2HOD 2011
CERTIFIED COPY OF ORDER

STATE OF MISSOURI } June Session of the April Adjourned Term.20 11
€a, .

County of Boone

“Aglh .
In the County Commission of said county, on the 28 day of June 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 the
Presiding Commissioner to sign the attached Finding of Public Nuisance and Order for Abatement
of a public nuisance located at 1600 Sycamore Hills Road, Lot 4, Sycamore Hills Subdivision
(parcel # 11-504-22-02-035.00 01).

Done this 28" day of June, 2011.

’endy oren

Clerk of the County Cormnmission

D]btllCt IT Commissioner



BEFORE THE COUNTY COMMISSION OF
BOONE COUNTY, MISSOURI

In Re: Nuisance Abatement ) June Session
1600 Sycamore Hills Road) May Adjourned
Columbia, MO 65202 ) Term 2011
) Commission Order No. UHO»Q.O

FINDING OF PUBLIC NUISANCE AND ORDER FOR ABATEMENT

NOW on this 28th day of June 2011, the County Commission of Boone County, Missouri
met in regular session and entered the following findings of fact, conclusions of law and order for
abatement of nuisance:

Findings of Fact and Conclusions of Law

The 'County Commission finds as fact and concludes as a matter of law the following:

1. The Boone County Code of Health Regulations (the “Code”) are officially noticed and
are made a part of the record in this proceeding.
2. The City of Columbia/Boone County Health Department administrative record is made

a part of the record in this proceeding and incorporated herein by reference. In
addition, any live testimony of the official(s) of the department and other interested
persons are made a part of the record in this proceeding.

3. A public nuisance exists described as follows: trash, junk and a junk filled trailer, and
a derelict/unlicensed/junk-filled/dismantled/inoperable tow truck
4. The location of the public nuisance is as follows: 1800 Sycamore Hills Road Lot 4

Sycamore Hills Subdivision a/k/a parcel # 11-504-22-02-035.00 01 Section 22,
Township 49, Range 13 as shown by deed book 2830 page 0136, Boone County

5. The specific violation of the Code is: junk, tires, and a junk filled trailer in violation of
section 6.5 of the Code and a derelict/unlicensed/junk-filled/dismantled/inoperable tow
truck in violation of section 6.9 of the Code. The Health Director’s designated Health
Official made the above determination of the existence of the public nuisance at the
above location. Notice of that determination and the requirement for abatement was
given in accordance with section 6.10.1 of the Code on the 5th day of April, 2011, to
the property owner, occupant, and any other applicable interested persons.

7. The above described public nuisance was not abated. As required by section 6.10.2
of the Code, the property owner, occupant, and any other applicable interested
persons were given notice of the hearing conducted this date before the Boone
County Commission for an order to abate the above nuisance at government expense
with the cost and expense thereof to be charged against the above described property
as a special tax bill and added to the real estate taxes for said property for the current

year.
8. No credible evidence has been presented at the hearing to demonstrate that no public



nuisance exists or that abatement has been performed or is unnecessary; accordingly,
in accordance with section 6.10.2 of the Code and section 67.402, RSMo, the County
Commission finds and determines from the credible evidence presented that a public
nuisance exists at the above location which requires abatement and that the parties
responsible for abating such nuisance have failed to do so as required by the Health
Director or Official’s original order referred to above.

Order For Abatement Chargeable As a Special Assessment To The Property

Based upon the foregoing, the County Commission hereby orders abatement of the
above described public nuisance at public expense and the Health Director is hereby authorized
and directed to carry out this order.

It is further ordered and directed that the Health Director submit a bill for the cost and
expense of abatement to the County Clerk for attachment to this order and that the County Clerk
submit a certified copy of this order and such bill to the County Coliector for inclusion as a
special assessment on the real property tax bill for the above described property for the current
year in accordance with section 67.402, RSMo.

WITNESS the signature of the presiding commissioner on behalf Boone County

Commission on the day and year first above written.

Boone County, Missouri ATTEST:

By Boone Mmssmn
Presiding CBmdnssnoner Boone éunty Clerk
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ACTIVITY LOG
1600 Sycamore Hills Road

citizen complaint received

inspection conducted

notice of violation sent via Certified Mail

Certiﬁed letter returned to Health Department as unclaimed

Notice of Declaration of Public Nuisance and Order for Abatement posted
in Columbia Daily Tribune

reinspection conducted
photographs of violations taken

hearing notice sent via First Class Mail



CITY OF COLUMBIA/BOONE COUNTY, MISSOURT

HEALTH DEPARTMENT
DIVISION OF ENVIRONMENTAL HEALTH

HEARING NOTICE

Tracy Westbrook
1600 Sycamore Hills Road
Columbia, MO 65202

An inspection of the property you own located at 1600 Sycamore Hills Road (parcel # 11-504-
22-02-035.00 01) was conducted on April 5, 2011 and revealed trash, junk and a junk filled
trailer and a derelict/unlicensed/junk-filled/dismantled/inoperable tow truck on the premises.
These conditions are declared to be a nuisance and a violation of Boone County Public

Nuisance Ordinance Sections 6.5 and 6.9.

You are herewith notified that a hearing will be held before the County Commission on
Tuesday, June 28, 2011 at 9:30A M in the County Commission Chambers at the Boone
County Government Center, 801 E. Walnut Street, Columbia, Missouri. The purpose of
this hearing will be to determine whether a violation exists. If the County Commission
determines that a violation exists, it will order the violation to be abated.

If the nuisance is not removed as ordered, the County Commission may have the nuisance
removed. All costs of abatement, plus administrative fees, will be assessed against the
property in a tax bill. If the above nuisance condition has been corrected prior to the

hearing, you do not have to appear for the hearing.

The purpose of these ordinances is to create and maintain a cleaner, healthier community. If
you have any questions, please do not hesitate to contact our office. If you are not the owner
or the person responsible for the care of this property, please call our office at the number

listed at the bottom of this letter.

Sincerely,

Kala Gunier
Environmental Health Specialist

This notice deposited in the U.S. Mail, first class postage paid on the l‘3 day of June,
2011 by _& )

1005 W. Worley « P.O. Box 6015 + Columbia, Missouri 65205-5015
Phone: (573) 874-7346 » TTY: (573) 874-7356 » Fax: (573) 817-6407
www.GoColumbiaMo.com

AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER/SERVICES PROVIDED ON A NONDISCRIMINATORY BASIS



AFFIDAVIT OF PUBLICATION

STATE OF MISSOURI ) (o
County of Boone )

1, Samantha Offutt, being duly sworn according to law, state that I am one of

the publishers of the Columbia Daily Tribune, a daily newspaper of general

circulation in the County of Boone, State of Missouri, where located; which

newspaper has been admitted to the Post Office as periodical class matter in

the City of Columbia, Missouri, the city of publication; which newspaper has

been published regularly and consecutively for a period of three years and

has a list of bona fide subscribers, voluntarily engaged as such, who have

paid or agreed to pay a stated price for a subscription for a definite period of

time, and that such newspaper has complied with the provisions of Section

493.050, Revised Statutes of Missouri 2000, and Section 59.310, Revised

Statutes of Missouri 2000. The affixed notice appeared in said newspaper on
the following consecutive issues:

1st Insertion

2nd Insertion

3rd Insertion

4th Insertion

5th Insertion

6th Insertion

7th Insertion

8th Insertion

9th Insertion

10th Insertion

11th Insertion

12th Insertion

13th Insertion

14th Insertion

15th Insertion

16th Insertion

17th Insertion

18th Insertion

19th Insertion

20th Insertion:

21st Insertion:

22nd Insertion:

May 5, 2011

§72.98

Byz@?ﬁﬂﬂ?ﬁéﬁdﬁfhﬂs
Printer's Fee amantha Offutt

Subscribed & sworn to before me this day of 4{“% , 2011
/ Notary Public \

RUBY WHEELER
Notary Public - Notery Seal
Staie of Missouri
Commissioned for Bsone County

g

B

My Comm

ion Expires: July 18, 2014
Commissics

uraber 16315807

NOTICE OF DECLARATION OF PUBLIC NUISANCE
AND ORDER OF ABATEMENT
To: Tracy Westbrook

1600 Sycamore Hills Road

Columbia, MO 65202

In accordance with section 67.402 RSMo and section 6.10, Boone
County Code of Health Regulations, the undersigned gives notice (o the
above named persons or entities that the following described real
property is hereby declared to contain the following described public
nuisance which is ordered abated within 15 days of the date of this
notice, and that if such abatement does not occur, then such nuisance
may be ordered abated by action of the Columbia/Boone County Health
Department, with the cost thereof to be the subject of a special tax bill
against the property subject to abatement.

Property Description:

1600 Sycamore Hills Road Lot 4 Sycamore Hills Subdivision parcel
number 11-504-22-02-035.00 0! Boone County, Missourt as shown by
deed book 2830 page 0136

Type of Nuisance:

Trash, tires, junk and a junk-filled trailer on the premises in violation of
section 6.5 of the Boone County Public Nuisance Ordinance. A
derelict/unlicensed/ junk-filled/ dismantled/inoperable black Chevrolet
suburban and a derelict/ unlicensed/ junk-filled/ dismantled/ inoperablc
tow truck on the premises in violation of section 6.9 of the Boone
County Public Nuisance Ordinance.

The above named persons are further notified that if they fail to abate
such nuisance within the time specified in this notice, or fail to appeal
this declaration of public nuisance and ordcr of abatement within ihe
time permitted for abatement specified in this notice, then a public
hearing shall be conducted before the Boone County Commission,
Commission Chambers, 801 E. Walnut, Columbia MO 65201, at a time
and date determined by the Commission, and the County Comunission
will make findings of fact, conclusions of Jaw and a final decision
concerning the public nuisance and order of abatement set forth herein.
For information concerning these proceedings, contact the Columbia/
Boone County Health Department, 1005 W. Worley Street, Columbia,
MO 65203.

Date of Declaration, Order and Publication:

Stephanie Browning,

Director, Columbia/Boone County Health Department

INSERTION DATE: May 5, 2011.



" Boone County, Missouri as shown

NOTICE OF DECLARATION OF
PUBLIC NUISANCE
AND ORDER OF ABATEMENT

To: Tracy Westbrook
1600 Sycamore Hills Road
Columbia, M0 65202

In accordance with section 67.402
RSMo and section 6.10, Boone
County Code of Health Regula-
tions, the undersigned gives no-
tice to the above named persons
or entities that the following de-
scribed real property is hereby de-
clared to contain the foliowing de-
scribed public nuisance which is
ordered abated within 15 days of
the date of this notice, and that if
such abatement does not occur,
then such nuisance may be or-
dered abated by action of the Co-
lumbia/Boone County Health De-
partment, with, the cost thereof to
be the subject of a special tax bill
against the property subject to
abatement.

Property Description:
1600 Sycamore Hills Road Lot 4
Sycamore Hills Subdivision parcel
number 11-504-22-02-035.00 01

by deed book 2830 page 0136

Type of Nuisance:

Trash, tires, junk and a junkfilled
trailer on the premises in violation
of section 6.5 of the Boone County
Public Nuisance Ordinance. A der-
elict/unlicensed/ junk-filled/ dis-
mantled/inoperable black Chevro-
let suburban and a derelict/
unlicensed/ junk-filled/ dis-
mantied/ inoperable tow truck on
the premises in violation of sec-
tion 6.9 of the Boone County Pub-
lic Nuisance Ordinance.

The above namzd persons are fur-
ther notified that if they fail to
abate such nuisance within the
time specified in this notice, or fail
to appeal this declaration of public
nuisance and order of abatement
within the time permitted for
abatement specified in this notice,
then a public hearing shali be con-
ducted before the Boone County
Commission, Commission Cham-
bers, 801 E. Walnut, Columbia MO
65201, at a time and date deter-
mined by the Commission, and the
County Commission will make
findings of fact, conclusions of law
and a final decision concerning the
public nuisance and order of
abatement set forth herein. For in-
formation concerning these pro-
ceedings, contact the Columbia/
Boone County Health Department,
1005 W. Worley Street, Columbia,
MO 65203.

Date of Declaration, Order and
Publication:__ .

Stephanie Browning,
Director, Columbia/Boone County
Heaith Department

INSERTION DATE: May 5, 2011.




M CITY OF COLUMBIA/BOONE COUNTY, MISSOURI

HEALTH DEPARTMENT
DIVISION OF ENVIRONMENTAL HEALTH

NOTIFICATION OF DETERMINATION OF PUBLIC HEALTH
HAZARD AND/OR NUISANCE AND ORDER FOR ABATEMENT

Tracy Westbrook
1600 Sycamore Hills Road
Columbia, MO 65202

An inspection of the property you own located at 1600 Sycamore Hills Road (parcel # 11-504-22-02-
035.00 01) was conducted on April 5, 2011 and a revealed derelict/unlicensed/junk-
filled/dismantled/inoperable Chevrolet black suburban and a derelict/unlicensed/junk-
filled/dismantled/inoperable tow truck on the premises.

This condition is hereby declared to be a nuisance. You are herewith notified that you must begin
correcting this condition within 7 days of receipt of this notice and order and that if the above
nuisance condition has not been fully corrected within 15 days after the receipt of this notice, an
—  —additional-enforcement-action-willresult for violation-of Boone_County Public Nuisance Ordinance

Section 6.9. In order to correct this violation, the vehicle must be legally licensed, repaired, removed
from the premises, stored in a garage or similar enclosure, or enclosed within a locked, fenced area
that is not clearly visible from adjacent property within 15 days after the receipt of this notice. A
reinspection will be conducted at the end of the 15-day period. If the above nuisance condition has

. not been corrected by that time, a hearing before the Boone County Commission will be called to
determine whether a violation exists. If the County Cornmission determines that a violation exists and
the nuisance is not abated as ordered, the County Commission may have the nuisance abated with
the cost of abatement, plus administrative fees, charged against the property in a tax bill. In addition,
a complaint may be filed against you in Circuit Court. If the above nuisance condition has been
corrected within the 15-day period, no further action is necessary.

The purpose of these ordinances is to create and maintain a cleaner, healthier community. If you
have any questions, please do not hesitate to contact our office. If you are not the owner or the
person responsible for the care of this property, please call our office at the number listed at the
bottom of this letter. Your cooperation is greatly appreciated.

Environmental Health Specialist
This notic%deposited in the U.S. Mail certified, return receipt requested on the lk\’ day of April,
2011 by 1%/ '

—_—

1005 W. Worley ¢+ P.O. Box 6015 ¢« Columbia, Missouri 65205-6015
Phone: (5673) 874-7346 « TTY: (573) 874-7356 +» Fax: (673) 817-68407
www.GoColumbiaMo.com

AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER/SERVICES PROVIDED ON A NONDISCRIMINATORY BASIS




CITY OF COLUMBIA/BOONE COUNTY, MISSOURI

HEALTH DEPARTMENT
DiIVISION OF ENVIRONMENTAL HEALTH

NOTIFICATION OF DETERMINATION OF PUBLIC HEALTH
HAZARD AND/OR NUISANCE AND ORDER FOR ABATEMENT

Tracy Westbrook
1600 Sycamore Hills Road
Columbia, MO 65202

An inspection of the property you own located at 1600 Sycamore Hills Road (parcel # 11-504-
22-02-035.00 01) was conducted on April 5, 2011 and revealed trash, junk, a junk filled trailer
and tires on the premises.

__ This condition.is_hereby declared-to be-a public.nuisance. You are-herewith-notified-thatyou——————
must begin correcting this condition within 7 days of receipt of this notice and order and that if
the above nuisance condition has not been fully corrected within 15 days after the receipt of this
notice, an additional enforcement action will result for violation of Boone County Public
Nuisance Ordinance Section 6.5. A reinspection will be conducted at the end of the 15-day
period. If the above nuisance condition has not been fully corrected by that time, a hearing
before the Boone County Commission will be called to determine whether a violation exists. If
the County Commission determines that a violation exists and the nuisance has not been
removed as ordered under this notice, the County Commission may have the nuisance removed
with the cost of abatement, plus administrative fees, charged against the property in a special
tax bill. In addition, a complaint may be filed against you in Circuit Court. [f the above
nuisance condition has been corrected within the 15-day period, no further action is

necessary.

