NOTICE OF AWARD

State Of Missoari
- Office Of Administration
Division Of Purchasing
PO Box 809
Jefferson City, MO 65102-0809
http://oa.mo.gov/purchasing

SOLICITATION NUMBER CONTRACT TITLE
REPS30034901600328 Polygraph Examination Services
CONTRACT NL'NTBER‘ CONTRACT PERIOD

CS16#0328001 ¥ G2 1o July 1, 2016 through June 30, 2017
REQUISITION NOMBER VENDOR NUMBER

NR 931 YYY16708057

5047480150 2

CONTRACTOR NAME AND ADDRESS

KIP KIESO POLYGRAPH SERVICES
1419 E 120TH ST
OLATHE, KS 66061

STATE AGENCY’S NAME AND ADDRESS

Department of Corrections
Board of Probation and Parole
Various Locations

ACCEPTED BY THE STATE OF MISSOURI AS FOLLOWS:

The proposal submitted by Kip Kieso Polygraph Services in response to RFPS30034901600328 is accepted for the

Western Region.

e

BLYER

| Jacqueline Satterlee

BUYER CONTACT INFORMATION
Email: jacqueline.satterlee@oa.mo.gov

i

Phone: (573)751-4925 Fax: (573) 526-9816

" SIGNATURE OF BUYER

|Qacaualing Aattocdes

1 DATE

312211

RECTB(OF PURCHAYING
Mh%‘) Karen S. Boeger




STATE OF MISSOURY

OFFICE OF ADMINISTRATION

DIVISION OF PURCHASING (PURCHASING)
REQUEST FOR PROPOSAL (RFP}

SOLICITATION/OPPORTUNITY (OPP) NO.: RFPS30034901600328 REQ NO.: NR 931 YYY16T08057
TITLE:  Polygraph Examination Services BUYER: Jacqueline Satteriee
ISSUE DATE: 12/18/1%8 PHONE NO.: (573) 7514925

E-MAIL: jacquelinesatterlee@onmogov

RETURN PROPOSAL NO LATER THAN: 01/12/16 AY 2:00 PM CENTRAL TIME (END bATE)

VENDORS  ARE  ENCOURAGED TO  RESPOND  ELECTRONICALLY  THROUGH
Gy i e B s e riss BUT MAY RESPOND BY HARD COPY (See Mailing Instructions Below)

Fea 4 3 Srers

MAILING INSTRUCTIONS:  Print or type Solicitation/OPP Number and F.ad Date on the lower left hand comner of
the envelope or package. Delivered sealed proposals must be in the Purchasing office
(301 W High Strect, Room 630) by the return date and tirne. ) :

(B.8. M=ail} (Courier Service)
RETURN PROPOSAL TO: PURCHASING or PURCHASING
PO BOX 869 391 WEST HIGH STREET, RM 630

JEFFERSON CITY MO 65102-0809 JEFFERSON CITY MO 65191-1517
CONTRACT PERIOD: Jaly 1, 2016 through June 38, 2017
DELIVER SUPPLIES/SERVICES FOB (Free On Board) DESTINATION TO THE FOLLOWING ADDRESS:

Department of Corroctions
Board of Probation and Parole
Various Locations

The vendor hereby declares understanding, agreement and cestification of compliance to provide the items and/or services, at the prices
quated, in accordance with all tequirements and specifivations coniained herein and the Terms and Conditions Request for Proposal
(Revised 10/19%/15). The vendor further agrees that the langnage of this RFP shall govern in the event of a conflict with his’her proposal.
The vendor further agrees that upon receipt of an authorized purchase order from the Division of Purchasing or when a Notice of Award is
signed and issued by an authorized official of the State of Missorri, 2 binding contract shall exist between the vendor and the State of
Missouri.

SIGNATURE REQUIRED
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Kip Kieso Polygraph Services
Forensic and Clinical Polygraph Examiner
kipkiesopolygraph(@hotmail.com - (913) 302-5034
www.kipkiesopolygraph.com

Solicitation RFPS30034901600328

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

TO: Jacqueline Satterlee December 19, 2015
RE: Polygraph Examination Services - Department of Corrections

Jacqueline:

I have included my bid(s) for the North Central Region, Southwest Region, and Western Region.
Please let me know if I have omitted any needed documentation as this is my first time using the
MissouriBUYS system.

