
STATE OF ;\HSSOCRI 
OFFICE OF ADMINISTRATION 
DI\'ISION OF Pl:RCHASING 
CONTRACT RENEWAL 

AMENDMENT ?'10.: 002 
CONTRACT NO.: C31406300l 
TITLE: Trash Collection S(~rvices- ERDCC 
ISSUE DATE: 09/11/15 

TO: WASTE :VI.ANAGEMENT OF i\USSOURI INC 
7320 HALL ST 
SAINT LOUIS :\:10 63147-2606 

REQ NO.: NR 931 YYYI6708020 
BUYER: :\lolly Hurt 
PHONE NO.: (573) 751-8900 
E-.\1AIL: mollv.nurt(ii oa.mo.gov 

RE1TRN A\lENDMENT BY M> LATER THAN: 09/25/15 AT 5:00PM CENTRAL TIME 

RETCRN A:VlEND:\'IENT TO THE DIVISI.Ol'\ OF PURCHASING AND MATERIALS MANAGEMENT (OPMM) 
BY E-:VIAIL, FAX, OR :V1AIL/COCRIER: 

flf~;~~~:~-~~':~~~,: : l~i]~~~1~w::~~~~~~.~:;;;;;~;~,;.:~~~:~i~;~~~~ :=: =~:::! 
r·coiYriiiili/l)i~i~i"v·£ii.io;········· .. 1 .. I>.uiiC'iiAsiNc: .. 3·oi·w~·~·i··ii.iih'.si~~et;··ii~~~·63ii;'J'~ri~;:;;~·~··c-ii):~··iVi~··6s1·oi~···: 
L. ........................................................................ \ .. ~.?.~.7. .................................................................................................................................................................. : 

DELIVER SUPPLIES/SERVICES I•OB (F1·ee On Board) DESTINATION TO THE FOLLOWING ADDRESS: 

Department of Corrections 
Easter Reception Diagnostic and Correctional Center 

2727HwyK 
Bonne Terre MO 63628 

SIGNATl'RE REQUIRIW 

IJOJ:\G R[SJ:\f.SS ,\S (1111.\) 'HH: LrGAL :-.1,\\IF. OF E'iTITH:\Dl\'ID!.\L H!.F:O \\!Til IRS ~01! THIS TAX lD ,0. 

\~lt. ~At-~\\.~ tl ~() ( \1\ (!__. Vv'e~ ~~~ ~ \-'\.0 l~ 
~lAIU:">(; .\DDRESS ·~ IRS FOR'! 10~9 MAIU:\G AD!l!U:S.~ 

"T3 -z..a tki t ~\- 't~i.o ~ll ~\-
('(TY. STAn:. ZIP ~·UlJF. ('fn, S'UM'F.. J:IP ( OOE 

~l().;\~ \"\\? {., 61l{1 ~-
'· 

~\'C) ~~~1 ~~ 

!:.\JAIL .\OIJR£SS 

s '\{0 ~d ® 0...-'fl-\ - tL'YV\ 
rno:w :">1'\IBER 

T.\>.:1'.\\tR II) \DUU!l (TI"'J 

~FEIN SSN 
4309923670 K 

\'t:~DOK lAX FIU'iG T\'PE \HTI! JR> ({'IIECk 0"f.) 

Swte Lo.:al Governm<~11 l'anncrship S(llc- Pn>ptietor _IRS Tax-Ex~mpl 

ITl'L£ 

Ae-e-Dv\~,+-~ 
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AMENDMENT #002 TO CONTRACT C314063001 

CONTRACT TITLE: Trash Collection Services - ERDCC 

CONTRACT PERIOD: Febmary 1, 2016 through January 31, 2017 

The State of Missouri hereby exercises its option to renew the above-rcferem:ed contract. 

The contractor shall indicate on the attached pricing page(s) the finn fixed prices for the above contract period. 
Any pnice increases quoted must not eKcccd the maximum price stated in the <eontrac~. 

