
STATE OF MISSOURI 
MISSOURI DEPARTMENT OF CORRECTIONS 
CONTRACT AMENDMENT 

RETURN AMENDMENT NO LATER THAN May 5, 2016 TO: 
Beth Lambert, Procurement Officer II 
u~~.thJJJrD~~j~J.l@Ji2Y.. tF? Jlnx 
(573) 526-6494 (Phone) 

(573) 522-1562 (Fax) 
FMUiPURCHASING SECTION 
P.O BOX 236 
JEFFERSON CITY. MISSOURI65102 

~-- 6:A1'E ___ _ 

I April7' 2016 

r CONTRACT #S-OAS0300407 IS HEREBY AMENDED AS FOLLOWS~-

j Exhibit A. page 21. to include the following localions: 

... --~-------.......... ----------~-1 

i I D1strict ·15- Hillsboro 

1 4621 Yeager Road 
f Hillsboro, MO 63050 
i 

l Oistnct SC - South St. Louis 
9441 Dielman Rock Island Drive 

I
. St. Louis, MO 63132 

. All other lerms, conditions and provisions of the previous contract perio<l. mclq<linq pnces. shall remain and apply hereto. 

l 
i 

I 

!

1.; 

l The contractor shall complete. sign an<! return this document as acceptance on or before the date indicated above. 

t==:~====~~==~=:= :~:=:=--=:~: ... =:=::::~::!::~:::::_:::;:;:·:=: ..... ·:=~-· :~~:_ ........ _.. :::_----_-··:=--~-·-J 
IN WITNESS THEREOF;-THEPARTIES HERETO EXECUTE THIS- AGREEMENT.--

THIS AMENDMENT IS ACCEPTED BY THE MISSOURI DEPART ENT OF CORRECTIONS AS FOLLOWS: In its entirety. 



STATE OF MISSOURI 
MISSOURI DEPARTMENT OF CORRECTIONS 
CONTRACT AMENDMENT 

RETURN AMENDMENT NO LATER THAN JANUARY 12,2016 TO: 
Beth Lambert, Procurement Officer II 
fLeJ!J.,...l,tJLnherl(1i)\J.QH@.smY 
(573) 526-6494 (Phone) 
(573) 522-1562 (Fax) 
FMU/PURCHASING SECTION 
P.O. BOX 236 
JEFFERSON CITY. MISSOURI65102 

DATE 

December 15, 
2015 

Caroline Foss LLC 
14535 Marmont Drive 
Chesterfield, MO 63017 10;;;.;:~;ER j--==T:;~:::::::lj 

Missouri Department of Corrections 
-~ ¥- ------ ¥ ······--·---¥·~ ·················---~·-··---····- ················ 

All terms. conditions and provisions. including pr;ces. of the previous 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. 

n \ · 4 lLn 
Company Name carohn{ tPH G 
Mailing Address: \ ~ S3 <; fr}al[\'lcnt Pc__. ________ _ 
C1ty. State Zip:____ bl . ....,C~f~ ..... }o..l.{'._.•I....:.T,__ ________ _ 

Telephone: JN -~qt- t~g;:;;_· <e"""-------
E-Mail Mdress: C U r¥1 '( fas) Q ya.hct • ( ~_;__ __ _ 

Authorized Signer's Printed N.a~e f,nd Title:-:-· C«.rchfl.l( t\\ fOSJ I rY1Sel Ly?~ 
Authorized Signature L '.. \_ ,._.. ... \_)'-._. 0~:::~~ __ Date _jJ/ 3 0 /JS"". 