The purpose of these ordinances is to create and maintain a cleaner, healthier community. If
you have any questions, please do not hesitate to contact our office. If you are not the owner or
the person responsible for the care of this property, please call our office at the number listed at
the bottom of this letter. Your cooperation is greatly appreciated.

Sincerely,

' unier

Senior Environmental Health Specialist

This notice deposited in the U.S. Mail certified, return receipt requested on the o day of
April 2011 by [ rJ
1005 W. Worley + P.O. Box 8015 +« Columbia, Missouri 65205-6015
Phone: (573) 874-7346 « TTY: (573) 874-7356 ¢ Fax: (573) 817-6407
www.GoColumbiaMo.com

AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER/SERVICES PROVIDED ON.A NONDISCRIMINATORY BASIS



RBoone County Assessor - Real Property Summary Page 1 of 1

Parcel 11-504-22-02-035.00 01 Property Location 1600 SYCAMORE RD

City Road COUNTY ROAD DISTRICT (CO) School COLUMBIA (C1)
Library BOONE COUNTY (L1) Fire =~ BOONE COUNTY (F1)

Owner WESTBROOK TRACY

Address 1600 WEST SYCAMORE HILL RD

City, State Zip COLUMBIA, MO 65202

Subdivision Plat Book/Page 0010 0089
Section/Township/Range 22 49 13

Legal Description SYCAMORE HILLS SD
LOT 4 EXC PT FOR NEW R/W
Lot Size 390 x 128.5
Deed Book/Page 2830 0136 28300135 23020672 2014 0690
Current Appraised Current Assessed
Type Land Bldgs Total Type Land Bidgs  Total
R ——8:00=69;200—77;300———RI——-—-1;539--13,;148-—-14,687—~— — ——
Totals 8,100 69,200 77,300 Totals 1,539 13,148 14,687
Previous Year's Tax APR ¢ 7 281

Year 2010 Amount $894.14

Residence Description

Year Built 1978 (Estimate)

Use SINGLE FAMILY (101)

Basement FULL (4) Attic NONE (1)

APR o 8 2011

Bedrooms 3 Main Area 1,292

Full Bath 1 Finished Basement Area 0

Half Bath 1

Total Rooms 5 Total Square Feet 1,292

www.ShowMeBoone.com, Boone County, Missouri. 801 East Walnut Columbia, MO 65201 USA.

httn-/ararasr chowmehnane com/ASSEFSSOR /RealFetateStimmarv Asn?PARCEI =11504220... 4/5/2011



'S call Inquiry - (C2NZ0010D1)

L. 4784 1 : =
" & events H  GailInformation r“
- Email log Call ID: 4784 Status: Open Entity: City of Columbia
[l Reminders Comments =
[#] work requests 1600 sycamore hills road, unlicensed vehicles. tra sh/junk
Call Details P Contact Information
Call type: CE-County Nuisance Q Contact ID: 154830
Entry date/time: ©4/05/2011 16:37:52 Contact name: Undefined
Entry user ID: Gunier, Michala - Health Env Q Home phone: (573) 999-9999
origin: Telephone Customer:
Wark group: Environmental Health Location:
Service:
[ ‘ i 1 [
Call Assignment/Notification 2 Close information
Contact notification: Call back Close date/time: 00:00: 00
Notification date: Close user:
Email updates: No Elapsed time: 16.61 Hours
Notification user: Gunier, Michala - Health Env Action taken:
Forward to user: Gunier, Michala - Health Env
5 print [ . I 3
7 Cancel
X Exit
% Refresh
Toggle Inform...
Comact iInguiry

Screen detail successfully printed
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24| 2011
CERTIFIED COPY OF ORDER

STATE OF MISSOURI } June Session of the April Adjourned Term.20 11
€a

County of Boone
th
In the County Commission of said county, on the 28 day of June 20 11

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

Now on this day the County Commission of the County of Boone does hereby award bid 18-
14JUN11 — Workers Compensation to sole bidder Naught-Naught Agency through Safety
National Casualty Corporation. The premium for this plan is $45,373.00.

Done this 28" day of June, 2011.

%&M

Edward H."Robb !
Presiding Commissioner

ATTEST: %j /27 /ﬁ&&&/

Clerk of the County Commission

Mﬁ%&é\/j < Kalien M. Miller
Wendy Seoren District | Commissioner

Sk Elkin\

District II Commissioner

"



Safety National Casualty Corporation
1832 Schuetz Road
St. Louis, MO 63146

_PIHONE # (314) 995-5300

FAX # (314) 995-3843

ATTN: Ms. RITA JOHNSON

PIHONE: | (314) 965-7474

FAX: (314) 965-9399

1 TO: FIVE STAR SPECIALTY PROGRAMS
F

[:OM: Conne Lyons

DATE: 06/13/2011

[ EXCESS WORKERS' COMPENSATION INSURANCE QUOTATION
| Name of Risk: COUNTY OF BOONE, MISSOURI
Account; 6020269  Previous Policy Number: AGC4042330
: Specific & Aggregate Excess
[Contract Terms." = L i0ption 133099949
| Liability Period 07/01/2011 - 07/01/2012
| Payroll Reporting Period 07/01/2011 - 07/01/2012
| Payroll $ 16,204,553
Meanual Premium $ 422,378
| Experience Modification Factor 1.000
| Stundard Premium $ 422,378
| Self-Insured Retention $ 400,000
| Specific Limit Statutory
| Eniployers Liability Limit - Per Occ $ 1,000,000
| Loss Fund Rate Rate % Std Premium 265.00 %
| Esdmated Loss Fund , $ 1,119,302
| Minimum Loss Fund $ 1,119,302
| Aggregate Excess Limit $ 1,000,000
| Loss Limitation $ 400,000
_Premium Rate Rate $100 Payroll ' $0.28
Deposit Premium ' $ 45,373
Minimum Premium $45,373
Commission Adjustable 15.00 %
Pay Plan ANNUAL PAYMENT

*Quote expires 1 day after Payroll Reporting Period effective date for each Quote Option.

MarketResults:

Santry Insurance - Declinedbasedonexposure

MidwestFEmployersCasualty - PricingIndicationof $65,000-$75, 000
FormalQuotenot Released as they could not compete

RateGuarante Not Offered

1of2




PROPQSGAL GUOTE SHEET &)

QNE YEAR RATE GUARANTEE WITH OPTION YO RENEW({1)
NEQUIRES 30 DAY NOTICE OF RENEWAL RATE AND RETENTIO LEVELS

felaclalk)

SELF WSURED RETENTION PEA OCCURANGCE
EAGH AGCIDENT

EACH EMPLQYEE PER DISEASE

SPECIFIC LIMITS EAGH ACCIDENT
PAAT ONE WORKENS COMPERSATION
PARTY TWO EMPLOYERS LIADRITY

SPECIFIC L 3475 EACH DISEASE
PART UNE WORKERS COMPENSATION
PART TWO EMPLOYEAS LIABILITY

NGQREGATE

ACQQREQATE EXCESS NETENTION PERCENTAQE
PINIMUM EXCESS RETENTION

AQGREQATE EXGESS LIMT

PREMEIA

OPTIQ|

SELF INSURED HATENTION PEA DCCUNANCE
FACH ACCIDENT -

CACH EMPLOYEE PER OISEASE

BPECIFIC LINITS EAGH ACCIOENT
PARYT ONE WONKERS COMPENSATION
PART TWO EMPLOYERS LARYNY

SPECIFIC LINITS EAC)] DISEASE
PART ONE WORKERS COMPENSAT ION
PART TWO FAPLOYERG LIABILTY

AGGREGATE

AGGREGATE EXCESS RETENTION PERCENTAGE
MINIMUM EXCESS RETENTION

AGUREGATE EXCESS L2AIT

PAEMILIA

OPYION §

SELP INSURAED AETENTION PER QCCURANCE
EAUH AGCIDENT

EAGH EMPLOYEG PEN DISEASE

SPECIFIC LIS EACH ACCIDENT
PART UNE WONKERS COMPENSATION
PART TWO EMPLOYEAS LIABILITY

SPECIFIC LIMIYS EAGH D)SEASE
RANT ONE WORKEAS COMPENSATION
PART VIO EMPLOTERS LIABRITY

AGGREQGATE

AGGREQATE EXCESS NETENYION PERCEHTAQR
AINBAUS EXCESS RETENTION

AGGREGATE £XGESS LIMIT

FREVIUM

NOTE SHate

/\205 44

18-14JUN11

YEAR | - JULY §, 201 - JUNE 30 2012 I
300,008 ) Vare !
300,000 s )/ (;/(‘ )(,ﬂ re (l/ i

STATUTORY
1,000,000 PER OCCURMNCE

STATUYORAY
1,000,000 PER QCCURANCE

QUOTE
QUOYE
1,000,000
QUotE

YEAR 1. JULY 1, 2011 - JUNE 80 2012
. 7 ,
350,000 /7dy~ "){- 6’ « ”/

860.000

BIATUTORY
1,000,000 PER OCCUNANGE

FTATUTONY
1,060,000 PER OCCURANCE

QUOTE
QUDTE

YEAR 1-JULY 1, 2013 - JUNE 30 2012

494,000
400,000

STATUTORY . o ! T o Ve
1,000,000 PER BCGURANCE (, RV }Zﬂ Gy e

STATUTORY
1,000,000 PER OCCUNANCE

QUOTE
Quore
1,600,000
qQuore

,/.,'V/mn'&/ﬁ Lo 7T er

4
(// }{) Vi Q/

5/27/11




Naught-Naught Agency

Naught - Naught Agency
1441 Christy, Jefferson City, MO 65101
573.634.2727 (fax) 573.634.7762

Privacy Notice

Congress has recently passed legislation which requires us to provide this notice on how we deal with non-public
personal or financial information.

The privacy of the personal information we collect from customers and potential customers is very important to
Naught - Naught Agency. You have received this notice in accordance with federal and state laws. This notice is (o
provide you with our understanding of types of non-public per sonal information about you that we may collect, how
we use it and how we protect that mfmmatlon

I. Information we collect.

We collect non-public personal information about you from the following sources:

1. Information we receive from you on applications for insurance or from other insurance forms you
complete.

Information we receive from the companies we represent which provide insurance policies to you.
Information from consumer reporting agencies.

Information about your transactions with us, and the companies we represent.

Information from visits to our website.

SR WD

The type of information we collect is related to the insurance you requested from us and may include your
name, address, social security number, driver’s license number, ownership of property, marital status, health
information, and other information required to get insurance.

I1. Information We may disclose.
We do not disclose any non-public personal information except as permitted by law.
ITIL. Information we share with third parties.
We disclose non-public personal information to non-affiliated third parties only as permitted by law.

IV.Our procedures to protect your private information.

We restrict access to non-public personal information to those employees, agents, representatives or parties
who need to know the information in order to provide the insurance products requested by our customers.

We have policies and procedures that give direction to our employees, and to agents and representatives acting
on our behalf, regarding how to protect and use non-public personal information. In addition, we maintain
physical, electronic and procedural safeguards to non-public personal information.

Page 1 6/14/2011



Naught-Naught Agency

N
Trusted Choice”
Naught-Naught Agency Q/w

Insurance @ Bonds

We deliver more then just a policy

Ask us about additional services we offer...

e Risk Management & Human Resource Service Online
o Disaster Planning & Recovery Assistance

e Building Valuation for proper coverage limits
o Claim Filing Assistance

‘o Payroll Review & Reporting Assistance

e Bonding & Financial review assistance

o Multiple Carriers Available

o W.C. Experience Mod Review

e Contractors Premium Credit Reporting

o Certificate of Insurance Service

e Employee Benefits Program

e Regular Loss Status Reports Available for Review

MyWave

Page 3 6/14/2011



Ask us About...

Group Insurance

e Health e Vision
o Life/AD & D e Disability
e Dental e Term Care

Business Insurance

e Property o Workers Compensation
e General Liability e Bonds
Retirement Plans Investments
401k, IRA, Annuity Mutual Funds, Stocks, Bonds
Personal Insurance Individual Insurance
Auto, Home, Marine, Health, Life, Dental, Vision
Umbrella Disability, Long Term Care

Business Planning
Buy-Sell Funding, Keyman Life, Business Succession

...For all your Insurance Needs




Our Mission...

Focused on Results

The Naught-Naught Agency is committed to providing proactive
and responsive insurance and financial services based on each
client's business needs. The outstanding employees at Naught-
Naught work closely providing their individual expertise to form a
strong support network within the agency. The professional
commitment to finding real solutions is our strength.

Maintaining the highest level of quality service for our customers
along with commitment to the client continues to remain the agency’s
number one priority. Naught-Naught employees are active in many
professional organizations and continue to improve themselves
through on-going education programs to keep up on the latest
developments in the market to better serve clients.

Focused on Community

With clients that spread across the nation, Naught-Naught prides

itself in focusing on community. Many of our employees have
received their education from the University of Missouri and other
area colleges. Some have gone on to complete graduate level
degrees from the University of Missouri.
We care about the needs of the communities and the people we
serve. The volunteer spirit is alive and well at the Naught-Naught
Agency. Our employees actively participate in many fundraising and
charitable organizations including...

Hospice of Jefferson City & Mid Missouri YMCA

American Cancer Society Easter Seals

Rape & Abuse Crisis Service Public Schools
Partners in Education/Columbia Public Schools Project Graduation
Jefferson City Parks & Recreation Boy Scouts

And More...



Welcome...

Since our beginning in 1972, we have built successful lasting
relationships with our clients who have come to rely on us to
provide the security they need, from life, health, property, auto
or home owners insurance to commercial lines of group health,
retirement and liability insurance. Year after year our customers
put their trust and their insurance needs in our hands. We are
truly grateful to all our customers for their continued support.

Naught-Naught Agency...
“For All Your Insurance Needs”




Naught-Naught Agency

This No-Cost Program Can Be Yours As A
Naught-Naught Agency Client

With your MyWave site you can access
your policies and more.... online!

MyWave Collaboration Center
Communicate with Naught-Naught Agency and peers in your specific
industry nationwide ‘

MyWave Risk Management
Request certificates, report claims, request changes 24/7
Gain access to Employee Education & Safety Programs
Including an Employee Safety Manual created specifically for your
company

MyWave OSHA

- Electronic record keeping, ready to print summaries, forms and more

Learn more about our agency at
www.naught-naught.com

Have questions about MyWave?

Call me at
573-874-3102

Page 2 6/14/2011
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N
Trusted Choice"
Naught-Naught Agency . Q

Insurance @ Bonds

June 14, 2011

Melinda Bobbitt, CPPB
Director of purchasing
County of Boone, Missouri
601 E Walnut Room 208
Columbia, MO 65201-4460

The Excess Workers Compensation Insurance Proposal is enclosed. There are one (1)
original and six (6) signed copies of the proposal.

The Naught-Naught Agency looks forward to continuing the working relationship with
the County Officials regarding excess worker’s compensation insurance. Because the
agency worked with the County elected officials and personnel to establish the current
workers compensation program, we have a working knowledge of the process and
coverage in place for the County’s program.

As one of the 400 largest Independent Agencies in the United States, our access to
markets and services are there for the County.

[t is understood that Naught-Naught Agency is capable of providing the services required
in the Request for Proposal. '

Thank you for tle past working relationship and looking forward to the future.

