Jeremiah W. (Jay) Nixon

Catherine F. Brown

Governor Director
State of Missouri
Doug Nelson OFFICE OF ADMINISTRATION (573) 751-3339
Commissioner Division of Facilities Management FAX (573) 751-7277
Design and Construction
730 Truman Building, 301 West High Street
Post Office Box 809
Jefferson City, Missouri 65102
INTERNET: http://www.0a.mo.gov/fmdc
E-MAIL: FMDC Real Estate@oa.mo.gov
CONTRACT NUMBER LEASE NUMBER FACILITY ADDRESS
JLGCO0216 02402741 8044 North Oak Trafficway, Gladstone (Clay County),
MO 64118
CONTRACT TITLE CONTRACT PERIOD
Janitorial Services — Gladstone, MO May 1, 2016 through April 30, 2017
VENDOR NUMBER Site Information:
Number of Days per Week - 5
201 6069990 Number of Square Feet — 3,223

VENDOR NAME AND ADDRESS
QUALITY CARE PROPERTY MGMT

Price per Square Foot: $.157
Monthly Amount: $506.01

520 W 103RD ST STE 180

KANSAS CITY, MO 64114

Email: QCPropertyManagement@yahoo.com
Phone: 816-942-0979

ON-SITE CONTACT INFORMATION

Name: Debbie Knox
Phone Number: 816-889-3913
Email: deborah.knox@mshp.dps.mo.gov

STATE OF M ISSOURI USE ONLY

binding contract shall exist between the Contractor and the State Agency.

ACCEPTED BY THE STATE OF MISSOURI AS FOLLOWS:

The bid submitted by Quality Care Property Management dated 3/1/2016 in response to RFQ# JLGC0216 is
accepted in its entirety pursuant to the terms and conditions of the RFQ.

The Contractor agrees that upon receipt of a Notice of Award signed and issued by an authorized representative of the State of Missouri, a

OA/FMDC CONTACT NAME: OA/FMDC CONTACT TITLE:

Amber Willis Contract Specialist 11

OA/FMDC CONTACT INFORMATION:

Email: Amber.willis@oa.mo.gov
Phone: (573)526-4135 Fax(573) 751-7277

CAL,\W L DN?@\

SIGNATURE OF OA/FMDC CONTACT: DATE:

2RNOE ] e

REPRESENTATIVE:

SIGNATURE OF OA/FMDC AUTHORIZED TITLE: DATE:

[l LBk /OL it /42?;0142’2’1,- | 7w



Jeremiah W. (Jay) Nixon Catherine F. Brown

Governor Director
State of Missouri

Doug Nelson OFFICE OF ADMINISTRATION (573) 751-3339

Commissioner Division of Facilities Management FAX (573) 751-7277

Design and Construction
730 Truman Building, 301 West High Street
Post Office Box 809
Jefferson City, Missouri 65102

INTERNET: http://www.0a.mo.gov/fmdc
E-MAIL: FMDC Real Estate@oa.mo.gov

BID EVALUATION MEMORANDUM

Date: March 17, 2016

Bid Number: JLGC0216
Bid Title: Janitorial Services - Gladstone

Date Closed: 3/03/16

>

Contract Specialist: Amber Willis U“(}

Contract’s Unit Manager: Rebecca Brinkleyf?\

Pursuant to RFQ JLGCO0216 for Janitorial Services in Clinton, an award shall be made to the lowest priced
responsive bidder. Other factors that affect the determination of the lowest price responsive bidder include
consideration of the Blind/Sheltered Workshop Preference and Missouri Service-Disabled Veteran Business
Enterprise Preference.

Three (3) bids were received in response to RFQ JLGC0216. The bidders were:
1) Quality Care Property Management

2) Woodley Building Maintenance

5) Resource Service Solutions

No “No Bids” were received in response to RFQ JLGC0216.

No Late Bids were received in response to RFQ JLGC0216.

All bids received in response to RFQ JLGC0216 were reviewed for compliance with the evaluation criteria and
preferences in the RFQ. The results of that review are as follows:

None of the bidders received preference points for Missouri Service Disabled Veteran Business
Preference, or for Organizations for the Blind and Sheltered Workshop Preference.