The contractor shall understand and agree if the contractor r·esponds with any renewal 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 tcnns, 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 return this document shall not stop the action specified 
hereim L.~· 'he contractor fails' to complete and return this document' 1prior' to the' retum date 
specified 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. 
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PRICING PAGE 

Trash Collection Services: 
r ~~~':: r-- ---------··· 

Trash Collection Service 
······························································- ·········-~·-····-···········---,~-----

Second Renewal Period 
Firm, Fix!!d Price 

---~--~~ ----~ 

TRASH RECEPTACLES (Rental Charge~): I 
-.--------------·--·----·--------------·--··~--------------- ·-1 

I 
001 

One (I). ten ( 1 0) cubic-yard open top receptacle 
$ l,ocation: Maintenance area, outside the security perimeter ; ---····----

Per monrh 
-----------------····~---····- --+----·· --

One (I), thirty (30) cubic-yard self-contained top load trash 

002 compactor receptacle 

(OD 
uJ 

Location: Connected to an exterior loading dock at the 
warehouse location, outside the securitv perimeter 

Per month ----------
One (1 ), thirty (30) cubic-yard self-contained top load trash 
compactor 

:1--So~~ 003 Location: Gonnected to an exterior loadilng1dock aMhe1food 
service location, inside the security perimeter s 

