Missouri Department of Corrections
Donna J. Lynch-Hicks, cpPB, cCIP Fiscal Management Unit
Procurement Officer II Purchasing Section
Telephone: (573) 526 — 6590 2729 Plaza Drive
Donna.Hicks@doc.mo.gov Jefferson City, Missouri 65109

Bids must be delivered to the Department of Corrections, Purchasing Section, 2729 Plaza Drive, P.O. Box 236, Jefferson City,
Missouri 65102. The bidder should clearly identify the IFB number on the lower right or left-handed comer 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 certifies that the contractor (named below)
and each of its principals are not suspended or debarred by the federal government from providing any service requirements
outlined herein.

Company Name: MVM, Co bhin a'f Q:)—.;f/ﬂ‘". Fre.
Mailing Address: Ah-S4.
City, State Zip: Yo plin o L4 Fo|

4

Telephone: _4 17~ ‘a5~ SIBZ Fax:_ 2411~ 1Bl- 170

Federal EIN #: - State Vendor #:

E-Mail Address:

Authorized Signer’s Printed Name and Title: ’:e@"(u; LJ;))‘F - pf‘ <Sident

—

Authorized Signature: ‘,&‘7_%}7 Bid Date:__ Jwne. 13, 221
NOTICE QF AWARD:
This bid is accepted by the Department of Corrections as follows:

SDAS50300203
Contract NO.  ACCEPTED IN ITS ENTIRETY
. 7/ 3L

EttisMESwhin, Yr., Chalrman, Board of Probation and Parole { Date

The originty/ cover page, including amendments, must be signed and returned with the bid.




INVITATION FOR BID

Missouri Department of Corrections
P.0O. Box 236
Jefferson City, Missouri 65102

Bids Must be Received No Later Than:

2:00 p.m., June 21, 2011

For information pertaining to the IFB contact:

Donna 3. Lynch-Hicks, cppB, ccp
Procurement Officer II
Telephone: (573) 526 — 6590

Donna.Hicks@doc.mo.gov

IFB SDA503-002

For
Indigent Sex Offender Treatment Services

Statewide
Contract Period: Date of Award through one year

Date of Issue: May 20, 2011
Page 1 of 61

Procured by the

Missouri Department of Corrections
Fiscal Management Unit
Purchasing Section
2729 Plaza Drive
Jefferson City, Missouri 65109

Bids must be delivered to the Department of Corrections, Purchasing Section, 2729 Plaza Drive, P.O. Box 236, Jefferson City,
Missouri 65102. The bidder should clearly identify the IFB number on the lower right or left-handed comer of the container in
which the bid is submitted to the Department. This number ls essential for identification purposes.

outlined herein.

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 certifies that the contractor (named below)
and each of its principals are not suspended or debarred by the federal government from providing any service requirements

Company Name: orvavnity Covnseling Cepdar a’J[ :)’of’»h. Fre.
Mailing Address: __ {7 {Jead O1h-S4.

City, State Zip: “Yooplin a0 L4 Fo|

Telephone: _ L4 1= ' Ras. SIBT

Federal EIN #:__4{ S~ ©Sp A 30
E-Mail Address: <

State Vendor #:

Fax:_ &1~ 1Bl- 1710

Authorized Signer’s Printed Name and Title: l—ge/('fui L_)D)‘P - p/‘ <Side t

Bid Date:_ Juwne 13, 3ol

[
Authorized Signature: _5&1‘7_11//7

NOTICE OF AWARD:

This bid is accepted by the Department of Corrections as follows:

Contract No.

Ellis McSwain, Jr., Chairman, Board of Probation and Parole

Date

The original cover page, including amendments, must be signed and returned with the bid




IFB NO, SDA503-002 INVITATION FOR BID Page 21 of 61

EXHIBIT A
SUBMISSION IS MANDATORY
SDA503-002
PRICING PAGE ~
The bidder must provide a firm fixed price in the table bélow for the original contract period and maximum pric.
for each potential renewal period for providing all services in accordance with the provisions and requirements
this IFB. All costs associated with providing the required services shall be included in the stated prices.