A cost evaluation was performed in accordance with Paragraph 3.2.1 of the RFQ for janitorial Services and
Supplemental Services.

The bid from Quality Care Property Management has been determined to be responsive to the mandatory
requirements of the RFQ, and is the lowest responsible and reliable bidder. The results of the cost evaluation
were forwarded to Amy Spray of Real Estate Services Unit for review to approve an award to Quality Care
Property Management. Real Estate Services approved the award to Quality Care Property Management.
Therefore, I am proceeding with the award as approved.



Division of Facilities Management,

Design and Construction
COST EVALUATION
Contract Specialist: Amber Willis

Bid Number: Bid Name: Janitorial Services -
JLGC0216 Gladstone Evaluation Date: 03/15/2016
Quality Care
Property
Mgmt Original Contract Period 1st Renewal Period 2nd Renewal Period
Line ltem Qty Price Extended Cost Price Extended Cost Price Extended Cost
001 3,223 $0.157 $6,072.13 $0.157 $6,072.13 $0.157 $6,072.13
002 5 $1.00 $5.00] $1.00 $5.00] $1.00 $5.00}]
003 5 $1.00 $5.00] $1.00 $5.00] $1.00 $5.00]
004 50] $0.48 $24.00] $0.48 $24.00] $0.48 $24.00]
005 50] $0.13 $6.50] $0.13 $6.50] $0.13 $6.50]
006 1 $2.00 $2.00] $2.00 $2.00] $2.00 $2.00]
007 1 $1.00 $1.00} $1.00 $1.00] $1.00 $1.00]
008 250 $0.25 $62.50] $0.25 $62.50] $0.25 $62.50]
009 250} $0.20 $50.00] $0.20 $50.00] $0.20 $50.00]
010 250} $0.20 $50.00] $0.20 $50.00] $0.20 $50.00]
011 1 $32.00 $32.00] $32.00 $32.00]  $32.00 $32.00]
012 1 $30.00 $30.00] $30.00 $30.00f  $30.00 $30.00]
013 2 $18.00 $36.00§ $18.00 $36.00f  $18.00 $36.00]
TOTAL CONTRACT COST
TOTAL $6,376.13|TOTAL $6,376.13|TOTAL $6,376.13
Grand Total Cost | $ 19,128.40
Blind & Sheltered Workshop 0}
SDVE o}
Total Cost Points 200|




Bid Number: Bid Name: Janitorial Services -
JLGC0216 Gladstone Evaluation Date: 03/15/2016
Woodley
Building
Maintenance Original Contract Period 1st Renewal Period 2nd Renewal Period
Line Item Qty Price Extended Cost Price Extended Cost Price Extended Cost
001 3,223 $0.16 $6,188.16 30.16 $6,188.16 30.16 $6,188.16
002 5 $2.00 $10.00] $2.00 $10.00] $2.00 $10.00]
003 5 $2.00 $10.00] $2.00 $10.00] $2.00 $10.00}
004 50} $0.20 $10.00] $0.20 $10.00] $0.20 $10.00}
005 50| 30.10 $5.00§ $0.10 $5.00§ $0.10 $5.00}
006 1 $1.50 $1.50] $1.50 $1.50] $1.50 $1.50]
007 1 $1.50 $1.50§ $1.50 $1.50§ $1.50 $1.50}
008 250 $0.15 $37.50] $0.15 $37.50] $0.15 $37.50]
009 250} $0.15 $37.50] $0.15 $37.50] $0.15 $37.50]
010 250] $0.15 $37.50] $0.15 $37.50] $0.15 $37.50]
011 1 $35.00 $35.00] $35.00 $35.00]  $3s.00 $35.00]
012 1 $25.00 $25.00] $25.00 $25.00f  $25.00 $25.00]
013 2 $15.00 $30.00] $15.00 $30.00f  $15.00 $30.00]
TOTAL CONTRACT COST
TOTAL $6,428.66|TOTAL $6,428.66]TOTAL $6,428.66
Grand Total Cost | $ 19,285.98
Blind & Sheltered Workshop 0
SDVE 0
Total Cost Points 198




