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CERTIFIED COPY OF ORDER

STATE OF MISSOURI March Session of the January Adjourned Term.20 11
ea
County of Boone
h
In the County Commission of said county, on the 17" dayof  March 20 11

the following, among other proceedings, were had, viz:

Now on this day the County Commission of the County of Boone does hereby approve the grant
application by Boone County, Missouri for Federal Assistance SF-424 USDA-RD Grant for
Manchester Heights Sanitary Sewer NID. It is further ordered the District I Commissioner Karen
M. Miller is hereby authorized to sign said application.

Done this 17" day of March, 2011.

7s

Edward H. Robb

Presjding Gommissioner
ATTEST: 1) W

'Karelj M. Miller
Wendy S. Nor Djluj ct I Commissioner

Clerk of the County Commission | ‘{_y
e
Skip Elkin
District II Commissioner




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission: *2. Type of Application = |f Revision, select appropriate letter(s)
[] Preapplication X New
(X Application [ Continuation “Other (Specify)

[J Changed/Corrected Application | [] Revision

3. Date Received: 4. Applicant Identifier;

5a. Federal Entity Identifier: *5b. Federal Award Identifier:

State Use Only:

6. Date Received by State: 7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: Boone County, Missouri (Boone County Commission)

*b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS:
43-6000349 07-375-5977
d. Address:
*Street 1: 801 East Walnut
Street 2
*City: Columbia
County: Boone
*State: Missouri
Province:
*Country: USA
*Zip / Postal Code 65201

e. Organizational Unit:

Department Name: Division Name:
Boone County Commission Karen M. Miller

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: Mister *First Name: Thomas

Middle Name: Theodore

*Last Name: Ratermann
Suffix:
Title: General Manager

Organizational Affiliation:
Boone County Regional Sewer District

*Telephone Number: 573.443.2774 Fax Number; 573.499.0489

*Email:  tratermann@bcrsd.com




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

*9. Type of Applicant 1: Select Applicant Type:
B.County Government
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
United States Department of Agriculture - Rural Development

11. Catalog of Federal Domestic Assistance Number:

10-780

CFDA Title:
Wastewater Disposal

*12 Funding Opportunity Number:

*Title:

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

Boone County, Missouri

*15. Descriptive Title of Applicant’s Project:

Manchester Heights Sanitary Sewer Neighborhood Improvement District (see enclosed map)




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
*a. Applicant: MO-009 *b. Program/Project: MO-009

17. Proposed Project:
*a. Start Date: March 1, 2012 *b. End Date: November 1, 2012

18. Estimated Funding ($):

*a. Federal $446,211
*b. Applicant 0
*c. State
0
*d. Local
40,014
*e. Other $
*f. Program Income 0
*g. TOTAL $486,225

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?

X a. This application was made available to the State under the Executive Order 12372 Process for reviewon __
] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[] c. Program is not covered by E. O. 12372

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
O Yes & No

21. *By signing this application, | certify (1) to the statements contained in the list of certifications™* and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to comply
with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001)

X **1 AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or
agency specific instructions

Authorized Representative:

Prefix: Ms. *First Name: Karen
Middle Name: M.

*Last Name: Miller

Suffix:

*Title: District | Commissioner

*Telephone Number: 573.886.4305 Fax Number: 573.886.4311

* Email: kmiller@boonecountymo.org

P Z ; .
*Signature of Authorized Representative: %ﬂ 1L ﬂ) MJ *Date Signed: 3 // 7 / / /
7/

Authorized for Local Reproduction / Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

*Applicant Federal Debt Delinquency Explanation
The following should contain an explanation if the Applicant organization is delinquent of any Federal Debt.




INSTRUCTIONS FOR THE SF-424

Public reperting kurden for this cofection of infeemation is estimated to average 80 méinutes per response, including fme for reviewing instructions, searching
existing data sources, gathering and maintaining the data needed, and compieting and reviewing the collection of information. Send comments regarding the
barden estimate or any offver aspect of this collection of information, including suggestions for reducing this burden, to the Office of Management and Budget,
Papeqwark Reduction Project (0348-0043), Washingion, DC 20503.

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND BUDGET. SEND IT TO THE ADDRESS PROVIDED
BY THE SFOMNSORING AGEKCY.

This is e standard form {incinding the contimasticn sheet) required for use a5 a cover sheat for submission of prespplications md applicaticns and
related mformstion wndes Jiscredonary proprams. Some of the items are reguired and sonze are optional at the discretion of the applicant or the Federal
azency fagency). Required items are identified with sp asterisk oo the form znd are specified in the instiucticns below. In addition to the instructions
provided below, applicants must consuit 2gency instructions o determine specific requiTenients.