" First Renewal | Second Renewal |  Third Renewal
PRICE - Option Option Option

Intake Evaluation $ _35_;% $ jﬁ $ _%_5.1_1:

per evaluation | per evaluation per evaluation

Assessment $ 3502} $;‘50f'" $ AS50% |s &‘50ﬂ

per assessment } per assessment per assessment | per assessment

; . I 75 5 95
| Individual Counseling $ _LB_': $ | — $ | 3—7—' $ 13—
| (per 15 minute increments) per 15 minute per 15 minute per 15 minute per 15 minute

|

per evaluation

increments increments increments increments
| Group Counseling $ 5.83 |s49.833 |s5.83 |$s 5.%3
| (per 15 minute increments) per 15 minute per 15 minute per 15 minute per 15 minute
} increments increments increments increments

Bidder is to state the location where the service is provided:

_Co_rn_m__ga;i:)_fa_umbb\,_QSﬁ:c‘aéTwm’. Tre
ol West AT 34
Soplh, Mo &4Fo)

The bidder must state the number of days required before the services described herein could be provided:

' days after effective date of contract award.

Terms:
The bidder should state below its discount terms offered for the prompt payment of invoices:

;: % if pald within ‘3 D ___days of receipt of invoice.




EXHIBIT B
SUBMISSION IS MANDATORY
PRIOR EXPERIENCE OF BIDDER

The bidder shall copy and complete this form for each reference being submitted as demonstration of the bidder’s
prior experience. In addition, the bidder is advised that if the contact person listed for the reference is unable to be
reached during the evaluation, the listed experience may not be considered.

Bidder Name:

Name of Reference

Company: . Dnided Sdeden Probebips - Lvestern XD et o€ Midsen

gddress of Reference 5lo
ompany:

A £

L*OO Eaa"‘ qka‘)ﬂ Ka*\ascbi C):'J“—!; Mo (4ol

Reference Contact Person

Tame: Ms. Stephonie K. L) )ey

Contact Person Phone # R1b- 13- 1329 o RIL-S12-1353
Contact Person e-mail

address:

Step hanjg — \A/;'ch‘; & Powr- 05 covrts . Gy
1] A 4

Dates of Prior Services: ;_ OCOS /é) e 3M

Dollar Value of Prior
Services

Vo o #5000 per \Jeor

Sakved D@@«JM ‘:ﬁw}o{«i Asscesmendts
Seyved OLlrdec Evaluetions
» Pble Msscssmadt for Sagued Frdrrest
Description of Prior < ¢ ollerder Grovd Therapy

Services Performed : wr {Wy WUM %‘M7
/
Loy | LAY FC e
Signature ofBider

/- Date of Signature




IFB NO. SDAS03-002 INVITATION FOR BID Page 24 of 61

EXHIBIT C
SUBMISSION IS MANDATORY

PERSONNEL EXPERTISE SUMMARY
(Also Attach Resumes for Management Staff)

r Personnel : Background and Expertise of Management Staff
1 Jereq X Looif ) o M. Lo 13 @ licensed Lrofessvmt Counelic

(Name) tho hasr becnan approved Sex ol lemste Jreafme]

- . clar Hue TNabsouc Dcpor"/'ﬁw‘f—mc CoC e run
p(’c:i;'df—/}v Commwﬁh, Ca.ms-cJ.hJ g:::;f ]qg . )_“ g cliieat mewwfﬁfm

(Title) . )
Cre yher a‘p Jo'o{@_j;\c Sihcc _\lej 2o 00,

(Name)

(Title)

(Name)

(Title)

(Name)

(Title)

(Name)

(Title)

(Name)

(Title)

Bidder's Signature Date




Proposed Method of Performance

Mr. Terry Wolf, Ed.S., LPC at Community Counseling Center of Joplin, Inc has been an
approved sexual offender treatment provider for the Missouri Department of Corrections
since 1998. Mr. Wolf will continue to provide quality treatment and follow all guidelines
set forth by the Department of Corrections. The program at Community Counseling
Center of Joplin, Inc is comprehensive and includes relapse prevention, as well as
educational components. Cognitive-behavioral therapy in a group sefting is the primary
method of treatment. Mr. Wolf collaborates closely with probation and parole personnel
and attends all quarterly meetings conducted by the Regional Sexual Offender Specialist.