Bid Number: Bid Name: Janitorial Services -
JLGC0216 Gladstone Evaluation Date: 03/15/2016
Resource
Service
Solutions Original Contract Period 1st Renewal Period 2nd Renewal Period
Line Item Qty Price Extended Cost Price Extended Cost Price Extended Cost
001 3,223 $0.20 $7,735.20] $0.20 $7,735.20 $0.20 $7,735.20]
002 5 $0.00 $0.00] $0.00 $0.00] $0.00 $0.00]
003 5 $0.00 $0.00 $0.00 $0.00} $0.00 $0.00]
004 50} $0.35 $17.50] $0.35 $17.50] $0.35 $17.50}
005 50] $0.14 $7.00] $0.14 $7.00] $0.14 $7.00]
006 1 $0.00 $0.00] $0.00 $0.00] $0.00 $0.00J
007 1 $0.00 $0.00] $0.00 $0.00] $0.00 $0.00]
008 250} $0.12 $30.00] $0.12 $30.00] $0.12 $30.00}
009 250] $0.10 $25.00] $0.10 $25.00] $0.10 $25.00]
010 250} $0.05 $12.50§ $0.05 $12.50] $0.05 $12.50]
011 1 $27.00 $27.00} $27.00 $27.00]  $27.00 $27.00]
012 1 $27.00 $27.00] $27.00 $27.00]  $27.00 $27.00§
013 2 $12.50 $25.00] $12.50 $25.00]  $12.50 $25.00}
TOTAL CONTRACT COST
TOTAL $7,906.20JTOTAL $7,906.20] TOTAL $7,906.20
Grand Total Cost 23,718.60
Blind & Sheltered Workshop 0}
SDVE 0]
Total Cost Points 161




STATE OF MISSOURI
. OFFICE OF ADMINISTRATION

} DIVISION OF FACILITIES MANAGEMENT, DESIGN AND CONSTRUCTION (DFMDC)
¥ REQUEST FOR QUOTATION (RFQ)

RFQ#: JLGCO216 CONTRACT SPECIALIST: Amber Willis
TITLE: Janitorial Services - Gladstone PHONE #: (573) 526-3421
ISSUE DATE: 02/18/2016 FAX #: (573) 7151-72777

E-MAIL: Amber.willis®@oa.mo.g0v
RETURN BID NO LATER THAN: March 3,2016 AT 2:00 PM CENTRAL TIME

MAILING INSTRUCTIONS:  Print or type RFQ Number and Return Due Date on the lower lefl hand corner of the
envelope or package.

RETURN BID TO: OFFICI OF ADMINISTRATION
DIVISION OF FACILITIES MANAGEMLNT, DESIGN AND CONSTRUCTION
301 WEST HIGH STRELT, ROOM 730
PO BOX 809, JEFFERSON CITY, MO 65102

ORFAX TO: Fax #: (573) 751-7277 - FMDC = JANITORIAL BID
(Mail or Fax. please dg yot do both)

CONTRACT PERIOD: Effective Date of Contract through One Year

BELIVER SUPPLIEY/S :::f;fg".slh?;:;n::;:d] EEATGN D STATE AGENCY'S NAME AND ADDRESS:
Office of Administration
8044 North Oak Trafficway, Gladstone (Clay County) | Division of Facllities Management, Deslgn & Construction
MO 64118 301 West High Street, Room 730
Jefferson City, MO 65102

The bidder hereby deelarss undorstonding, ngroement and certification of complinnee ta pravide the items andfor sarvices, at the prices qualed, in aceordance
with all requiroments and specifteations contuined hergin ood the ‘Ferms and Conditions Requust for Quntnllun The bidder lurther ngrevs that tho language
of this RFC) shull govemn in the event of a conflict with his/hor bid. The bidder Rerther agrees thut upen receipt of n Notlew of Award is signed and issucd by
an authorized ofMicial of the State of Missouri. a binding contraet shall exist between tho bidder and the State of Missour,

SIGNATURE REQUIRED

LEGALNAME OF ENTITVANQIVIDUAL FILED WITII [KS FOR TIII5 TAX ID NO.