item | Entry: Hem | Emine
1. TFype of Submission: (Required): Select one type of submissizn in 1. | Mame Of Federal Agency: {Reguired) Enter the name of the.
accordance with agency fstractions. Federal agency from which assistance is being requested with
=  Preapplication this application.
s Application
+  Changed/Cormected Application — If requested by the agency, vheck | 1. | Cafalog Of Federal Domestic Assistance NumbenTitle:
it this submissiaon is. to change or cormect 3 previously submitted Ender the Catalog of Federst Domestic Assistance number and
appfcation. Unless requested by the agency, applicants may not title: of the program under which assistance is requested, as
use this 4o submit changes after the closing date. found in the program announcemen, if appScable.
2 Type of Application: {Required) Select one {ype of application in 12. | Funding Opportunity Number(Title: {Required) Enter the
accordance with agenoy instructions. Famding Cppertunity Number and tle of the cpporiunity under
«  Hew - An application that s being submitted ' an agency for the which assistance is requested, as found in the program
first fime. annountement.
= Contnuation: - An extension for an additionsl funding'budget period [ 13, | Competition Idenfification: NumberlTille. Lrier e
for a project with a projected completion date. This can include Comgetition Ideniification Number and fitle of the competition
renewls. under which assistance is requested, if appiicalie.
»  Rewsion - Any chamge in the Federa? Govemnment's financial
chigation or confingent Hability from an exisling obfigafion. ¥ a
rewision, enter the appropriate lefier(s). Kore than cne may be . . — .
selected. ¥ "Other” is selected, please specily in text box provided, | 14, | Areas Affected By Project: List the areas or enfities using
A. Increase Awand 8. Decrease Award the categories (e.g., cities, countfies, states, etr.) specified in
L. Increase Dwration [t Decrease Curation 3gency instarchions. Use the confinuation sheet to enter
E. Other {specify additional areas, if needad.
3 Date Received: Laave this ficid blanX. This date will be assigned by the | 15. | Deseriptive Title of Applicant's Project: {Requied! Emer &
Federal agency. brief descriptive tile of the project. ¥ appropsiate, attach a
map shiowing project location (e g., constrection or real
4. Applicant identifier: Enter the entily identifier assigned by the Federal property projectis). For preappiications, aftach a summary
agency. if any, or applicants control nunber, if apglicable. descrindion of the project.
5a Federal Entity identifier: Enter the number assigned to your 16. | Congressional Districts Of: (Reguired} 18a. Enter the
crganization by the Federa! Agency, if any. applicant’s Congressicaal Bistrict, and 18b. Enter all Districtis)
5b. | Federal Award Identifier: For new appiications leave hlank. Fara affected by the program or project. Enter in the format: 2
continuation or revision o an existing award, enter the previously characters Sfate Abtweviation — 3 characters District Number,
assigned Federal award identifier number. # a changedfcorrected e.g., CA-005 for California £ district, CA-012 for Cakfomia 12"
application, enter the Federal Identifier in accordance with ageney district, NC-103 for North Carolina’s 103" district
mgtructions. = [ ail congressional districts in a state are affected, enfer
8. Date Received by State: Leave this fisld tiank. This date wis be “all” for the district number, e.g., MTO-alt for alt
assigned ty the Siate, if applicable. congressional districts in Mandand.
T State Application identifier: Leave this field blank. This ientfier vt «  |Fnationwide, ie. alf districts within 3l states are affected,
be assigned by the State, if applicable. enter US-alL
-3 Applicant Information: Enter the following = accordance with agency 'Tthe programiproject s outside e S enter 00-000.
instruciions:
a. Legal Name: {Required): Enter the legal name of appiicant that will 17. | Proposed Project Start and End Dates: {Required} Enter the
underiake the assistance activity. This is the name that the organization proposed sfart date and ernd date of the progect.
has reglshemd with the Central Contractor Regnstry Information on
b. Enq:&oyerﬂ'mayet Nwmhet {EINITIN}: (Required}: Enter the
Empioyer or Taxpayer identification Number {EIN or TIN} as assigned by [78. | Estimated Funding: {Required) Enter the amount requested
{he intemal Revenus Sesvice. If your crganization is not in the US, enter or 1o be copfributed during the first funding/budget period by
444444844 each contributor. Yalue of in-kind condributions should be
€. Organizational DUNS: (Required) Enter the organization’s DUNS e included on appropriate Snes, as applicable. ¥ the action will
DUNS+4 number received from Dun and Bradstreet. Information an result in a dollar change to an existing award, indicate only the
citaining a DUNS number may be obtained by visiting the Grants.gov amount of the change. For decreases, enciose tha amounts in
wehsite. parentheses.
d. Address: Enser the complefe address as follows: Street address {Line
1 required), City {Requited), County, State (Required, if couniry is Us), Y FTTI——— Rew -
UFWS} Country (Required), Zip/Postaf Code {Required, if country is 1. 5&3&!;;;?; ‘;,i‘f;’:fﬁ &c; p'mp&an?s?hosv?cyngggﬁ%?azﬁ
Caonta r Fedara ecytiv
e. Organizational Unit: Enter the name of the primary organizational ?2%% ;“&gmme mﬁ%mmﬁ, ixswe; 8’3&’
unit {and depariment or division, if applicable) that will undertake the




3ssisiance actiify, if applicable.

f. Name and contact information of person to be contacted tn
matters involvinig this application: Ender the name {First and last name
required). organizational affiiation {if affiiated with an crganization other