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

ain, Chairman- Div s1 n of Probation and Parole Date 



• 

STATE OF MISSOURI 
MISSOURI DEPARTMENT OF CORRECTIONS 
CONTRACT AMENDMENT 

RETURN AMENDMENT NO LATER THAN Novembe11 16, 2015 TO: 
F.\eth lambert Procurement Officer II 
B~ttl.kflr.D\?9rl@<i.O£._mo.go.'i 
(573) 526·6494 (Phone) 

(573) 522·1562 (Fax) 
FMU/PU"CHASING SECTION 
P 0 BOX 236 
.JEFFEPSON CITY. MISSOUPI65102 

l
. ···vE:NoO'R ·,oE"mFicft.tioN ··· · · \ colllrRJi.cr'NuMsE'RI 

Caroline Foss LLC , Amondment #001 
14535 Marmont Drtvo , SDA50300407 
Chestorfiold, MO 63017 J 

- ~-~" .l- ----~-~~ •• 

November 1, 2015 

ExMHt A. page 21 to include the !oii<J\'iii'Q !ocat>on(,,) 

Hannibal Community Supervminn :.:entur 
2002 IJ\Iarre!l Barrett Drive 
HannibaL tvhssoun 6340 I 

!ndlgoot Sox Offender Treatment Sorvleos 

All otr1er terms. conditions and provisions l>f tile nrevn:;us contract pe1iod tncluding p11Ci1S. shall re2f!Eiln ancl 'lpply hereto. 

rt1e contwctor nhal! complete. Sign and return t~i~> dccumenl .:~,; ilcceptance on oo bdore \he date indiG<.1\ed ,,,hove 

IN WITNESS THEREOF, THE PARTIES HERETO EXECUTE THIS-AGREEMENT: -.............................. ···-··--···-~·-"'-"'1 

Company Name: 
I 

/\uthoqzvd S1gr.ature: 
,r 



INVITATION FOR BID 

Missouri Deparbnent of Corrections 
Fiscal Management Unit 

Purchasing Section 
2729 Plaza Drive, P.O. Box 236 

Jefferson City, MO 65102 

Buyer of Record: 
Gary Stoll, CPPB 

Telephone: (573) 526-6402 
qary.stoll@doc.mo.qov 

ORIGINAL 
AMENDMENT! 

IFB SDA503-004 
Indigent Sex Offender Treabnent Setvices 

Missouri Depaf'bnent of Corrections 
Statewide 

Contract Period: Date of Award through June 30, 
2016 

Date of Issue: June 24, 2015 
Page i of42 

Bids Must Be Received No Later Than: 

2:00 p.m., July 9, 2015 

Sealed bids must be delivered to the Missouri Deparbnent of Corrections, Purchasing Section, 2729 Plaza Drive, 
Jefferson City, MO 65109, or 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. 

Company Name: Canh·nt Gss Lt,..C,. 
Mailing Address: 

City, State, Zip: 

~x: -------- ----------
State vendor #: 0:....:00=------Federal EIN #: 

Telephone: 

Email: 

NOTICE OF AWARD: 

This bid is accepted by the Missouri Department of Corrections as follows: In its entirety· 

Contract No. SDA50300407 

l 
Date 



INVITATION FOR BID 

Missouri Deparbnent of Con-ections 
Fiscal Management Unit 

Purchasing Section 
2729 Plaza Drive, P.O. Box 236 

Jefferson City, MO 65102 

Buyer of Record: 
Gary Stoll, CPPB 

Telephone: (573) 526-6402 
gary.stoll@doc.mo.gov 

ORIGINAL 
AMENDMENT! 

IFB SDA503-004 
Indigent Sex Offender Treatment Services 

Missouri Department of Corrections 
Statewide 

Contract Period: Date of Award through June 30, 
2016 

Date of Issue: June 24, 2015 
Page i of42 

Bids Must Be Received No Later Than: 

2:00 p.m., July 9, 2015 

Sealed bids must be delivered to the Missouri Deparbnent of Corrections, Purchasing Section, 2729 Plaza Drive, 
Jefferson City, MO 65109, or 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. 

Company Name: Caroh·nt Foss L\...C., 
Mailing Address: 

City, State, Zip: 

Telephone: 

Federal EIN #: 
Fax: -----:.1\XN:-:::-=- "1\:-.-------
State Vendor #: ~=l _____ _ 

Email: 

AuthorlzedSignersPrlnted,rneand~~SS 1 yY}Se.J kLC..7 LPC. ~Jtmlet_~ 

Autlx>rine:! Signature' a~ Bid Date' io/l'f/IS: 
NOTICE OF AWARD: 

This bid is accepted by the Missouri Department of Corrections as follows: 

Contract No. 