3928 S. Providence Rd
Columbia, MO 65203

Jefferson City ® Carrollton ® Columbia ® Eldon @ Osage Beach ® Owensville ® Fulton @ Concordia  Phone: 573.874.3102
® Marshall ® Grain Valley @ Springfield @ Versailles ® Boonville ® Ozark Fax: 866.779.8102
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WORK AUTHORIZATION CERTIFICATION

R R N

PURSUANT TO 285.530 RSMo
(TOR ALL AGREEMENTS IN EXCESS OT $5,000,00)

County of M{L ) |
o8

stnte o TTUDA0UNL )

My nameis R, A" 1\/ 4“’5 LA . 1am an authorized agent of A/A% . A Ay L#

s 27 2R3 Ag Mal; (Bidder). This business is enrolled and participates in a federal

work authotization program for all employees working in connection with services

provided to the County. This business does not knowingly employ any person that is an'

unauthorized alien in connection with the services being-provided. Documentation of
participation in a federal work authorization program is attached hereto,

Furthermore, all subgontractors working on this contract shall affirmatively state
in writing in their contracts that they are not in violation of Section 285.530.1, shall not
thercafier be in violation and submit a sworn affidavit under penalty of pesjury that all

smployess are lawfully present in the United States,

M }/?»wyf(ﬁ" E-9-/7

At O Date
Rk alucsit
Al’rini‘ed Name
i’ .
Subscribed and sworn to before me this JQ’ day of , 20 _/L E
L SCHULTE gl
Notar‘:r Public - Notary Seal _ y c
State of Missour
Gl 0433014
isslon (
My C(?n?nn\‘i‘:sf:noExplres 0412012014

18-14JUNTT
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(Please complete and retarn with Bid)

Certification Regarding
Debarment, Suspension, Incligibility and Voluntary Exclusion
Lowes Tier Covered Transactions

"This certifioation s required by the regulations inplementing Executive Order 12549,
Debarment and Suspension, 29 CFR Part 98 Section 98,510, Participants’ responsibilities,
The gegulations were published as Part VII of the May 26, 1988, Federal Repistor (pages
19160-19211),

(BEFORY, COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR
CERTIFICATION) -

(1)  Theprospective recipient of Federal assistanca funds certifies, by submission of .
- this proposal, that neither it nor its principals aro presently debarred, suspanded,
proposed for debarmont, declared incligible, or voluntarily excluded trom
participation in thiz transaction by any Federal department or agency.

(2)  Where the prospectivo recipient of Federal assistance funds is unable to certify fo
atty of the statements in this certification, such prospective participant shall altach
~an explanation to this proposal.

}?/c_k /\/14“-1' Lt fros i Reuh | /'/Wq)\;‘#' - A/m:jm . ﬁiuﬂ?

Name and [ille of Auifibrized Representative i
Rk Newelt £-9- 25/
Signature JJ Date
18-14JUN1 - 29
R B e T S S B R B R T R R A L A AR T

e e
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5. Response/Pricing Page

In compliance with this Request for Proposal and subject to all the conditions thereof, the
Offeror agrees to furnish the services/equipment/supplies requested and proposed and
certifies he/she has read, understands, and agreges to all terms, conditions, and
requirements of this proposal and is authorized fo contract on behalf of the firm named
below. (Note: This form must be signed. All signatures must be original and not
photocopics).

Company Naime: N '1174/; Pt Lfa (g //’ / /“/ 5 ST 01-
Address: FG27 S, f/ Wil (//*‘/IL & K)(/
C e pn ol 4 G550 3
Telephone: (‘§ 7:)) gj‘Lﬁ/A* Fax: (C) 75 ) va LA 4(/ C/

Federal Tax ID (or Social Secwity #): ‘%’)7{7 7762 ¥/
S ) Title:  /Tif yece

Print Name: Sy . :
Sign' S Date: (ﬂ/,a;/Zn

E-Mail Addrcss:
S otene B Fan fL/z‘fl( ~ /et zgﬁ/~- o« O

Complete the attached Proposal Quote

Proposal Quote Sheet #1 is for a one (1) year gnarantecd rate with an option to
renew for 1 year. The Quote Sheet contains 3 separate Options for retention levels
and premium to be quoted. The insuring company shall notify the County not later
than 90 days.before the renewal date of any changes in the policy by filing of a
revised Proposal Quote Sheet #1. Changes in retention levels above the cnrrent
rate require approval of the Division of Workers Compensation.

Proposal Quote Sheet #2 is for a (2} year guaranteed rates. The quote sheet contains
3 separate options for retention levels and premium to be quoted. Changes in
retention levels above the current rate require approval of the Division of Workers
Compensations,

18-14JUN11 52711




Safety National at a Glance

Proceed with Safaty-

Company History and Background

o Specialists in Workers’ Compensation since 1942

o Licensed and admitted in all 50 states, the Dié’t'rict of Columbia and Canada

o Exclusive distribution through brokers and agents

¢ Longest continual provider of Excess Workers’ Compensation in America

* Leading provider of Excess Workers’ Compensation with 27% domestic market share

¢ High level of dedication, knowledge, experience and quality s.ervice distinguish us in the
marketplace

¢ Named one of the “Best Places to Work” by Business Insurance magazine
Financial Strength and Stability*

¢ Policyholders’ surplﬁs - $757 million (16% increase over 3/10) and $2.7 billion in assets
» Subsidiary of Delphi Financial Group Inc. (DFG), with $7.9 billion in total assets

» A.M. Best Rating “A” (Excellent) Financial Size Category X1

* Moody’s “A3” {(Good)

¢ Standard & Poor’s “A” (Strong)

Products and Services

, e FExcess Workers’ Compensatioh o e Large Casualty Program
| o Specific and Aggregate Excess Coverage o Large Deductible Workers’
for individual or group self-insureds Compensation
© Monoline A:ggregate Coverage o Auto an< General Liability

e Self-Insurance Bonds e Alternative Risk Programs

® [oss Portfolio Transfers (LP_T) . o MAP Client Services

¢ TEXcess®- Texas Non Subscriber Program o Risk Control Services

e Treaty Reinsurance o Best Doctors partnership

¢ Public Entity Multi-Line Coverage

*as of March 31, 2011

“safi-ty National 1832 Schuerz Road Phone  B888.995.5300 (toll-frec) E-mail  infogisaferynational com
~ St Louis, Missouri 63146 31.4.995.5300 Web wwwasalerynarional.com

A.M. Best Rating A [Excellent] Financial Size Category X1 A soadsristary of this Delpry Firane e



Specialists in Workers” Compeansation since 1942

Proceed with Safety

MAP Client Services Proposal

Safety National believes that Management, Analysis and Prevention (MAP) are key to reducing injuries
and associated costs, and controlling claim costs, so we are offering client services in these areas, FREE
of charge in many instances. We propose to provide your organization with the following services:

Management

O Safety Essentials Online — This online service provides a variety of resources to assist your
organization, including day-to-day safety and health compliance, best practices, policies and written
programs. This service is FREE of charge.

0 Claims Expertise:

» Clatms Management — Safety National’s team of Claims Analysts has an average of 17 years of
industry experience and our management team averages 24 years experience. Our claims team is
available to answer questions and provide assistance over the phone or electronically. This
service is FREE of charge.

» Medical Management — When a catastrophic injury ciaim occurs, special expertise in medical and
claim management is needed to ensure the best possible outcome for the injured employee and
appropriate cost control for the employer/catrier. We provide educational support and guidance
for our claim management partners and work with Best Doctors to improve outcomes on
catastrophic injury claims. This service is FREE of charge.

O Best Doctors — We offer our policyholders and their employees the benefit of the medical expertise
and resources of Best Doctors, including its database of world-class physicians, to assist in managing
medical care in catastrophic injury cases and other high cost claims. Safety National chose to partner
with Best Doctors because our experience has shown the combination of expert nurse case
management and a knowledgeable claims team, with oversight by world-class medical specialists,
presents the best opportunity to improve outcomes for catastrophic claims. Safety National will
cover the initial cost of Best Doctors’ services for qualified cases even if the Self-Insured Retention
or deductible is not ultimately breached.

» Best Doctors CatCare
» Ask Best Doctors

0 Claim Management Resources — Safety National provides recommended vendor resources in the
areas of: Pharmacy Benefit Management (PBM), Home Madification for severely disabled workers
and Medical Bill Review for large medical bills. The charge for these services, are billed to the claim
file and may be covered by Safety National in some cases.

Sarety National 1832 Schuctz Read Phone  888.995.5300 (tall-fice) E-mall  infogsaferynational.com

St Louis, Missonci 63146 314.995.5300 web W, s

{erynational.com
A.M, Best Rating A tExceilent) Financial Slze Category X A sislwirhiany of e




MAP Client Services Proposal

MAP Client Servico

Analysis
O Safety Self-Assessments:

Workers” Compensation Program Evaluation — This online self-assessment tool helps to
evaluate how well your organization’s Workers’ Compensation program aligns with industry
best practices. The evaluation will assess how well your organization is performing in key
areas and provide customized recommendations for improvement. This service is FREE of
charge. :
Workers” Compensation Costs Comparison — This online self-assessment will help you
understand how your organization’s losses compare to peers. You may compare 13 data
points to national averages or one of 14 industries. This service is FREE of charge.

Prevention

Safety Training Source — Safety National offers an alternative to traditional training through
our self-paced, online training resource. We offer online safety training available for every
employee of every policyholder — over 110 titles. This service is FREE of charge.

O

Risk Control Services:

Remote Consultation — Safety National’s team of risk control managers has an average of
17+ years of industry experience and are available to answer questions and provide
assistance over the phone or electronically. This service is FREE of charge.

Consultant Network — We maintain a nationwide network of independent consultants that
can work with your organization to improve your safety management programs and provide
specialized services, such as ergonomics and industtial hygiene. Our Risk Control
department will work with you to match your needs to the appropriate consultant and
provide high-level oversight of the project. There is a charge for using these consultants.

Safety Partners and Discounts — Safety National has established discounted partnerships with
prevention resource providers on behalf of our policyholders. There is a charge for using these
services, but Safety National has negotiated preferred pricing.

We would be glad to discuss our services in greater detail or provide you with a demo. Safety
National will work with you, upon request, in determining the approptiate services for your needs.
Once you are a policyholder you will receive a welcome packet with further detail on how to register
for these services.

David Snodgrass, ARM
Director — Risk Control Services

Safety National
(314) 995-5300
david.snodgrass@safetynational.com




MAP Client Services Proposal

Safety Essentials Online

Safety Essentials Online is a FREE resource to help you assist your members create and manage
their safety and injury prevention programs. Safety Essentials Online provides in-depth
materials, information and support for your ongoing safety and health program needs, including:

Customizable and Downloadable Training Tools
PowerPoint presentations, speaker notes, checklists, forms, prewritten sample plans and meeting
materials. '

Regulatory Analysis
Plain-language summaries of the differences between OSHA and state safety laws and
regulations.

Daily Regulatory Updates
State and federal final regulations, proposed regulations and notices updated daily. Access to
OSHA and DOT regulations.

Best Practices
Hundreds of case studies and white papers.

Daily News
Feature articles written by a staff of safety professionals updated daily.

Ask the Fxperts
Subscribers’ questions answered within one business day and a Q&A database of questions and
answers organized by topic.

Material Safety Darta Sheer (MSDS) Search
Online database of over 3.5 million MSDSs to download and use.

Newsletter Wizard
Monthly newsletters that can be customized, printed, emailed or posted on your company’s
intranet.

Plan Buildet .
Select from a library of safety plans, customize them and assemble into collections saved in a
personal library. :

Quarterly Briefings
“EHS & Your Business” will help you inform senior management and other key decision makers
of business-critical developments in the field of environment, health and safety.




MAP Client Services Proposal

Safety Self-Assessments

Safety Self-Assessments is a FREE resource that provides an opportunity to take a measured look
at your member’s Worker’s Compensation program components and the outcomes of those
efforts. Safety Self-Assessments offers two measurement tools: a Workers’ Compensation
Program Evaluation, which measures your member’s program components against best
practices and a Workers’ Compensation Costs Comparison, which compares your member’s
business costs to national/state averages or the averages of one of 14 industries.

Workers” Compensation Program Fvaluation

This self-evaluation will measure how well your member’s program is aligned with industry best
practices in key performance areas. The evaluation will return a numerical score on a scale of
100, along with recommendations for improvement based on the information entered into the
evaluation. The key performance areas include:

« Management Commitment & » Return to Work and Transitional

. Awareness L Duty

« Insurance Company and Claims « Medical Care Coordination
Administration - Medical Cost Containment

« Performance Goals « Fraud, Abuse and Malingering

« Post Injury Response - + Training Initiatives

« Communication

Workers” Compensation Costs Comparison

Online self-evaluation of costs allows you to quickly compare your member’s Workers’
Compensation costs to that of others. The comparison points are derived of a composite of
Bureau of Labor Statistics, National Academy of Social Insurance, Workers Comp Research
Institute, Bureau of the Census, NCCI and RIMS data. You can compare 13 data points against
national/state averages or averages of one of 14 industries:

MATP Client Servici

. Healthcare . Telecom
Education Utilities
Government/non-profit Banks
Industrials Non-bank financial

Information technology
Construction-production materials
Energy

Professional services
Retail-consumer discretionary
Food-consumer staples




MAP Client Services Proposal

Safety Training Source
Safety National offers an alternative to traditional training through our FREE self-paced, online
training resource, Safety Training Source. These modules may be used by single trainees or in
group settings. The modules include employee interactions as well as post-test quizzes. There
are over 150 titles to choose from and your member’s may assign the appropriate titles to
individuals or departments. We also offer a learning management system to log progress, scores
and completion of training to help your organization and your members comply with regulatory
requirements. Titles available include, but not limited to: ‘

Accident Investigalion

Aerial Lift Safety

Air Emissions

Asbeslos Awareness

Back Injury Prevention

Back Safety

Benzene Safety

Bloodborne Pathogens *

Crane Safely: Mobile Cranes
Crane Safety: Pendant Controlled
Compressed Gas Cylinders*
Concrete & Masonry

Confined Space Entry: Permit
Required*

Confined Space: Emergency Rescue
Construction Safety.Orientation *
Container Labeling

Decision Driving

Decision Driving — Truck
Decontamination

Disaster Readiness

DOT: Driver Logs

DOT: Driver Qualifications
DOT: Pre & Post Trip Inspections
Driver Awareness: 15-Passenger Van
Safety

Drug Testing Awareness
Electrical Safety *

Employee Safety Orientation
Energized Electrical Work Permit
Environmental Awareness
Excavation Trenches & Shoring *
Eye Safety

Fall Protection *

Fire Safety *

First Aid

First Responder Awareness Level
Food Allergens

Forklift Safety *

Formaldehyde Safety

GMPs: Food Production Excellence

HACCP: Food Hazard Prevention
Hand Safety *

Hand & Power Tools *

Hazard Communication *

Hazard Recognition

Hazardous Wasle

HAZWOPER

Hearing Safety *

Heat Stress *

Iexavalent Chromium

High Voltage Awareness

High Voltage: Safe Work Practices
HMT: Bulk Transport

HMT: General Awareness

HMT: Non Bulk

IMT: Safe Work Practices

- HMT: Safcty Requirements for Drivers

HMT: Security Awareness
HMT: Shipping Requirements
Hoists & Slings *

[Hot Work Permit *
Hydrogen Sulfide Safety
Incident Investigation
Industrial Ergonomics
Introduction to OSHA *
Job Safety Analysis

Lab Safety

Ladder Safety

Laser Safety

Lead Safety

Leadership Skills for Safety
LLockout/ Tagoul *
Machine Guard Awareness
Machine Guarding *
Materials Handling
Marine Security

Muscle Strains & Sprains
Off the Job Safety

Office Ergonomics

Office Safety

OSHA Recordkeeping

PACE Behavioral Driving - Small
Vehicles

PACE Behavioral Driving - Large
Vehicles

Personal Protective Equipment *
Pipeline Safety

Power Press Safety

Preventing Spills

Process Safely Management-
Radiation Safety

RCRA

Respirators: Air Purifying
Respirators: Air Supplying *
Rigging Safety

Road Rage

Safe Behavior *

Safety Orientation

Scaffolding Safely

Sexual Harassment: Understanding &
Preventing

Sexual Harassment: What Supervisors
Need to Know

Shock Proof: Qualified Employees
Shock Proof: Unqualified Employees
Silica Safety Awareness

Site Security

Slips, Trips & Falls *

Stairways & Ladders *

Static Electricity

Steel Erection

Stormwater Management

Street Smart

TSCA

Valve Safety

Walking Working Surfaces *
Welding Safety *

Workplace Violence: Preventing the
Threat

*Available in Spanish
**Courses subject to change

"For a complete list of available titles, visit safetynational.com.