State infergovemmentad review process. Select the
appropriate bex. |f“a.” is selected, enter the date the
appEcation was submitied to the State

than the appheant crpanization), felephone number (Reguired?, fax 20. | Is the Applicant Delinguent on any Federal Debt?

rumber, and ema¥ address (Required) of the person to contact on {Required) Select the sppropriate box. This queston applies to

matters refated to this application. the applicant organization, not the person who signs as the
authonzed representative. Categaries of debt include
definquent audit disafowances, loans and taxes.
if yes, include an explanation on the cordinustion shaet,

Type of Applicant: |Reguired} 21 | Authorized Representative: {Required) To be signed and
Select up to three applicant typels} in accordance with agency dated by the authorized representative of the applicant
nstructions. arganization. Enter the name {First and 1ast name raquised)
A Sigte Government M. Monprofit with S01C3 IRS titie {Required}, felephone number (Raguired). tax nurmber,
8. County Government Statys {Other than institution and emal address (Required) of the person authorized bo sign
. City or Towmship Gevemment of Higher Eduration) for the applicant.

D.  Speciaf District Govemment | M. Nonprofit without 581C3 IRS A copy of the goveming body's authorization for you to sign
E. Repgional Organization Status {Dthar than institution this application as the official representative must be on fe in
F. W.E Temdory or Possession of Higher Educafion) the applicant’s office. {Certain Federal agencies may require
3. ndepemdent School District . Private lnstiution of Higher that this authorization be submitted as part of the applcation.}
H. Public/State Contrelied Education

insiitetion of Higher Education | P, Individug!
L. indian/Nafive American Tribal | @. For-Froft Organization

Govermment {Federafly (Other than Small Business)

Recognized) R. Small Business
4. indian/Mative American Tribal | 5. Hispamic-serving institution

Government {Other than T. Hstorically Black Celleges

Federally Recognized) and Universities {HBCUs}
¥ indian/Mative American Y. Tebally Conlrefied Colleges

Tribafty Designated and Uriversities {TCCUs)

Organization V. Alaska Mative and Native
£,  Publiclindian Housing Hawaiian Semving Institutions

Aughority W. Noer-gomestic (non-US}

Entity
X.  Other {specify]
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Instructions for HUD-424C

Public reporling burden for this collection of information is estimated to average 3 hours per response, including the time for reviewing instructions, searching exlIsting data sources, gathering and
maintaining the data needed, and completing and reviewing the collection of infermation. Send comments regarding this burden estimate or any other aspect of this collection of information, inciuding
suggestions for reducing this burden to the Office of Management and Budget, Paperwork Reduction Project (0348-004 1), Washington, D.C. 20503. Please do not return your completed form to the Office

of Management and Budget; send it to the address pravided by the sponsoring agency .

This sheet is to be used for the following types of applications: (1) “New" (means a new [praviously unfunded[ assistance award); (2) “Continuation” {(means funding in a
succeeding budget period which stemmed from a prior agreement to fund); and (3) “Revised” (means any changes in the Federal government's financial obligations or
contingent liability from an existing obligation). If there is no change in the award amount there is no need to complete this form. Certain Federal agencies may require only
an explanatory letter to effect minor (no cost) changes. If you have questions please contact the Federal agency.

Columna.—lIf this is an application for a “New" project, enter the total estimated cost of each
of the items listed on linas 1 through 16 {as applicable) under "Cost Classifications.”

If this application entails a change to an existing award, enter the eligible amounts
approved under the previous award for the items under "Cost Classification.”
Column b.—lf this is an application for a “New” project, enter that portion of the cost of each
itemin Column a. which is not allowable for Federal assistance. Contact the Federal agency
for assistance in determining the allowability of specific costs.

If this application entails a change to an existing award, enter the adjustment [+ or ()] to
the previously approved costs {from column a.) reflected in this application.

Column ¢.—This is the net of lines 1 through 16 in columns "a.” and “b.".

Line 1—Enter estimated amounts needed to cover administrative expenses. Do not include
costs which are related to the normal functions of government. Allowable iegal costs are
generally only those associated with the purchase of land which is allowable for Federal
participation and certain services in support of construction of the project.

Line 2—Enter estimated site and right(s)-of-way acquisition costs (this includes purchase,
lease, and/or easements),

Line 3—Enter estimated costs related to relocation advisory assistance, replacement
housing, relocation payments to displaced persons and businesses, etc.

Line 4—Enter estimated basic engineering fees related ta construction (this includes start-
up services and preparation of project performance work plan).

Line 5—Enter estimated engineering costs, such as surveys, tests, soil borings, etc.
Line 6—Enter estimated engineering inspection costs.

Line 7—Enter estimated costs of site preparation and restoration which are not included in
the basic construction contract.

Line 9—Enter estimated cost of the construction contract.

Line 10—Enter estimated cost of office, shop, laboratory, safety equipment, etc. to be used
at the facility, if such costs are not Included in the construction contract.

Line 11—Enter estimated miscellaneous costs.

Line 12—Total of items 1 through 11.

