" 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
C314064001 Sewer Treatment Operations Services
AMENDMENT NUMBER CONTRACT PERIOD

002 January 1, 2016 through December 31, 2016

REQUISITION NUMBER

NR 931 YYY 15708465

VENDOR NUMBER

43143532300

CONTRACTOR NAME AND ADDRESS

White Cloud Engineering & Construction
PO Box 468
Maryville, MO 64468

STATE AGENCY’S NAME AND ADDRESS

Department of Corrections
Maryville Treatment Center
Maryville, MO

ACCEPTED BY THE STATE OF MISSOURI AS FOLLOWS:

Contract C314064001 is hereby amended pursuant to the attached amendment #002, dated 9/14/15.

BUYER

Molly Hurt

BUYER CONTACT INFORMATION
Email: Molly Hurt@oa.mo.gov
Phone: (573) 751-8900 Fax: (573) 526-9816

SIGNATURE OF BUYER

M Awd

B R =

DIRECTOR OF PURCHASING /

Karen S. Boeger




STATE OF MISSOURI

OFFICE OF ADMINISTRATION
DIVISION OF PURCHASING
CONTRACT RENEWAL

AMENDMENT NO.: 002 REQ NO.: NR 931 YYY15708465
CONTRACT NO.: C314064001 BUYER: Molly Hurt
TITLE: Sewer Treatment Operation Services PHONE NO.: (573) 751-8%00
ISSUE DATE: 0%/18/15 E-MATL: molly.huri@oa.no.gov
TO:  WHITE CLOUD ENGINEERING &

CONSTRUCTION COMPANY

PO BOX 468

MARYVILLE MO 64468

RETURN AMENDMENT BY NO LATER THAN: 09/24/15 AT 5:00 PM CENTRAL TIME

RETURN AMENDMENT TO THE DIVISION OF PURCHASING (PURCHAS‘iNG) BY E-MAIL, FAX, OR

MAIL/COURIER:

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

Department of Corrections
Maryville Treatment Center
Maryville Missouri

SIGNATURE REQUIRED

DOING BUSINESS AS (DBA)Y NAME 1:5:(;/«1, NAME OF ENTITYANBIVIDEAL FILED WITH 1RS FOR THIS TAX 1B NO.
WHITE CLOUD ENGINEERING & CONSTRUCTION SAME
MAILING ADDRESS RS FORM 1098 MATLING ADDRESS
PO BOX 468 ‘ SAME
CEY, RTATE, ZIT CODE CITY, STATE, ZIP CODE
MARYVILLE, MO 64468 MARYVILLE, MO 64468
CONTACT PERSOR EMAIL ADDRESS
BROCK PFOST whitecld{@unitedsky.net
PRONE. NUMBER FAX NOMBER
660-582-4111 660-582-4115
TANPAYER ID NUMBER {TIN) TANPAYER D (TIN) TYPE (CHECK ONE) VENDOR NUMBER (IF KNOWN)
43-1435323 X  FER - SSN 4314353230 0
VENDOR TAX FILING 1VPE WITH [RS (CHECK ONE)
X___ Corporstion _ Iudividual __ Stae/Local Governmemt  _ Parinership  ___ Sole Proprictor  ___IRS Tax-Exempt
AUTHORIZED SIGNATURE DATE

5 */ ' 9/14/15
PRINTED NAMI TITLE
BROCK PFOST PRESIDENT




Contract C314064001 , Page 2

AMENDMENT #002 TO CONTRACT C314064001

CONTRACT TITLE: Sewer Treatment Operation Services

CONTRACT PERIOD: January 1, 2016 through December 31, 2016

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

The contractor shall indicate below the firm fixed prices for the above contract period. Any price increases
quoted must not exceed the maximum price stated in the contract,

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

Line Item Description Second Renewal Period
Sewer Treatiment Plan Operations $ 5’22??3 firm, fixed price per month
Sludge Removal/Disposal $_ ST fim, fixed price per ton

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 return this document shall not stop the action specified
herein. If the contractor fails fo complete and return this document prior to the return 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.