Ellis McSwain Jr. Chairman Board of Probation and Parole Date 



INVITATION FOR BID 

Missouri Department of Corrections 
Fiscal Management Unit 

Purchasing Section 
2729 Plaza Drive, P.O. Box 236 

Jefferson City, MO 65102 

Buyer of Record: 
Gary Stoll, CPPB 

Telephone: (573) 526-6402 
gary.stoll@doc.mo.gov 

IFB SDAS03-004 
Indigent Sex Offender Treatment Services 

Missouri Department of Corrections 
Statewide 

Contract Period: Date of Award through June 30, 
2016 

Date of Issue: June 12, 2015 
Page 1 of42 

Bids Must Be Received No Later Than: 

2:00 p.m., July 9, 2015 

Sealed bids must be delivered to the Missouri Department of Corrections, Purchasing Section, 2729 Plaza Drive, 
Jefferson City, MO 65109, or 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. 

Mailing Address: 

City, State, Zip: 

Fax: ------ ---------
State Vendor #: :.__ ___ _ 

Telephone: 

Federal EIN #: 

Email: 

Authorized Signer's Printed Name and Title: _Qo..=-;.;..ro..;;..;\...:.~~"-=e.:..__M~...~fo..:.:SS;:;,,~· _ffiL.:..L,Se~1~l-=.P.....;:~::;._ ________ __ 

Authomed S~nature: Ql "-'»M Bid Date: 

NOTICE OF AWARD: 

This bid is accepted by the Missouri Department of Corrections as follows: 

Contract No. 

Ellis McSwain Jr. Chairman Board of Probation and Parole Date 



IFB Sf).\ .'iO.i-00·-l 

EXHIBIT A 
SUBMISSION IS MANDATORY 

SDA503-004 
PRICING PAGE 

f' a g e 121 

The bidder must provide a firm ftxed price in the table below for the original contract period and maximum prices 
for 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. 

This i was revised bv Amendment 1 

SERVICE FIRM, FIXED First Renewal 

DESCRIPTION 
PRICE Option 

DSO Evaluation $ LJOO $_j0() 
oer evaluation . per evaluation 

Assessment $XiJ $::;ro 
per assessment per assessment 

Individual Counseling $ 1f,t5 $ l~.:f-5 
(per 15 minute increments) per 15 minute per 15 minute 

increments increments 

Group Counseling $5t00 $s.oo 
(per 15 minute increments) per 15 minute per 15 minute 

increments increments 

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

flsmt+ I~ =fomli~ ()-.rnu"rhf ~<u-vis,'O"Yl (}~r 
ltt-30 DNk~± RoQ(J . 

Second Renewal Third Renewal 
Option Option 

$~a~ $ Y50 
per evaluation ~ evaluation 

$ oa§ $ 850 
per assessment per assessment 

$ ao,oo $ g.t, ()() 
per 15 minute per 15 minute 
increments increments 

$ ;,so $ lo.OO 
per 15 minute per 15 minute 
increments increments 

\l ~ 30 11\'Yl 

t'.OO~tn 
2~30pm 

S~OOfM 

~~30r1Vl 

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

5 days after effective date of contract award. 

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

__ 0=--% if paid within __ \_O __ days of receipt of invoice. 



I f B S D .\ :; 0 3 - 0 0 -+ P a~ c \22 

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 
~lA Assembly Member, or Statewide 

Elected Official: 
In what office/agency are they 
employed? 

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

Executive Order 04-09: Products and/or Services Provided 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 any of the bidder's proposed products and/or services being 
Yes No tt:: manufactured or performed at sites outside the United States? --

If YES, do the proposed products/services satisfY the conditions described 
in 4a, b, c, or d of Executive Order 04-09? (see the following web link: Yes -- No --
httQ:I /www .sos.mo. gov /I i brary/reference/ orders/2004/ eo04 009 .asQ) 

If YES, mark the appropriate exemption below, and provide the requested details: 
__ 1. Unique good or service. 

