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STATE OF MISSOUR!
MISSOUR| DEPARTMENT OF CORRECTIONS
CONTRACT AMENDMENT

RETURN AMENDMENT NO LATER THAN August 28, 2016 TO:

Beth Lambert, Procurement Officer |1

(573) 526-8494 (Phone)

(573) 522-1582 (Fax)

FMU/PURCHASING SECTION

P.Q. BOX 2368

JEFFERSON CITY, MISSOURI 66102

DATE VENDOR IDENTIFICATION CONTRACT NUMBER CONTRACT DESCRIPTION

August 20, 2015 | Bright Future Professional Counaeling Amendment £004 I
Attn: Gary M. Duks, LPC ODAI':;IOZM ndigent Sex Offender Troatment Services
PO Box 412
Goodman, MO 64343

CONTRACT #8DAS0300201 |13 HEREBY AMENDED A2 FOLLOWS:

The Missourl Depariment of Corractions dasires to extend the above-referenced contract unid October 31, 2015.
All ferms, conditions and pravizions, including prices, of the pravious contract period shall remain and apply hereto.
The contractor ahal complete, aign and return this document as acceptance on or bafore the date indicated above.

IN WITNESS THEREOF, THE PARTIES HERETO EXECHI E THIS AGREEMENT,

Company Name: o)

Mailing Address: Yo thoy 4 12

City, State Zip: @bﬁﬁkt ;M v pit4S
Telephone: M‘f -4D 2D

E-Mail Address: II_AM_MM

Authorized Signer's Printed

Authorized Signature:

THIS AMENDMENT (8 ACCEPTED BY THE MISSOUR!I DEPARTMENT OF CORRECTIONS AS FOLLOWS: In it

m |4

Eills O}jairman, Board of Probation and Parole Datd \ T

A




STATE OF MISSOURI
MISSOURI DEPARTMENT OF CORRECTIONS
CONTRACT AMENDMENT

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

MISSOURI DEPARTMENT OF CORRECTIONS
PURCHASING SECTION

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

DATE VENDOR IDENTIFICATION CONTRACT NUMBER CONTRACT DESCRIPTION
417114 BRIGHT FUTURE PROFESSIONAL COUNSELING SDA50300201 INDIGENT SEX OFFENDER TREATMENT
ATTN: GARY M. DUKE, LPC Amendment 3 SERVICES
P O BOX 412
GOODMAN, MO 64843

THE CONTRACT BETWEEN BRIGHT FUTURE PROFESSIONAL COUNSELING AND THE MISSOURI DEPARTMENT OF CORRECTIONS
IS HEREBY AMENDED AS FOLLOWS:

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

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

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

IN WITNESS THEREOF, THE PARTIES HERETO EXECUTE THIS AGREEMENT.

Name fc; AW N (\\)l(ﬁ

Mailing Address: m B)C G
City, State Zip: C?’DOI&JA/\JQ ~J 5 AASVE (1 a kﬂ‘
Telephone: \“\’j "—3 (ﬂ\'» - \‘LD % D State Vendor Number: Q (0 O‘QCl !‘2 l ,3 { 2{ )*&)

E-Mail Address. 1T LA 3 0% @ DUAO Qe%;\f .
Authorized Signer's Printed Name,and Title:\f/;»(L\_—_g}\ g GQ/"\ 0 v k.Q //QU//LM

Authorized Signature: /(% U Date \I[L J { \/
\_-/\__.

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

“Chairman of the Probation & Parole Board
epartment of Corrections Date







Contractor's Employees

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

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

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

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

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

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

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

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

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



STATE OF MISSOURI
MISSOURI DEPARTMENT OF CORRECTIONS
CONTRACT AMENDMENT

RETURN AMENDMENT NO LATER THAN JUNE 1, 2012 TO:

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

PURCHASING SECTION
P.0. BOX 236
JEFFERSON CITY, MISSOURI 65102

DATE VENDOR IDENTIFICATION CONTRACT NUMBER CONTRACT DESCRIPTION
May 16, 2012 Bright Future Professional Counseling Amendment #1 Indigent Sex Offender Treatment Services
Attn: Gary M. Duke, LPC to
P.0. Box 412 SDAS50300201
Goodman, MO 64843

CONTRACT SDA50300201 IS HEREBY AMENDED AS FOLLOWS:
Pursuant to paragraphs 2.8.2 and 2.8.3 on page 8 of the above-referenced contract, the Missouri Department of Corrections

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

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

IN WITNESS THEREOF, THE PARTIES HERETO EXECUTE THIS AGREEMENT.