NOTICE OF CONTRACT RENEWAL

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

CONTRACT NUMBER CONTRACT TITLE
C314064001 Sewer Treatment Operation Services
AMENDMENT NUMBER CONTRACT PERIOD

Amendment #001 January 1, 2015 through December 31, 2015
REQUISITION NUMBER VENDOR NUMBER

NR 931 YYY 14709303 43143532300

CONTRACTOR NAME AND ADDRESS STATE AGENCY’S NAME AND ADDRESS
WHITE CLOUD ENGINEERING & Department of Corrections
CONSTRUCTION COMPANY Maryville Treatment Center

PO BOX 468 Maryville Missouri

MARYVILLE MO 64468

ACCEPTED BY THE STATE OF MISSOURI AS FOLLOWS:

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

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

SIGNATURE OQF CONTRACTOR IS NOT REQUIRED ON THIS DOCUMENT.

BUYER BUYER CONTACT INFORMATION
' Email: kyleawilde@oa.mo.gov
Kyle Wilde Phone: (573) 751- 4148 Fax: (573) 526-9816

SIGNATURE OF BUYER ' DATE
Lt W Zhe 2/t 201

DIRECTOR OglPURCHASING AND MATERIALS MANAGEMENT

MWJ) Karen S, Boeger




NOTICE OF AWARD

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

SOLICITATION NUMBER

CONTRACT TITLE

B3Z14064 Sewer Treatment Operation Services
CONTRACT NUMBER CONTRACT PERIOD
314064001 January 1, 2014 through December 31, 2014

REQUISITION NUMBER

NR 931 YYY14709057

VENDOR NUMBER

43143532300

CONTRACTOR NAME AND ADDRESS

WHITE CLOUD ENGINEERING &
CONSTRUCTION COMPANY

PO BOX 468

MARYVILLE MO 64468

STATE AGENCY'’S NAME AND ADDRESS

Department of Corrections
Maryville Treatment Center
Maryville Missouri

ACCEPTED BY THE STATE OF MISSOURI AS FOLLOWS:

accepted in its entirety.

The proposal submitted by White Could Engineering & Construction Company in response to B3Z14064 is

BUYER

Leslie Kemna

BUYER CONTACT INFORMATION
Email: leslie.kemna@oa.mo.gov
Phone: (573) 751-4887 Fax: (573) 526-9816

TURE OF BUYER

v —

DATE

;a—llg\llj

HASING AND MATERIALS MANAGEMENT

James Miluski




STATE OF MISSOURI

OFFICE OF ADMINISTRATION

DIVISION OF PURCHASING AND MATERIALS MANAGEMENT (DPMM)
REQUEST FOR PROPOSAL (RFP)

O\ o A

RFP NO.: B3Z14064 REQ NO.: NR 931 YYY14709057
TITLE:  Sewer Treatment Operation Services - Maryville 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 2:00 PM CENTRAL TIME

MAILING INSTRUCTIONS:  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, Room 630) by the return date and time.

(U.S. Mail) {Courier Service)
RETURN PROPOSAL TO: DPMM or DPMM
PO BOX 809 301 WEST HIGH STREET, RM 630

JEFFERSON CITY MO 65102-0809 JEFFERSON CITY MO 65101-1517
CONTRACT PERIOD: Effective Date of Contract through One Year
DELIVER SUPPLIES/SERVICES FOB (Free On Board) DESTINATION TO THE FOLLOWING ADDRESS:

Department of Corrections
Maryville Treatment Cenfer
Maryville Missouri

The offeror hereby declares understanding, agreement and certification of compliance to provide the jtems 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 12/27/12). The offeror further agrees that the language of this RFP shall govern in the event of a conflict with histher 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) .\'A.\.lﬁ LEGAL NAME OF ENTITY/INDIVIDUAL FILED WITH IRS FOR THIS TAX ID NO.
White Cloud Engineering & Construction Co. Same
MAILING ADDRESS IRS FORM 1099 MAILING ADDRESS
PO Box 468 , Same
CITY, STATE. ZIP CODE CITY, STATE, ZIP CODE
Maryville, MO 64468 Same
CONTACT PERSON EMAIL ADDRESS
Brock Pfost whitecld@unitedsky.net
PHHONE NUMBER FAX NUMSBER
(660) 582-4111 {660) 582-4115
TAXPAYER 1D NUMBER (TIN) TAXPAYER 1D (TIN} FYPE (CHECK ONFE) YENDOR NUMBER (1F KNOWN)
L4
2 X FEIN SSN
43-1435323 - — 43143532300
VENDOR TAX FILING TYPE WITH IRS {CHECK ONE)
X___Ccrporation ___Individual __ State/Local Government __ Partnership __ Sole Proprietor RS Tax-Exempt
AUTHORIZED SIGNATURE DATE
'%7/ 10728/13
PRINFED NAME /7 TITLE
Brock Pfost President