• EXPLAIN: 
__ 2. Foreign firm hired to market Missouri services/products to a foreign country. 

• IdentifY foreign country: 
3. Economic cost factor exists --

• EXPLAIN: 

--4. Vendor/subcontractor maintains significant business presence in the United States and only performs 
trivial portion of contract work outside US. 

• IdentifY maximum percentage of the overall value of the contract, for any contract period, attributed 
to the value of the products and/or services being manufactured or performed at sites outside the 

United States: % 

• SpecifY what contract work would be performed outside the United States: 

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

l/Jor Profit Nonprofit 



IFB SD.\ :'03-00·1 Page 123 

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 --=~;.._O.f6_~-.:.~~fo.;:;..s::....;J;,___a:LL=.J~""'------------------
Printed Name C1nl.itt. fV\ • fosr Email Address: Carn~.fo~5~~~~ CtM... 
Authorized Signature a;z;:::u: ~--:;;? ~.::.;.;...-...;;._;;.....;:~...;;._D..;:;.a.;...t_e_b_/_2J/-/.-/.-~--, 

........-



IFB SO.\ 503-00..t 

EXHffiiTB 
SUBMISSION IS MANDATORY 

PRIOR EXPERIENCE OF BIDDER 

P a g c 124 

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: 0ro\,n~ foss LLt, 

Reference Information (Prior Services Performed For:) 

Name ofReference (\l,ssoc.t,; (J04r-J ef P~rt W Ja.ro{e 
Company: 

Address of Reference 'J(t;d. W<u-rQJ1 'Ba mJt Dr. 
Company: 

Hutr11pJ .~ fYl 0 tu 1>40 l 
Reference Contact Person ~y .)~hd-eY S · Name: 

Contact Person Phone # 51~- <l4cf-d.4~0 
Contact Person e-mail a.Mlf· san.J4trs@ d(JC, mo. ~ov 
address: 

Dates of Prior Services: 8012- Co.rrettt 
Dollar Value of Prior ~o\- J\rrlitiVP\~ 
Services 

A 

fro\fl·d.~ ~ oiltndQr~vou(>J 1'~rA.u:J ~·~~rntwtt to J 
affitders flft~ "1 V'MJsoun ~oct fL ~~oEfltl 

Description of Prior Jt ~~r- Q.JIWM<n1f a.rJ. ~"1>1 o¥1 .Qrl, 

Services Performed ~O'Y.lAc risk: twl ~ r, 
• 
~ --J\..~ (dt(jl~ 

Signature of Bidder Date of Stgnature 



IFB SD\ .'iOi-00-1 

EXHIBITB 
SUBMISSION IS MANDATORY 

PRIOR EXPERIENCE OF BIDDER 

Page 124 

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: Oct roM\-e fOs ~ U...L, 

Reference Information (Prior Services Performed For:) 

Name ofReference fV\i ss ouri gfiltd uf fln>b~ o.nd Parolt. 
Company: 

Address ofReference \500 Vandiv~.J S+t. liD 
Company: 

Q,(urttbl a. I L'Ylb ~;8.6~ 
Reference Contact Person 

~Y Croche #1 t'YJ S IA>J I, C.. S lAJ Name: 

Contact Person Phone # 5"l~-44 ,_ (o'?J~. 

Contact Person e-mail IZD.'/,c.rock~+f@d~.tno ,gov address: 

Dates of Prior Services: d-o\IJ .. On~oiV\f\ 
Dollar Value of Prior 'bOC Je~~l r~m-1> --- Ql.trt h ()At~-~ tJJA 
Services 

P(ovi~t. S"-Q.t o.\te~«" tt>VOU(>5 w '"'JM-LtoJ~io ~~ocr 
r~}ql'fQd ~ ~iSSDUn f(6\?(hi-n ANi i>ar~l~'t.. OM(Jl JQp offen:lQr 

Description of Prior 
tst~f4\~n qh! -e~tiC(lS Of\ S~ q rdt(S f0511rdrrt~ ("Sk. -\C ~ 

Services Performed e.6t'll~nr\y <U\d ~t ~-

Q~_ '\Y~ ~~ hlzS/IC 
Signature of Bidder Date ofStgnature 



IFB SD.\ :'i03-00·-l 

Personnel 

1. 