MAP Client Servic. .



MAP Client Services Proposal

Best Doctors -
CatCare

Best Doctors:

Safety National offers its policyholders CatCare, a
Catastrophic Injury Claims program that provides real-
time guidance from top experts in trauma, rehabilitation
and other specialties, helping reduce errors and ensure

_that best practices are being followed. Our policyholders
can take advantage of this program regardless of whether
or not the Self-Insured Retention or deductible is
uldmately breached. This partnership combines the claim
management expertise of Safety National with the expert
medical resources of Best Doctors providing a pro-active
approach to achieve the best possible clinical outcomes on
the most challenging and costly Workers” Compensation
claims.

CatCare Program Scope

CatCare Goals:
® - Ensure accurate diagnoses and highest standard
of care ‘ i

e Make sure the patient gets the right care, at the
right time, at the right facility at every stage of
recovery

o  Early identification of critical medical issues and
potential problems

¢ Reduction or eliminaton of costly, long-term
medical surprises that often arise in catastrophic
cases

The CatCare program includes:

¢ Input from nationally-recognized trauma
clinicians within 1 business day of referral

*  Case management by nurses experienced in’
catastrophic injuries

¢ Ongoing review and analysis by world-class
specialists including expert physiatry consultation
during the rehabilitation process

e Understanding the “big picture” versus obtaining
fragmented information

e Continuing communication between the claims
team, nurse case manager, and Best Doctors
clinicians

®  Real-tme updates on progress through the Best
Doctors secure web reporting tool

e Monthly reports identifying outstanding medical
1ssues and recommendations

ITIONAL | I

MAP Client Service-

Case Referral Criteria

All current Specific Excess and Large Deductible
Workers’ Compensation policyholders will be eligible,
regardless of Self-Insured Retention or deductible
amount.

Eligible Injury Types:
e Traumatic Brain Injury
e Spinal Cord Injury
¢ Major Amputation
¢  Serious Burns
e Scrious Multiple Trauma (single employee)

Safety National will work with the policyholder and TPA
to determine whether or not a €laim meets one of the

definitions of a Catastrophic Injury Claim.

Claim Reporting and Fees

.. To be cligible for the program, a Catastrophic Injury

"'Claim must be reported to Safety National within three
business days of the accident. If a Catastrophic Injury
Claim meets the reporting requirement, Safety National
will pay 100% of the cost of the first month of Best
Doctors service, regardless of whether or not the claim
ultimately exceeds the Self-Insured Retention or
deductible. The first month of'this service is often the
most expensive for the policyholder.

This program ts completely voluntary. Coverage terms
under the applicable policy will not be affected should the
policyholder decline Best Doctors services.

For more information on Safety National and Best
Doctors CatCare program please visit us-at
www.safetynational.com or contact Sherri Hickey, Medical
Management Director at catcare(@safetynational.com or
by phone: 866-762-2559.




MAP Client Services Proposal

Best Doctors
Ask Best Doctors

Best Doctors:

What is Ask Best Doctors?

Ask Best Doctors is a pro-active, non-adversarial,
consultative medical review by a Best Doctors specialist
for injured workers at high risk for adverse developments
in their medical condition. Based on the specific needs of
the case, Best Doctors will select one of its top experts to
‘review the injured worker’s current diagnosis and
treatment plan. Safety National offers this prograr to all
current Specific Excess and Large Deductible Workers’
Compensation policyholders, regardless of Self-Insured
Retention ot deductible amount.

The Ask Best Doctors program includes:
Phase 1
o  Review of case
e  Conference call with claims team and
Best Doctors physician

e  Final report

If the reporting requirement is met and the claim is
determined to be appropriate for the program, Safety
National will pay 100% of all Phase 1 fees.

Phase 2: Extended ABD
e Additional testing and evaluation if needed
Phase 3

¢ Implementation of specialist’s recommendation

Changing Cuicomes for the Better

Not every Ask Best Doctors report will recommend a
change in diagnosis or treatment plan. While confirmation
of an appropriate diagnosis and treatment plan by the Best
Doctors Expert is of great valus, the goal of the program
is to change an injured worker’s medical outcome for the
better. The Ask Best Doctors Expert report will not be
used to deny care to the injured worker, interfere with the
treating doctor — patient relationship or compel any
change in the treatment plan. This process of open
communication should assist the injured worker to make
informed decisions about his or her medical care.

Case Referral Criteria

Case referrals routinely involve one of the following
medical circumstances:

*  Request for second spinal surgery (i.e.
laminectomy or fusion)

e Request for spinal cord stimulator or morphine
pump

e  Tarly onset of Chronic Regional Pain Syndrome
(CRPS) or Reflex Sympathetic Dystrophy (RSD)

¢ Pharmacy review

e Validation of treatment

¢ Chronic Pain Intervention

To be eligible for the program, a claim must be reported
to Safety National in a timely manner allowing sufficient
lead-time for a meaningful review by the Ask Best
Doctors program. Safety. National will determine if a
referral to Ask Best Doctors is appropriate. Utilization of
this program by the policyholder is highly recommended
but is completely vci]untpry. Coverage terms under the
applicable policy will not be affected should the
policyholder choose not to utilize the Ask Best Doctors
services.

For more information on Safety National’s Ask Best
Doctors program please visit us at
www.safetynational.com or contact: Sherri Hickey,
Medical Management Director at

askbestdoctors@safetynational.com or by phone
. 866-762-2559.




WESTPORT INSURANCE CORPORATION

CERTIFICATE OF INSURANCE
(Claims First Made)

ssue Date: 6/9/2011

Certificate Holder:

BOOIIE COUNTY, MISSOURI
801 E. WALNUT
COLU/MBIA, MO 65201

This is to certify that the named insured is covered by the insurance Policy described below issned by Westport Insurance
Corporation of Overland Park, Kansas. Coverage afforded the named insured is subject to ail terms, exclusions, limitations and
conditions of such policy. Limits shown may have been reduced by paid claims. This certificate of insurance does not
affirmatively or negatively amend, extend, or alter the coverage afforded by the insurance policy.

TYPI: OF INSURANCE: Errors & Omissions Liability
POLICY NUMBER: WED4M 0006410005

NAMED INSURED: NAUGHT-NAUGHT INSURANCE AGENCY INC

OTH1 R INSUREDS AS DEFINED IN POLICY:

Policy Aggregate Limit of Liability for all "coverage units" : $ 6,000,000

Coveragc - CLAIMS EXPENSES ARE IN ADDITION TO THE LIMIT OF LIABILITY FOR THE
COVERAGES UNITS LISTED IN THIS SECTION

"Coverage Unit" Deductible
"Coverage Unit" Limit of Liability Aggregate
Limit of Liability - Aggregate Each Deductible Each "Retroactive
"Coverape Unit" Each Claim "Policy Period" Each Claim "Policy Period" Date"
- Tnsurancy Industry $ 3,000,000 $ 6,000,000 $ 25,000 N/A FFull Prior
Professional Liability : ‘ Acts

N/A : N/A N/A N/A ' N/A N/A

Coverage - CLAIMS EXPENSES ARE INCLUDED WITHIN THE LIMIT OF LIABILITY FOR THE
COVERAGES UNITS LISTED IN THIS SECTION

"Coverage Unit" . Deductible
"Coverage Unit" Limit of Liability v : Aggregate
' Limit of Liability Aggregate Each Deductible Each "Retroactive
"Coverag: Unit" Each Claim "Policy Period" Each Claim "Policy Periogd” Date"
EFFECTIVE DATE: FROM: March 18, 2011 TO: March 18,2012

By the issuance of this Certificate, Westport Insurance Corporation assumes no obligation to provide notice of
-change in or cancellation of the policy.

WESTPORT INSURANCE CORPORATION

Authorized Representative

100 260 1009



— NAUGH-3 OPID: B4
AL CERTIFICATE OF LIABILITY INSURANCE e

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS LIPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

“LOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING lNSURER(S), AUTHORIZED

.PRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

If SUBROGATION IS WAIVED, subject to

certificaie holder in lieu of such endorsement(s).

PRODUCER
Naught-Naaght / Jefferson City
1441 Chrisiy Drive

P O Box 1768

Jefferson City, MO 65102 .
Naught Naught/Jefferson City

866-779-8102

573-634-2727| Name

(AIC No, Ext): o _luac,No)
E-MAIL
ADDRESS: - o
INSURER(S) AFFORDING COVERAGE . NAIC #
iNsurer A : Accident Fund Ins Co of Americ - 10166

CONTACT

PHONE

wsukeo Naught-Naught P & C insurer B : Cinginnati Insurance Compahi |
1441 Christy Drive “Wbomemc. —
Jefferson City, MO 65102 : — — -
INSURER D : l
INSURER E : ,,i .
— .
_ INSURER F : ' {
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

R ADDL|SUBR] POLICY EFF_| POLICY EXP
ll':JTSR - TYPE OF INSURANCE INSR | WVD POLICY NUMBER MM/DD/YYYY) | (MM/DD/YYYY| LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DANAGE TO RENTED T i amn Ann
B | X | CCMMERCIAL GENERAL LIABILITY EBP0006204 03/18/10 | 0311813 | pAFVSES (Foosourencey |8 1,000,000
| f cLaims-MADE | X | OCCUR MED EXP (Any one person) | § 5,600
N PERSONAL & ADV INJURY | § 1,000,000
. |
_X |Ewmpl Dishon/Forge  GENERAL AGGREGATE $ 2,000,000
| GEN'L - GGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2 000,000
| X | poLicy r ] JECT LOC $
COMBINED SINGLE LIMIT
] ;U;I’OMOBILE LIABILITY Ea accident) $ 1,000,000
B | X|Auvauto CAA 5899116 03/18/M11 03/18/12  BODILY INJURY (Per person) | $
AL SYNED - iLCOJ?SgULED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
X {unepavtos | X auTOS Per accident s -
N | R T
UMBRELLALIAB | X | occur ! ] EACH OCCURRENCE s 2,000,000
X EXGESS LIAB CAP5899116 03/18/10 03/18/13 | AGGREGATE $ 2,000,000
N L A ;
) L $
WORKERS COMPENSATION B X [ WC STATU ETH-
AND EMPLOYERS' LIABILITY YIN T;QEY LIMITS ER
A | ANY PROPRIETOR/PARTNER/EXECUTIVE WCV5017755 03/18/11 03/18/12 | gL EACH ACCIDENT 3$ - 71,000,000
] OFFICEi /MEMBER EXCLUDED? @ N/A -
(Mandauory in NH) - E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
lfyes, d.:scribe under —
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

DESCRIPTION OF OPERATIONS /LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

Boone County, Missouri is listed as additional insured in regards to the
General Liubi lty coverage.

"30 day cancellatlon notice is endorsed according to policy terms and
conditions "

CERTIFICATE HOLDER

CANCELLATION

BOONE-8

Boone County, Missouri

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

Roger B. Wilson Boone
County Government Center
801 E Walnut Rm #245

[Calumbia, MO 65201

AUTHORIZED REPRESENTATIVE

25 (2010/05)

© 1988-2010 AGORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



BOONE COUNTY, MISSOURI
Request for Proposal #: 18-14JUN11 — Worker’s Compensation and Employer’s
Liability Excess Insurance Coverage — Self Insured Public Entity

ADDENDUM #2 - Issued June 9, 2011

This addendum is issued in accordance with the Introduction and General Information in the Request for
Proposal and is hereby incorporated into and made a part of the Request for Proposal Documents. Offerors
are reminded that receipt of this addendum should be acknowledged and submitted with Offeror’s Response

Page.

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified as
follows, and except as set forth herein, otherwise remain unchanged and in full force and effect:

The County received the following questions and are providing a response below:
1) Question: Would it be possible to obtain the RFP in Microsoft word format?

Response: Offeros may e-mail mbobbitt@boonecountymo.org to request a copy of the RFP
in Word.

2) Question: Would it be possible to obtain a breakdown of claims for the past 3 years by claim type:
- Medical only
- Indemnity
- Incident only
- Bodily injury
- Property Damage
- Property
- Auto Physical Damage
- professional liability

Response: The County did provide breakout of five years of claims broken down by medical
and indemnity - both summary by year and detail.

Attached is a word document with deatils of five years of incident only claims.
The other items requested are not coverages that will be contracted under this RFP. This is

an RFP for workers compensation excess coverage only - not property, liability, auto or any
other risks. Those risks are covered under an intergovenmetal agreement with MOPERM.

By: W ’\/ /j /ér-
Melinda Bobbitt, CPPB
Director of Purchasing

RFB #: 18-14JUN11 1 6/9/11



OFFEROR has examined copy of Addendum #2 to Request for Proposal # 18-14JUN11 — Worker’s
Compensation and Employer’s Liability Excess Insurance Coverage — Self Insured Public Entity,
receipt of which is hereby acknowledged:

Company Name:
Address:

Phone Number: Fax Number:
E-mail address:

Authorized Representative Signature: Date:

Authorized Representative Printed Name:

RFB #: 18-14JUN11 2 6/9/11



VEHICLE AND OPERATING EQUIPMENT
SCHEDULE

18-14JUNI11 527111




Pumgri(s
Public Works
Public Works
Public Works
Road and Bridge
Road and Bridge
Public Works
Public Works
Public Warks
Public Works
Public Works
Public Works
Public Works
Public Works
Public Works
Public Works
Public Works
Public Works
Public Works
Public Works
Public Works
Public Works
Public Works
Public Works
Public Works
Public Warks
Public Works
Public Works
Public Works
Public Works
Public Works
Public Works
Public Works
Public Works
Public Works
Public Works
Public Works
Public Warks
Public Works
Public Works
Public Works
Public Works
Public Works
Public Works

18-14JUN11

Model Year
(YYvy)

1990 INTERNATIONAL
1996 INTERNATIONAL
2000 CHEVROLET
2001 CHEVROLET
2002 TRAILER

2002 TRAILER

2002 INTERNATIONAL
2002 FORD

2002 FORD

2002 INTERNATIONAL
2002 INTERNATIONAL
2002 INTERNATIONAL
2003 FORD

2003 TRAILER

2003 TRAILER

2003 TRAILER

2003 TRAILER

2003 INTERNATIONAL
2004 INTERNATIONAL
2004 INTERNATIONAL
2005 FORD

2006 INTERNATIONAL
2005 CHEVROLET
2005 CHEVROLET
2005 CHEVROLET
2005 TRAILER

2006 INTERNATIONAL
2006 INTERNATIONAL
2006 INTERNATIONAL
2006 FORD

2006 TRAILER

2007 INTERNATIONAL
2007 INTERNATIONAL
2007 INTERNATIONAL
2007 INTERNATIONAL
2007 TRAILER

2007 INTERNATIONAL
2007 CHEVROLET
2007 CHEVROLET
2008 INTERNATIONAL
2009 INTERNATIONAL
2009 DODGE

1997 CHEVROLET
2000 CHEVROLET

178

_ Chassis Manufacturer

Model . .