WHITE CLOUD ENGINEERING & CONSTRUCTION, INC.

26101 Halimark Rd,, P.O. Box 468; Maryville, MO 64468
PHONE; 660-582-4111; FAX: 660-582-4115
E-Mail: whitecid @unitedsky.net

Brock Ptost, P.E. American Society of Civil Engineers
Missouri Registration MO-E-22495 National Society of Professional Engineers
lowa Registration No. 11782 Missouri Society of Professional Engineers

American Water Works Association

State of Missouri
- Office of Administration o Kl@’ wh -
Leslie Kemna
Division of Purchasing and Materials Management
301 West High Street, RM 630
Jefferson City, MQ 65101-1517

11/18/13

Leslie,

Enclosed please find our proposal for RFP No. B3214064; Sewer Treatment Operation Services at the
Maryville, MO Department of Corrections.

Sincerely,
Brock Pfost,

President
White Cloud Engineering & Construction Co.




WHITE CLOUD ENGINEERING & CONSTRUCTION, INC.

26101 Halimark Rd., P.O. Box 468; Maryville, MO 64468
PHONE: 660-582-4111; FAX: 660-582-4115
E-Mail: whitecid @unitedsky.net

Brock Plost, P.E. American Society of Civil Engineers
Missouri Registration MO-E-22495 National Society of Professional Engineers
lowa Registration No. 11782 Missouri Society of Professional Engineers

American Water Works Association

11/15/13

Enclosed for your review are current copies of:
*White Cloud Engineering & Construction Company's State of Missouri Professional Engineering
Corporation license,
*Donald Brock Pfost's State of Missouri Professional Engineering license.

*Perry Courtney's Missouri Level C Wastewater Treatment certificate.
His address is 303 W. 2nd Street, Maryville, MO 64468

*Sean Orendorff's Missouri Level C Wastewater Treatment certificate.
His address is 505 E. 6th Street, Grant City, MO 64456

*Certificates of Liability and Workers Compensation insurance.

*E-Verify participation signature page.

Sincerely,

Eric Carmichael
Office Manager
White Cloud Engineering & Construction Co.
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Depadment of msurance Financial Institutions and Professional Registration
Division of Professional Reg:stratton

Board forArghitects, Engineers, Land Surveyors & Landscape Architects
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VALID THROUGH DECEMBER 31, 2015

5

DIVISION DIRECTOR

o 4 ! B
ORIGINAL CERTIFICATE/LICENSE NO. 2007011084 o2
L
WHITE CLOUD ENGINEERING & %‘*ﬂ“g @—P"ﬁ’*———- . fgf]
CONSTRUCTION COMPANY EXECUTIVE DIRECTOR bl
P.0. BOX 468 ) i1
MARYVILLE MO 64468 ' P HEe i B
USA FEAL
:
3
h]

Deparfment of Insurance Fmancral lnstrtut:ons and Professronal Reg:stratfon
‘ Dtvrsmn of Professaona! Regtstrat;on ‘

Board forArchftects Engmeers, Land Surveyors & Landscape Arcmtects
Professmnal Engmeer '

'DONALD BROCK PFOST - . _
26230 HALLMARK ROAD . - . .
MARYVILLE MO 64468 - EXECUTIVE DIRECTOR

USALs Lty %«/ 7. &Z“e«-—/

. DIVIS!ON DIRECTOR
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Missouri Department of Natural Resources
Water Protection Program
Competency

2y

v g

Certificate of

WASTEWATER TREATMENT - C

" Y
This is to Certify that Perry N Courtney
having submitted satisfactory evidence of his/her qualifications, knowledge and experience, has been awarded this |
certificate of competency in wastewater treatment system operations, as provided for in Clean Watey Comission, |
Certification of Wastewater Operators Rule 10 CSR 20-9.030, effective March 1, 1992.