Line 13—Enter estimated contingency costs. (Consult the Federal agency for the percent-
age of the estimated construction cost to use.)

Line 14—Enter the total of lines 12 and 13.

Line 15—Enter estimated program income to be earned during the grant period, e.g.,
salvaged materials, etc,

Line 16—Subtract line 15 from line 14.

Item 17—This biock is for the computation of the Federal share. Multiply the total allowable
project costs from line 16, column “c.” by the Federal percentage share (this may be up to

100 percent; consult Federal agency for Federal percentage share) and enter the product
on fine 17.

Previous Edition Usable

Page 2 of 2
Authorized for Local Reproduction

SF-424C (Rev. 4/92)
Prescribed by OMB Circular A-102



|08 -2011
CERTIFIED COPY OF ORDER

STATE OF MISSOURI March Session of the January Adjourned Term.20 11
ea
County of Boone
th
In the County Commission of said county, on the 17 day of March 20 11

the following, among other proceedings, were had, viz:

Now on this day the County Commission of the County of Boone does hereby approve the
Construction Services Agreement between the Boone County Regional Sewer District and Boone
County, Missouri. The terms of this agreement are stipulated in the attached contract. It is further
ordered the Presiding Commissioner is hereby authorized to sign said contract.

Done this 17" day of March, 2011.

2dund

Edward H. Robb

Presiding Cdmmissioner
L Koo 2 Il
‘ Mofwc_s ’

Karén M. Miller
Wendy S. \I(jen Dljsjlct I Commissioner

Clerk of the County Commission [0
5:%/(‘ ‘

Sklp Elkin
District I Commissioner




log- 20l

CONSTRUCTION SERVICES AGREEMENT

This agreement dated the | 7 day of ',\/W( VN, 2011 is made by

and between Boone County Regional Sewer District, a common sewer district organized
and operated under the provisions of Chapter 204 RSMo (herein “District”) and the

County of Boone, a political subdivision of the State of Missouri, (herein “County”).

Whereas, County has and will let contracts for the construction of sanitary sewer
neighborhood improvement districts (herein NIDs) mentioned below in this agreement
and is in need of qualified construction inspection services in conjunction with those

projects, and

Whereas, District is willing to provide qualified personnel to provide construction
inspection services for those NIDs subject to reimbursements for the expenses of those

services, and

Whereas, District and County desire to reduce their agreements to writing and for

that purpose are entering into this agreement.

Now therefore, in consideration of the foregoing and performance by each party

of its agreements hereunder, the parties agree to as follows:

1. District agrees to provide qualified personnel, under the direct supervision of a
registered professional engineer licensed in the State of Missouri, to perform
construction inspection services for the:

1) Brown Station NID
2) Country Squire NID

F:\MSOFFICE\Word\DOCS\W ork-In-Progress\NID\CONSTRUCTION SERVICES AGREEMENT Brown Station and Country Squire NIDs.doc
Page 1 of 3



Services shall include periodic inspection and monitoring of construction
work as called for by the construction contract documents or as deemed
necessary by District inspection personnel in the absence of spéCiﬁcation in
the contract documents to assure construction is in compliance with the

construction contract documents for each project.

2. District agrees to provide construction inspection services for each project as
necessary to allow for completion of construction within the time permitted by

the construction contract documents.

3. County agrees to pay District the actual expense of personnel time including
employer contributions and employee benefits plus mileage incurred by
District, provided those expenses are paid for by the subject NID’s financing
proceeds, not to exceed the following amount for each NID unless a greater
amount is agreed upon by the parties pursuant to written amendment to this
agrcement:

1) Brown Station NID $1,875
2) Country Squire NID $2,880

4. This agreement is for the sole benefit of the District and the County. Nothing

in this agreement is intended to confer any rights or remedies on any third

party.

In witness whereof, the parties have executed this agreement effective on the date

specified above.

F:\MSOFFICE\Word\DOCS\Work-In-Progress\NID\CONSTRUCTION SERVICES AGREEMENT Brown Station and Country Squire NIDs.doc
Page 2 of 3



Boone County Regional Sewer District

Chalrperson

Date:

ATTEST:

Secretary

Boone County, Missouri
By Boone County Commission

residing Commissioner

S 170

S\UAJJ{MS /Ud\fw,g

Date:

ATTEST

County Clerk

APPROVED AS TO FORM:

County@g)n@r

F\MSOFFICE\Word\DOCS\Work-In-Progress\NID\CONSTRUCTION SERVICES AGREEMENT Brown Station and Country Squire NIDs.doc

Page 3 of 3
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CERTIFIED COPY OF ORDER

STATE OF MISSOURI March Session of the January Adjourned Term.20 11
ea
County of Boone }
th
In the County Commission of said county, on the 17 day of March 20 11

the following, among other proceedings, were had, viz:

Now on this day the County Commission of the County of Boone does hereby approve the request
by Facilities Maintenance to extend a temporary hire for an additional 3 months with the
understanding that all of the 3 months may not be required and that when the permanent employee
returns the temporary employment of Kyellan Larson ends.