(Title) 

2. 
(Name) 

(Title) 

3. 
(Name) 

(Title) 

4. 
(Name) 

(Title) 

5. 
(Name) 

(Title) 

6. 
(Name) 

(Title) 

Bidder's Signature 

EXHIBITC 
SUBMISSION IS MANDATORY 

Background and Expertise of Management Staff 

Date 

P a g L' 125 



Serving clients in StLouis, flunnihol, and Formington • 314-297-7836 • curriefoss({Dyuhoo.com 

Caroline Foss (Hoff) 

_Qbj~ctive __________ _ 
I offer an employer excellent problem solving abilities, clinical group work experience 
and sound knowledge of current research in the field of forensic assessment, treatment 
and psychology. 

Summary 
--------------------
• Currently employed self-employed as a Licensed Professional Counselor. 
• Master of Arts degree in Professional Counseling from Lindenwood University 

(2009). 
• Clinical Member of ATSA (Association for the Treatment of Sexual Abusers) 

since 2005. 
• Board Member ofMoATSA (Missouri Association for the Treatment of Sexual 

Abusers) since 2007. 
• Over ten years experience facilitating group therapy for sexual offenders along 

with conducting sexual offender evaluations and assessments. 
• Approved sexual offender treatment provider in the state of Missouri and Illinois. 
• Master of Science degree in Forensic Psychology from The University of 

Birmingham, England (2003). 
• Bachelor of Science degree in Psychology from the University of Missouri 

(2000). 

Skills and Accomplishm~nt __ s ------------------·---·---------------------------------------
2009 Master of Arts Degree, 
Professional Counseling 

Graduated 4.0 GPA 

Lindenwood University 

2003 Master of Science Degree, University of Birmingham, England 
Forensic Psychology 

Program emphasis in criminal thinking, research methods, statistical analysis, practicum 
experience in the field of forensics and training in multiple therapies for varying clients. 

2014- Completed a two year Gestalt Training course with an emphasis on Individual, Group and 
Couples Counseling. 



Professional Experie!!£!_ _______________________________________ _ 

january 2104 Current Caroline Fuss LLC St. Louis, MO 

Licensed Professional Counselor, LPC 

Facilitation of State and F cderall) Approved Sexual 0 ffender Treatment programs in 

Missouri to include pro\ iding discretionary sexual offender evaluations and assessments. 

january 2012-
/Jecember 2013 

Professional 
Psychotherapy Services 

Licensed Professional Counselor 
• Facilitating empirically based out-patient group treatment to adult sexual 

offenders, both male and female. 
• Conduct discretionary sexual offender evaluations and sexual offender 

assessments. 
• Liaise with Probation and Parole officers to monitor client progress. 
• Individual counseling to both forensic and non-forensic clients. 

February 2004- l'rovident, fnc. St. Louis, MO 

December 2011 
Clinical and Forensic Therapist 

• Facilitated out-patient group treatment to the adult offending population, namely 
sexual offenders. 

• Developed and implemented addictions and aggressive offender group treatment 
programs. 

• Individual psychotherapy to non-forensic clients. 
• Executed Victim Impact Training to the forensic population. 

November 2001- Wilcox Psychological Birminghnm, t'ngland 

September 2003 Services 

Assistant Psychologist 
• Administered widely used and validated psychometric assessments to the sexual 

offender population. 
• Interpreted psychological results for written reports for the National Probation 

Service. 
• Participated in nationally accredited sexual offender treatment programs. 



• Involved extensively in research development of the treatment of Internet Sexual 
Offenders. 

Publications and References 
References available upon request. Please refer to the application. 