CEATIFIGA TION NUMBER 7628 . Coorcliong Joetolle,

Isued By

May 3, 2006

ORIGINAL ISSUE NATEE

May 31,

CLRTIFICAT! FXPIRFS

D¥eetor, Water Pratection Prugrevie




Oct 09 2013 06:41PM HP FaxShackleford 5737932454 page 1

ACORD. CERTIFICATE OF LIABILITY INSURANCE 17147201

11/14/2013 |
PRODUCER i Sms CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION j
SEACKLEFORD TNSURACE AGENCY, INC OULY_AND CONEErs. Ko mieis Urow, e ‘ceRiricate |
PO BOX 1587 ALTER THE COVERAGE AFFORDED BY THE POLIC!ES BELOW,
IBERIA, MO. 65486
573-793-2412 INSURERS AFFORDING COVERAGE INAIC#
INSURER WHITE CLOUD ENGINEERING M CONSTRUCTION | INSURER o. MISSOURI EMPLOYERS MUTUAL INS ! |
CCo. INC. ( INSURER B !
PO BOX 468 { INSURER C: |
MRRYVILLE, MO 64468 HSURER D. |
: ;o INSURER E ]
COVERAGES '

THE POLICIES OF INSURANCE LISTED 3ELOW HAVE BEEN (SSUED TO THE INSURED NAMED ABOVE FOR THE PQLICY PERIOD INDICATED. NOTAITHSTANDING
ANY REQUIRENMENT, TERM OR CONDITION OF ANY CCNTRACT CR OTHER DOCUNMENT WITH RESPECT TO WHICH THIS CERTIFICATE IMAY BE ISSUED OR

MAY PERTAIN, THE !INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SURBJECT TO ALL THE TERMS EXCLUSIONS AND GONDITIONS OF SUCH
POL.CIES. AGGREGATE LIMITS SHOWNMAY HAVE BEEN REDUCED BY PAIDC LAIMS,

i
{
{
|
"RER ]G5 T TR TVE [FOLCYE -
(28 beao TXEE DE INSUBANCE POLIEY Nyw3ER T DA | POy B TOATON s .
_GENSRAL LUBITTY | EACH OLEURREVSE s l
TET
COMMERCIAL GENERAL LLABHLITY PREMISES (Ze recce) $
CLAIMSMADE j occue i ! MED EXPiAry 3n parcary $ ‘
I
s | PERSONALS ADVINRY | %
! ! GENERAL AGGRIGATE |3 i
GEA'L AGGREGATE LIMIT A23L1ES 2R ! PRODUZTS - CCMDIOF GG | § by
teorer| 1588 [ lioc P
H 11
lE " | suTomosne LiseTy : COMBINEDSINGLE LT E !
AUT 2 Bccident) i
| ANYAUTO B
| | atowseoautos ‘ BODILYINJJRY ', !
| SCHEDBULED AUTSS | (Per parson :
| HIRED AUTOS BODILY INJLRY s
: NON-OWNEDAUTOS {Poraciteny) o
: A PROPERTY DAMAGE § !
1 {(Faasliar| ‘
| GARAGE LIABL ITY AUTO ONLY-ZAACCIDENT | 3
| avvauto OTHER THAW gaacs g
AUTOONLY G5 | 8
| EXCESSWUNERELLA UABILITY . EACH OCCURRENCE 8 |
l QCCUR i | CLANSMALE E AGOREGATE ] f
. i
! L
i | sedvemeLe ' s
! | 1
! | RETENTION 8 i ; $
pa )] -
| WOPKERS COMPENSA™ION AND i lrmomm#s T o -
EVIPLOYERS® LIZBILITY - ;
Ao PROPRIETORPARTNEREXECHTVE 1013556 05-15-12 |05=15~13 |[Ei EACHACCIDENT (s 1,000,000
Al W’cﬁ"“l"’e“ ExcLueen® i [05-15-13 | 05-15-14 [eL osease-a emrlovess 1,000,000 |
Py ‘
' e{',w:gﬁlgmsmgusm L | £L usEasE-poucruMT 's 1,000,000
! OTHER ‘
JESCRIP- IORDF CRERATIONS ¢ LOCATIONS VEFIGLES [ EXCLUSIONE ADGED EY ENDORSEMENT  GPECI,. PRDVISIONS
ERTIFICATE HOLDER ELLATION
SHCUL ) ANY OF THE AROVE CESCRIBRD FOL Cits BE CANCELLED BEFORE THE EX,P!RATIOD{
MISSOURI DEPARTMENT OF CORREICTIONS DATE THERECF, THE ISSUING INSURER WiLL ENCEAVOR TO MALI 0 . Davs wrRITTEN |
N [}
MARYVILLE TREATMENT CENTER NGTICE TO ~ME CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TC 90 £0 SHAL
30227 EWY 136 E IMPOSE NO O3 1’.;AT!0N;H LIABILIY OF ARY KIND UPON THE INGURER, 115 AGENTS OR
MARYVILLE, MO 64468 | REPRESEATATIVES {
AUwo-a?Ea REPRE% / // ]
|
, g JL .l