Per month --v·---

SCHEDULED TRASH COLLECTION SERVICES 

Collection services for one (I), ten (I 0) cubic, yard open 
~~~s~ 

004 top receptacle one ( l) time per week ${~p 
vO 

Location: Maintenance area, outside the security perimeter ~ 

Pl!rmonth : 

Trash Collection ::~ervices for one (I). thirty (30) cubic-yard ~t.{OQ ~ 
i self-contained top load trash compactor receptacle, three (3} \.,<U{_ I 

005 times per week 

~-XooeO Location: Connected to an exterior loadinfi dock at the food 
$ service location, inside the security perimeter 

p l!r Ill() Ill h 

llNSCHEDl.1LED TRASH COLLECTIO'I SERVICES 

Per unscheduled collection of one ( 1 ), ten ( 1 0) cubic-yard open 
! 

__ L~L ! 
006 top receptacle Location: Maintenance area, outside the $ 

t securitv perimeter Per collr~crion I 
-. ----····t··- -- ------ ------~---------·--·--···--··----· 

I 
I Per unscheduled collection of one (I), thirty (30) cubic-yard 

007 
I self-contained top load trash compactor receptacle 

$2~ ; Lo~~ti9q;, <;;~nme<;tcrd, ~o .~P .~~te,riQt: IQ~.di~g <~~c.~ ~tt th~ 0 warehouse location, outside the security perimeter $ 
' ···-······-··-··"'··-

Per collection 
········--·---····-··· ~--······--······ 

Per unscheduled collt:ction of one (I), thirty (30) cubic-yard top 

008 load trash compactor receptacle 

$~0Qv'J ___ Location: Connected to an exterior loading dock at the food 
service location, inside the security perimeter 

Per collection 
········-··~· 























SOLICITATION NUMBER 

B3Zl4063 

CONTRACT NUMBER 

C314063001 

REQUISITIO~ NUMBER 

NR 931 YYY 14 709064 

NOTICE OF AWARD 

State Or Missouri 
Office Or Administration 

Division Of Purchasing And Materials Management 
POBox809 

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

CONTRACT TITLE 

Trash Collection Services- ERDCC 

CONTRACT PERIOD 

February J, 2014 through January 31, 20 I 5 
VENDOR NUMBER 

4309923670 K 

CONTRACTOR NAME AND ADDRESS STATE AGENCY'S NAME AND ADDRESS 

WAST£ MANAGEMENT OF MJSSOURI Department of Corrections 
INC Easter Reception Diagnostic and Correctional Center 
7320 HALL ST 2727HwyK 
SAINT LOUIS MO 63147·2606 Bonne Terre MO 63628 

ACCEPTED BY THE STATE OF MISSOURI AS FOLLOWS: 

The proposal submitted by Waste Management of Missouri Inc. in response to B3Zl4063 is accepted in its 
entirety. 

BUYER BUYER CONTACT INFORMATIO!'ol 
Email: leslie.kemna@oa.mo.gov 

Leslie Kemna Phone: (573) 751-4887 Fax: {573) 526-9816 
SIGNATURE OF BUYER DATE 'd. ~v ,iLLllJ --xJ ~AM (. la'" 11111W ~ atJ' "~ 

{ -'DJ.R1 CTOR OF PURCHASING AI'ID MA TERJAL.S MANAGEMENT G 0 
~~ James Miluski 

I 
I 

' 



STATE OF MISSOURI 
OFFICE OF ADMINISTRATION ' 
DJVISION OF PURCHASING AND MATERIALS MANAGEMENT (DPMM) 
REQUEST FOR PROPOSAL (RFP) 

RFP NO.: B3Zl4063 
TITLE: Trash Collection Services - ERDCC 

REQ NO.: NR 931 YY¥14709064 
BUYER: Leslie Kemna 

ISSUE DATE: October 25, 2013 PHONE NO.: (573) 751-4887 
E-MAIL: leslie.kemna@oa.mo.gov 

RETURN PROPOSAL NO LATER THAN: November 21,2013 AT 2:00PM CENTRAL TIME 

MAILING INSTRUCTIONS: Print or type RFP Number and Return Due Date on the lower left hand comer of the 
envelope or package. Delivered sealed proposals must be in DPMM office (301 W High 
Street, Room 630) by the return date and time. 

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

(Courier Service) 
DPMM 

POBOX809 
JEFFERSON CITY MO 65102-0809 

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

CONTRACT PERIOD: Effective Date of Contract through One Year 

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

Department of Corrections 
.Eastern Receptions Diagnostic and Correctional Center 

2727HwyK 
Bonne Terre Mo 63628 

The offeror hereby declares underscanding, agreement and certification of compliance to provide the items and/or services, at the prices 
quoted, in accordance with all requirements and specifications contained herein and the Terms and Conditions Request for Proposal 
(Revised I 2127112). 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 a~es 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 

Wa.s1e. M(l,(\~ 
MAIUNG ADDRESS 

l3;J..o Sf. 
b 3JY? 

TAXPAYERIDNUMaER(TI4 

3
_ 

0 
VUIDOR TAX nUNG TYPE WITH IRS (CHECK ONE) 

~Corporation _Individual _ SlaWLoca! Government _ Partnership _Sole Proprietor _IRS Tax-Exempt 

DATE 



----------------------------·-· --- -----. 
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4. PRICING PAGE 

4.1 Trash Collection Services -The offeror shall provide a firm, fixed price for each of the following for the 
original contract period and a maximum price for each potential renewal period for providing the services 
irt accordance with the provisions and requirements of this RFP. All costs associated with providing the 
required services shall be included in the stated price(s). 

Line 
Item 

001 

002 

003 

004 

005 

006 

007 

008 

Original First Renewal 
Trash Collection Service Contract Period Period 

Firm, Fixed Price 
Maximum Price 

.. , ,. ~:J, •'• .. 
·' ·'' .. 

TRASH RECEPTACLES {Rental Chare;es}: 

One (I), ten (10) cubic-yard open top receptacle 0 R5 Location: Maintenance area, outside the security $ $ 
oerimeter Per month Per month 
One (1), thirty (30) cubic-yard self-contained top 
load trash compactor receptacle 

~ So~ Location: Connected to an exterior loading dock 
(DO at tbe warehouse location, outside the security $ $ 

oel]meler Per month Per month 
One ( 1 ), thirty (30) cubic-yard self-contained top 
load trash compactor 

~ tJ2._ Location: Connected to an exterior loading dock 
s~SD ~so at tbe food service location, inside the security $ 

oerimeter PermonJh Per month 
-~--· -~ ... ~~ 

scHEDULED TRASH coLLECTION sERVICEs 

Trash Collection services for one ( 1 ), ten (I 0) cubic
yard open top receptacle one (I) time per week 
Location: M~intenance area, outside the security 
perimeter 
Trash Collection services for one ( 1 ), thirty (30) 
cubic-yard self-contained top load trash compactor 
receptacle, three (3) times per week 
Location: Connected to an exterior loading dock 
at tbe food service location. inside the security 
oerimeter 

s 7LfotJY-
Permonth Per month 

Per month Per month 
···--~··-~ . .. ······ ·····~-· .. 
.. UNSCHEDULED TRASH COLLECfiON SERVICES 

Per unscheduled collection of one (I), ten (1 0) 
cubic-yard open top receptacle Location: 
Maintenance area, outside the security oerimeter 

Per unscheduled collection of one (I), thirty (30) 
cubic-yard self-contained top load trash compactor 
receptacle 
Location: Conneded to an exterior loading dock 
at tbe warehouse location, outside the security 
perimeter 
Per unscheduled collection of one (1 ), thirty (30) 
cubic-yard top load trash compactor receptacle 
Location: Connected to an exterior loading dock 
at the food se"ice location, inside the security 
perimeter 

$ 1<65~ 
Per collection 

s3~~~ 
Per collection 

s3dS~ 
Per collection 

s I qoS'.£. 
Per collection 

$ 33lj7.£ 
Per collection 

Per collection 

Second Renewal 
Period 

Maximum Price 

$ ~ 
Per month 

IJD s5o 
Per month 

s 'J..S'DJE-
Per month 

Per month 

$ lq h z,.1 
Per collection 

s3V~~ 
Per collection 

3 LflfJ!, $. ____ _ 

Per collection 

!. I I 
I 
I 
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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 seNices 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. 

