
NOTICE OF CONTRACT RENEWAL 

CONTRACT NUMBER 

Cll5287001 

AME~"DMENT mJMBER 

001 

REQVJSITION NUMBER 

NR 931 YYY16709178 

CONTRACTOR NAME AND ADDRESS 

Midwest Medical Supply Co. LLC 
13400 Lakefront Drive 
Earth City, MO 63045 

State of Missouri 
Ofiace of Administration 
Division ofPurcbasing 

POBox809 
Jefferson City, MO 65102-0809 

http://www.oa.mo.gov/purch 

CONTRACT TITLE 

Hospital Beds 

CONTRACT PERIOD 

July 9, 2016 through July 8, 2017 

VENDOR NUMBER 

43174119601 

STATE AGENCY'S NAME AND ADDRESS 

Missouri Department of Corrections 
Various locations throughout the State ofMissouri 

ACCEPTED BY TilE STATE OF MISSOURI AS FOLLOWS: 

Contract C115287001 is hereby renewed pursuant to the attached amendment #001, dated 05/09/16. 

BUYER BUYER CONTACT ISFORMATION 

Email: laurie. borchelt@oa.mo. gov 
Laurie Borchelt Phone:573-751-1702 Fax: 573-526-9816 
SIGNATURE OF BUYER DATE 

~lllli~~J. .• t 5/loht~ 
DIItttTfR OHuRCIIA~G AND MATERIALS :\-tANAGEMENT 

~~ 



STATE OF MISSOURI 
OfflCE OF ADMINISTRATION 
DMSION OF PURCHASING (PURCHASING) 
CONTRACT RENEWAL 

AMENDMENT NO.: 001 
CONTRACT NO.: Cl1S287001 
TITLE: HOSPITAL BEDS 
ISSUE DATE: 04107116 

TO: MMS-A MEDICAL SUPPLY CO., LLC 
13400 LAKEFRONT DR. 
EARm CITY, MO 63045 

REQ NO.: NR 931 YYYl67.,178 
BUYER: LAURlEBORCHELT 
PHONE NO.: (573) 751~1702 
E-MAIL: JJyrie,bon;belt@oa,mo.coy 

RETURN AMENDMENT BY NO LATER mAN: 04129/16 AT 5:00PM CENTRAL TIME 

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

DELIVER SUPPLIES/SERVICES FOB (Free 0. Board) DESTINATION TO THE FOLLOWING ADDRESS: 

Missouri Departmeat ofCorrec::ttoas 
Various loeatiou throughout the State ofMisaoari 

SIGNATURE REQUIRED 

'KOO- 3S~-177i 
TAXI'AYUIDji1N>TYR(OitCXO~ 

LFEIN _SSN 4317411960 1 
!!lOTI: r.tC IS N'OT 4 VAUJI TAX hUl'!C 

lnd!vl<klal _ Sta1c1Local Oawmme:~t _ Pwtnership .....:;. Scle Proprietor _Other 

V'P 



Contract C 115287001-001 Page2 

AMENDMENT f#OOl TO CON!RACT CUSl8700l 
' 

CONJRACI' TITLE: HOSPITAL BEDS 

CONTRAC'l' PERIOD: JULY,, 1016 THROUGH JULY 8, 2017 

The State of Missouri hereby exeroises 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 increase quoted must not exceed the maximum pem:ntage increase stated in the contract 3% 
lnereaae). The con~tor shall understand and agree if the contractor responds with any renewal period pricing 
increase, such increase may result in a justification request oi in the state conducting a new procurement process 
rather than accepting the contractor's proposed nmewal option pricing. 

All other tenns, conditions and provisions of the contract shall remain the same and apply hereto.· 

The contractor shall sign and return this document, along with completed pricing, on or before the date indicated. 

lhe contractor's failure to complete and return this documcmt shall not stop the action specified herein. If the 
contractor fails to complete and return this document prior to the return date speeified or the effective date of the 
contract period stated above, whichever is later, the state may renew the contract at the same price(s) as the 
previous contract period or at the price(s) allowed by the contract, whichever is lower. 



Contract CllS28700J-001 

LINE 
ITEM 

001 

PRICING PAGE 

DESCRIP1JON 

CIS Code: 46500 
Hospital and Surgical Equipment, lnstn.lments. orul 
Supplies 
Hospital Bed with Side Rails· 
Must have sturdy (no metal springs or wires allowed), 
flat vented deck sleep surface that provides ma~ss 
ventilation. 
Must be motorized for elevation, head and foot 
adjustment 
Must include standard bead and foot boards and 
safety floor lock. 

Bed Width: 40" with side rails 
Bed Length: 80" , .. 
Deck Height Range: Minimum 1 0" - 20" 
Weight Capacity: Must accommodate up to 450 lbs 

Brand/Model: NOA Light Bed/Held and Footboards 

EA 

Page3 

UNIT 
~ 



PURCHASING . ~ CONTRACT AMENDMENT ROUTING GUIDE 
Revised 08/17/15 

c l\~100\ 

Renewal- % Increase 
Renewal • S Increase 

__ Cost Savings 
__ Cost Savings 

Performance Security Deposit: $. _______ _ 

Renewal- W/0 Increase Surety Bond: $. _______ _ 
SFS Renewal- Prices In Original Contrae:t -.......... 
SFS Renewal- Prices Not in Original Contract Annual Wage OrdC<t Number. '-..,. ---~----

~--======~------------~ Annual Wage Order Date: ~--"~------
EXTENSION .~:au.vv. ------------- County(ies): / · \ 

Extension- 30-Day / \ 
Termination I 

~~ti~:(~--------~~~-------
~--~~~~~~~L_--------~--------'~"~------~-+) ______ __ 

Cost Savings 

~ ~hlt~p 
~ ~b II~ 
~ "'':2 ~~~ 
\\0 ~" 

__x_ ~ 

~ ~ \.Le> 

--· 

()0 \. 


























































	C115287001 AMEND 001
	C115287001 - MMS-A MEDICAL SUPPLY CO., LLC