\CORD 25(2001/08) / “" ©@ACORD CORPORATION 1988




-~ ) o
ACORD
N

CERTIFICATE OF LIABILITY INSURANCE

DATE {MMDDAYYYY)
11/14/2013

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NQT AFFIRMATIVELY OR NEGATIVELY AMEND,

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy{ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

cortificate holder in lieu of such endorsement(s),

PRODUCER cdﬁmw
Cretcher Heartland, LLC mons FAX
e et a7 Street. Third Floor | (20N, £1:013:341-8008 L0, 101913-341-2023
Overland Park KS 66204 ABbRESS:
INSURER[S) AFFORODING COVERAGE NAIC #
INSURER A Lnited Fire & Casualty Company 13021
INSURED INSURER B :
White Cloud Engineering & Construction, Inc. INSURER C :
P.O. Box 468 INSURER D :
Maryville MO 64468 -
INSURER E :
INSURER F :

COVERAGES CERTIFICATE NUMBER: 247807232

REVISION NUMBER:

THIS 18 TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN (8 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOVWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDLISUBR
LR TYPE QOF INSURANCE INSR | WVD POLICY NUMBER .78,%%}3551 (m%% LIMITS
A GENERAL LIABILITY BO322725 B/15/2013 B/156/2014 EACH OCCURREN(iE $1,000,000
COMMERGIAL GENERAL LIABILITY D ez o ENTED 100,000
J CLAIMS-MADE OCCUR MED EXP {Any one persom) | $5.000
PERSONAL 8 ADV INJURY | $1,000,000
GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $2,000,000
roucy | 8% LOC s
TOMBINED SINGLE LMT
A | AUTOMOBILE LIABIITY 80322725 5/15/2013  B/15/2014 (£ actident T 1 51,000,000
ANY AUTO BODILY INJURY (Per person) | §
ALL QWNED SCHEDULED
AUTOS Q%Lo.gwngo BODILY INJLERY {Per accident) | §
ROPERTY GAN
X | HiRED AUTOS X | A0TOS nge? adenty AGE $
s
4 UMBRELLA LB [X | 5ccur 60322725 B5/15/2013  B/SI2014 | gAGH DCCURRENCE 4,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE 4,000,000
DED 1_] RETENTION § 3
WORKERS COMPENSATION WG STATU- l |OTH-
AND EMPLOYERS' LIABILITY YN | TORY LIMITS ER
ANY PROPRIETQR/PARTNER/EXECUTIVE
OFFICERMEMBER EXCLUDED? NiA EL EACH ACCIDENT $
(Mandnlory in NH} E.L. DISEASE - EA EMPLOYEE] $
Ees descripe undor
DESERIPTION OF OPERATIONS below £.L. DISEASE - POLICY LUMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES {Attach ACORD 104, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Missouri Department of Corrections
Maryville Treatment Center

30227 Hwy 136 E.

Marywlle MO 64468

iR

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

Vb 4.7

ACORD 25 (2010/05)

©1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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To be accepted as a participant in E-Verify, you should only éign the Employer’s Section
of the signature page. If you have any questions, contact E-Verify at 888-464-4218.