CITY, STATE, ZIP UODE CITY, STATE, ZIF CODF

Y. o tedlly ve o by
%"" Johneon é“ﬁﬂ??f Ly Maresemerd@ oo om
_BILL% (H0Y

T, KPA.\’HIUUN MIIKR N'.I TAXPAYE {TIN) TYPE [CHECK ONE) YENDOR NUMBER (IF KNOWN)
q‘ﬂi '-"f FEIN  __SSN
e ——
mnon'r.\.\ FII..W I IRE {CIECK OXE) {NOTE: LLC 1S HOT A YALIR TAN FILING TVPE)

— Staw/Local Gavernment — Pactnership __ Sole Proprictor —Other
TATE

Bl |
thonda  Dohneon Thiel of DP’PMKJ’!O!’\:)




RFQ #JLGC0216

4, PRI

41  Janitorial Services — The bidder shall provide a firm, fixed per square foot, per month price for the original
contract period and a maximum per square foot, per month price for each potential renewal period for providing
janitorial services, in accordance with the provisions and requirements specified herein. All costs associated
with providing the Janitorial Servlces, excluding Supplemental Services, shall be included in the stated

PAGE

Page 23

prices.
Line . Original Contract First Renewal Second Renewal
Item d?::g:!pg?gag Pcriod Period Period
Number ’ Firm, Fixed Price | Maximum Price | Maximum Price
| s 57 [s 157 |s . |57
001 | Janitorial Services per square foot, per square foot, per square foot,
per month per month per month




RFQ MILGCO216

4.2

Page 24

Supplemental Service: The bidder shall state a firm, fixed price for the original contract period and & maximum
price for each potential renewal period for each of the following Supplemental Services provided in accordance
with the provisions and requirements specified herein. In the event the bidder does not provide pricing on one or
more of the line items below for supplemental services, it shall be interpreted and enforced as no charge ($0) to
the State of Missouri. All costs associated with providing the Supplemental Services shall be Included in the
stated prices.

Line Item

Description
C/S Code; 91039

~ Original

Contract
Period
Firm, Fixed
Price

First Renewal
Period
Maximum
Price

Second
Renewal
Period
Maximum
Price

Interior Window Cleaning and
Other Interior Glass Surfaces

s_].00

s L.oo0

s_1.00

per lincar foot

per linear foot

per linear fool |

Exterior Window Cleaning

s (00

3 f:C)D

b frDO

per linear fool

per lincar foot

Hard Floor Cleaning - Stripping
and Refinishing of Hard Flooring

s__HY

s_ 48

per lincar foot

s 49

per square foot

per square foot

per squure oot

Deep Carpet Cleaning and
Water Extraction Services

s_+(3

$ el5

W

per squere foot

per square foot

per square foot

Brushing and Spot Cleaning of
Fabric Furniture

s Qaao

s .00

per piece

per picce

s_ 2,00

per piece

Cleaning and Vacuuming of Cloth
Cubicle Partitions

s [00

s [od

s_ [-00

per partition

per partition

per partition

One time Construction Clean-up

$ .35

per square foot

s 1 R5

g 035

per gquare foot

per square fool

Ongoing Construction Clean-up

§_ A0

$_ 120

§_1 D0

per square foot

per square foot

per squere foot .

Final Clean-Up

$_oAD

$_ i 20

$ f:go

per square foot

per square loot

per square fool

Additionel Paper Towel Rolls

$_23.00

s_34.00

s_23.00

per case
(minlmum of' 6
rolls per case)

per case
(minimum of'6
rolls per case)

per case
{minimum of 6
rolls per ¢ase)

Additional Tri-Fold Paper Towels

s 35.00

5_20,00

$ 2bn0

per case
{minimum of 6
rolls per case)

per case
(minimum of 6
rolls per case)

per case
{minimum of 6
rollg per case)

Additional Personnel

Ry 13@0

er Hour, Per
Person

s 18.00

Per Hour, Per
Person

SISLD

Per Hour, Per
Person




RFQ #ILGC0216
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EX ITA

PARTICIPATION MITMENT

Organization for the Blind/Sheltered Workshop Participation Commitment - If the bidder is committing to
participation by or if the bidder is a qualified organization for the blind/sheltered workshop, the bidder must provide the
required information in the table below for the organization proposed and must submit the completed exhibit with the
bidder’s bid.