Vitae

Terry J. Wolf
Personal
Work Address: Community Counseling Center of Joplin, Inc
1102 West 9™ Street
Joplin, MO 64801
Work Phone: (417) 825-5187
Fax: (417) 781-7706
E-Mail: terrywolfl 959@yahoo.com
Education
Ed.S. Community Counseling, Pittsburg State University
Dec 2001 — GPA 4.0
M. S. General Psychology, Pittsburg State University
May, 1998 — GPA 4.0
B.S. Psychology, Missouri Southern State College

May, 1997 — GPA 3.752

Relevant Work Experience

President - Community Counseling Center of Joplin, Inc - May 2000 to Present

Treatment Coordinator - Allied Mental Health Sexual Offender Treatment
Program - May 1998 to May 2000

Group Facilitator - Allied Mental Health Sexual Offender Treatment Program —
May 1997 to May 1998

" Group Co-Facilitator - Allied Mental Health Sexual Offender Treatment Program

— January 1996 to May 1997

Membership in Professional Organizations

Association for the Treatment of Sexual Abusers (ATSA)

Professional License

Licensed Professional Counselor — Missouri # 2001 014007




Research Conducted

Allison, J. A. & Wolf, T. J. (2000) Sentencing Judgments in Rape Cases.
Unpublished Manuscript

Wolf, T. J. & Allison, J. A. (1999). Correlates of Attachment Style and Sexual
Offending. Unpublished Manuscript

Wolf, T. J. (1998). Correlates of Attachment Style and Experience with
Pornography. Unpublished Manuscript

Wolf, T. J. (1996). An Assessment of Graduates’ Satisfaction of the Vail Training
Model as Compared with the Boulder Training Model. Unpublished
Manuscript

Wolf, T. J. & Kluthe, J. K. (1996). The Effect of Attachment on Smoking
Behavior. Unpublished Manuscript

Presentations

Allison, J. A. & Wolf, T. J. (2000). Sentencing Judgements in Rape Cases.
American Psychological Association (APA) Annual Convention, August
2000 Washington, D.C.

Wolf, T. J. & Allison, J. A. (1999). The Effect of Attachment on the Development
and Maintenance of Sexual Offending. April 1999 - Midwest
Psychological Association (MPA) Convention, Chicago, IL.

Wolf, T. J. (1998). The Effect of Attachment on the Development and

Maintenance of Sexual Offending. March 1998 — Pittsburg State
University Research Colloquium

Wolf, T. J. & Kluthe, J. K. (1996). The Effect of Attachment on Smoking
Behavior. November 1996 — Association for Psychological and
Educational Research in Kansas (PERK), Lincoln, NE.

Treatment Manuals

Wolf, T. J. & A.C. Wolf (2002). Psychoeducational Workbook for Sexual Offender
Treatment

Wolf, T. J. (1999). Ethical Considerations in the Treatment of Sexual Offenders.

Wolf, T. J. (1998). Allied Mental Health Sexual Offender Treatment Program Manual: A
Cognitive/Behavioral Approach for the Treatment of Sexual Offenders




IFB NO. SDA503-002 INVITATION FOR BID Page 27 of 61

EXHIBIT F. continued

C o

Co m r‘Mr\o")"ll Conrse ) ';'1
I certify that Cente, (Business Entity Name) MEETS the definition of a business entity as
defined in section 285.525, RSMo pertaining to section 285.530,

Terry Wolf”

Authorized Business Entity Authorize®Business ntity
Representative’s Name Representative’s Signature
(Please Print)

Coh’\h'\ Uﬂj""‘" CWr\Sol 11'\5

Certec o Noplia Tne &~ F1/
Business Entity Name Date

Zerrywelf 19592 ‘)q’)‘wo-@m
E-Mail Addfess

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

ﬂ Enroll and participate in the E-Verify federal work authorization program (Website:
http://www.dhs.gov/xprevprot/programs/gc 1185221678150, shtm; Phone: 888-464-4218; Email: €-
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

,9/ 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 bidder’s/contractor’s name and company ID OR a page from the E-
Verify Memorandum of Understanding (MOU) listing the bidder’s/contractor’s name and the MOU signature
page completed and signed, at minimum, by the bidder/contractor and the Department of Homeland Security —
Verification Division. If the signature page of the MOU lists the bidder’s/contractor’s name and company ID,
then no additional pages of the MOU must be submitted.; AND

,Z’ Submit a completed, notarized Affidavit of Work Authorization provided on the next page of this Exhibit.