Sincerely,
A Lose
Kip Kieso
Forensic & Clinical Polygraph Examiner

PP 22 DEG 15 a3l 18



Solicitation Iltems Report
Solicitation RFPS30034901600328

Title: Polygraph Examination Services - Department of Corrections
Estimated Total Value:

Description:
Contract Period: July 1, 2016 through June 30, 2017

Delivery Terms: Free On Board Destination
Payment Terms: Net 45 Days

Contact Information

State of Missouri

Jacqueline Satterfee

301 West Higb Street, Room 630 Jefferson City MO, 65101 United States
Tel: 573-751-4925

Fax:

Jacqueline. Satterlee@oa.mo.gov

Start Date: Dec 18, 2015 8:00 AM CST
Open Date: Jan 12, 2016 2:00 PM CST

This report was created on Dec 18, 2015 4:30:12 PM
Report created by the WebProcure Bidding System

Documents:

RFPS30034901600328 - Polygraph Examination Services.docx
RFPS30034901600328 - Attachment 1.xisb
RFPS30034901600328 - Attachment 2.doc
RFPS30034901600328 - Attachment 3.doc
RFPS30034901600328 - Attachment 4.doc
RFPS30034901600328 - Attachment 5.docx

This bid does not have any categories.



Selicitation RFPS30034901600328, Polygraph Examination Services - Department of Comrections

Item Specifications:

Eastern Region
No. ffem Contracth Quantity Unit Size
1 Exam 1 - Initial Polygraph - Sexual History Examination 10] 7 / JF each
Kem Specification for Exam 1 - Initiaf Polygraph - Sexual Hislory Examination Additional tem Fietds
Dexcription: 1, First Renewal Period: Maximum Prica
2. Second Renewa! Period: Maxinvm Price
2 Exam 1 - Initial Polygraph instant Offense Examination 1.0 Y4 [ g each
7
tiem Specification for Exam 1 - initial Polygraph Instant Offense Examination Additional kem Fielts
Description: 1. First Renewal Period: Maximum Price
2. Second Rencwal Period: Maximum Price
3 Maintenance Examination 1.0 ﬂ/ /4 each
7
Hem Specification for Maimenance Examination Addiitional Item Fields
Description: 1. First R d Poriod: Maxi Price
2. Second Renewal Period: Maximum Price
4 Sex Offense Monitoring Examination 101 2 M each
Hem Specification for Sex Offerse Monitaring Examination Additional tem Fields 4
Description: 1. First Renewal Pericd: Maximum Price
2. Second Renewal Period: Maximum Price
5 Incomplete Polygraph Examination 1.0 7 /’y each
7
Mem Specification for incompieta Polygraph Examination Additiona) Hem Fiekds
Descripiion: 1. Firsl Renewal Period: Maximum Price
2 Sacosd Renewal Period: Maximum Price
6 No Show 1.0 }7/ ﬁ gach
7
Mem Specification for No Show Additional e Fiekis
Description: 1. First R t Period: M: Price
2 Sscond Renewsl Period: Maxisum Price
Report Created: Dec 18, 2015 4:30:12 PM Page: 2




Solicitation RFPS30034901600328, Palygraph Examination Services - Department of Comrections

North Central Region

No. item Contracti# Quantity Unit Size
7 Exam 1 - Initial Polygraph Sexual History Examination 1.0 '* g ) 5: ‘Zr:.? each
Hem Specification for Exam 1 - initial Polygraph Sexual History Examinat Additional ltes Fields zfpﬂ
Description: 1. First R | Poriod: Maxi Price 2 i

2. Second Renewal Period: Maximum Price 275-, 92
8 Exam 1 - initial Polygraph Instant Offense Examination 10] 32/, %2 each
Item Specification for Exam 1 - Initial Polygraph Instant Offense Examination Additional Hem Figlds ‘ or
Description: 1. First Renewal Period: Maximum Price j?j?: -

2. Sacond Renewal Period: Maximum Price F= il e
9 Maintenance Examination 10 ?:?;) < a_f_y each
Item Specification for Maintenance Examination Additional ltem Fieids o
Description: 1. First Renewal Period: Maximum Price d 225 "=

2. Second Renews Period: Maximm Prica 4 z2s e
10 Sex Offense Monitoring Examination 10| # 2 )2, P each
Hem Specification for Sex Offenise Monitoring Examination Additional item Fields ;‘é o Yo
Descrigtion: 1. First ) Pariod: Maximum Price =2]b-

2. Second Renewal Period: Maximum Price $ZIV; re
11 incomplete Polygraph Examination 1.0 %/w ©P  each
#tm Specification for incompiats Polygraph Examination Additional Neen Fields Ao Vi
Description: 1. First Renewal Period: Maximum Price V

2. Second Renewal Period: Maximum Price ;f/ﬂp,"‘
12 No Show 10| #/0p. 2 cacn
ltemn Specification for No Show Additional fiem Fieids ; (=75
Description: 1. First | Period: Max| Price $/W’ P