Done this 17" day of March, 2011,

Edwar H. Robb
Presidipg Commissioner

Kaken M. Miller
DisTict I Commissioner

Clerk of the County Commission j, ln /)L
LN en
Skip Elkin
District II Commissioner




1O -2011
CERTIFIED COPY OF ORDER

STATE OF MISSOURI } March Session of the January Adjourned Term.20 11
€a

County of Boone

In the County Commission of said county, on the

the following, among other proceedings, were had, viz:

Now on this day the County Commission of the County of Boone does hereby authorize
Commissioner Skip Elkin to sign Change Order #011-BCGC in the amount of $9,022.70 for the
Boone County Government Center Remodel project.

Done this 17" day of March, 2011.

Edward H. Robb
Presiding Commissioner

ATIEST: \ VS %z")
iy S Noseenss R

Weﬁay S. Norﬁfn Distgict I Commissfer

i

Clerk of the County Commission /

Skip Elkin
District I Commissioner
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%@AIA Document G701" - 2001

Change Order

PROJECT (Name and address): CHANGE ORDER NUMBER: 011 OWNER: X
0832 - Boone Coun :

Center and Old Johrtlztcc)}r? ;Z?I:Inodel PATE: March 11, 2011 ARCHITECT: x
Columbia, MO CONTRACTOR: [X]
TO CONTRACTOR (Name and address): ARCHITECT’S PROJECT NUMBER: 0832 FIELD: [
GBH Builders CONTRACT DATE: June 29, 2010

PO Box 945 CONTRACT FOR: General Construction OTHER: L]

Jefferson City, MO 65102

THE CONTRACT IS CHANGED AS FOLLOWS:

(Include, where applicable, any undisputed amount attributable to previously executed Construction Change Directives)

This change order #11 is the acceptance of GBH Proposal 25 (SOA PR1S5), which contains cost for the material and labor to install
the Collector's transaction window system ( level 1 ballistic fiberglass) and all its associated hardware. This Proposal reflects the
deduction of the base bid for a window system of bullet-proof glass and hollow metal frame, and includes the addition of the
accepted alternate for the Total Security Solutions system as described in the attached documentation. Please refer to the attached
itemized breakdown and the accepted GBH Proposal 25 for reference of the accepted change and the associate cost as submitted by
the Contractor and approved by the Owner.

The original Contract Sum was $ 1,977,972.00 /

The net change by previously authorized Change Orders $ 35,131.37

The Contract Sum prior to this Change Order was $ 2,013,103.37 v

The Contract Sum will be increased by this Change Order in the amount of $ 9,022.70 I/

The new Contract Sum including this Change Order will be $ 2,022,126.07 ¢

The Contract Time will be increased by Zero (0) days. |

The date of Substantial Completion as of the date of this Change Order therefore is 2 \n\“

NOTE: This Change Order does not include changes in the Contract Sum, Contract Time or Guaranteed Maximum Price which have
been authorized by Construction Change Directive until the cost and time have been agreed upon by both the Owner and
Contractor, in which case a Change Order is executed to supersede the Construction Change Directive.

NOT VALID UNTIL SIGNED BY THE ARCHITECT, CONTRACTOR AND OWNER.

SOA, Inc. GBH Builders Boone County
ARCHITECT (Firm name) CONTRACTOR (Firm name) OWNER (Firm name)
700 Cherry Street, Suite A, Columbia, MO PO Box 945, Jefferson City, MO 65102
65201
CBDRES’S_) ADDRESS ADDRESS
ibnature) BY [Signature) BY (Signature)
Brad Stegemann \ Jake Hunget Skip Elkin
(Typed name) (Typed name) (Typed name)
March 11, 2011 2071
DATE DATE DATE

AIA Document G701™ — 2004. Copyright © 1979, 1987, 2000 and 2001 by The American Institute of Architects. All rights reserved. WARNING: This AIA®
Document is protected by U.S. Copyright Law and internatlonal Treaties. Unauthorized reproduction or distribution of this AIA® Document, or any 1
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Project Name: Boone County Government Center & Old Johnston Paint Remode!
Project Number: 00832.00

Date: 3/11/2011

Change Order No. 11 - Itemized Break-down

Total
Approved Approved |Amounts Not
Changes Changes Approved Remarks
GBH Proposal 25 (SOA PR 15)
15.1 Central Missouri Glass (delete bullet resistant glass) | $ (6,218.80)
H&G Sales (delete hollow metal frame 118BL) $ (579.00)
GBH labor to install frame 8 hrs. carpenter @ $58.00 | $ (464.00)
GBH project manager - proposal prep. .25hr. @ $75] $ 18.75
GBH office manager - paperwork .25 hr. @ $35.00 $ 8.75
SUBTOTAL $ (7,234.30)
15.2 Central Missouri Glass - Window System $ 16,237.00
GBH project manager - proposal prep. 2 hrs. @ $75 | $ 150.00
GBH office manager - paperwork .25 hr. @ $35.00 $ 8.75
SUBTOTAL $16,395.75
15.3 Central Missouri Glass - Alternate to add buttresses | $ 825.00
GBH project manager - proposal prep..25hr. @ $75| $ 18.75
GBH office manager - paperwork .25 hr. @ $35.00 $ 8.75
SUBTOTAL $ 85250
15.4 GBH - delete 1/4" steel plate material $ (1,000.00)
GBH office manager - paperwork .25 hr. @ $35.00 $ 8.75
SUBTOTAL $ (991.25)
[TOTAL for Change Order No. 11