Name: /15 K;@M‘ ?uﬁﬂe(‘?w'?eﬁsluwa) ()Ou nSeJ tn q
Mailing Address: /‘f) 0- B@é 4/:9\

City, State Zip: GO()chan TNo /, é/fééf

Telephone: 17//7 34“/ 40 3 0

E-Mail Address: '71"0»508@“1)‘\0 CUm

Authorized Signer's Printeg Name and Tltle@ £ V\ M 0 U/tﬁ /» ,0 &
i i %’-’ Date: 5 / 9 \// / —

Authorized Signature:

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

iy "(7/[4!7

Ellis MeSwain, Jr., Ol \&f|Probatfon & Parole Board [Daté |

] K ] AY ’
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INVITATION FOR BID IFB SDA503-002

Missouri Department of Corrections For

P.O. Box 236 Indigent Sex Offender Treatment Services
Jefferson City, Missouri 65102

Statewide

Contract Period: Date of Award through one year
Bids Must be Received No Later Than: Date of Issue: May 20, 2011
Page 1 of 61

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

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

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

We hereby agree to provide the services and/or items, at the price quoted, pursuant to the requirements of this document and
further agree that when this document is countersigned by an authorized official of the Missouri Department of Corrections, a
binding contract, as defined herein, shall exist. The authorized signer of this document certifies that the contractor (named below)
and each of its principals are not suspended or debarred by the federal government from providing any service requirements
outlined herein.

Company Name: %{‘v!’g:LT rutau Q'O-QSYJDNO\Q C(DU W &LQ; S
Mailing Address: 0 DoxX ™I

City, State Zip: _(Spaclpmvin) D YE S

Telephone: ﬁ?&b#‘ﬂo_ao Fac 1= 364 Y02 D
Federal EIN #: > V-9 13 {1 C State Vendor #:_O0O 20 ¥ SIY

E-Mail Address:

Authorized Signer’s Print A4S Q\) k); Ao \O ¢

: \a\
Authorized Signature: /\J Bid Date: (2 ‘ ? l \\
< P ——

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

SDA50300201
%\ Contract No. ACCEPTED IN ITS ENTIRETY
“l 7//3'/(/[(

EffS McSwain, Jr., Chairman, Bpard of Probation and Parole Date

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




Pisonts
TAXATION DIVISION o
P O BOX 3666 DerPARTMENT oF REVENUE
JEFFERSON CITY MO 65105-3666 Telephene: ($73) 7519268
Fax: (573) 522-1265

E-mail: taxrlearance @dor.mo.gov

VENDOR NO TAX DUE

BRIGHT FUTURE PROFESSIONAL COUNSELING DATE ISSUED: AUGUST 11, 2011
LLC

PO BOX 412

GOODMAN MO 64843

MISSOURI TAX ID NUMBER: 21038571
FEDERAL IDENTIFICATION NUMBER: 274151719

The Missouri Department of Revenue certifies that based on the information
Provided the above listed taxpayer/vendor and its disclosed affiliates do not
ssll 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 34.040.6, RSMo.

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

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

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

DIRECTOR OF REVENUE OR DELEGATE
STATE OF MISSOURI

BY:

Qwuwu bofdou
Dwayne Maples
Administrator, Business Tax

RW:DU2096

CBNO45
201122300300760
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INVITATION FOR BID

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

Bids Must be Received No Later Than:

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

For information pertaining to the IFB contact:
Donna J. Lynch-Hicks, cppB, ccap

Procurement Officer II

Telephone: (573) 526 — 6590
Donna.Hicks@doc.mo.gov

IFB SDA503-002

For
Indigent Sex Offender Treatment Services

Statewide
Contract Period: Date of Award through one year

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

Procured by the

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

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

We hereby agree to provide the services and/or items, at the price quoted, pursuant to the requirements of this document and
further agree that when this document is countersigned by an authorized official of the Missouri Department of Corrections, a

binding contract, as defined herein, shall exist. The authorized si
and each of its principals are not suspended or debarred by the

outlined herein.

igner of this document certifies that the contractor (named below)
federal government from providing any service requirements

Company Name: Bl T Futung Pfonnmwﬂ Covwied; -

Mailing Address: 0 30X~y

City, State Zip: 0 NYEMS
Telephone: _4 171~ ©
Federal EIN #: 22 Y=Y [

State Vendor #:_ 002 0% S3TY

E-Mail Address:

Fax: YU - 364 -2 D

Authorized Signer's Print

M- Quke LPC

Authorized Signature:

Bid Date: M\\_

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

Contract No.
Ellis McSwain, Jr., Chairman, Board of Probation and Parole Date

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

L et



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

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

Third Renewal

Fist Rna eco ewl

| N
$100 ~

per evaluation

per evaluation | per evaluation

Assessment $ 200 " |s LS O $_2 <O s 2350
per assessment | per assessment | per assessment | per assessment
ok ov v~ bow
| Individual Counseling $ \S $ __Z-_O_' $ 20 $_20O
| (per 15 minute increments) per 15 minute per 15 minute per 15 minute per 15 minute
' increments increments increments increments
- 0 /V — ow 0_‘;’ — oL
Group Counseling $ 195 $ 1 S $_) < $_1S
(per 15 minute increments) per 15 minute per 15 minute per 15 minute per 15 minute
increments increments increments increments

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

WS & Mmaing o Goolnme | V0. c46%3

20\ AWy (ol Barr Wryret e, mop 6SSE3

IS3 wenT Elna l;.\g,q»ooauJK D 6520
200 Aeth ST Ay 2)  Potodi, mp L3624

250
1991 Block yGur, Tod P00 BI0EE nip (350 ]

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

O days after effective date of contract award.

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

H ! % if paid within 3( 2 days of receipt of invoice.




IFB NO. SDA503-002 INVITATION FOR BID Page 22 of 61

Employee Bidding/Conflict of Interest - Bidders who are employees of the State of Missouri, a member of the General
Assembly or a statewide elected official must comply with Sections 105.450 to 105.458 RSMo regarding conflict of
interest. if the bidder and/or any of the owners of the bidder's organization are currently an employee of the State of
Missouri, a member of the General Assembly or a statewide elected official, please provide the following information.

Name of State Employee, General
Assembly Member, or Statewide
Elected Official:

In what office/agency are they
employed?

Employment Title:
Percentage of ownership interest in
bidder’s organization: %

In accordance with Executive Order 04-09, the bidder is required to provide certification of the location where the
contracted services are to be performed and whether the vendor contemplates any of the work necessary to provide the
contracted services being performed offshore.

The bidder shall certify by completing the questions below:

Will any work related to the contract be performed offshore? _ Yes lNo

If answer to above is “yes,” describe work and indicate location: (attach extra page if necessary)

Indicate if the bidder is a For Profit or Nonprofit Entity:

)( For Profit Nonprofit

By signing below, the bidder hereby declares understanding, agreement and certification of compliance to provide the
services, at the prices quoted, in accordance with all the requirements and specifications contained herein and in the
Terms and Conditions. The bidder further agrees that the language of this IFB shall govern in the event of a conflict
with his/her bid.

Company Name ’E\—W‘) (&‘/\T F\J"“W PKO (\9&&)‘ OUa,Q (‘ou,d LQ,I;’;J 6\
Printed Name AN mail Address:_T X+ A 30 £ (0 yno Con_

Authorized Signature g —< Date_ b ,, P‘) M




IFB NO. SDA503-002 INVITATION FOR BID Page 23 of 61

EXHIBIT B
SUBMISSION IS MANDATORY

PRIOR EXPERIENCE OF BIDDER
The bidder shall copy and complete this form for each reference being submitted as demonstration of the bidder’s

prior experience. In addition, the bidder is advised that if the contact person listed for the reference is unable to be
reached during the evaluation, the listed experience may not be considered.

Bidder Name:

Name of Reference
Company:

ozl Cender

Address of Reference A3 & . e @-CM_S o)

Company:
Mosho  ywg  LYkSO
II}Jt:nf;::nce Contact Person .STe UMQ B/‘; LQ \,\/‘

[4] —_
Contact Person Phone # Y1~ L.} S|~ q < (,;‘S

Contact Person e-mail
address:

Dates of Prior Services:

Dollar Value of Prior

Services
Pouidbdde gt oForiddin T Con Steuna
w b la ow;weo( Southes 7 IS0 (A"
Deserintion of pri Covn il which ke loted so |
Services Performed 0 ©2/7k Coute nvd laeckra
/ (A Rreplogeel lnoe biin

VAV GG/ i
Sighature of Bidder— Date of Signature




IFB NO. SDA503-002 INVITATION FOR BID Page 24 of 61

EXHIBIT C
SUBMISSION IS MANDATORY

PERSONNEL EXPERTISE SUMMARY
(Also Attach Resumes for Management Staff)