2014- Sex Offender Treatment-A Case Study Approach to Issues and Interventions, 

Wilcox, Garrett & Harkins. Co-Author of Working with Zoosexual Ojfonders (Addressing 

High Levels of Deviance) 

2005-A Case Study of a male sex offender with zoosexual interests and behaviors 

(Journal ofSexual Aggression, Volume 11 Issue 3 pg. 305). 



.t~ ,-,~ 
i\ & 

.f 

Department of Insurance, Financial Institutions and Professional Registration 
Division of Professional Registration 

Committee for Professional Counselors 
Licensed Professional Counselor 

VALID THROUGH JUNE 30,2017 
ORIGINAL CERTIFICATE/LICENSE NO. 2010028945 

CAROLINE M HOFF ~ ~,Da---d' -
EXECUTIVE DIRECTOR 

~~Zk•-<-

DIVISION DIRECTOR 



I F B S'!.~ .\ :; o 3 - o 0 ·-1 ~A) I' a g c 127 

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

Service-Disabled Veteran's Name 
(Please Print) 

Service-Disabled Veteran's Signature 

Phone Number 

Date 

applicable, provide the requested information. 

0 No, I have not previously submitted the SDV ~v, ............ ., ~•J'"''-'u•o;:;~ herein to the state agency or to the Office of 
Administration, Division of Purchasing and (DPMM) and therefore have enclosed the 
SDV documents. 

0 Yes, I previously submitted the SDV do~tun1ents specified herein the past five (5) years to the state 
agency. 

0 Yes, I previously submitted the 
Administration, Division of Purchasing 

u 11,,w •.• .,ll.,, specified above within the 
Materials Management (DPMM). 

five (5) years to the Office of 

(if known) 