February 15, 2011

Simon Oswald Architecture
700 Cherry Street
Columbia, MO 65201
Arm: Amanda Partyka Norris
Project:  Boone County Government Center
801 East Walnut
Columbia, MO 65201
BID NO: 22 - 20MAY10

Re: Proposal 25 ~ Complete changes per Proposal Request Number 015

‘We propose to provide the following changes to the Collector’s window per your request.

PR15.1
Central Missouri Glass (Delete bullet resistant glazing)
HE&G Sales (Delete HM frame 118BL)
GBH labor to install frame ~ 8 hrs carpenter labor @ $58.00/br
GBH project ger — Di /confirm work and prepare proposal — .25 hr @ $75.00
GBH office manager ~ prepare change order paperwork - .25 hr @ $35.00
Total
PR15.2
Central Missouri Glass

GBH project manager — Discuss/confirm work and prepare proposal — 2 hr @ $75.00
GBH office manager - prepare change order paperwork - .25 hr @ $35.00
Total

*Voluntary alternate to provide buttress support panel behind each joint where panels meet
Centra] Missouri Glass
GBH project manager — Discuss/confirm work and prepare proposal - .25 hr @ $75.00
GBH office manager — prepare change order paperwork - .25 hr @ $35.00

Total
“Voluntary alternate to delete steel plate under counter with Level 1 Ballistic Fiberglass
Delete %" steel plate materials
GBH office manager — prepare change order paperwork - .25 hr @ $35.00
Netadd
Total cost for changes (add)
Jake Hunget
President
PO BOX 945
JEFFERSON CITY, MO 65102

PH: 573-893-3633 FAX: 573-893-5847

($6.218.80)
($579.00)
($464.00)

$18.75
$8.75

(§7.234.30)

$16,237.00
$150.00
$8.75
$16,395.75

$825.00
$18.75
3875
$852.50

($1,000.00)
$873
($991.25)

$9,022.70 I/




.” TOTALSECUR'WSOLUHONS‘ Total Safety DEMANDS Total Security

i www.tssbulletproof.com

170 National Park Dr
Fowlerville, Mi 48836
Phone: {366} 930-7807 X204
Fax: {517) 223-0805 ] posal & |5575-R
ralphgdemandtss.com P r oposa I bate 2-04-2011
Customer Information: Ship To:
Central Missouri Glass Same
18261 Highway 87
Boonville, MO 65233
Attn: Mr. Bob Hadsell
Ph. 660-882-7171 Fx. 660-882-8515 (1. 5730529-1526
PO Number Project Name Rep. Date Required Payment Terms
Boone County Government Ctr. ||Ralph Gillespie X 204° l " ﬁ'_o Be Determined
Qry. ftem Description Price Total
Ay [Each Level | bullet resistant counter top Baffle Design Barrler, 36“6-1/4"w, $11,439.00/To0t [1$11,439.00
A. Transparency Is UL tested and rated Level | bullet resistant acrylic 1-1/4". |
B. Baffle design for volce transmisslon at (5} each stations, one of which Is
ADA.
C. (5) each stainfess steet currency trays.
D. All channel, inciuding for top attachment) spacers, assembly hardware
and such components as required for a complete system. .
E. TSS Is to provide a shop drawing for approval and complete installation
instructions.
Nate: The above mentioned Barrier provided with either Arched Windows
or Rectangular Windows is the same cost.
N Each Alternate: Provide a buttress support panel behind each joint where panel
] meet, total of (8) each.
§Add: $720.0010t
(1) Each JAltemate: Provide Level I ballistic fiberglass cut to size to provide full
coverage for the counter under the barrier. Add: $1,818.00 Freight Pald
1 Tax Sales Tax (if applicable). ) {INvA
1 Boxand Crate  |All ltems are packaged and crated. |15150.00
i Frelght ANl items are shipped with 2 common carrier. ) $508.00
The above prices, specifications and conditions are satisfactory
|and hereby accopted. Total Secarity Solutions, Inc. ir sufhorized 1 .00 Freight Paid
to proceed with the work as speclficd. Options will be initialed ag Total Amgunt $12,097.00Freight Pai
lapproved or croxsed ogt as decliced. Payment will be made as = — =
lagreed sbave. This quote shell remain in effect for 90 days from
the above date. Customer is responails for pavment of sta ~
Upon signing | agree td the total ambum and payment Terms a5 Iisxéd above ] ' — - —l

Date of Acc e Signature

P




10.

1.

12.

13.

H&G SALES

Schultz Door

For purposes of this Proposal, the entity accepting this Proposal shall be referred to as the
“Owner/Contractor”.