L Personnel Background and Expertise of Management Staff

L. CqAﬁv(x) nA QUL—O\

ame)

LPC

(Title)

(Name)

(Title)

(Name)

(Title)

(Name)

(Title)

(Name)

(Title)

(Name)

(Title)

Bidder's Signature Date




Gary M. Duke MA, LPC, NCC
License # 2005028618
P.O. Box 1016, Noel, Mo. 64854

417-364-4030 TIA308@juno.com

Professional Experience

Bright Future Professional Counseling LLC, Goodman, Mo.
January 2008 - Present
Owner/Licensed Professional Counselor

Provide individual and group counseling for sexual offenders

Please note that | have remained a MOSOP Provider and facilitated those
groups the entire course of my professional counseling career.

MOSOP provider for Newton, McDonald, Laclede, Pulaski and Butler
Counties

Provider for Division of Family Services

Provide individual counseling for substance abuse, mental health, anger,
relationship and adolescents

Newton and McDonald Counties juvenile drug court counselor

Conduct psychosexual evaluations as well as anger, substance abuse and
parenting assessments

Lafayette House Inc. Joplin, Mo.

January 2007- January 2008
Licensed Professional Counselor

Provide individual and group counseling for residential and outpatient
substance abuse clients

Provide individual and group counseling for victims of domestic assauit
Acted as drug court counselor for Newton and McDonald Counties
Conduct drug screens

Conduct assessments

Southwest Missouri Counseling Inc. Neosho, Mo.
May 2005 - 2007

Provisionally Licensed Professional Counselor

Conduct evaluations pertaining to anger management, mental health,
substance abuse, and sexual adjustment

Provide individual counseling for issues related to interpersonal skills,
substance abuse, anger management, abnormal psychopathology, sexual
adjustment, adolescence, marital difficulties

Facilitate group therapy for anger management, domestic violence, past
sexual abuse, and cognitive self-change

Conduct drug screens




e Credentialed MOSOP provider

Teen Challenge of the Four States, Neosho, Mo.

November 2000 — April 2007

Assistant Director

» Assess prospective client's psychological disposition prior concerning entry
into program

* Provide mental health and substance abuse evaluations as needed

* Interact with clients individually on both an interpersonal and therapeutic
basis

» Facilitate group sessions designed to address substance abuse and spiritual
life skills
Supervise all staff and residents and oversee daily operation of crisis center
Evaluate client’s readiness to progress to more advanced phase of treatment

Immanuel Assembly of God, Noel, Mo.

May 1997 — January 2010

Senior Pastor

* Provide spiritual guidance through the teaching and preaching of the bible
e Act as senior administrator

e Perform all duties normally entailed in caring for adherent’s spiritual needs

Truth In Action, Noel, Mo.

September 1999 - July 2005

Director

o Provide spiritual counseling to those without church affiliation

* Aid substance abusers in locating relapse prevention groups in their area

e Coordinate food distribution and other benevolent activities

e Provide emotional and spiritual support to family members of substance
abusers

Education

Assemblies of God Theological Seminary, Springfield, Mo.
Master of Arts in Counseling April 30, 2005




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

EXHIBIT E, continued

BOX B - CURRENT BUSINESS ENTITY STATUS

. - ) ?BD Y ol cd—
I certify that R/)bLT ks YU, (Business Entity Name) MEKETS the definition of a business entity as

defined in section 285.525, RSMo pértaining to section 285.530. Q
//‘
Gpen m. Qule /é—l?

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

Be hr Fuotusia

Q(Qégsinazg_g Cour te/i b lal u
Business Entity Name Date ‘ '

TIALY @ U Co e

E-Mail Address

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

O Enroll and participate in the E-Verify federal work authorization program (Website:
http.//www.dhs.gov/xprevprot/programs/gc_1185221678150.shtm: Phone: 888-464-4218; Email: 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

O Provide documentation affirming said company’s/individual’s enrollment and participation in the E-Verify
federal work authorization program. Documentation shall include EITHER the E-Verify Employment
Eligibility Verification page listing the bidder’s/contractor’s name and company ID OR a page from the E-
Verify Memorandum of Understanding (MOU) listing the bidder’s/contractor’s name and the MOU signature
page completed and signed, at minimum, by the bidder/contractor and the Department of Homeland Security —
Verification Division. If the signature page of the MOU lists the bidder’s/contractor’s name and company ID,
then no additional pages of the MOU must be submitted.; AND