2. Second Renewa Porlod: Maximim Price & Jpp. F

Report Created: Dec 18, 2015 4:30:12 PM




Solicitation RFPS30034801600328, Polygraph Examination Services - Department of Comections

Western Region
No. item Contract# Quantity Unit Size
% Exam 1 - Initial Polygraph Sexual History Examination 10| #2255 72 each
Hem Specification for Exam 1 - Initial Polygraph Sexusl History Examination Additional em Fields [ K
Description: 1. First I Period: Maxintuen Price 5227- %

2. Second Renewal Period: Maximum Price 422007
2 Exam 1 - Initial Polygraph instant Offense Exarnination 10| #=2 /1) B each
iem Bpecification for Exam 1 - Initial Polygraph instant Offense Examination AdkBtional Hewn Fiakts
Description: 1. First Renewal I:riod: Maximum Price fZ/pf e

2. Second Renewal Period: Maximum Price E2 /0. FF
27 Maintenance Examination 1.0 szg', L cach
Hem Specification for Maintenance Examination Additional tem Fields
Description: 4. First Period: Maxi Price ;’I‘zzp,ﬁz?

2 Second Renewal Period: Maximum Price Somp. PO
28 Sex Offense Monitoring Examination 10| #2 /. PZ each
Hem Specification for Sex Offense Monitoring Examination Additional em Fields P
Description: 1. First Renewal Period: Maximum Price b2 /0. V=

2. Second Renewal Perlod: Maxinnmm Price 5—2 Y774 cr
20 Incomplete Polygraph Examination 1.0 -f/ £, 7 sach
Hem Specification for ingompleie Polygraph Examinaion Additional ltem Fields
Dascription: 1. First Remewa) Pariod: Maximum Price _j/pp,p’p

2. Sacond Renewat Period; Maximum Prics j/;ﬂﬂ?
30 No Show 10|% ) pp, O eacn
ftom Specification for No Show Additional tem Fields
Description: 1. First Renewa! Period: Maximum Price /pp"ﬂp

2. Second Renowal Period: Maximum Price /ﬁ’ﬁ, 2o

Report Created: Dec 18, 2015 4:30:12 PM Page: 6




E Verify
Company ID Numhber: 860806 |

Approved by:

Employer
' Kip Kiean Folygraph Services

R ame. (Please Type-or Print) ..

ignature

Eleatromceﬂy Signed

fis

Department of Homeland Security — Verfication DivIsion

Page 13 of 17 E-Verify MOU for Employers | Revision Date 06/07/43




AFFIDAVIT OF WORK AUTHORIZATION:

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

Comes , now /’//}7 /‘)// ?5 L (Name of Business Entity Authorized Representative) as

;1/ aﬁ%_ﬂm itidn/Title) first being duly sworn on my oath, affirm Wﬁﬁm&g iness Entity
F d Name) is enrolled diid will continue to participate in the E-Verify federal work authorization pmgraﬁ2 AL gén ot

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. [ also affinm that Wﬂ%@ug ess Entity Name) does
not and will not knowingly employ a person who s an ubauthorized alien iof nngc%?m 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 fa!sé
statements mode in this filing are subject to the penalties provided under section 575,040, RSMo.)

/ . L%}? A//:éfﬁ

Authiorized Representative’s Signature Printed Namé

1O pnph Zramini U3- 15 /&

Date
P 47 7 a Af /Z V7.7
Efail Addreés E-Verify Company ID Number

Subscribed and sworn to before me this l i’\ - of I\J QVO \é EI ,%EO l lﬂ Iam
{ 3

commissioned as a notary public within the County of SOV ), State of
m@m Al iy

5
gé’] Qg; < i ) o , _
, and my conunission expires on _Q@_ D% ‘ 704 Fa KELSIE HODES
- (NAMEOFSTATE " Notary Public-State of Kansas

\ My Appt. Expires @M
_%MM 2 [\ Z0\\g |

Signature of Notary Date




RFPS30034901600328 Page 47

EXHIBITH

Certification Regarding

Debarment. Suspension, Ineligibility and Voluntary Exclusion
Lower Tier Covered Transactions

This certification is reguired by the regulations implementing Exccutive Order 12549, Debarment and
Suspension, 29 CFR Part 98 Section 98.518, Participants' responsibilities. The regulations werc published as Part
VH of the May 26, 1988, Federa] Register (pages 19160-19211).

(1)

(2)

(REFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR CERTIFICATION)

The prospective recipient of Federal assistance funds certifies, by submission of this proposal, that neither
it nor its principals are presently debarred, suspended, proposed for debarment, declared ineligible, or
valuntarily excluded from participation in this transaction by any Federal department or agency.