Orgauization for the Blind/Sheltered Workshop Commitnent Lable

Committed
Name of Organization for the Participation | Description of Products/Services to be Provided by
Blind or Sheltered Workshop ($ amount or % of Listed Organization for the Blind/Sheltered
Proposed total value of Workshop
contract}

T
) A}IQFP,I cable




RFQ #JILGC0216
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EXHIBIT B

DOCUMENTATION QF INTENT TO PARTICIPATE

If the bidder is proposing to include the participation of an Organization for the Blind/Sheltered Workshop in the
provision of the products/services required in the RFQ, the bidder must either provide a recently dated letter of intent from
each organization documenting the following information, or complete and provide this Exhibit with the bidder"s bid.

~ C'opy This Form for Each Qrganization Proposed -

Bidder Name; 1a ol
1 -

This Section To Be Completed by Fartcipating Oreanization:

By completing and signting this forar, the innlersigned herchy aotfiems e fntend of Hie naned participaling orgonization i provide e pradictsfservices identifizd
herein for tee bidider ideabiffal oo,

Indicate appropriate business classification(s):

Organization for the Blind Sheltered Workshop
Name of Organization
Contact Name: Emall:
Address: Phone #:
City: Fax #:
State/Zip: Certification #

(or sttnch copy of cortlMeution)

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

Document the amount of participation the bidder has committed to you (as the participating organization) for the
products/services you are providing:

% of Total Value of
Contract

Total Dollar Amount

ar

Aithorized Signalnre:

Authorized Signature of Participating Organization Date



RFQ #JLRIOI |6
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EXHIBIT
PRIOR EXPERIENCE OF BIDDER

The bidder should copy and complete this form for each reference baing submitted as demonstration of the bidder's prior
experience. 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:

Reference Information (Currcnt/Prior Services Performed For:)

The DECC C’r'c-up LLC
Reforence Company: P BOYX. (¢ 0l

Konens G{-y,mo &HH"’
Namae: DE’“’{CK Ct’-)“f.”‘b

Reference Contact Person: Phone Numbar; 8,(.0 ' q { S' qu %
Email Address: €D decodrou PKC . cony
P — )
Dates of Service: Laolc-j AQLA O wsad - antioriel
Dollar Value of Services _Jﬁ [ ifOOf 00 ? Sel yress

Total Square Feet: [, oh 7
Square Footage of the Building | Square Feet of Carpeted Area: _ 50, racx>

Square Feet of Hard Surface Floors: 44, (&6 \/

Description of Prior Services
Performed, Including an
Indication as to Whether
Carpet Cleaning was

Performed and the Square i ; )(
Footage of the Carpeted Area | Carpet Cleaning Provided: _ A Yes No,

[f yes, indicate the square footage of carpeted area; M’KJ_

As the contact person for the reéference provided above, my slgnature below verifies that the information presented on this form is accurate. 1am
abrgr‘fnblsﬁr comact by tha State of Missourl for additional discussions regarding my/my company's assuciation with the bldder rdfaranced
b

@w @L[Z» _ At /o

Signature of Reference Contact Person Date of Sighature

Da 'K\JB %Kd% Ollean’ N}

Ande Nake M"*‘é“}
\awon Code ool
sOocuo e eV all




RFQ #JLGCO0216
Page 28

EXHIBIT_D
MISCELLANEOQUS INFORMATION

Outside United
If any products and/or services offered under this RFQ are being manufactured or performed at sites outside the United
States, the bidder 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 Spaing No —X
Describe and provide details:

ng/Conflict of Interest
Bidders who are employees of the Stale of Missourl, a member of the General Assembly or a statewlde elected official
must comply with Sections 105.450 to 105.458 RSMo regarding conflict of interest. [f 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

S?ﬁz?‘;?:ly Member, or Statewide Elected A/ 0’){ A o /E Zin é) / e
LE

In what office/agency are they
employed?

Employment Title:
Percentage of ownership interest in
bidder's organization: %
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EXHIBITE
OURI SE E-DISABL ETERAN ESS PREF E

Pursuant to 34.074 RSMo. the Division of Facilitles Management, Design and Construction has a goal of awarding three
(3) percent of all contracts for the performance of any job or service to service-disabled veteran businesses (see below for
dafinitions included in 34.074 RSMo) either doing business as Missourl firms, corporations, or individuals; or which
maintain Missouri offices or places of business, when the quality of performance promised Is equal or better and the price
quoted is the same or less or whenever competing bids, in their entirety, are comparable.