H & G Sales, Inc. is not responsible for providing any related or unraleted products that may or
may not be made of simitar materials to those being bid unless specifically indicated, but is only
responsible for providing of the specific items listed in this Proposal at the quoted prices. Further,
in the event the terms of the final construction documents for the above project differ from the
specifications, plans and addenda stibmitted to H & G Sales, Inc. prior to the preparation of this
Proposal, H & G Sales, Inc. is only required to perform under the terms of this Proposal and not
the terms of final construction documents. The parties to this Proposal agres that the terms of
this Proposal shall be incorporated Into the final construction contract as if fully set forth therein.

Prices for additional materials requested by Owner/Contractor not included in this proposal may
vary from the prices quoted in this Proposal dus to changes in market conditions.

H & G Sales, Inc. is not responsible for any product listed only on Mechanical or Electrical
drawings and not listed on architectural plans.

The information contained in this Proposal and the Hghts of each party under this Proposal are
personal to that party and may not be assigned, transferred, or used by any other person, firm,
corporation, or other party without the prior, express, and written consent of the other party.

The failure of either party to this Proposal to insist upon the performarnce of any of the terms and
conditions of this Proposal, or the waiver of any breach of any of the terms and conditions of this
Proposal, shall not be constructed as thereafier waiving any such terms and conditions, but the
same shall continue and remaln in full force and effect as if no such forbearance or waiver had

occumed.

H & G Sales, Inc. shall not be responsible for claims arising out of impropery drawn blueprints,
plans, specifications, architectura! drawings or the acts or failure to act of the Owner/Contractor,
other contractors, subcontractors, engineers, architects, material suppliers or other agents or
employees of the Owner/Contractor; nor shall H & G Sales, Inc. be responsible for demages to
persons or property occasioned by the Owner/Contractor gr other contractors, subcontractors,
engineers, architects, material suppliers or other agents or employees of the Owner/Contractor,
third parties, fire, explosion, accldents, flood, strikes, shortages, acts of God or other happenings
beyond #ts control. The Owner/Contractor shall hold and save H & G Sales, Inc. completely
harmless from, and shall indemnify H & G Sales, Inc. against all claims, demands, actions,
causes of action, costs, damages, losses, and expenses, including, but not limited to, claims
arising from delay of the project, claims arising out of the injury or death of any person, claims
arising out of lost profits or income, claims arising out of property damage, claims arising from
causes enumerated in this paragraph, including judgments and reasonable attomey’s fees.

In the event that any action is filed in reiation to this Proposal, the unsuccessful party in the action
shall pay to the successful parly, a reasonable sum for the successful party’s attomey's fees.

In the event any of the materials supplied by H & G Sales, Inc. are incorrect or defective, the
liability of H & G Sales, Inc. for the incorrect or defective material is limited to the replacement or
tepalr of the defective material and not for any incidental or consequential damages suffered by
Owner/Contractor or a third party. H & G Sales, Inc. must be notified of any product defects or
incorrect materials prior to installation and shall be given the option to repair or replace any

See aftached Terms and Conditions numbered 1-17.

11635 Lackland Road. St. Louis, Missouri 83146
Phone: 314-432-8188 Fax: 314-432-0649

Page2of 3
Rev. March 16, 2009



gA_[A Document G709" 2001

Work Changes Pmposal Request ) ,

PROJECT (Name and uddress): PROPOSAL REQUEST NUNBER: 015 - OWNER [
0832 - Booné Government . N
Center and Old Jolmsion Paint

Reznodel . . CONSULTANT: (]
Columbia, MO - DATE OF ISSUANCE: December 29, 2010 CONTRACTDR [

OWNER (Name andaddress):. . CONTRACT FOR: Genersl Consruction FIELD: 1

"Boone County - .
801 East Walait - - CONTRACT DATE: June 29, 2010 - omeR D)
Columbia, MO 65201 . -

FROM ARCHITECT (Naime and ARCHTECT'S PROJECT NUMBER: 0832

address); -

SOA, Inc.
4814 Washington Bivd. Suite 140
St Loaia, MO 63108

--,rommmmau
| address);
GBHBuxldm )
PO Box'94.
kﬁusm&ty.MOSSlm
. Plawsuhnﬂmnmiudmpmﬂﬂrd:mgmthmha&mndeﬁnTmeﬁrpmposdmodaﬁeanmna
the Coatract Documents described hevein. Within Fourfeen (14) days, the Cootrastor must submit this proposal or
mﬁMMmeﬂmdmmmwmmMmmumw

. mSMAmEmmAWMMuMMAmmmmmHnE
MDESWE THE PROPOSED MODIFICATIONS. .

'nsscﬂmoummam,.wmofw Worky:

PRI15.1- Prmdededudmdnghmovdo!buﬂammgmgmhoﬂwmdﬂ frame as currently inchuded in
Contract Dceumenu for Colléctor Window at Collector 118

PR15.2- ande pricing for Total Security Solutions Anch Window System, continuous counter type, bulles resistant
tevel 1, clear anodized Snish (refer to attached prodict and cut sheets) and installation to be osed at Collector Window
mhe.l ufamlhﬂletmmmgimgm HM frame. Total Security Sotutions to provide shop drawings for review

and af der that ‘mm:medwg:momtfuqmmgs:zc

uxd npnmngofmswuon arexs in curvent dwgn.