IFB NO. SDA503-002 INVITATION FOR BID Page 29 of 61

EXHIBIT E. continued

AFFIDANVEL ON B

BON ( S CURRENT BUSINESS ENPHEY STATES

Commontiy Corsed ns

1 certify that (" afer of J p'/’/',)-. ] Inc. (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 A page from the E-Verify Memorandum of Understanding (MOU) listing the bidder’s/contractor’s name and the MOU
signature page completed and signed, , by the bidder/contractor and the Department of Homeland Security —
Verification Division,

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

Lerrs L a

Authorized Business Entity
Representative’s Name

(Please Print)
353572 Cerey Lol 1957 Dyghoo-cam
E-Verify MOU Company ID E-Mail Address
Number
Commoridy Counsed ing
Coevder ol Tinplin, T - G-V

Business Entity Name Date

Missouri State Agency or Public University* Name  11,350vry, (epordmet oF Goctetinng

Date of Submission qob 15, 204 |

Bid/Contract Number A F P SOAS03-oon Public University includes the following five schools:
Harris-Stowe State University - St. Louis

Missouri Southern State University - Joplin

Missouri Westem State University - St. Joseph
Northwest Missouri State University — Maryville
Southeast Missouri State University - Cape Girardeau
Division of Purchasing & Materials Management

(f known)

VVVVVY




WK O CaFg 4

Verify. &%

Company ID Number: 383572

To be accepted as a participant in E-Verify, you shouid only sign the Employer’s Section
of the signature page. If you have any questions, contact E-Verify at 888-464-4218.

Employer Community Counseling Center of Joplin, Inc

Terry Wolf

Name (Please Type or Print) : tle

glectmmcally Signed 01/07/2011
ignature ' Date

Department of Homeland Security - Verification Division

USCIS Verification Division

Name (Please Type or Print) ' T Trite
Flectronically Signed 0107/2011
Signature Date

Information Required for the E-Verify Program

information relating to your Company:

Company NameiCommunity Counseling Center of Joplin, inc

Company Facility Address;{1102 West 8th St.

Joplin, MO 64801

Company Alternate
Ac_!dress:

County or Parish. [JASPER

Employer Identification
Number. 450509301

Page 12 of 13 | E-Verify MOU for Employer | Revision Date 080108 www.dhs.gov/E-Verify




‘Verify

Company ID Number: 383572

North-American Industry
Classification Systems
Code: P4t

Administrator:

Number of Employees: {1 to4

Number of Sites Verified
for. [t

Are you verifying for more than 1 site? If yes, please provide the number of sites verified for
in each State:

. MISSOURI 1 site(s)

Information relating to the Program Administrator({s) for your Company on policy
questions or operational problems:

Name; Terry J Walf
Telephone Number: (417) 825 - 5187 Fax Number: 417 781 - 7706
E-mail Address: terrywolfl 959@yahoo.com

Page 13 of 13 | E-Verify MOU for Employer | Revision Date 0¥01/09 www.dhs.gov/E-Verlfy




IFB NO. SDA503-002 INVITATION FOR BID , Page 28 of 61

EXHIBIT E, continued

AFFIDAVIT OF WORK AUTHORIZATION:

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

Co now lQ(q L !“};E (Name of Business Entity Authorized Representatwe) as
(\-c,ﬁ ideN (PoSition/Title) first being duly swom on my oath, affirm (- Sev, 2 sde oF

(Business Entity Name) is enrolled and will continue to participate in the E-Verify federal work authorization program 5 /ql:»:_,
with respect to employees hired after enroliment in the program who are proposed to work in connection with the

services related to contract(s) with the State for the duration of the contract(s), if awarded in accordance with subsection

2 of section 285.530, RSMo. I also affirm that(;m,:.mt? Coca Qxh__h-_’ (Business Entity Name) does not and will

not knowingly employ a person who is an unauthorized alien in connection with the contracted services provided to 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.)