Offeror Name or Subcontractor Name: Wtt 5'± fV\c:t (\_g_ c;..e ~ oF Mb .:D"lc.. 
IJ 

~~rien~mm!!rorm~ti~fi~m~ .. u~.;e~mzjor~~c~rmea~-

Name of Company/Client: ~ l00co s fl\1~-\-h \<l~11e.. 
Address of 

3~o ·Soot--h Broa. B w OJ..f Company/Client 
./ Street Address 

~ Lours l ()\D . b3l oz._ ./ City, State Zip 

Company/Client Contact ~co-l f- B..-oJ~ Person Information: 
./ Name 314- b/3- 332.3 oR 31l.f- 2Jo- LfLIJ~ 
./ Phone# 
o/ E-mail Address Sc.ot+, GroJy GJ ~J~>co.corn 

I -Dates of Services: ?flo S +o Presen+ 
If service/contract has 
terminated, specify reason: (\\a. 
Dollar Value of Services 4 booo I I.J.e a l. 

I V 

Description of Services R e c ~ c( ''"r'J, ~Sh Seru; ce.Jj erv~yt1f'Uo.i~ Perfonned 



....... ·-.- ''"'":7"" .. .,.,.. -. -.. -.-, --·-- ·;'""'l'~-
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EXHmiTB 

MQSCELLANEOUSUNFO~TION 

Familiarity with ERDCC - If the offeror did not attend the scheduled tour, the offeror should provide relevant 
infonnation regarding the offeror's knowledge ofERDCC and any existing conditions and factors ofERDCC that 
may affect the performance of the required services. 

( W..lt-- (Y\goo %t-~ C' urrtrvf-l bo.JL, "1:k 
-1YCJ.$~ Seifvlco r oct ~(Lo C~. lU ft {)YA._n~e,rrl- fS 

Oo L.0 "ld:frl. of ~vJ ~ -bw-tf w<... ~~ 
(A\I{(a.1Jt ~) ~ ~ ~ t1-t-e\~J' iv Q ~d't~ 

Deoartment of Natural Resources. Landfill Ooerating Pennit Number - State Permit number for each I 
proposed Solid Waste Processing Facility. 

1. 

3. 

Deodarizing/Disinfecting- Check the method that will be used to deodorize and disinfect the receptacle. 

On Site Deodorizing/Disinfecting, or 

Actual Replacement of Receptacle 

Penonnel- Provide a list of personnel who will be providing trash collection services at the state agency: 

J 

I 
I 
~ , 
t 

I 
I 
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EXHIBIT B. tontinuet,l 

Outside 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 products and/or services being manufactured 
or rfonned at sites outside the United States? 

Describe and provide details: 

Employee/Conflict of Interest: 

Yes No 

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. lfthe 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 
olitical subdivision thereof. lease rovide the followin information: 

Name and title of elected or appointed official or 
employee ofthe State of Missouri or any political 
subdivision thereof: 
If employee of the State of Missouri or political 
subdivision thereof, provide name of state agency or 

litical subdivision where em lo ed: 
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: 

% ----

' I 
\ 

I 
I 
\ 

l 
l 
I 
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EXHmiTC 
BUSINESS ENTITY CERTIDCATION. 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. 

BOXA: 
BOXB: 

BOXC: 

To be completed by a non-business entity as defined below. 
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.dbs.gov/fileslprograms/gc l 1852216 78150.shtm 
To be completed by a business entity who has current work authorization documentation on file with 
a Missouri state a enc includin Division of Purchasin and Materials Mana ement. 

Business entity, as defined in section 285.525, RSMo, pertaining to section 285.530, RSMo, is any person or group of persons performing 
or engaging in any activity, enterprise, profession, or occupation for gain, benefit, advantage, or livelihood. The term "business entity" 
shall include but not be limited to self-employed individuals, partnerships, corporations, contractors, and subcontractors. The term 
"business entity" shall include any business entity that possesses a business permit, license, or tax certificate issued by the state, any 
business entity that is exempt by law from obtaining such a business pennit, and any business entity that is operating unlawfully without 
such a business permil 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. 

I ccrtilY tl1at ~ \ (Company/Individual Name) DOES NOT CUI!R.ENTLY MEET 
the definition of a b siness enttty, as defined m section 285.525, RSMo pertainmg to sectton 285.530, RSMo 
as stated above, because: (check the applicable business status that applies below) 

0. I am a self-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, RSMo. 

I certify that I am not an alien unlawfully present in the United States and if --------
(Company/Individual Name) is awarded a contract for the services requested herein under "'7'"---
(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 

Name Date 



.. ·-~-·~: ~, .... 
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EXHmiT C. continued 

"""'-~~'--f"'L~-- (Business Entity Name) MEETS the definition of a business entity as 
pertaining to section 285.530. ~. L ~ 

----f-,·Co,.--1-: -..:....!.___. k_e_ -=:c=-n--=--lo--=::;____w_ ~U-~ 
Authorized Business Entity Representative's Authori?ed Business Entity 
Name (Please Print) Representative's Signature 

(,UO.S.f. fuwuemettA nF 11\0·:Dl ___ C __ . .:.,.._ll_-~_-_J..._o/_3 __ 
Business Entity NaJiie Date 

m \ .() L. 0 U) ~ w t'V\• torv1 
E-Mail Address 

As a business entity, the offeror must perfonn/provide each of the following. The offeror should check each to 
verify completiQnlsubmission of aJI of the following: 

Enroll and participate in theE-Verify federal work authorization program (Website: 
http://www.dhs.gov/fileslprograms/gc_ll85221678150.shtm; Phone: 888-464-4218; Email: ~ 
verify@dhs.~ov) 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 theE
Verify federal work authorization program. Documentation shall include EITHER theE-Verify 
Employment Eligibility Verification page listing the offeror's name and company ID OR a page from 
theE-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. Ifthe signature page of the MOU lists the offeror's name and 
comp~y ID, then no additional pages of the MOU must be submitted~ 

AND 

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

~es now (\'\", k ~ .::tl\ ~arne of Business Enlily Authorized Represenlative~ 
u:.o-J"-t- fj\(uvt~Position/Title) first being duly sworn on my oath, atrrrmU.MS¥-: (ho..n~ 

(Business Entity Name) is enrolled and will continue to participate in the E-Verify federal work authorization l 
program with respect to employees hired after enrollment in the program who are proposed to work in connection 1 
with the services related to contract(s) with the State of Missouri for the duration of the contract(s), if a arded in 
accordance with subsection 2 of section 285.530, RSMo. I also affinn that tfS « {Business 
Entity Name) does not and will not knowingly employ a person who is an unauthorized alien i connection with 
the contracted services provided under the contract(s) for the duration of the contract(s), if awarded. 

In Affirmation thereof, the facts stated above are true and correct. (The undersigned understands that false 
statement$ made in this filing are subject to the penalties provided under section 575.040, RSMo.) 

Authorized Representative's Signature Printed Name 

Prct.ouot ~a.~ f!- IJ - J.o - a o 1 3 
Date 

l 0;;} Lf'-1 tf 
Title 

f'f)i f\ LoL.JQW ~' Co'VV) 
E-Mail Address E-Verify Company ID Number 

Subscribed and sworn to before me this 2 0 tb of Nc:M.,.,.\t<,.
6 
~~~.3 . I am 