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

A




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

EXHIBIT E, continued

AFFIDAVIT OF WORK AUTHORIZATION:

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

Comes now GAVC’ b\ Q VK (Name of Business Entity Authorized Representative) . a

Ow ~ K — (Position/Title) first being duly sworn on my oath, affirm 13-/6 kT Futur 10/()(5(33'3‘-' "]
(Business Entity Name) is enrolled and will continue to participate in the E-Verify federal work authorization program COu~*
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 for the duration of the contract(s), if awarded in accordance with subsection
2 of section 285.530, RSMo. 1 also affirm that )/ 6T Fotude Qvw ll?‘mgss Entity Name) does not and will
not knowingly employ a person who is an unauthorized alien in connection with the contracted services provided to the
contract(s) for the duration of the contract(s), if awarded.

In Affirmation thereof, cts stated above are true and correct. (The undersigned understands that Jalse
statemeAma(de in this\filing gre subject to the penalties provided under section 575.040, RSMo. )

(snevy. Qulee

y Wl
Authorized Rephesentative's Signature Printed Name U
Apﬁ Ow A\ (Dlllp\\\
Title / Date
DIRAY MARY SUE PARISH
T4 306@W v, (i R ki)
E-Mail Address oA Al November 21, 2012
‘%{é\SEAL 5= McDonald County
LR MR Gommission #08641153

Subscribed and sworn to before me this __/ é? ""\ of § wn @ %\I /. ITam
DAY) (MONTH, YEAR)
commissioned as a notary public within the County of Y o Nona }_d_] , State of
(NAME OF COUNTY)

[l ISSOwr , , and my commission expireson /[~ &/ ~/ I~
(NAME OF STATE) {BATE)

Mo, )ZuLI)M b/ b- 7/

Signature of?ﬁta’ry Date

redr]




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

EXHIBIT E, continued

BON C — AFFIDAVIT ON FILE - CURRENT BUSINESS ENTITY STATUS

I 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 enroliment
in the program who are proposed to work in connection with the services related to contract(s) with the State of
Missouri. We have previously provided documentation to a Missouri state agency or public university that affirms
enrollment and participation in the E-Verify federal work authorization program. The documentation that was
previously provided included the following.

v" A page from the E-Verify Memorandum of Understanding (MOU) listing the bidder’s/contractor’s name and the MOU
signature page completed and signed, , by the bidder/contractor and the Department of Homeland Security —
Verification Division.

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

months),
fsARM D) vke /3;’7
Authorizea‘ﬁusiness Entity Authorized Business Entity
Representative’s Name Representative’s Signature
(Please Print) —
421 $S0 TIA30) vy Con
E-Verify MOU Company 1D E-Mail Address
Number
Ribhr Bwe o0 CopaeborG, N
Business Entity Name Date

Missouri State Agency or Public University* Name
Date of Submission

Bid/Contract Number * Public University includes the following five schools:
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
Division of Purchasing & Materials Management

(If known)

VVVVVY




EmployerWizard

Employment Eligibllity Verifioati

Home

My Cases

New Case

View Cases

Search Cases

My Profile

Edit Profile

Change Password
Change Security Questions
My Company

Edit Company Profile
Add New User

View Existing Users
Close Company Account
My Reports

View Reports

My Resources

View Essential Resources
Take Tutorial
View User Manual

Contact Us

U.S. Department of Homeland Security - www.dhs.gov

Company Information

Company Name:

Company ID Number: 421550

Doing Business As (DBA)
Name:

DUNS Number:

Physical Location:

Address 1: 115 E Main St
Address 2:

City: Goodman
State: MO

Zip Code: 64843
County: MCDONALD

Additional Information:
Employer identification Number: 274151719
Total Number of Employees: 104
Parent Organization:
Administrator:

Organization Designation:
Employer Category:

NAICS Code: SERVICES

Total Hiring Sites: 1

Total Points of Contact: 1

https://e-verify.uscis. gov/emp/EmployerWizard.aspx

Bright Future Professional Counseling

541 - PROFESSIONAL, SCIENTIFIC, AND TECHNICAL

U.S. Citizenship and Immigration Services - WWW USCIS. GOV
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Welcome User iD Last Login
Gary Duke GDUK6008 11:50 AM - 06/15/2011 Log Out

Mailing Address:
Address 1: PO Box 412

Address 2:
City: Goodman
State: MO

Zip Code: 64843

None of these categories apply
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