Employer White Cloud Engineering & Construction Company

Eric K Carmichael

Name (Blazse Lype or Orm Talo e T
Efecrronically Signed 01/13/2009 o
Signature Date

Department of Homeland Security — Vetification Division

USCIS Verification Division
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B3Z14064

PRICING PAGE

Page 17

4.1 Sewer Treatment Operation 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 in accordance with the provisions and requirements of this RFP. All costs
associated with providing the required services shall be included in the stated prices.

Description

Sewer Treatment Plant
Operations

Original
Contract Period
Firm, Fixed Price

33262307

Per Month

First Renewal
Period
Muaximum Price

$5,Z@§

Per Month

Second

Renewal Period

Maxinum Price

$35’d®°-f A

Fer Month

Sludge Removal/Disposal

s 300”7

Per Ton

s 3007

Per Ton

5 300°7

Per Ton




B3Z14064

Page 18

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.

” Offeror Name or Subcontractor Name: M/?’( &auo ey/\/é *‘4/1/57‘ - 4 .

Experience/Service Information Verification (Current/Prior Services Performed For:)

e —
P e —

=]

v Street Address
" v City, State, Zip

| Name of Company/Client: Soare , / /%53-‘) v, ﬂ/f L2 ' / ey 'yé n
Address of ;
Company/Client 30 WesT Kooy, B G30

TEprmesa Gy 2O §S/07

Company/Client Contact
Person Information:

v Name

v Phone #

/%/( Ty g,v-r;‘)d‘ : % 7_'-2-07 7{7'?5/*’"/.’ /’%rc
Ceen~ Sop/~52/3 "

“ v E-mail Address

Dates of Services:

,}'«:r‘ef g eoers éyg‘.. s I fRes 67
yd

If service/contract has
terminated, specify reason:

Dollar Value of Services

?376 o0 /tfé»’f,v

Description of Services
Performed

|

5/4@47‘0\- L s rEnm e, Tees T Facre Ty
NS A b Omesel bt BInre— EFT KEES. Aeso +5 wocuped

TKELY iRECF  ENGNECT NG SRy (ES VLW Carm o~ ) ETIN,

BoAyne Biscnancds = dAsgenco~ar a7
LA7ED Setvs (€S~ Jb L iTrés [-BOO-748- 488

oy % /%9.4 i ek = Z Fgloe s gr€s

660 ~ St 2-- Ho/2

K/W/%fféﬁ & nl
471//%’04,‘/4:/__
A roors ok AATEC &.
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Department of Natural Resources, Landfill Operating Permit Number — State Permit number for each

EXHIBIT B

MISCELLANEOUS INFORMATION

proposed Solid Waste Processing Facility.

Facility, Name & Location

Permit Number

le— ——
D7 o ek S.th//mzy éfwy;,u

/p-0/1 936

2.

3

Quiside 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 performed at sites outside the United States?

Yes

No

v

Describe and provide details:

Employee/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. If 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:

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

Percentage of ownership interest in 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.

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/ge_1185221678150.shtm

BOX C: 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.

Business entity, as defined in section 285.525, RSMo, pertaining to scction 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, parinerships, corporations, contractors, and
subcontractors. The térm “business entity” shall include any business enlity that possesses a business permit, license. or tax certificate
issued by the state. any business entity that is cxempt 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~emplayed individual with no
employees or entities utilizing the services of direct selters as defined in subdivision (17) of subsection 12 of section 288.034, RSMa.

Notc: Regarding governmental cntities, business entity includes Missouri schools, Missouri universilies (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

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

(J-1ama self-employed individual with no employees; OR

[I- The company that I represent eniploys the services of direct sellers as defined in subdivision
(17 bf subsection 12 of section 288.034, R SMo.