TRUCK

DUMP TRUCK
€3500 TRUCK
SILVERADO
HUT-20

TS-10

TRUCK

F£550 TRUCK

F550 TRUCK
DUMP TRUCK
DUMP TRUCK
DUMP TRUCK
F550 TRUCK
WELLS CARGO UTILITY
WELLS CARGO UTILITY
WELLS CARGO UTILITY
DOOUITTLE

DUMP TRUCK
DUMP TRUCK
DUMP TRUCK
EXPLORER

QIL DISTRIBUTOR
3500 TRUCK
DUMP TRUCK
DUMP TRUCK
CECI 20-TON FLATBED
DUMP TRUCK
DUMP TRUCK
DUMP TRUCK
F250

EAGER BEAVER
TRUCK

TRUCK

TRUCK

TRUCK

DAKQOTA
TRACTOR/TRAILER
SILVERADO
SILVERADO
TRACTOR/TRAILER
DUMP TRUCK
RAM

SUBURBAN
TRUCK

5/27/11



Public Works
Public Works
Public Works
Public Works
Public Works
Public Works
Public Works
Public Works
Public Works
Assessor
Assessor
Assessor
Assessor
Assessor
Administrative
Animal Control
Animal Control
Attorney
Attorney
Attorney
Commission
Commission
Commission

Election Commission

nc

Jc

1C

1nc

uc

Jc

Law Enforcement
Law Enforcement
Law Enforcement
Law Enforcement
Law Enforcement
Law Enforcement
Law Enforcement
Law Enforcement
Law Enforcement
Law Enforcement
Law Enforcement
taw Enforcement
Law Enforcement
Law Enforcement
Law Enforcement
Law Enforcement
Law Enforcement

18-14JUNI1

2002 FORD

2002 CHEVROLET
2003 GMC

2003 GMC

2004 CHEVROLET
2005 FORD

2005 FORD

2008 CHEVROLET
2009 CHEVROLET
1993 FORD

1994 FORD

1995 FORD

2000 CHEVROLET
2000 FORD

2003 FORD

2007 FORD

2008 CHEVROLET
2000 CHEVROLET
2005 FORD

2007 CHEVROLET
1996 FORD

1996 FORD

1999 JEEP

1990 FORD

2000 CHEVROLETY
2001 FORD

2001 CHEVROLET
2003 CHEVROLET
2004 FORD

2007 FORD

1996 FORD

1998 ATV

1994 FORD

1993 FORD

2001 CHEVROLET
2001 CHEVROLET
2001 CHEVROLET
2001 CHEVROLET
2001 CHEVROLET
2001 CHEVROLET
2001 FORD

2003 FORD

2003 CHEVROLET
2003 CHEVROLET
2003 FORD

2003 FORD

2003 FORD

CROWN VICTORIA
BLAZER

SIERRA

SIERRA

ASTRO VAN
CROWN VICTORIA
EXPLORER
SILVERADO
PICKUP

TRUCK

F150

F142 TRUCK
LUMINA

CROWN VICTORIA
CROWN VICTORIA
VAN

VAN

MALIBU
EXPLORER
MALIBU

CROWN VICTORIA
WINDSTAR
CHEROKEE

TRUCK

VAN

ECONOLINE E350
IMPALA

IMPALA

CROWN VICTORIA
FOCUS
ECONOLINE

KAWASAK! ALL TERRAIN

VAN
CONVERSION VAN
IMPALA

IMPALA

IMPALA

IMPALA

IMPALA

IMPALA

CROWN VICTORIA
CROWN VICTORIA
IMPALA

IMPALA

CROWN VICTORIA
CROWN VICTORIA
EXPLORER

5/27/11




Law Enforcement
Law Enforcement
Law Enforcement
Law Enforcement
Law Enforcement
Law Enforcement
Law Enforcement
Law Enforcement
Law Enforcement
Law Enforcement
Law Enforcement
Law Enforcement
Law Enforcement
Law Enforcement
Law Enforcement
Law Enfarcement
Law Enforcement
Law Enforcement
Law Enforcement
Law Enforcement
Law Enforcement
Law Enforcement
Law Enforcement
Law Enforcement
Law Enforcement
Law Enforcement
Law Enforcement
Law Enforcement
Law Enforcement
Law Enforcement
Law Enforcement
Law Enforcement
Law Enforcement
Law Enforcement
Law Enforcement
Law Enforcement
Law Enforcement
Law Enforcement
Law Enforcement
Law Enforcement
Law Enforcement
Law Enforcement
Law Enforcement
Law Enforcement
Law Enforcement
taw Enforcement
Law Enforcement

18-14JUNI11

2004 FORD

2004 CHEVROLET
2004 TRAILER
2004 FORD

2004 FORD

2004 FORD

2004 CHEVROLET
2005 FORD

2005 CHEVROLET
2005 FORD

2005 FORD

2006 FORD

2005 FORD

2005 FORD

2005 FORD

2005 FORD

2006 FORD

2006 FORD

2006 FORD

2006 FORD

2007 FORD

2007 CHEVROLET
2007 CHEVROLET
2007 FORD

2007 FORD

2007 FORD

2007 FORD

2007 FORD

2007 FORD

2007 FORD

2007 FORD

2007 FORD

2007 FORD

2007 FORD

2007 FORD

2008 FORD

2008 FORD

2008 FORD

2008 FORD

2008 FORD

2008 FORD

2008 FORD

2008 CHEVROLET
2008 FORD

2008 FORD

2009 FORD

2009 FORD

180

EXPLORER

EXTENDED CAB TRUCK

CARGO

CROWN VICTORIA
CROWN VICTORIA
CROWN VICTORIA
IMPALA

CROWN VICTORIA
CARGO VAN
CROWN VICTORIA
CROWN VICTORIA
CROWN VICTORIA
CROWN VICTORIA
CROWN VICTORIA
CROWN VICTORIA
CROWN VICTORIA
TAURUS

TAURUS

CROWN VICTORIA
£350 TRUCK
TAURUS

IMPALA
SILVERADO
CROWN VICTORIA
CROWN VICTORIA
CROWN VICTORIA
CROWN VICTORIA
CROWN VICTORIA
CROWN VICTORIA
CROWN VICTORIA
CROWN VICTORIA
CROWN VICTORIA
CROWN VICTORIA
E-SERIES VAN
E-SERIES VAN
CROWN VICTORIA
CROWN VICTORIA
CROWN VICTORIA
CROWN VICTORIA
CROWN VICTORIA
CROWN VICTORIA
CROWN VICTORIA
TRAILBLAZER
CROWN VICTORIA
CROWN VICTORIA
CROWN VICTORIA
CROWN VICTORIA

5/27/11



18-14JUN11

Law Enforcement
Law Enforcement
Law Enforcement
taw Enforcement
Law Enforcement
Law Enforcement
Law Enforcement
Law Enforcement
Law Enforcement
Law Enforcement
Law Enforcement
taw Enforcement
Law Enforcement
Law Enforcement
Law Enforcement
Law Enforcement
Law Enforcement
Law Enforcement
Law Enforcement
Law Enforcement
Law Enforcement
Law Enforcement
Law Enforcement
Maintenance

Maintenance

Maintenance

Maintenance

Maintenance

Maintenance

Maintenance

Planning & Zoning
Planning & Zoning
Planning & Zoning
Planning & Zoning
Planning & Zoning
Planning & Zoning

Public Works
Public Works
Public Works

2009 FORD

2009 FORD

2009 FORD

2009 FORD

2000 FORD

2009 FORD

2009 FORD

2009 FORD

2009 FORD

2009 FORD

2009 FORD

2009 FORD

2009 DODGE
2009 CHEVROLET
2010 DODGE
2010 CHEVROLET
2010 FORD

2010 FORD

2010 FORD

2010 FORD

2010 FORD

2010 FORD

2010 FORD

1994 TRAILER
1996 TRAILER
1997 FORD

1997 FORD

1997 FORD

2005 CHEVROLET
2009 CHEVROLET
2002 GMC

2003 GMC

2003 FORD

2005 FORD

2007 CHEVROLET
2008 CHEVROLET

1994 TRAILER
2011 TRAILER

2011 INTERNATIONAL

CROWN VICTORIA
CROWN VICTORIA
CROWN VICTORIA
CROWN VICTORIA
EXPLORER
CROWN VICTORIA
CROWN VICTORIA
CROWN VICTORIA
CROWN VICTORIA
CROWN VICTORIA
CROWN VICTORIA
CROWN VICTORIA
CHARGER
IMPALA
CHARGER

TAHOE

CROWN VICTORIA
CROWN VICTORIA
CROWN VICTORIA
CROWN VICTORIA
CROWN VICTORIA
CROWN VICTORIA
CROWN VICTORIA
HULL TILT
WIL-ROW FLAT BED
F350 TRUCK
RANGER
AEROSTAR VAN
SILVERADO
PICKUP

1500 TRUCK
SIERRA

EXPLORER
EXPLORER
TRAILBLAZER
SILVERADO

TOWMASTER FLATBED

INTERSTATE 40DLA

W/ETNYRE DISTRIBUTOR




18-14JUN11

Subsidiary
Public Works
Public Works
Public Works
Public Works
Public Works
Public Works
Public Works
Public Works
Public Works
Public Works
Public Works
Public Works
Public Works
Public Works
Public Works
Public Works
Public Works

Pubtic Works
Public Works

Publit Works

Public Works
Public Works

Public Works
Public Works
Public Works
Pubtic Warks
Public Works

Public Works

N

Deseription

ADDCO Trailer Mounted Message

Board

ADDCO Traiter Mounted Message

Board

Alamo Boom Shear Head

Assembly

Alkota Portable Hot
Water/Steam Cleaner
Bobcat Skid-Steer
Bobcat Skid-Steer
Bradco Tiller 78"

Broce Ride on Broom (self-

propelled)

Broce Road Sweeper
Case Backhoe

Case Backhoe

Case Backhoe AWD w/Trenching

Bucket

Case Forklift 60001b 4wd

Case Skid Steer
Case Wheel Loader
Case Wheel Loader
CAT Track Loader

Cimline Magma HM Asphalt

Crack 5eal Mchn
Dura Pothole Patcher

Dynapac Vibratory Asphalt Comp

Roller

Easy Lawn Hydro Seeder #2795
Easy Lawn Straw Blower

Entyre Chip Spreader Self -Prop

Etnyre Bituminous Pumping Unit
Etnyre Bituminous Pumping Unit

30HP

Ford Tractor W/Sickle Side

Mower

Good Roads Snow Plow 10X36

Reversible

Serial Number
522171007
522181007
10158
217707
525816974
525816828
197714
405076
404180PE4045DF270
N6C411672
$GO375033
1JG0375035
1JG0250098
JAFO0450N7M446060
JEEQ125334
JEEO200050
2DS01527

5110215
1379

DWb/2D613083

20802
20801

K6561
P3510
P3510
BD93195

2673-D

Hamm Drum Roller (Smooth) 84" H1690844

182

Insured Value
11477.00
11477.00

6940.00
4952.00
36531.00
36531.00
4773.00
28250.00
29233.00
72876.00
74607.00
74607.00
37454.00
37987.00
105336.00
84177.00
200955.00

33741.00
36296.00

29250.00

8293.00
7813.00

226825.00
9168.00
8328.00

22000.00
4623.00

64000.00

5127/11



Public Works Hamm Roller Vibratory 47668 39360.00

Public Works Henderson Material Spreader WSH-24310 14200.00

Public Works Henderson Spreader Dry Material WSH-21985 12199.00

Public Works Henderson Spreader Dry Material WSH-21984 12199.00

Public Works Henderson Spreader Dry Material WSH-2 1986 12199.00
Henderson Spreader Material V-

Public Works Box 23225

Public Works Henderson V-Box Spreader WSH-24308

Public Works Henderson V-Box Spreader WSH-24309 14200.00
Henke Push Blade

Public Works Dozer/Motorgrader 6622
Henke Push Blade

Public Works Dozer/Motorgrader 6620
Henke Push Blade

Pubilic Works Dozer/Motorgrader 6621

Public Works Henke Snow Plow 3750

Public Works Henke Snow Plow 8083

Public Works Henke Snow Plow 8082

Public Works Henke Snow Plow 8081

Public Works Henke 36R10 Snow Plow 6854

Public Works Henke 36R10 Snow Plow 6853

Public Works Henke 36R10 Snow Plow 6852

Public Works Henke 36R10 Snow Plow 3749

Public Works Henke 36R10 Snow Plow 3748
Henderson WSH Material

Public Works Spreader 22356
Henderson WSH Materiat

Public Works Spreader 22355
Henderson WSH Material

Public Works Spreader

14200.00
14200.00

3395.00
3395.00

3395.00
3600.00
5191.00
4891.00
5091.00
4150.00
4150.00
4150.00
4150.00
4150.00

12352.00
12352.00

22354 12352.00

Public Works Henke Snow Plow 10" Reversible 4920 4615.00

Public Works Henke Snow Plow 10" Reversible 4921 4615.00

Public Works Henke Snow Plow 10" Reversible 4922 4615.00
Henke Snow Plow 10" Reversible
Public Works #3007
Henke Snow Plow 10" Reversible

public Works #3011

5078 4761.00

5079 4761.00

5/27/11
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Public Works
Public Works

Public Works
Public Warks

Public Works

Public Works

Public Works

Public Works
Public Works

Public Works
Public Warks
Public Works
Public Works
Public Works
Public Works
Pubtic Works
Public Works
Public Works
Public works
Public Works
Public Works
Public Works
Public Works
Public Works
Public Works
Public Works

Public Works

Public Works

18-14JUN11

Henke Snow Plow 11" Reversible

Power 2311
Henke Vee Plow 82-1428
HTC Hydraulic Truck Conveyor
w/Ext 1E03551127
HTC Inc Hydrolic Conveyor BGO0553815
HWY Egpt Co Salt Spreader w/6"
Side Ext 120969
HWY Equip Co Spreader Dry
Material 121489
HWY Equip Co Spreader Dry
Material 121490
Hydro Tek Sys Inc Towable Hot-
Water Wshr 200200439
Hypac Pneumatic Tire Roller 90158580861037
Hypac Vibratory Roller Single
Drum 901581 E11
1CB Excavator SLPIS22C5€1019508
ICB Track Excavator JCBIS22CL71701835
John Deere 13175 Mower Boom RW7210M 059328
John Deere Crawler Dozer #2782 T0750CX821106
John Deere Motor Grader 2009 DW672GX625756
John Deere Motor Grader 2009 DW&6872GX625776
John Deere Motor Grader DW672CH586837
Iohn Neere Mntar Grader DW672CH592818
lohn Deere Motor Grader DW672CH592795
John Deere Motor Grader DW672CH592820
lohn Deere Motor Grader DW6720X598563
lohn Deere Motor Grader DW672D613144
John Deere Motor Grader DW6720613083
John Deere Tiger Tractor w/
Boom Mower RW7220R0036076
John Deere Tiger Tractor w/
Boom Mower RW722R002944
John Deere Tiger Tractor w/19"
Boom Mower LO6420H461431
John Deere Tiger Tractor w/19"
Boom Mower LO6420H455897
Layton MFG Pull behind Paver D-10951-K-8

184

4248.00
2962.00

4693.00
16933.00

4695.00

4815.00

4815.00

11775.00
40478.00

66000.00
175000.00
134950.00
105000.00
118107.00
266200.00
266200.00
170500.00
174000.00
174000.00
174000.00
183350.00
188850.00
183850.00
105000.00
105000.00
102161.00
102161.00

39972.00

5/27/11



Public Works
Public works
Public Works
Public Works
Public Works
Public Works
Public Works
Public Works
Public Works
Public Works

Public Works

Public Works
Public Works

Public Works
Public Works
Public Weorks
Public Works
Public Works
Public Works
Public Works
Pubtic Works

Public Works

Public Works
Public Works

18-14JUN11

Public Works
Public Works

Miller Welder Bobcat
Morbark Brush Chipper

Rylind Push Blade for
Motorgrader 8’
Rylind Push Blade for
Motorgrader 8’
Rylind Push Blade for
Motorgrader 8’
Rylind Push Blade for
Motorgrader 8’
Spreader 13' Stainless Steel
Stone Tamper Compactor
Stone Tamper Compactor

Swenson Spreader

Swenson Spreader 13’ Stainless

Steel

Swenson Spreader 13’ Stainless

Steel

Swenson Spreader 13' Stainless

Steel

Vermeer BC1250 Brush Chipper

Virnig Grapple Bucket
Wacker Vibratory Roller
Western Snow Plow
Western Snow Plow
Western Snow Plow

Western Material Spreader w/

Engine
Westerndorf Landscraper 12°

Rylind Blade Dazer Motorgrader 8602

Rylind Blade Dozer Motorgrader 8702

Stone Vibratory Plate Compactor
Stone Vibratory Plate Compactor 1951091 2185.00

Sweepster Pull Behind Sweeper 943540

LC0O73574 3386.00
51155 36500.00

3715.00

3715.00

VVv27-3305 4125.00
9105 4125.00
9205 4125.00
9405 4125.00

8850.00
1951068 2790.00
1951069 2790.00

1951093 2185.00

4586.00
0708-3368 13400.00
0506-1218 8850.00
0506-1220 8850.00
0506-1219 ' 8850.00

20562.00

4661

41463 3602.00
658201218 9332.00
60308 2980.00
66901 3065.00

3065.00
8128161038566 4230.00

2056.00

185 5/27/11



Statement of Specific and Aggregate
Insurance

18-14JUN11 186

5/2711



MISSOURI DEPARTMENT OF LABOR AND INDUSTRIAL RELATIONS 3315 WEST TRUMAN BLVD.
DIVISION OF WORKERS. COMPENSATION P.0.BOX 58
JEFFERSON CITY. MO 65102-0058

STATEMENT OF SPECIFIC AND AGGREGATE EXCESS INSURANCE COVERAGE
(To Be Filed By Self-insured)

COUNTY OF BOONE, MISSOURI

Name of Approved Selfdnsured:
Other Named Insureds on Policy:

aSe GTlach SEparD| POCOSSIY)
801 E. WALNUT
COLUMBIA, MG 65201-4890

Address of Self-dinsured:

Insurance Company Issuing Policy: SAFETY NA! TONAL CASUALTY CORPORATION. Policy No. AGC4042330
To remain in compliance with 7ho Rufes Governing Self-insurarice, the insurance company must.