Definitions:

Service-Disabled Veteran is defined as any individual who Is disabled as certified by the appropriate federal
agency respongible for the administration of veterans® affairs.

Service-Disabled Veteran Business is defined as a business concern:

a. Not less than fifty-one (51) percent of which is owned by one or mare service-disabled veterans or, in the case
of any publicly owned business, not less than fifty-one (51) percent of the stock of which is owned by one or
more service-disabled veterans; and

b, The management and daily business operations of which are controlled by ane or more service-disabled
velerans.

If a bidder meets the definitions of a service-disabled veteran and a service-disabled veteran business as defined in 34.074
RSMo and is either doing business ag a Missouri firm, corporation, or individual: or maintains a Missouri office or place
of business, the bidder must provide the following with the bid in order to receive the Missouri service-disabled veteran
business preference over a non-Missouri service-disabled veteran business when the quality of performance promised is
equal or better and the price quoted is the same or less or whenever competing bids, In their entirety, are comparable:

a. A copy of a letter from the Department of Veterans Affairs (VA), or a copy of the bidder’s discharge paper
(DD Form 214, Certificate of Release or Discharge from Active Duty) from the branch of service the bidder
was in, stating that the bidder has a service-connected disability rating ranging from 0 to 100% disability; and

b. A completed copy of this exhibit

(NOTE: For ease of evaluation, please attach copy of the above-referenced letter from the VA or a copy of the bidder’s
discharge paper to this Exhibit,)

By signing below, | certify that | meet the definitions of a service-disabled veteran and a service-disabled veteran business
as defined in 34.074 RSMo and that | am either doing business as a Missout] fIrm, corporation, or indlvidual; or maintain
Missouri offices or places of business at the location(s) listed below.

Veteran Information Business Information
Not App l able
Service-Disabled Veterans Name, (Please Print) Service-Disabled Veteran Business Name

Service-Disubled Veteran's Signalure Missouri Address of Service-Disabled Veteran Business



RIFQ #JLRJOI1G
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EX 1T F, cont

BOX B CURRENT BUSINESS ENTHY STATUS
(Complete the following If you DO NOT have the E-Verify documentation and a current Affidavit of Work
Authorization, ulready on file with the State of Missourl. If completing Box B, do not complete Box C.)

Qualily G'AreLfm H!Ss
I certify that {[[g[g%ﬂn wt LLC. (Businéss Entity Nm?; EETS the definition of a business entity
8 \

as defined in section 285,525, RSMo pertaining to sectton 30.

/I%ﬁ\yéhw’h: ke jhnw{'\ _ X E"' 'j‘\" —
Authorized Business Entity Authorized Business Entity
Representative's Name Representative’s Signature
(Piease Pnnt) ¢

‘l 'f ar ;

{2 aor’rf MMf«f’mcM e e
Business Lntny Name’ Date
QC &Q‘E(’f'\!‘v Manqc}e ﬁ)e"f\‘(’(f-i) yafwcm e
E-Mail Address

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

\EI Enroll and participate in the E-Verify federal work authorization program (Website:
http://www.dhs.gov/x prevprot/prosrams/ge_| 185221678 150.shtm; Phone: 888-464-4218; Email: e-
verify(@ddhe pov) with respect to the employees hired after enrollment in the program who are
proposed to work in connection with the services required herein; AND

\Q! 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 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. [f the signature page of the MOU lists the bldder*s/contractor's name and
company 1D, then no additional pages of the MOU must be submitted: AND

\G Submit a completed, notarized Affidavit of Work Authorization provided on the next page of this
Exhibit.
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EXHIBIT F, 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.