(DAY) (M NTH, AR) 

commissioned as a notary public within the County of I!Joo ~ , State of 
(NAM coUNTY) 

/h t6i3£vbf Jut£) , and my commission expires on 'l/ ~S'"~gl',.~ 

Signature of Notary Date 
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EXHIBIT C. continued 

BOX C- AFFII>A\·IT 01'1 HLL- CliJWr:'\T BUSINESS ENTITY S'J.\Tl'S 

I certify !bat ltlll Sfas fMo~eiGtsiness Entity Name) MEETS the definition of a business entity as 
defined in sectionSs.525, R ~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 irt 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 theE-Verify federal work authorization program. The 
documentation that was previously provided included the following. 

~ TheE-Verify Employment Eligibility Verification page OR a page from theE-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 St:uri State Ag~ncy or Public UniversitY.• to W)\ich Previous E-Verify Documentation 
Submitted: 4t oF 1Y\0, ~nf. oi== SoaoJ! Se.r!J'\U s 

(*Public University includes the following-?.vf schools unAer chapter 34, RSMo: Harris-Stowe State University - St. Louis; 
Missouri Southern State University- Joplin; Missouri Western State University- St. Joseph; Northwest Missouri State University 
-Maryville; Southeast Missouri State University- Cape Girardeau.) 