A. Be AM Best rated A- or better,
B. Be an admitted carrier by the Missauri Department of Insurance, and
C. Provide the division, by Certified mait, notice of cancellation ar nonrenewal sixty (60) days befare actual termination.

Named State: Missouri

1)

Policy period:

From:  july 01,2010 -
To: July 01, 2011

2) Specific retention level:
Each accident: $ 400,000

Each employee for disease:  § 400,000 -

Specific limit each accident
Policy Part Ong. Workers. Compe

Policy Part Two, En

Aggregate excess retention:
255.00 %

Normal premium multiplied by:

Minimum retention: $1,020.915

$ 1,000,000

6) Aggregate excess limit:

Check here if aggregate excess coverage is not purchased.

7)

I swear the above information is true under penalty of perjury.

Q“b ( ;77‘«/ June 28, 2010

Signature Gene R, Maier, Senior Vice President, Underwriting Date
o entity or i only)

{ep
SAFETY NATIONAL CASUALTY CORPORATION, 1832 SCHUETZ ROAD, ST. LOUIS, MO 63146-3540
Company Name and Address

WC-121 (5-98} Al
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MISSOUR! DEPARTMENT OF LABOR AND INDUSTRIAL RELATIONS 3315 WEST TRUMAN BLVD.
DIVISION OF WORKERS, COMPENSATION P.Q, BOX S8
JEFFERSON CITY, MO 65102-0058

STATEMENT OF SPECIFIC AND AGGREGATE EXCESS INSURANCE COVERAGE
{To Be Filed By Seif-Insured)

Name of Approved Selfdnsured: COUNTY OF BOONE, MISSOURI
Other Named Insureds on Pollcy:

~{Figass sHaCH S6parats Thoal f NeCasaar)
Address of Self-lnsured: 801 E. WALNUT
COLUMBIA, MO 65201-4890 o

Insurance Company Issuing Pollc&: SAFETY NATIONAL CASUALTY CORPORATION. Policy No. AGC-3D46-MQ
To remain in compliance with The Rules Governing Sell-insurance, e insurance company must:
A Be AM Best rated A- or bettel

T,
B. Be an admitted carcier by the Missouri Departrent of instrance, and _ e
€. Provide the division, by cerlified mail, nolice of cancellaticn or nonre?é'ﬁ{al sixty (60} days befcre actual termination.

Named State: _Missauri i(
1} Policy period: ]
T 7!
From: _july 1, 2009 LR |
Tesila
Too  July 1, 2010 ~ v “‘*\ \:\\
3 Y
2) Specific retention levei: ' ) { \\)
Each accident: sanbged. S 7
S 7

Each employee for disease: y

3) Spechiic limit sach accident ¥ “ ) \
Poficy Pari One, Work] s_'Compensaﬁon:\ ATATIRORY

3
,1 1,000,000 PER OCC

Policy Part Twa, EmpldgerLiabiity:

SN
npttydefor diskqge:

4) Specific limit each

) Aggregale excess I

Normalpremniﬂh‘wﬂiﬁﬂe{;r 225.00 %

Minimum retention: $1,025,820
6) Aggregate limit: _ $1,000,000
7) Check here if apgregat co ge is not purchased e,

| swear the above information s true under penalty of perjury.

@V\b K - Ma‘au July 18, 2009

Sig;iature Gene R. Maier, Senior Vice President, Underwriting Date
{Reprasentaiive of sell-insured entity orinsurance comparny omy)

SAFETY NATIONAL CASUALTY CORPORATION, 1832 SCHUETZ ROAD, ST. LOUIS, MO 63146-3540

Company Name and Address

WC-121 (5-98) Al
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MISSOURI BEPARTMENT OF LABOR AND INDUSTRIAL RELATIONS ' 3315 WEST TRUMAN BLVD.
DIVISION OF WORKERS. COMPENSATION - P.O.BOX58 ,
JEFFERSON CITY, MO 65102.0058

STATEMENT OF SPECIFIC AND AGGREGATE EXCESS INSURANCE COVERAGE
{To Be Filed By Seli-Insised) . .

Name of Approved Self-lnsurad: . COUNTY OF BOONE, MISSOURI
Other Named Insureds on Policy:

[Pr2se aftach separaln shoelil

Address of Self-Insured: 801 E. WALNUT
’ ) COLUMBIA, MO 65201-4890

Insurance Company Issuing Policy: SAFETY NATIONAL CASUALTY CORPORATION. Policy No. AGC-2K61-MO
To remain in compliance with The Rules Goveming Sefi-Insurance, the msurance company must:

A. Bs AM Best rated A- or belter,

B. Be an admitted carrier by the Missouri Depariment of Insurance, and

C. Provide the division, by ceriified mall, notice of canceflation or nonrenewal sixty (60} days before actual terminalion.

Named Stata: Missouri

1} ‘Policy period:

From:  Joly 1, 2008
To: July 1, 2009

Specific retention level:
Each accident: $400,000 Firefighters & Police Officers/$350,000 Al Other

2

-

Each empioyee for disease: $400,000 Firefighters & Police Officers/$350,000 Ali Other

Spacific limit each accident

Palicy Part One, Workers. Compensation:  STATUTORY

Palicy Part Two, Employers Liability: $1,000,000

Specific limit each employee for disease:
Pallcy Part Qne, Workers. Compensation:

STATUTORY

Policy Part Two, Employers Liability: $1,000.000

Aggregate excess retention:

Normal premium multiplled by: 225,00 %

Minimum retenfion:

$1,000,620

$1,000,000

6)

T) Check here if aggregate excess coverage.is not purchased. l C G PY

I swear the above information Is frue under penalty of perjury.

&b K. maw : July 14,2008

Signature Gene R. Maier, Senior Vice President, Underswriting Date
{Representative of self-insured entity or insurance company only)

SAFETY NATIONAL CASUALTY CORPORATION, 2043 WOODLAND PARKWAY, SUITE 200. ST. LOUIS, MO 63146
Company Name and Address i

Aggregate excess limit:

WC-121 (5-98) Al
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MISSOURY DEPARTMENT OF LABOR ANU INDUSTRIAL RELATIONS s WEST‘I'Fil;_;’WgU:,S;\I?é
DIVISION OF WORKERS' COMPENSATION JEFFERSON GITY, MO $5462.0058

STATEMENT OF SPECIFIC AND AGGREGATE EXCESS INSURANCE COVERAGE
(To Be Filed By Self-lnsured)

Name of Approved Self-Insured: COUNTY OF BOONE, MISSOURL

Other Named Insureds on Policy:

(Pieasa altsch segarile shee! # nacessary)

-

Address of Sell-insured: 801 E. WALNUT
COLUMBIA, MO 65201-4890 -

insurance Company Issuing Policy: Safetv National Casualty Corporation Policy No. AGC-1R47-HO

To remain in compliance with The Rufes Governing Self-lnsurance, the insurance company must:
A. Be AM Best rated A- of belter,
B. Be an admilteg cariier by the Missouri Deparment of Insurance, and
C Provide the division. by certified mail, rotice of canceilation: or nonrenewal sixty (50} days before actual termination.

4 Named State: Misgouri
1} Policy period:

! From: 7/1/07_ e
§ Ta:  1/1/08 :
> i
2) Specific retention level: $400,000 FIREFIGHTERS, POLICE OFFICERS & DRIVERS ,
Each accident: $350,000 ALL QOTHER ;

~ $400,000 FIREFIGHTERS, POLICE OFFICERS & DRIVERS
Each employee for disease: T R

3} Specific limit each accldent:
Policy Part One, Warkers® Coripensation: STATUTORY

Palicy Pari Two, Employers Liability: 51,000,000 pER OCC

4) Specific limit each employer for disease:
Palicy Part One, Workers' Compensalion: STATUTORY

Policy Part Two, Employers Liability: $1,000,000 PER OCC

5) Aggregale excess relention:
Nosmal premium multipiied by: 205, 0%

Minimum retentiaq: $1,000,000

6) Aggregate excess limit; $¢,000,000

7) Check here if aggregate excess coverage is not purchased.

f swear th ove inforztion ja fsug under penaity of perjury.
. LaeA_~
6/26/07

Signature Gene R. Maler, Senior Vice President~Underwriting Date
] {Representalive of seif-insured enlily or msurance company only)

Safety National Casualty Corporation, 2043 Yoodlamd Pkwy, 3Zuite 200, S:t. Loui MO 63146
Campany Name and Address

WC-121 (5-98}
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SAFETY NATIONAL CASUALTY CORPORATION
EXGESS WORKERS COMPENSATION INSURANCE BINDER

HAME INSURED EMPLOYER: COUNTY OF BOONE, MISSOURI
ADDRESS: 801 E. WALNUT, COLUMBIA, MO 85201-4890

POLICY NUMBER: AGC-9730-MO

TYPE OF INSURANCE: Specific Excess and Aggregate Excess Workers' Compensation
and Employers’ Lighility Insurance

LOCATION(S): MISSOUR!

POLICY LIABILITY PERIOD:  July 1, 2006 through July 1, 2007

This is to csriify that the above named Insured Employer s covered by Speciflc Excess and Aggregate Excess
Workers' Comp tion and Employers’ Liabliity | by the CORPORATION.

Specific Excess Insurance
Self-Insured Retantion Per Oocurence $ 350,000
Maximum Limtt of ingemnily Par Qeocumence STATUTORY
Emplayers’ Liability Maximum Limit of Indernnity Per Occumrence $ 1,000,000

Aggragate Excess lnsugange
Loss Fund Percentege for the Liabilty Period 180.00 %
Minimum Loss Fund for the Liabfity Period 800,000
Maximurm Limit of Indemnity of the CORPORATION for the Liabliily Parfod 1,000,003

Qther Yerms
Premium Rats 3.25% of Annual Standard Premium
Minimun Prermium for the Lisbility Period

Deposit Premium for the Payroll Reporting Period

This binder Is effective July 1, 2006 to pollcy Issuance and is subject to all the lerms and conrditions of,
and shall be astomatically tar and d by, the Excess Workers' Compensalmn

Agreement and Employers’ Liability Insurance Agrcoment whan iss.led.

Issued at St. Louis, Missouri, on June 30, 2008,

SAFETY NATIONAL CASUALTY CORPORATION

Doe R Waii

By: Gene R. Maler,
Senior Vice President of Underyriting

2043 Wooctand Parkway Sulte 260 St. Louis MO 63148  314-995-5300 fax 314-985-3843

5/27/11




06/02705 14:07 FAX 314 965 9399 UHLEMEYER SERVICES, INC. doos :

R L A A A L s R R LV L7 VI N AL e T B B RV L R R Y VALY A

2043 WOODLAND PARKWAY, SUITE 200
ST, LOUIS, MO 63146

i

f{ PHONE # (314)995-5300 FAX # (314)995-3843

; TO: UHLEMEYER SERVICES (MO) ATTN: RANDY SCHRUPP

, PHONE: |[(314)9s6-7474 FAX: {314) 8659383

! FROM: Dan Csar DATE: [June 02, 2008

. r EXCESS WORKERS' COMPENSATION INSURANCE QUOTATION

! Name of Risic COUNTY OF BOONE, MISSOURI(MO)
Effoctive Dale: 07/01/2005  Eapiration Dale of Quoie; 07/02/2005
Account: 5020259 Specific & Aggragale Excest

h = = Lo =

" Estimated Annual Payrol) 3 15,277,000
Estimated Annuel Manusl Premium § 443,505 H
SNCC Experience Modilication 1.000 .‘
Term. Yzars ri__ E
Tenn Standard Pranius $ 443,505 {
Loss Fund Parcentage 125.10 %
Exiimated Lass Funrd 3 553,341

h Minlmum Tenm Loas Fund 5 594,351

Agpregate Excess Limit § 1,000,000

Spedific Excess Ll;nlt 777777 Staturory

' SIR/Lass timlatlcn § 269,000
Employer Liabfily Limil £ 1,000,000
Premium Rate 6.75%
Depash Premiuar £23,037
Tz Mmimum Premium 320,937

18-14JUN11
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SAFETY NATIONAL CASUALTY CORPORATION
1832 SCHUETZ ROAD
ST. LOUIS, MO 63146

DECLARATIONS — SPECIFIC AND AGGREGATE EXCESS AGC4042330

Employer;: COUNTY OF BOONE, MISSOURI

Address: 801 E. WALNUT, COLUMBIA, MO 65201-4890

iness operations of the EMPLOYER as a Self-nsurer in the following State(s):

This Agreement covers all bus
MISSOURI

Effective Date: 12:01 A.M. July 01, 2010
Anniversary Date: 12:01 A.M. July 01, 2011

The Service Company shall be 5STAR ADMINISTRATORS, INC.