1S " }
Cg\mes now {'( - p,lg,r, AE& A (Name of Business Fntity Authorized Representative) as
L

N N2 (Position/Title) ~ first  being duly swom on my  oath, affirm

@m;_ ;%?[ Care r ,F{ iﬁ Ilﬁmi LLC. (Business Entity Name) is enrolled and will continue to participate In the
E-Verify' federal work authorlzation’ program with respect to employees hired after enroliment in the program wha are

proposed to work in connection with the services related to contract(s) with the State of Missouri for the duration of the

contract(se._ If awarded In accordance with subsectlon 2 of section 285.530, RSMo. I also affirm that
Mbjﬁgﬂ’.ﬁ%[ i% ”% mi i (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 contraci(s), ifawarded.

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.)

' A_)A_%_MAU\
thorized 1ve’s Slgnature Printed Name

LA Q“ig"lb

Title Date

@Yeheo .Coon
E-Mail Addrbss
Subscribed and sworn to before me this ig !mof @m%%lﬁ am

cominissioned as a notary public within the County of Y ;State of

LA& % Wﬂ . and my commission expires on B\ _
| !l;m ) @, @9«! % )QZ)H,{?

turd of Notary Date

STEPHANIE 8HADE
Notary Public - Notary Seal
STATE OF MISSOURI
Piatte County
My Commisgion Explres June 4, 2018
Commission # 14623810



ACORD
_ S

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDNYYY)

06/05/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THIS CERTIFICAYE OF IN
REPRESENTATIVE OR PRODUCER, AND THE CERTIFIGATE HOLDER.
IMPORTANT: I the certificata
the terms mnd conditlons of the policy,
certificate holder In lieu of such endorsement(s).

SURANCE DOES NOT CGONBTITUTE A CONTRAC

hoider Is an ADDITIONAL INSURED, the pelicy(ies) must be endorsa
cortaln policles may require an endorsement. A statement on

AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
¢ BETWEEN THE ISBUING INSURER(S), AUTHORIZED

d. If SUBROGATION I8 WAIVED, subject ta
thia certifloate doas not aonfer righta to the

THIS 1S TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAV
INDICATED. NOTWITHETANDING ANY REQUIREMENT, TERM OR CONDITION
CERTIFICATE MAY BE ISBUED OR MAY PERTAIN, THE INSURANCE AFFCRDE

PROOUCER B~ _KimbedyHolsted =~ e e —
Jagon Ayers{1408308) E,'ﬁif.,m, B16-920-8484 __ __ . _ . Nep
5752 N Broadway St s, Iavers@farmersagentean . . o o .o
. NSURER[S)AFFORDINGCOVERAGE _ . ..| _NAIGS ]
Kangas City —. . . MO s4118-3008 e —e e o _{MmsuRsRA: Farmers [nsurance exchange  _ o _j2es2 |
INSURED LINBURERD: . i e e == oam v e e e
Quaitty Care INBURERG: . o e e eem o ammen e e =
520 w 103rd st #180 ML . »omm vemone: o oo 3 F i i T3
Kaneas city, mo 64114 PR SO S B
INSUR!BF:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

£ BEEN [SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
O

£ ANY CONTRAET OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
0 BY THE POLICIES DESCRIBED HEREIN I8 SUBJECT TO ALL THE TERMS.

EXCLUSIONS AND GONDITIONS OF §UCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIME. L
e " T¥PE OF INBURANCE o poLCYNUMEER | Ere AT
GENERAL LIABILITY BACHOGCURRENCE _ [s _ 1,000,000 |
[ | commenci canesa sy PR e agumn) |3 100,000
] crams-mans 2(_{ occuR [ MED EXP (Anyane pamon)__|8 6,000
Al i Y 608243080 02118/206 { 02/18/2017 | PERSONAL & ADV INJURY | § 1,000,000 |
ot e ime e | amveracaconzoars _ fe 1000000
| GEN'L AGGREGATE LIMIT APPLIES PER- PRODUCTG-COMPIORAGA |8
POLICY : {100 4
AUTOMOBLE LAY i el I PR
. | mwvauTa £ DOOILY ATy (RN |3 e
A || AorSE"™ A008 Lo A —
| mneoaores | ] AGRGRMNE xS O
4
e UMBRELLA LIAB t accuUR _“E’LQEQ_UREEEGE_ s
_ | Excessuam ] | causiape| Y AGOREGATE .._. 18 . ..
IONS — L
R A AT e _ LRSIl ISR 1,000,000
B |ANf EROPRETORPARTNEREXECUTWE [y |lnsa| | Av278837 c2rarne | ozrtaroty |EepuacooenT_ _ fs . 1800080
(Mandatory I NK) £y, Digsrse . BAENPLOYERS 1,000,000
DEEBANTION OF GPERATINS belaw E.L_DISEASE - POLICY LIMT | § 1,000,000