e, [ 27 Jercg L )E

Authorized ﬂf)resentzyé s Signature Printed Namd
pf-(J,a/e¢4.-f’ lo—)3//
Tlﬂe Date

Loty ioplt /359 D yahoo - o

E-Mail Adfress

Subscribed and sworm to before me this I,;S {;L:DAY) of ; E U.,Y\g s 20 [ / . Tam

commissioned as a notary public within the County of E YL ! gg 2 State of

and my commission expires on l l \Q{CL é’ot Q—O / L1[

Qmm Q 13, 20/

Signature of Notary Dai
S K, CONNIE WHITE
XSG 7 Commission Explres
§N°W vy

'% SEAL . Barion County
?‘"' ™ Commission 10436333

m W




" OFFICE OF ADMINISTRATION
VENDOR ACH/EFT APPLICATION
Q) A OB OMP DB o PDOH ) fA MPLO 2 O 8 H H i)

DESCRIPTION
new [dcrange  [Cloancer f

TAXPAYER ID TYPE {CHECK ONE) TAXPAYER ID NUMBER i VENDOR NUMBER {11 DIGITS)

[7h =rFepBusip []2=8SN 450509301

VENDOR NAME (30 CHARACTERS MAXIMUM) - LEGAL NAME OF ENTITY O INDIVIDUAL {30 CHARACTERS MANIMUNM)
Terry J. Wolf Community Counseling Center of

ADDRESS TELEPHONE NUMBES WITH AREA CCDE
1102 West 9th St (417) 825-5187

cIry 21P CODE

Joplin -

SECTION B:TO BE COMPLETED BYS

HOME ADDRESS

INANCIAL INSTITUTION

MANME

FINANCIAL INSTITUTION NAME

| Lamar Bank & Trust Company

i DEPQSITOR ACGOUNT TYPE {CHECK QNE}
[Msavings ] CHECKING

‘ I S ~ -
FINANCIAL INSTITUTION ADDRESS t FINANCIAL INSTIUTION NE NURABER '
1000 Broadway | (417) 682-3348 :
Fomy & STATE i 2iP CODE :
| Lamar | MO 64759 |
TDEFOSITOR ROUTING NUMBER {1 CHang SE [OUS AOLTING NUMBER ‘
| 101202875 i :
e e T W [
[ GERORTTOR ACCOURT NUNEER |F CHANGE FLEASE INDICATE i
i 1 !
| 22306 | ;
H
!

SECTION D: FINANCIAL INSTITUTION CERTIFICATION : -
‘I certify that the above Depositor Routing Number and Depositor Account Number 1o be true and accurate for th

e Vendor.

RTINS

1 FINANGIAL INSTITUTION NAME

TauTs ,.q*‘r.sn SIGNATURE
L arar Bank

SECTION E: VENDOR AUTHORIZATION

3@" {we) hereby authorize the State of Missouri, t0 initiate credit entries to my {our} account indicated above at the deposiiory flnancxaH'
institution named above, and 10 credit the same such account. | {we} acknowledge that the origination of AGH transactions to my {ourii
account must comply with the provisions of U.S. law. i

i

1

! This authorization is to remain in full force and effect until the State of Missouri, Office ot Adrministration has received written noﬁﬁcaﬁcn%
! trom me {or either of us) of its termination in such time and in such manner as to afford the State of Missouri and the financial institution a!
| reasonable opportunity to act on it. ;
i

cel mylour AGHIEFT authorization.

CARESENTATIVE OR STATE EMPLOYEE SIGNATURE

H
i
i
1
i
!
P

AUTHORIZED VENDOR o

‘D 1 {(we) hereby ca
i
|
i

SECT!ON F: STATE AGENCY USE ONLY

|1 have reviewed the Vendor information for completeness and accuracy

: AUTHORIZED AGENCY SIGNATURE I DATE ‘ TELEPHONE NUMBER
!

|

SECTION G: OFFICE OF ADMINISTRATION USE ONLY
i! have reviewed and entered the above information

| SIGNATURE i DATE TVERIFICATION SIGNATURE DATE
| | |

“Clear Form
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