CLASSIFICATIONS |~ Code Estimated Total Annual "Rate Per$100 -~~~
QF OPERATIONS Number R ation/Manhours Remurieration/Manhours

See Attached

Total Estimated Manual Premium $ 400,359
1.000

SNCC Experience Modification Factor
Total Estimated Standard Premium $ 400,359
Specific Excess Insurance

ftem 7. Selfinsured Retention Per Occurrence

$ 400,000
Statutory

ftem 8. {a) Maximum Limit of tndemnity Per Occurrence
{b) Employers’ Liability Maximum Limit of Indemnity Per Occurrence $ 1,000,000

Adgareqate Excess Insurance

Item 9. Loss Fund Percentage

255.00 %
$1,020,915

Item 10. Minimum Loss Fund for the Liability Period

Item 11. Maximum Limit of Indemnity of the CORPORATION for the Liability Period $ 1,000,000

Other Terms
Mters 12. Premium Rate 7.08 % of Annual Standard Premium
ftem 13. Minimum Premium for the Liability Period
item 14. Deposit Premium for the Payroll Reporting Period
Item 15. Payroll Reporting Period Annually as of July 01

jtem 16. Endorsements See Endorsement Schedule

Signed at St. Louis, Missouri on July 18, 2010
Secretary

Countersigned this day of

By:

DAGC-0185

18-14JUN11 5/27/11




No. AGC4042330

SPECIFIC EXCESS AND AGGREGATE EXCESS

’ WORKERS’ COMPENSATION AND
EMPLOYERS' LIABILITY INSURANCE AGREEMENT

SAFETY NATIONAL CASUALTY CORPORATION

ST. LOUIS, MISSOURI

(Hereinafier called the CORPORATION)

In consideration of the payment of premium and subject to all the terms of this Agreement, hereby agrees with the EMPLOYER
named in the Declarations (hereinafter called the EMPLOYER), as follows:

A. Coverage of Agreement

This Agreement applics only to Loss sustained by the
EMPLOYER because of liability imposcd upon the
EMPLOYER by the Workers” Compensation or Employers’
Liability Laws of:

(1) the State(s) designated in the Declarations, or

(2) other State(s), provided that the Loss shall mot be
greater than it would have been had liability been
imposed by the State(s) specified in the Declarations,

on account of bodily injury by accident or bodily injury b

occupational disease due to Occurrences taking place within®

the Liability Period to Employees of the EMPLOYER
engaged in the business operations specifie ;»;'i?lih""-

Declarations and all other operations necessary, igdidental. of
appurtenant thereto. Bodily injury includes rcsult-_ﬁ?g, death.

The inclusion of wmore than one EMPLOY¥ER in the
Declarations shall not increase the E
[nsured Retention nor the CORPOR AEION*
of Indemnity.

The insurancc afforded by tHis, Agreement fﬁ}i lies to
operations in the State(s) speci in the Dcglarations,
including, however, incidental op@rations copdticted by
Employees who are regularly engaged” kgﬁ%’bns in the
specified State(s), but who may be temporarily outside the
specified State(s).

B. Insurance Under This greement
(1) Specific Excess Insurance

With respect to cach Occurrence taking place within a
Liability Period, the EMPLOYER shall retain as its own Loss,
as defined below, the amount specified in ltem 7 of the
Declarations, and the CORPORATION agrees to reimburse
the EMPLOYER only for such Loss in excess of such Self-
Insured Rctention, subject to the Maximum Limit of
tndemnity Per Occurrence, or the Employcrs’ Liability
Maximum Limit of indemnity Per Occurrence, whichever is
applicable, as specified in Item 8 of the Declarations. The
separate Employers’ Liability Maximum Limit of Indemnity
Per Occurrence shall not operate, in any case, to increase the
tota} amount the CORPORATION agrees fo reimburse the

EMPLOYER for Loss per ary one Occuwrrence as per [tem
8(a) of the Declarations.

2) Aggregat%}ixcess Insurance

The CORP@RATION further agrees to indemnify the
EMPLOYER for’Eoss on account of all Occurrences taking
place withiiis; suchskiability Period (but excluding Loss per
Occurrence i ckcdsgof the amount specified in Item 7 of the
Dg‘cﬁt‘%}igns as theZEMPLOYER’s Seli-Insured Retention

1

sdinder §I‘idjiun B(1)) Which is in excess of an aggregate

amount, gfe'reinaﬂer called the Loss Fund, determined for each
iahilit§*Period as provided below, subject to the Maximum
Indemnity as specified in Ttem 11 of the Declarations.

Definitions

“Loss™ — shall mean actual payments, less recoveries,
egally made by the EMPLOYER to Employees and their
dependents in satisfaction of: (a) statutory benefits, (b)
settlements of suits and claims, and (c) awards and
judgments. Loss shall also include Claim Expenses, paid
by the EMPLOYER, as defined in Paragraph (2) of this
Section. The term Loss shall not include the items
specifically excluded by Paragraph (3) of this Section.

“Claim Expenses” — shall mean court costs, interest upon
awards and judgments and the reasonable allocated costs
of investigation, adjustment. defense, and appeal,
including pension or appeal bond costs (provided that the
prosecution of such appeal and/or the posting of such
pension or appeal bond is approved by the COR-
PORATION) of claims, suits or othcr proceedings
brought against the EMPLOYER under the Workers'
Compensation or Empioyers’ Liability Laws of the
State(s) designated in the Declarations, or other State(s),
as provided in Section A, even though such claims, suits,
proceedings or demands are wholly groundless, false or
fraudulent. Claim Expenses shall not include fees to the
EMPLOYER’s Service Company.

“Exclusions from Loss” — shall refer to the following
amounis paid by the EMPLOYER, and specifically
excluded from the term Loss:

(a) Salaries, wages. and remuneration provided to
Employees;

2

~

[€)

~
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(b) Fees to the EMPLOYER’s Service Company and/or
© costs of self-administration of claims;

(c) Punitive or exemplary damages as they relate to
claims made under the Employers’ Liability coverage
provided by this Agreement;

Fines or penalties assessed against the EMPLOYER

for any violation by the EMPLOYER, or iis

representative(s), of any statute or regulation, unless
the fines or penalties result from a reasonable dispute
as to Workers' Compensation benefits owed by the

EMPLOYER;

Assessments and taxes made upon the EMPLOYER

as self-insurer whether imposed by statute, regulation.

or otherwise;

Any amounts required to be paid by the EMPLOYER

because of:

1) Serious and willful misconduct of the EM-
PLOYER, including intentional torts and
intentional acts or omissions resulting in injury,
acts or omissions taken with reckless disregard of
the possible occurrence of an injury or acts or
omissions taken that arc substantially certain to
result in injury, regardless of whether or not said
actions may be classified in the State(s) as
intentional torts,

Coercion, criticism, demotion, evaluation, re-
assignment, discipline, defamation, harassment,

@

practices, policies, acls or omissions by the EM-
PLOYER, A

of law,
o
Rejection by the EMPLOYER of &
Compensation Law, — 1‘:
Failure to comply with o AT ()
notification law or reguldtion,
Loss voluntarily assumed byithe EMPLOYER under

any contract Or agreeme whether cxpress or
implied;

Loss for which the EMPLOYERZGarries a full
coverage Workers’ Compensation and Employers’
Liability poficy; and

Any amount owed by the EMPLOYER pursuant to
provision of any law that provides non-occupational

disability benefils.

(h
@

(4) “Loss Fund™ - shall be the greater of: {a) the product of
the Loss Fund Percentage, as stated in ltem 9 of the
Declarations and the Manual or Standard Premium,
whichever is applicable, as stated in ltem 6 of the
Declarations, or {(b) the Minimum Loss Fund specified in
tem 10 of the Declarations. (See Section F for the
determination of the Manual or Standard Premium.)

«QOccurrence” — shall mean accident. [n addition, bodily
injury by occupational discase must be caused or
aggravated by the conditions of employment and shall be
deemed to have occurred on the last day of the last
exposure to those conditions of employment causing or
aggravating such injury by occupational disease. or such

humiliation, discrimination against or termination
of any Fwployee andlor related personnek

Knowingly employing an Employee %{"ﬁ’violaﬁoﬁ%

dates as is otherwise established by the Workers’
Compensation and Employers® Liability Laws of the
appropriate  State(s). Bodily injury by occupational
disease sustained by each Employee shall be deemed to be
a separate Occurrence unless such disease results dircctly
from an accident.

“Employee” — as respects liability imposed upon the
EMPLOYER by the Workers’ Compensation Law of any
State, the word Employee shall mean any person per-
forming work which renders the EMPLOYER liable
under the Workers® Compensation Law of a State named
in Item 2 of the Declarations, which is the State of the
injured Employee’s normal employment, for bodily
injurics or occupational disease sustainied by such person.
or possession of

«Gtate” - shall mean any state, teritory,
the District of

the United States of America and
Columbia.

D. Reimbursement
4

If the EMBLOYER pays any Loss incurred in any
Liabifity Period ity excess of the Seif-Insured Retention Per
Occurrence or the Loss Fund created for the respective
Liabilit_);-;,%egiod, e CORPORATION shall reimburse the
EMPLOY oricicceipt of a formal proof of loss and other
cvidene acceptabladg:the CORPORATION of such payment.
l%; i easonable petiod of time, reimbursement payments
£5Kall be fade by the CORPORATION.

4 ThéJCORPORATION shall have, and may exercise at
2y li;j%: and from time to time, the right to offset any balance
t”*b’élﬁ“ru:es, whether on account of premiumns, Losses or other-
witBdue from the EMPLOYER to the CORPORATION
iagainstizany balance or palances due from the COR-

ON to the EMPLOYER under this Agreement.

“BORA
22
Liability Period

The liability of the CORPORAT JON for Loss hereunder
shall be detcrmined separately for each Liability Peried. The
initial Liability Period shal} commence at 12:01 A.M. on the
Effective Date and end at 1201 AM. on the Anniversary
Date, designated in Items 3 and 4 respectively, of the
Declarations. Each succeeding Liability Period shall begin
concurrently with the end of the previous Liability Period and
continue for the same number of comsccutive months as the
initial Liability Period. All time is statcd in local time for the
State(s) designated in the Declarations.

In the event the Employer fails to give express written
intent to continue coverage at the end of a given Liability
Period, the Agreement shall be deemed terminated, and the
Anniversary Date shall serve as the tecmination date of the
Agrecment.

Premium

F.

Upon acceptance of the Agreement and at the beginning
of each Payroll Reporting Period, as specified in Ttem I5 of
the Declarations, the EMPLOYER shall pay to the
CORPORATION the amount of the Deposit Premium
specified in Ttem 14 of the Declarations. The EMPLOYER
shall pay premiums when due. The Deposit Premium shall be

18-14JUN11
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held by the CORPORATION until the expiration of the
Payroll Reporting Period. Within thirty (30) days after the
close of each Payroll Reporting Period, the EMPLOYER shail
‘render to the CORPORATION a report, upon a form
satisfactory to the CORPORATION, exhibiting, by
classification, the amount of such remuneration earned by
Employees during such reporting period, and the EMPLOYER
shall therewith pay to the CORPORATION the excess of the
Earned Premium over the Deposit Premivm previously paid.
In case the Deposit Premium paid exceeds the Eamed
Premium, the Corporation shall return to the EMPLOYER the
amount of such excess or give appropriate credit, subject to
the proportion of Minimum Premium for the Liability Period
in the case of multi-year Liability Periods.

Upon expiration of a Liability Peried, 2 summary of
voluntary payroll reports for such Liability Period shall be
made to determine the Eamed Premium under this Agreement.
[n no event, however, shall the Earned Premium in respect of
any Liability Period be less than the Minimum Premium
specified in the Declarations.

For each Payrolt Reporting Period, the CORPORATION
shall compute the Earned Premium as follows:

(1) Remuneration - The remuneration earned, or man-hours
accumulated, during such period by all Employees,
including volunteers, engaged in each classification
covered by this Agreement shall be computed in
accordance with the rules set forth in the appropriate

&
=

Liability Insurance.
(2) Manual and Standard Premium — The remuneration, or

per $100 of remuneration’man-hour, in ct at the
inception of each Payroll Reporting Perfdd. and the
products so obtained shall be added together 6, determine

Standard Premium. Such Expesenice Modification Factor
shall be determined at the incepfidn of this Agr%gxent and
is subject to annual review and, possible revision. A
Standard Premium takes preceéhce over Manual
Premium. A

(3) Eamned Premium ~ Against the Mal or Standard
Premium shall be applied the Premium Rate, as specified
in Item 12 of the Declarations, to determine the
appropriate Eamed Premium.

This Agreement is issued by the CORPORATION and
accepted by the EMPLOYER subject to the agrcement that, in
the event of any change in the Rates per $100
remuneration/man-hour, as stated in Item 6 of the
Declarations, because ol any general rate increase or any
legislative amendment affecting the benefits under the
Workers® Compensation Law of any State(s) named in Ttem 2
of the Declarations, such change, upon the effective date
thereof, shall be, without endorsement, made a part of this
Agreement.

G.  Self-Insurer

The EMPLOYER, by acceptance of this Agreement,

Manua! of Workers’ Compensation and Employersé 4
man-hours, so computed for Employees engagedgiEeach, |
such classification shalt be multiplied by the val Ratezlk

the Manual Premium. An Gxperience:Modification Factor |5
may be applied to the Manual BEERItEGY to d&%?’

warrants that it is a duly qualified Self-Insurer in the State(s)
designated in the Declarations, and will continue to maintain
such qualifications during the currency of this Agreement. In
the event the EMPLOYER should at any time while this
Agreement is in force terminate such qualifications or if they
should be cancelled or revoked, such loss of qualifications
shall operate as notice of cancellation of this Agreement by
the EMPLOYER, subject to the additional terms of the
Cancellation Section of this Agreement.

i Service and Administration

This Agreement contemplates the concurrent and
continued existcnce of a separate service agreement between
the EMPLOYER and the Service Company, its designated
representative, named in ftem 5 of the Declarations, providing
services approved by the CORPORATION. The EM-
PLOYER agrees that its Service Company shall furnish the
CORPORATION with guarterly foss runs concurrent with
each Liability Period of this Agreement. The provision of loss
uns alone does not relieve the EMPLOYER of its reporting
obligations as ssjéfoﬂh in Section I of this Agreement. In
addition, the effgronic transfer of loss information by a
f the EMPLOYER shall not constitute

Eof, the service agreement between the
€z Company atidythe EMPLOYER shall operate as a
S&sanceliation dthis Agreement by the EMPLOYER,
ubject tofthe additional terms of the Cancellation Section of
tthis Agiecment. Any change in scrvice companies must be
it éilfately communicated to and approved by the COR-
X TION. and this obligation shall survive the termination

Bor nofirenewal of this Agrecment.

j%% Prompt Reporting of Claims

As soon as the EMPLOYER becomes aware, the EM-
PLOYER must provide prompt notice to the COR-
PORATION of: (a} any claim or action commenced against
the EMPLOYER which exceeds, or is likely to exceed, fifty
percent (50%) of the Self-Insured Retention Per Occurrence
specified in ftem 7 of the Declaratians and (h) the reapening
of any claim in which a further award might involve liability
of the CORPORATION under this Agresment.

in addition, the following categories of claims shall be
reported to the CORPORATION immediately, regardless of
any question of potential involvement of the COR-

PORATION:
. Faalities;
2. Paraplegics and quadriplegics;
3. Serious burns, defined as 2* or 3* degree burns
involving 25% or more of the body;

4. Brain injury;
5. Spinal cord injury;
6. Amputation of a major extremity; and

7. Any Occurrence which results in a serious injury
to two or more Employees.
If the CORPORATION is prejudiced by the EM-
PLOYER's failure to provide prompt notice of a claim in

AGCWC-0%08-C!
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accordance with the requirements set forth above and/or as
otherwise provided by the Law of any State(s), the COR-
_PORATION may elect to deny coverage for Loss arising from
such claim. To constitute prompt, sutficient notice, the EM-
PLOYER must provide complete information as to the details
of the injury, disease, or death.

1 Defense of Claims

The EMPLOYER shall investigate and settle or defend ali
claims and shall conduct the defense and appeal of all actions,
suits, and proceedings commenced against it The EM-
PLOYER shall forward promptly to the CORPORATION
copies of any pleadings or repotts as may be requested. The
CORPORATION shall not be obliged to assume charge of the
investigation, defense, appeal or setilement of any claim, suit,
or proceeding brought against the EMPLOYER, but the
CORPORATION shail be given the opportunity to investigate,
defend, or participate with the EMPLOYER in the
investigation and defense of any claim, if, in the opinion of the
CORPORATION, its liability under this Agrecment might be
involved.