DESCRIPTION OF OPERATIONS /LOCATIONS [ VEHICLES (Atiach ACORD 104, Additianal Remarks Schedula, If mare space Js requlred)

CERTIFICATE HOLDER

CANCELLATION

e e T e

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

AUTHORIZED REPRESENTATIVE

Jason Ayers el

Eagtalbrucrwd by b g
[t

An

|
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Department of the Treasury In reply refer to: 0444190337
Internal Revenue Service ggk_!lé%.sgg;ﬁ LTR 147C

Ogden, UT 84201

QUALITY CARE PROPERTY MANAGEMENT

% ATKINS GROUP
12905 S 71 HWY STE 323
GRANDVIEW MO 64030-0000 000

Taxpayer ldentification Number: 20-1608999

Form(s):

Dear Taxpayer:
‘Thank you for your telephone inquiry of February 19th, 2016.

Your Employer Identification Number (EIN) is 20-1606999. Please keep this letter In your
permanent records. Enter your name and your EIN on all business federal tax forms and on
related correspondence.

If you have any questions regarding this letter, please call our Customer Service Department at
1-800-829-0115 between the hours of 7:00 AM and 10:00 PM. If you prefer, you may write to us
at the address shown at the top of the first page of this letter. When you write, please Include a
telephone number where you may be reached and the best time to call.

Sincerely,

Ms.Berry
1001866271
Customer Service Representative



E-Verify

Company ID Number: 847586

Approved by:
Employer
Quality Care Property Management
Name (Please Type or Print) Title
Jeffery Atikins

Juane
ISignature Date
Electronically Signed 02/17/2016
[Department of Homeland Secutity - Verification Division
Name (Please Type or Print) TTitle
Signature Date
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EVerify

Company iD Number: 847586

Information Required for the E-Verify Program

Information relating to your Company:

Company Name

Quality Care Proparty Managemaent

Company Facility Address

520 Wast 103rd Street
Kangas eity, MO B4114

Company Alternate Address

County or Parigh JACKSON
Employer |dentification Number 201608999
North American Industry 841
Classification Systems Code

Parent Company

Number of Employees 5t09
Number of Sitas Verified for 1

Page 14 of 17 E-Verity MOU for Employars | Revision Date 06/01/13




EVerify &%

Company ID Number: 847586

Are you verifylng for more than 1 site? If yes, please provide the number of sites verified for in
each State:

MISSOURI 1 sita(s)
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EVerify *®

Company I Number: 547588

Information relating to the Program Adminlstrator(s) for your Company on policy questions or
operational problems:

Name Jeffery Atkins
Phone Number (913) 562 - 4712
Fax Number

Emall Address  qcprapertymanagsment@yahoo.com

Paga 16 of 17 E-Verity MOU for Employers | Ravision Date 06/01/13



Willis, Amber

From: FMDC GENERAL

Sent: Thursday, March 03, 2016 2:01 PM

To: Willis, Amber

Subject: FW: Received Fax From: 88167772991
Attachments: MOSRVFAXVMO02_1603031945032715.TIF

————— Original Message-----

From: mosrvfaxvm@oa.mo.gov [mailto:masrvfaxvm@oa.m.gov]
Sent: Thursday, March @3, 2816 1:45 PM

To: FMDC GENERAL

Subject: Received Fax From: 88167772991

This message was received via FAXCOM, a product from Biscom Inc. http://www.biscom.com/

Received Time: . ©3/03/2016 13:40
Result: OK

Description: All pages received OK
Result Code: 5151515]

Pages Received: 17

Remote TSI: 8164714449

Connect Time: 4 minutes, 27 seconds
Routing ID: 5737517277

Caller ID: 88167772991

Unique ID: MOSRVFAXVM@E2_1603031945032715
Fax Line: 35

Fax Server: MOSRVFAXVM@2

The fax is included as a TIF image attachment
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