I certify that I am not an alien unlawfully present in United States and if

(Company/lnd_ividual Name) is awarded a contract for the services requested herein under

(RFP Number) and if the business status changes during the lifs of the contract to become a business entity
as defined in section 285.525, RSMo pertaining to section 285.538, 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 Rjvision of Purchasing and Materials
Management with all documentation required in Box B of this exhibit.

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

Company Name (if applicable) Date
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EXHIBIT C, continued

(Complete the following if you DO NOT have the E-Verify documentation and a current Affidavit of Work
Authorization already on file with the State of Missouri. If completing Box B, do not complete Box C.)

BOX B — CURRENT BUSINESS ENTITY STATUS

I certify tha%f//ﬂéau,o £ v LonssT(Business Entity Name) MEETS the definition of a business entity as
defined in section 285.525, RSMo pertaining to section 285.530.

?)a')c& /Z/’Bafi" , ;E’f_‘f/ﬂff‘-\f —%?%

Authorized Business Entity Representative’s Authorized BuSiness Entity
Name (Please Print) Representative’s Signature

%/’7’?/{-‘0‘/9 E&V.‘KMS‘T~ /%75//3
Business Entity Name Date * 4

2ot e iy %M/g/;/ 27

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:

[E(— Enroll and participate in the E-Verify federal work authorization program (Website:
http://www.dhs.gov/files/programs/gc_1185221678150.shtm; Phone: 888-464-4218; Email: e-
verify@dhs.gov) with respect to the employees hired after enrollment in the program who are
proposed to work in connection with the services required herein;

AND

W— Provide documentation affirming said company’s/individual’s enroliment and participation in the E-
Verify federal work authorization program. Documentation shall include EITHER the E-Verify
Employment Eligibility Verification page listing the 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 fists the offeror’s name and
company 1D, 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.
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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.

Comes now \_)Z;ow /;/ 237 (Name of Business Entity Authorized Representative) a
P2 es10EAsT (Position/Title) first being duly sworn on my oath, affirm M;f/ Coo o Zag +-Cons=

(Business Entity Name) is enrolled and will coatinue to participate in the E-Verify federal work authorization
program with respect to employees hired after enrollment in the program who are proposed to work in
connection with the services related to contract(s) with the State of Missouri for the duration of the contract(s),
if awarded in accordance with subsection 2 of section 285.530, RSMo. I also affirm that
&7z (2,0 dowe ¥ Cones, (Business Entity Name) does not and will not knowingly employ a person who is an
unauthorized alien in connection with the contracted services provided under the contract(s) for the duration of

the contract(s), if awarded.

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

&= Ko

Authorized Répresentative s Signature Printed Name
: 7S, D T /‘7//ﬂ//§
Title Date 4

st o ol oot /79685

E-Mail Address E-Verify Company ID Number

Subscribed and sworn to before me this ! Zi of AISNQ_YF lé;»x,fﬂzgy am
(DAY) ( [ YEAR) \\\\\\\\‘?"S'%!'Emn,,,’
. . . 0l 0l \
commussioned as a notary public within the County of Nm‘%?ﬁ?ﬁn" State of & N Lr‘e’?%
. {NA NTY) 5
. — £
\ M\ , and my commission expires on 901 . £ unréx %)gezso"
NAME A (DATE) s Commission
2 ‘é 111525395
’/

\\\ *ﬁ:\:.-ﬁﬁ l..“
"’)A"Puc Crd &
oo, P 0] (3]12 s
Datef I ””ﬂmnmm\\\“‘

SignatureQiNotary
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EXHIBIT C. continued

(Complete the following if you have the E-Verify documentation and a current Affidavit of Work
Authorization aiready on file with the State of Missouri. If completing Box C, do not complete Box B.)