are listed on the DPMM database located at 
~~~o:.!!!:~~~~~~~~~~'-'-!f!-=~~ , then the SDV documents have been .,u,v., ...... u to the DPMM within 

been determined that an SDVE at any time no the past five [5] years. However, if it 
stated above, the DPMM will remove . 

Procurement Officer 

SDVE and associated SDV from the database.) 

\ 

Date 



I F B S D .\ S 0 < - 0 0 + 

EXHffiiTE 
PARTICIPATION COMMITMENT 

P a g l' 128 

Organizati).n for the Blind/Sheltered Workshop and/or Service-Disabled Veteran Business Entemtjse~ (SDVE) Participation 
Commitment--:- If the bidder is committing to participation by or if the bidder is a qualified organization for the blind/sheltered 
workshop and/or a qualified SDVE, the bidder must provide the required information in the appropriate table(s) below for the 
organization proposed and must submit the completed exhibit with the bidder's bid. ' 

<>r:.!<~lli/ation for thl· Blind Shl·lten·d \\orJ,,hop ( ommitment ! able 

])\ \._(1]11 ~I~,._[Jil-.2\!Ji"- LJ\"1\..._ [\]l_ l>tlllkl \...\l!llll 1 1 1 -... [I..._ ll-..,..._ \ 1 !\IL .. 1 1 !-.' 1111 ~pi ' 11 ..._ _]'-,!!1.._1 1 1 1 \..,.:.; 1111 ~ I 1 -.,_ I~;, !I 1 ,I 

,I ·ll,tl \ ,tlt~c , I c •1111 ~ 

II 

a commercially useful tunctl(m related to the delivery of the c.nrltnllc.h•au·u-r.""''" ... '"
1 

service/product in a manner that will 
constitute an added contract and shall be to the of the 

Name of Organization for the or Sheltered 
Workshop Proposed 

l. 

2. 

Name of Each Qualified ..... ,...,.,. .... 
Disabled Veteran Business ll:nltertllnt~e 

(SDVE) Proposed 

l. 

2. 

Total SDVE Percentage: 

Percentage of 
Participation for 

EachSDVE 
(% of the Actual 
Total Contract 

Value) 

to be Provided by Listed 
)rgani~1on for the Blind/Sheltered Workshop 

also include the paragraph number(s) from 
requires the product/service the organization for 

bliJ'Iill.she~lte.red workshop is proposed to perform and 
dP.<~rrihP how the proposed product/service constitutes added 

value and will be exclusive to the contract. 

IFB Paragraph References: 

Product/Service( s) proposed: 



IFB SD.\ :'Oi-00~ P a g.: \29 

EXHIBITF 

DOCUMENTATION OF INTENT TO PARTICIPATE 

If the bidder is proposing to include the participation of an Organization for the Blind/Sheltered Workshop and/or qualified Service
Disabled Veteran Business Enterprise (SDVE) in the provision of the products/services required in the IFB, the bidder must either 
provide a recently dated letter of intent, signed and dated no earlier than the IFB issuance date, from each organization documenting 
the following or complete and provide this Exhibit with the bidder's bid. 

~Copy This Form For Each Organization Proposed~ 

Bidder Name: 

Name of Organization: 

Organization for 
the Blind 

(Name of Organization for the Blind or Sheltered 

Contact Name: 

Address (lfSDVE, provide 
MO Address): 

City: 

State/Zip: 

SDVE's Website 
Address: 

Service-Disabled Veteran's 
(SDV)Name: 
(Please Print) 

/ 

Authorized Signafure of Participating Organization 
(Organization forth¢ Blind, Sheltered Workshop, or SDVE) 

Email: 

Phone#: 

Fax#: 

Certification # 

Certification 
Expiration 
Date: 

SDV's 

SDVE 

(or attach copy of certification) 

Date 
(Dated no earlier than 
the IFB issuance date) 



IFB SD.\ 50_-,_00-1 

EXHffiiT F (continued) 

DOCUMENTATION OF INTENT TO PARTICIPATE 

SERVICE-DISABLED VETERAN BUSINESS ENTERPRISE 

If a participa · g organization is an SDVE, unless the Service-Disabled Veteran's (SDV) doc:unteflltK 
within the past ve (5) years to the state agency or to the Office of Administration, Division ofPrir·ch~tsi 
Management (D }, the bidder must provide the following SDV documents: 

Pagel30 

previously submitted 
and Materials 

• a copy 6t: the SDV's award letter from the Department of Veterans 
(DD Form ·2l.4, Certificate of Release or Discharge from Active Duty); 

or a copy of the SDV's discharge paper 

• a copy of the, SDV's documentation certifYing disability by the afft>roJori~tte 
administration ofxeterans' affairs. 

federal agency responsible for the 

'· 

(NOTE: The SDV's award 
considered confidential pursuant 

the SDV's discharge paper, and the 
subsection 14 of section 610.021, 

documentation certifYing disability shall be 

0 No, I have not previously sub1m1t~ed specified above to the state agency or to the Office of 
Administration, Division of Pm·ch::t.<:u1u and Materials JYUmagernettt (DPMM) and therefore have enclosed the SDV 
documents. 

0 Yes, I previously submitted the SDV do1eunne'ntts specified above within the past five (5) years to the Office of 
Administration, Division of Purchasing and Management (DPMM). 

Previous Bid/Contract Number 

Procurement Officer / 
/ 

Documents were Submitted: _____ _ 
(if known) 

daltabase located at 
do)~unnents have been submitted to the DPMM within the past five 

no longer meets the requirements stated above, the DPMM 

Date 
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EXHIBITG 
BUSINESS ENTITY CERTIFICATION, ENROLLMENT DOCUMENTATION, 