Date of Previous E-Verify Documentation Submission: 'l} J.t/ ~DJI 
Previous Proposal/Contract Number for Which Previous E-Verify Documentation Submitted:.S.S IJD'tf(ir 
known) 

Authorized Business Entity Representative's 
Name (Please Print) 

FOR STATl~ OF l\IISSOl!RillSE ONLY 

Documentation Verification Completed By: 

~ 

Authoriz:tJBUSiliess Entity 
Representative's Signature 

Date 

E-Verify MOU Company ID Number 
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EXHIBITD 
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 requ~ information in the table below for the organization proposed and must submit the completed 
exhibit with the offeror's proposal. 

Or~anization for the Blind/Shl'lttrcd \\or kshop CommitnH·nt I ahfl> 

[l) Li1111J1ktlll,~ tiJh t.rhk. tiJC ,,jj_]lll COJlllllih tll till' lhL' (1j tilL' ll[~,llll/.ill(lJl ,tl :IlL' ~IC<itl'l (\fS~_()(I() 01 ~"" ll! tiJI: 
.rctrr;rl tnt;rl dollar \,tlttL' ,,f u'lllr.td 

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

I. 

2. 

Name of Organization for tbe Blind or 
Sheltered Workshop Proposed 

~ '\ ~ 
~\J ~ ' ' 

Description of Products/Services to be Provided by Listed 
Organization for tbe Blind/Sheltered Workshop 

The offeror 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. 
Product/Service(s) proposed: 

RFP Paragraph References: 

Product/Service(s) proposed: 

-RF-Ii ii8fag;.~ti-Rerei-erices~ · ·-- ·-· ·-· ·· · ·· · ·· · ·· · ··-··-· ·· · ·· · ·· · ·· · · · · 
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EXHIBITE fY 
. DOCUMENTATION OF INTENT TO PARTICIPATE ~ ) p 

If the offeror is pri>posing to include the participation of an Organization for the Blind/Sheltered Workshop in the 
provision of the p~oducts/services required in the RFP, the offeror must either provide a recently dated Jetter of 
intent, signed and :dated no earlier than the RFP issuance date, from each organization documenting the following 
infonnation, or complete and provide this Exhibit with the offeror's proposal. 

-Copy This Form For Each Organization Proposed-

Offeror Name: 

Thi-. S\'dion To \k Cum llcll:d In Parltl'i latin~ Or~ani1ation: 

By completing rmd signhrg tl1is form, thr 11ndersig11ed herel1y confirms the intent of tilt ruzrned partidpati11g organizatio11 to prouitk tilt prod~tcts/services 
itkntified hmin for tlrt offoror idenfi~d aflovr. 

Name of Organization: 
' 

Indicate appropriate business classification(s): 

-----
Organization 
for the Blind 

Sheltered 
____ Workshop 

(Name ofOrganiZfition for the Blind or Sheltered Workshop) 

Contact Name: Email: --------------------------
Address: Phone#: 

----------------------------
City: Fax#: 

----------------------------State/Zip: Certification # 
(or attach copy of certification) 

Certification Expiration Date: ------------

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

Authorizl'd Si!,!naturl.': 

Authorized Signature of Participating Organization 
(Organiz(ltionjor the Blind or Sheltered Workshop) 

Date (Dated no 
earlier than the RFP 

issuance date) 



I, 
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EXHIBIT F (continued) 

MISSOUBI SERVICE-DISABLED VETERAN BUSINESS ENTERfRISE PREFERENCE 

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

Service-Disabled Veteran's Name 
(Please Print) 

Service-Disabled Veteran's Signature 

Phone Number 

Date 

Service-Disabled Veteran Business Enterprise Name 

Missouri Address of Service-Disabled Veteran 
Business Enterprise 

Website Address 

E-Mail Address 

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

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

Cl 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 applicable and known) 

(NOTE: If the SDVE and SDV are listed on the DPMM SDVE database located at 
htg;!://content.oa.mo.gov/sitesldefault/files/sdvelisting.pdf, then the SDV documents have been submitted to the 
DPMM within the past five [5] years. However, if it has been determined that an SDVE at any time no longer 
meets the requirements stated above, the DPMM will remove the SDVE and associated SDV from the database.) 

FOR S !'ATE t.SE ONLY 

SOY's Documents- Verification Completed By: 

Buyer Date 

I 
I 
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