Where the prospective recipient of Federal assistance funds is unable o certify to any of the statements m
this certification, such prospective participant shall attach an explanation to this proposal.

s

ny Name DUNS# (if knowny =

Hoo Horsp /. Exrmiper

Authorized/R epresentative’s Printed Name Authorized Represéntative’s Title
b ovr PHRLA 1Y 2o/l
Authorized Fepresentuiive's Signomre Date ~

—

Instructions for Certification
By signing anc submiting this proposal, the prospective recipient of Federal assistance funds is providing the certification as set out balow.

The certification in Ihis ciause s a matefia) representation of fact upon which reliance was placed when this transaction was entered into. it
is later determined that the prospective recipient of Federal assistance funds knowingly rendered an amoneays certification, in addition to
oih{;:r rzrgggies eg{ailabfe to the Federal Govemment, the Department of Labor {DOL) may pursue avaiable remedies, including suspension
anaror i

The prospective recipient of Federal assistance funds shall provide immediate written notice to the person to which this propesal is submitted
if at any time the prospective recipient of Federat assistance funds lesms that Bs certification was eronectis when submitted or has become
erranequs by reason of changed circumstanges.

The tarms “coversd transaction,” “debarred,” "suspendec.” "inefigible," “fower fier covered ¥ransaction,” "parficipant.” “person,” “prmary
covered fransaction,” "principal,* “proposal,” and "voluntardly excluged,” as used in this clause, have the meanings set oul in the Definitions
and Coverage sections of rules implementing Fxecutive Crder 12549, You may confact the person to which ihis proposal is subrmritied for
assistance in obtaining 2 copy of those reguiations.

The prospective reoif)ient of Federal assistance funds agrees by submitfing this proposal that, should the proposed covered transaction be
entered into, i shall not knewingjy enter into_any lower tier covered transaction with 4 person who Is debared, suspended, declared
ineligible, or voluntarly excluded from participation in this covered fransaction, unless authorized by the DOL.

The prospective recipient of Federal assistance funds further agrees by submitting this proposal that it will include the clause litled
"Cartification Re?ardmg Debarment, Suspension, Ineligiility and Voluntery Exclusion - Lower Tier Covered Transactions,” without
modification, in il lower tier covered transactions and in all solicitations for fower tier covered transacfions. - .

Aparticipant in & covered fransaction may vely upon a cerlification of a prospective mrﬂci?am in a lower fier covered transaction that # is not
debarred, suspended, nelighle, or volunianily excluded from the covered transaction, unless it knows that the certification is emronequs. A
pariicipant may decide the methed and frequency by which it determines the eligibifity of its principals. Each pariicipant may but is not
required to check tha List of Parties Excladed from Procurement or Nonprocurement Programs.

Nothing contained in the foregoing shall be constiued lo require establishment of a system of records in order to render in good faith the
cerification required by this gdause. The knowledge and information of a participant is not required to excesd that which is nommally
possessed by 2 prudent parson in the ordinary course of business deafings.

Except for Fransactions authorized under paragraph 5 of these instructions, if a parficipant in a covered fransacton knowingly enfers infc a
lower tier covered transaction with a person whe is suspended, debamed, ineligible, or volunfary excluded from rpg‘r‘!gpaﬁnn in this
transaction, in addition lo other remedies available to the Federal Government, the DOL may pursue avallable ies, including
suspension and/or debarment.




74ﬂw¢&01vt¢
DerARTMENT oF REVENUE

TAXATION DIVISTION
P 0 BOX 3666
JEFFERSON CITY MO 65105-3666

Telephone: (573) 751-9268
Fax: (573) 522-1265
E-tnail: taxclearance@dor.mo.gey

VENDOR NO TAX DUE

KIP RIESO DATE ISSUED: MARCH 15, 2016
DBA KIP KIESD POLYGRAPH SERVICES

1419 EAST 1207TH 5T

OLATHE KS 66051

SOCIAL SECURITY NUMBER: XXX-XE-8015

The Missouri Department of Revenue certifies that based on the information
provided the above listed taxpaver/vender and its disclosed affiliates do not
sell taxable tangible personal property or provide taxable services in the
State of Missouri. As a result, the above vendor and its disclosed affiliates
are in compliance with Section 34.040.7, RSMo,

This statement does not limit the authority of the Directer of Revenue to
asgess and/or collect liabilities under appeal or that become known to the
Department as a result of awvdit or determination of successor liability.

This certificate will remain valid until such time ss the business activity

changes. Please note that any change in or deviation from the operation of
this business as originally deseribed will render this letter inapplicable.

DIRECTOR OF REVENUE OR DELEGATE
STATE OF MISSOURI

s
i

Dwayne Maples

Administyator, Business Tax

AC.:DUGRY0

CENO4S
20160750030034%