AND AFFIDAVIT OF WORK AUTHORIZATION 

BUSINESS ENTITY CERTIFICATION: 
The bidder/contractor 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.dhs.gov/xprevprot/programs/gc 1185221678150.shtm. · 
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 defmed 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 permit, and any business entity that is operating unlawfully without such a business permit. 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. 

IH >:\ \ - ( l I{ IU '\ I I ' '\ 0 I \ B l s I'\ I ss r '\ I I I ' 

I certify that &r•\'~t ~} L.LC., (Company/Individual Name) DOES NOT CURRENTLY MEET the 
definition of a business entity, as defined in section 285.525, RSMo pertaining to section 285.530, RSMo as stated 
above, because: (check the applicable business status that applies below) 

if' I am a self-employed individual with no employees; OR 
0 The company that I represent utilizes 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 CAro~nt~S ~ 
(Company/Individual Name) is awarded a contract for the services requested herein under SDS0'3==9 
(Bid/SFS/Contract Number) and if the business status changes during the life of the contract to become a business 
entity as defined in section 285.525, R,SM~rtaining to section 285.530, RSMo then, prior to the performance of any 
services as a business entity, CAi-CIIAA ~SS LU J (Company/Indi;vidual Name) agrees to complete Box B, 
comply with the requirements stated in Box B and provide theQJ.\"0\n-.< (i»S L\f .(insert agency name) with all 
documentation required in Box B of this exhibit. a~~~ 

~rol1~'<- f\k~S -~~~ 
Authorized Representative's Name 
(Please Print) 

~h~~ ~sllt.. 
Company Name (if applicable) 

Authorized Representative's Signature 

Date 
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EXHIBIT G, continued 

_,.__ _______ (Business Entity Name) MEETS the definition of a J1US:mess entity as 
secumJ,.L.c~:> 525, RSMo pertaining to section 285.530. 

Date 

E-Mail Address 

As a business entity, the bidder/contractor 
each to verify completion/submission: 

perform/provide following. The bidder/contractor should check 

0 

verify@dhs.gov) with respect to the ~ ... ,., .. ,_, 
work in connection with the services required 

(Website: 
Email: 

0 Provide documentation affirming said compa.riy'"tnBlnnrn 's enrollment and participation in the E-Verify 
federal work authorization program. shall include EITHER the E-Verify Employment 
Eligibility Verification page listing the s name and company ID OR a page from theE-
Verify Memorandum of Understanding s/contractor's name and the MOU signature 
page completed and signed, at and the Department of Homeland Security -
Verification Division. If the signature bidder's/contractor's name and company ID, 
then no additional pages of the MOU 

on the next page of this Exhibit. 
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EXHIBIT G, continued "/' 
/ 

AFFIDAVIT OF WORK AUTHORIZATION: // 

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

Comes \Qw (Name of Bus· ess Entity Authorized Representative) as 
------,----- (Position/Title) first being duly swo on my oath, affirm ---------
(Business Entity Name) is enrolled and will continue to partici te in the E-VerifY federal work authorization program 
with respect to employees hired after enrollment in the pro am who are proposed to work in connection with the 
services related to contract( s) with the State for the duration pf the contract( s ), if awarded in accordance with subsection 
2 of section 285.530;~sMo. I also affirm that / (Business Entity Name) does not and will 
not knowingly employ ~i?erson who is an unauthorized ~iien in connection with the contracted services provided to the 
contract( s) for the duratio~ the contract( s ), if a war~~ 

\ /i 

'\ // 
In Affirmation thereof, the fa~~ated abo)ie are true and correct. (The undersigned understands that false 
statements made in this filing are s~~~!ject to ~~~e penalties provided under section 575.040, RSMo.) 

\ / 
\ ·' 

\ // 

Authorized Representative's Signature ,\ Printed Name 

Title 

E-Mail Address 

I 

! 

/ \ 
\ Date 

\ 
Subscribed and sworn to bef\fre me this ---"l'i'<Avr-

. (DAY) 
---~~~~~·lam (MONTH, YEAR) 

I 
I 

commissioned as a notary ;Public within the County of_----3~ri"i'F..,...,"""~ 

/ 
/ 

Signature ofNot;iry 
/r 

I 

II 

/ 

.. 
.' 

Date 
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EXHIBIT G, continued 
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I 
I 

Missouri State Agency or Public Uni;lersity* Name 
Date of Submission / 

Bid/Contract Number 

/(If known) 

* Public University ·ncludes the following five schools: 
);> Harris-Sto State University - St. Louis 
);> Missouri So em State University - Joplin 
);> Missouri West State University - St. Joseph 
);> Northwest Miss · State University -Maryville 
);> Southeast Misso · State University - Cape Girardeau 
);> Division ofPurchas g & Materials Management 

\ 
\ 

\ 



USPS TRACKING NUMBER 

IIIII Ill II 
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