“ATTACHNENTS (List arvached & that spport descrip
Total Security Solutions Arch Window System Product Dita and Cut Shects
BY,THE ARCHITECT:

Amands Partyka Noeris, Architect / Associate

ignatsre) - (Prirted name and title}

A GT00™ — 2001 1663 and 2001 AR fights reserved. WARNING: This AIA” Docarent 14
f o U M—d&um‘mwwwﬁmﬂ-ﬂw 1

T s phrigy -
r.d 10:56:53 on 12/29r20 10 uncler Order No 252 1 (181247348}




1.517.223.7807

HANDLING INFORMATION

Handling: Care should be exercised during shipping and
handling to maintain window appearance.

Storage: Store upright in a dry, well ventilated building or
shelter at a constant temperature. Do not store in damp
areas or freshly plastered buildings. Place unit on wood
blocks at least 2" high to prevent maisture damage.
Application: R from pr ve ¢ iner just prior
to installation. Care should be exercised when mstalhng
the Arch Window system to insure that installation is level,
plumb, square and secure.

Cleaning: You must clean the glazing unit dunng and after

LIMITED WARRANTY

TSS offers a twelve month fimited warranty. This warranty
does notcover damage caused by neglect, abuse, vandalism,
improper maintenance, accident or any other cause beyond
the suppliers control not arising out of defects in material
or workmanship. The warranties stated replace and exclude
all other warranties. The warranty is limited to replacing
products that fail to meet specification, or are defective
in quality or workmanship at the time of delivery. TSS
will not be responsible for (re)installation expenses or any
direct or indirect loss{es) which may result from a defective
product. TSS reserves tha right to field inspect any product
allaged to be defective. The buyer is responsible for any
es resulting from product use..

the ¢ ion period to e
and aesthetic properties. To clean, use a soft, dearl doth
and a mild soap, detergent, or slightly acidic cleaning
scl;h::on (such as vinegar). Wipe with a clean, lint-free
clo

TECHNICAL SUPPORT

TSS maintains a full staff of professional and experienced
salas representatives, project estimators, engineers,

fts and installers ready to assist in all
phases of the bullet resistant project from initial design
through installation. Consult our sales department or your
local representative for assistance with all your bullet-
resistant needs at 1.517.223.7807.

170 National Park Drive | Fowlerville, M1 48836

www TotalSecuritySolutionsinc.com
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{1\ 2011
CERTIFIED COPY OF ORDER

STATE OF MISSOURI March Session of the January Adjourned Term.20 11
ea

County of Boone

In the County Commission of said county, on the 7™ dayof  March 20 11

the following, among other proceedings, were had, viz:

Now on this day the County Commission of the County of Boone does hereby approve the request
by GBH Builders Inc. to add a total of four working days to the project for weather delays.

Done this 17" day of March, 2011.

W

Edward H. Robb
Presiding Cgmmissioner

ATTEST:
oS 4
| /OQ,{ /w&u 8 ]( lo¥e v Kare M. Miller
Wendy S. Noreﬁ o Distrjct I Commissioner
Clerk of the County Commission Ab ‘{_
NI

Skip Elkin
District I Commissioner



March 9, 2011

Simon Oswald Architecture
700 Cherry Street
Columbia, MO 65201

Attn:
Project:

Re:

Amanda Partyka Norris
Boone County Government Center
801 East Walnut
Columbia, MO 65201
BID NO: 22 - 20MAY10

Request for weather days

Please consider this our request to add a total of four (4) working days to the project for
weather delays. There was one (1) day in January and three (3) days in February that we were
unable to make it to the jobsite.

Jake Hunget
President

PO BOX 945
JEFFERSON CITY, MO 65102
PH: 573-893-3633 FAX: 573-893-5847



|9 2011
CERTIFIED COPY OF ORDER

STATE OF MISSOURI March Session of the January Adjourned Term.20 11
ea
County of Boone
th
In the County Commission of said county, on the 17 day of March 20 11

the following, among other proceedings, were had, viz:

Now on this day the County Commission of the County of Boone does hereby authorize a closed
meeting on Thursday, March 24, 2011, at 2:30 p.m. The meeting will be held in Room 338 of the
Roger B. Wilson Boone County Government Center at 801 E. Walnut, Columbia, Missouri, as
authorized by 610.021 (1) RSMo. to discuss legal actions, causes of action or litigation involving a
public governmental body and any confidential or privileged communications between a public
governmental body or its representatives and its attorneys.

Done this 17" day of March, 2011.

Edward H. Robb

Pre51d1n 0mm1ssmner
AT /) W &/

A4 ﬂ/Q {4 Q lko‘f UKy Kark;n M. Miller
Wendy S. Noren Distgict | Commissioner
Clerk of the County Commission

ST
Skip Elkin

District [I Commissioner