BOX C - AFFIDAVIT ON FILE - CURRENT BUSINESS ENTITY STATUS

| certify that (Business Entity Name) MEETS the definition of a business entity as
defined in section 285.525, RSMo pertaining to section 285.530, RSMo and have enrolled and currently
participates in the E-Verify federal work authorization program with respect to the employees hired after
enrollment in the program_who are proposed to work in connection with the services related to contract(s)
with the State of Missouri. ave previously provided documentation to a Missouri state agency or public
university that affirms enrollment qd participation in the E-Verify federal work authorization program. The
documentation that was previously provided included the following.

v The E-Verify Employment Eligibility Verification page OR a page from the E-Verify Memorandum
of Understanding (MOU) listing the afferor’s name and the MQOU signature page completed and
signed by the offeror and the Department'qf 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 Agency or Public University*\to Which Previous E-Verify Documentation
Submitted:
(*Public University includes the following five schools under chapter 34, RSMo: Harris-Stowe Statc University — St. Louis;

Missouri Sauthern State University — Joplin, Missouri Western State Unbersity — St. Joseph; Northwest Missouri State
University — Maryville; Southeast Missouri State University — Cape Girardeau.)

Date of Previous E-Verify Documentation Submission:

Previous Propesal/Contract Number for Which Previous E-Verify Documentgtion Submitted: (ir
known)

Authorized Business Entity Representative’s Authorized Business Entity

Name (Please Print) Representative’s Signature

Business Entity Name Date \

E-Mail Address E-Verify MOU Company ID Number

FOR STATE OF MISSOURI USE ONLY

Documentation Verification Completed By:

Buyer Date
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EXHIBIT D
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

By completing this table. the offeror commits 10 the use of the organization at the greater of $3,000 or 2% of the

actual totat dollar value of contract,

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

Name of Organization for the Blind or
Sheltered Workshop Proposed

Description of Products/Services to be Provided by Listed
Organization for the Blind/Sheltered Workshop
The offeror should also include the paragraph number(s) from
the RFP which requires the product/service the organization
Jfor 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.

L.

AP0 Syesmreeo LoRiskisp

Product/Service(s) proposed:
Rl TS L. SiudE L

RFP Paragraph References:

2.

Product/Service(s) proposed:

RFP Paragraph References:
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EXHIBIT E

, 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: M,;‘z 4»;‘,9 ZFASE V’évs;’ . %

This Section To Be Completed by Participating Oreanization:

By completing aud signing this form, the undersigued hereby confirms the intent of e named participating organization to provide the productsfservices
identified hevein for the offeror identificd above.

Indicate appropriate business classification(s):

Organization Sheltered
for the Blind X Workshop

Name of Organization: //gg,‘a/zyp Spvrerie fbexsyas
(Name of Organization for the Blind or Sheltered Workshop)

Contact Name: N |£‘ s Sams, Email: _n_\r_k.\_mn:jL@Qm\omqm\ Gor—

Address: 218 S. Nendks. Sb. Phone #: (Ll0o)SRD. 28337
City: ‘ Fax #: (o) S23- 1414
State/Zip: "o Lo WLl L& Certification # o _ « (a4 & —0n2

{or atiach copy of ccrtiﬁcation)ts O

Certification Expiration Date: new cod' Readdon do came .

Describe the products/services you (as the participating organization) have agreed to provide:
FRLITS Fot Bpsez,05 K 2% 1E onweney WVIT.

Authorized Signature:

A e N-Ag -\

Authorided Signature of Participating Organization Date (Dated no
(Organization for the Blind or Sheltered Workshop) eavlier than the RFP

issuance date)
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EXHIBIT F

MISSQURI SERVICE-DISABLED VETERAN BUSINESS ENTERPRISE PREFERENCE

Pursuant to section 34.074, RSMo, and 1 CSR 40-1.050, the Division of Purchasing and Materials Management
(DPMM) has a goal of awarding three (3) percent of ali 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:

o 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;

» 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.),

o 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

e 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
e acompleted copy of this exhibit.

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

MISSOURI SERVICE-DISABLED VETERAN BUSINESS ENTERPRISE PREFERENCE

By signing below, [ 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. 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. '

[ No, 1 have not previously submitted the SDV documents specified herein to the DPMM and therefore
have enclosed the SDV’s documents.

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

Date SDV Documents were Submitted:

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

(if app'licab]e and known)

(NOTE: If the SDVE and SDV are listed on the DPMM SDVE database located at
http://content.oa.mo.gov/sites/default/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 STATE USE ONLY

SDV’s Documents - Verification Completed By:

Buyer | Date
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