K. Good Faith Claims Administration

The EMPLOYER shall use diligence, prudence. and good
faith in the investigation, defense, pursuit of recovery from

others and settlement of alt claims. The EMPLOYER shall,

not unreasonably refuse to settle any claim which, in the
exercise of sound judgment with respect to the entire clafm,
should be settled, provided, however, that the EMPLQQCER
shall not make any payment or agree fo any FoF Al
sum which would involve the limits of A
PORATION’s liability hereunder without the apiit
CORPORATION. =

If the CORPORATION is prejudiced, bw%-.thc EM-

PLOYER’s failure to exercise diligenceprudence, g
faith, the CORPORATION may elegflo disclaim c%emge for

s
5

Loss from such claim. &

5

L. Inspection and Audit

¥

The CORPORATION shall have the ight, but not the
obligation, to inspect the premises and equipment and/or to
audit the books and records of the EMPLOYER and of its
agents and representatives, including all records relating to
payroll and claims matters, at any reasonable time during the
period of this Agreement and within three (3) years after final
settlement of alf claims due to Occurrences happening during
the term of this Agreement. An audit to determine Manual or
Standard Premium shall supersede any and all prior voluntary
payroll reports by the EMPLOYER, and will be used to
determine the final adjustment of premiums due to the
CORPORATION and the Loss Fund amounts. Should a
determination be made that additional audit premium is due to
the CORPORATION, the due date for payment of such audit
premium shall be thirty (30) days after the date of billing.

M. Other Insurance

if the EMPLOYER carries other valid and collectible
insurance. reinsurance, or indemnity with any other insurer or

reinsurer covering a Loss also covered by this Agreement
(other than insurance or reinsurance that is purchased to apply
in excess of the sum of the Self-Insured Retention and the
Maximum Limits of Indemnity hereunder), the insurance
afforded by this Agreement shall apply in excess of and shall
not contribute with such other insurance or reinsurance.

N. Recovery From Others

The EMPILOYER agrees to prosecute any and all valid
claims the EMPLOYER may have against any other party or
source that may mitigate any Loss under this Agreement and
return to the CORPORATION any amount so recovered, less
the reasonable expense of collecting such amounts.

The CORPORATION shall have the EMPLOYER’s
rights to prosecutc any and all valid claims against any ather
party or source that may nitigate any Loss under this
Agreement.  The EMPLOYER agrees that it will assist the
CORPORATION in any prosecution of any and all valid
claims against any other party or source that may mitigate any
Loss under this Algreement. Any amounis recovered by the
CORPORATIONgfrom any other party or source that may
witigate Loss undgr this Agreement shall first be used to pay
the expenses collection and to reimburse the
CORPQK;Z?;[___‘LQ} or any amount it may have paid the EM-
PLOYER for therkiabjlity Period concemed, and all remnaining
amoifiscollected sf&lRbe paid to the EMPLOYER.

&

o condition, provision, or declaration of this Agreement

“be waived or altered at any time, except as specified in

10miE, except by endorsement signed by the President or a

Senior Vice President and the Secretary or an Assistant
§ikretary of the CORPORATION.

5
This Agreement hereby tcrminates, supersedes, and

s|¥teplaces all previously issued Workers’ Compensation

Insurance or Reinsurance Agreements, as amended, bctween
the EMPLOYER and the CORPORATION.

If terms of this Agreement are in conflict with any faw
applicable to this Agreement. this statement amends this
Agreement fo conform to such faw. In addition, in the event
any terms are in cenflict with applicable laws, the remaining
terrus of the Agreement shalt be enforceable.

P. Cancellation

This Agrecment may be cancelled by either party giving
the other party written notice not less than sixty (60) days
rior to the date of cancellation, except, that if the COR-
PORATION cancels for non-payment of any premium, the
cancellation shall bccome effcctive ten (10) days afier
dispatch of notice by the CORPORATION. The datc of
cancellation then becomes the termination datc of the final
Liability Period. This Agreement does not apply to Loss as a
result of Occurrences taking place after the effective date of
such cancellation.

If cancellation is effected by the EMPLOYER, the
Manual or Standard Premium shall be determined by the short
rate tables used for casualty insusance, and the Loss Fund and
Earned Premiuin shall be the product of the Loss Fund
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Percentage (item 9) and the Premium Rate (Item 12)
respectively, times the Manual or Standard Premium so
_arrived at, but not fess than the Minimum Loss Fund and the
Minimum Premium specified in the Declarations.

If canceilation is effected by the CORPORATION for
non-payment of premium, the EMPLOYER shall pay the
CORPORATION Eamned Premium for the period up to the
date of cancellation, but the Loss Fund shall be computed
upon :he same basis as provided in the event the EMPLOYER
cancels.

{f the CORPORATION cancels for any other reason, the
Manual or Standard Premium shall be determined upon a pro
rata basis and the Loss Fund and Eamed Premium adjusted in
accordance therewith.

Q.  Assignment

An assignment of interest under this Agreement will not
bind the CORPORATION unless an endorsement signed by
the President or a Senior Vice President and the Secretary or
an Assistant Secretary of the CORPORATION assigning
interest under this Agreement is issued by the COR-
PORATION.

R.  Baunkruptey or Insolvency of Employer

The banksuptcy or insolvency of the EMPLOYER will
not relieve the CORPORATION or the EMPLOYER of il

have been made by or on behalf of the EMPLOYER,
reiinburscments due under this Agreement will be made*b3

Secretary

duties and liabilities under this Agreement. After paymenis®3]

“Prasident
(Se?:'é:mr}

CORPORATION as if the EMPLOYER had not become
bankrupt or insolvent, but not in excess of the COR-
PORATION’s limit of indemnity.

S. Sole Representative

If more than one EMPLOYER is named in Item I of the
Declarations, or an endorsement refated thereto, the EM-
PLOYER first named in {tem |, or a related endorsement, will-
act on behalf of alt EMPLOYERS to give or receive notice of
cancellation, to receive return premium or reimbursement, or
1o request changes in this Agreement.

T. Acceptance

By acceptance of this Agreement, the EMPLOYER
agrees that the statements jn this Agreement, in the
Declarations, and in the application are the EMPLOYER’s
representations; that this Agreement is issued in reliance upon
such representations; that this Agrecment embodies all
agrecments exigting between the EMPLOYER and the
CORPORATIONZor any of its agents, refating to this excess
insurance, and thaffull compliance by the EMPLOYER with
all terms,of this greement is a condition precedent to the
CORPORﬁ(ﬁ[@;_N;igaliabili(y hereunder.

sk,

Ry,
PIN  WITNESS WHEREOF, SAFETY NATIONAL
CASUAETY CORPORATION has caused this Agreement to
b, Caeitited by printing below the facsimile signatures of its
and Sccrctary and by the actual signature of its
on the Declarations.

Do R

President

AGCWC508-C)
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XWC 1004 00 1101

Endorsement Schedule

RE: COUNTY OF BOONE, MISSOURI
Policy No: AGC4042330

Effective Date: 12:01 AM. July 01,2010

Number Title
XWC 0291 00 0708  VOLUNTARY COMPENSATION ENDORSEMENT-PREMIUM DELINEATION

XWC 1061 10 1207 POLICYHOLDER DISCLOSURE NOTICE OF TERRORISM INSURANCE COVERAGE
XWC 2028 00 1208 MISSOURI AMENDATORY CANCELLATION ENDORSEMENT

XWC 2033 00 0109 MISSOURI EXCLUSIONARY ENDORSEMENT FOR
EMPLOYMENT OF AN EMPLOYEE IN VIQLATION OF THE LAW
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XWC 0291000708
ENDORSEMENT

VOLUNTARY COMPENSATION ENDORSEMENT-PREMIUM DELINEATION

Effective 12:01 A.M,, Local Time, July 01, 2010

In consideration of the payment of premium and adherence by both parties to the ternms of this Agreement, it is
hereby understood and agreed that this Endorsement adds voluntary compensation insurance to this Agreement
as follows:

A. Coverage

It is the intenl of this endorsement to extend the caverage provided by this Agreement to non-
compensated volunteer Employees, operating at the direction of the EMPLOYER, as if the
volunteer Employees were subject to the Workers' Compensation and Employers' Liability Laws
stipulated in the Schedule below, even though these faws may not require payment of benefits to
such volunteer Employees.

This insurance applies to Loss sustained by the EMPLOYER because of bodily injury and
occupational disease, including death resulting therefrom, due to Occurrences taking place within
the Liability Period of this Agreement.

1. The bodily injury or occupational disease must be sustained by an Employee included in the
group of Employees described in the Schedule.

2. The bodily injury or occupational disease must occur in the course of employment necessary
ar incidental to work in a State listed in the Schedule.

3. The bodily injury or occupational disease must occur in the United States of America, its

territories or possessions or Canada and may occur elsewhere if the Employee is an
American or Canadian citizen temporarily away from their home country.

B. Indemnification
The CORPORATION will indemnify the EMPLOYER for Loss in satisfaction of statutory benefits
that would be imposed if the EMPLOYER and Employees described in the Schedule were subject
to the Workers' Compensation Law shown in the Schedule. Naturally, indemnification for any such
Loss is subject to the Self-Insured Retention Per Occurrence, Loss Fund(s) and Maximum Limit(s)
of Liability o5 apecified in the Declaraliuns.

C. Exclusions
This insurance does niot cover.

1. Any obligation imposed by a workers' compensation or occupational disease law, or any
similar law.

2. Bodily injury intentionally caused or aggravated by the EMPLOYER.

Page 1 of 3
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XWC 0291 00 0708

ENDORSEMENT (CONTINUED)

Before Indemnification

Before the CORPORATION indemnifies the EMPLOYER, the injured Employee, or his legal
representative in the case of his incapacity or death, must:

1. Release the EMPLOYER and the CORPORATION, in writing, of ail responsibility for the injury
or death.

Transfer to the EMPLOYER and the CORPORATION their right to recover from others who
may be responsible for the injury or disease.

Cooperate and do everything necessary to enable the EMPLOYER and the CORPORATION
to enforce the right to recover from others.

If the injured Employee, or his legal representative(s), fails to perform as required above, or if they
claim damages from the EMPLOYER or the CORPORATION for the injury or disease, the
CORPORATION'S duty to indemnify the EMPLOYER is immediately terminated.

Recovery From Others
If the CORPORATION makes a recovery from others, the CORPORATION will keep an amount
equal to its expenses of recovery and the Loss paid by the CORPORATION. The CORPORATION

will pay the balance to the parties entitfed to payment. If the parties entitled fo the benefits of this
insurance make a recovery from others, they must reimburse the CORPORATION for the Loss

previously paid by the CORPORATION to such parties.

Employers’ Liability Insurance

Employers' Liability Insurance applies to Loss covered by this endorsement as though the State of
employment shown in the Schedule were shown in item 2 of the Declarations.

Premium

It is agreed that all persons who donate their services to the EMPLOYER will be reported for
purposes of premium computation at an hourly wage of $7.25 per hour minimum, unless the work
they do is similar to the work being done by a paid Employee who is receiving more than a $7.25
per hour wage, in which event the wage reported for the unpaid voluntary Employee will be the

same as the wage reported for the paid Employee.

SCHEDULE

S Stateof jitie : -Cor

3 &3 st 20 L b
Authorized - volunteers,  student

"MISSOUR! State(s) of MISSOURI

workers, etc, while not subject to
any Workers’ Compensation Law

18-14JUN11
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" XWGC 0291 00 0708
ENDORSEMENT (CONTINUED)

All other terms, conditions, agreements and stipulations remain unchanged.

Attached to and forming a part of Excess Workers' Compensation and Employers’ Liability Insurance Agreement
No. AGC4042330, issued by SAFETY NATIONAL CASUALTY CORPORATION of St Louis, Missouri ta
| COQUNTY OF BOONE, MISSQUR|, dated July 01, 2010.

SAFETY NATIONAL CASUALTY CORPORATION
‘ President

Secretary

Page 3013
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XWC 1061 10 1207
ENDORSEMENT

POLICYHOLDER DISCLOSURE NOTICE OF TERRORISM INSURANCE COVERAGE

Effective 12.01 A.M., Local Time, July 01, 2010

In consideration of the payment of premium and adherence by both parties (o the terms of this Agreement, it is
hereby understood and agreed as follows:

Coverage for workers' compensation losses caused by certified acts of terrorism is included in this
Agreement as set forth under the Terrorism Risk Insurance Act of 2002 as amended (“the Act”).

For purposes of this Endorsement, a “certified act of terrorism” is defined as any act:

a. That is certified by the Secretary of the Treasury in concurrence with the Secretary of State and

the Attorney General of the United States, to be an act of terrosism; and,

b. That is violent or dangerous to human life, property or infrastructure; and,

C. That results in damage within the United States, or outside the United States in the case of certain

air carriers or vessels or the premises of a United States mission; and,

d. That has been committed by an individual or individuals as part of an effort to coerce the civilian
population of the United States or to influence the policy or affect the conduct of the United States

Government by coercion.

Coverage for such losses is still subject to all terms, definitions, exclusions, and conditions in your
Agreement, and any applicable federal and/or state laws, rules, or regulations. Under the Act, terrorism
losses would be partially reimbursed by the U.S. Government under a formula established by the Act.
Under this formula, the U.S. Government would generally reimburse 85% of covered terrorism losses
exceeding a deductible paid by the CORPORATION. The Act contains a $100 billion cap that limits the
reimbursement from the U.S. Government as well as from all insurers. If aggregate insured losses for all
insurers exceed $100Q billion, the EMPLOYER's coverage may be reduced.

The portion of the EMPLOYER'S annual premium that is attributable to coverage for losses caused by a
certified act of terrorismis: 0.5%.

All other tenms, conditions, agreements and stipulations remain unchanged.

Attached to and forming a part of Excess Workers' Compensation and Employers' Liability Insurance Agreement
No. AGC4042330, issued by SAFETY NATIONAL CASUALTY CORPORATION of St. Louis, Missouri to

COUNTY OF BOONE, MISSOURI, dated July 01, 2010.

SAFETY NATIONAL CASUALTY CORPORATION

President

Secretary

€ 2007 National Assgciation of insurance Commissioners

5/27/11
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" XWC 2028 00 1208
- ENDORSEMENT

MISSOUR! AMENDATORY CANCELLATION ENDORSEMENT
Effective 12:01 A.M., Local Time, July 01, 2010

In consideration of the payment of premium and adherence by both parties to the terms of this Agreement, it is
hereby understocd and agreed that:

The first paragraph of the Cancellation section shall be deleted in its entirety and replaced by the foltowing:

This Agreement may be cancelled by either party giving the other pasty written notice not less
] than sixty (60) days prior to the effective date of cancellation, except that, the
CORPORATION may cancel by giving the EMPLOYER anly ten (10) days written natice
! . where the cancellation is based on one of more of the following reason(s):

1. Nonpayment of premium;

2. Fraud or material misrepresentation affecting the Agreement or in the
presentation of a Loss thereunder or a violation of any of the terms or
conditions of the Agreement;

3. Changes in conditions after the effective date of the Agreement that have
malerially increased the hazards originally insured;

4. Insalvency of the CORPORATION,; or,

| 5. The CORPORATION involuntarily loses reinsurance for the Agreement.

Notice of cancellation shall be effective if mailed by the CORPORATION to the
EMPLOYER's fast known address within the time specified above which notice shall state
the CORPORATION'S reason for cancelfation.

' The date of canceliation shall become the termination date of the Liability Period. This

{ Agreement does not apply to Lass as a result of Occurtences taking place after the effective

] date of cancellation.

All other terms, conditions, agreements and stipulations remain unchanged.

Attached to and forming a part of Excess Workers' Compensation and Employers' Liability Insurance Agreement

No. AGC4042330, issued by SAFETY NATIONAL CASUALTY CORPORATION of St. Louis, Missouri to
COUNTY OF BOONE, MISSOURI, dated July 01, 2010.

‘ SAFETY NATIONAL CASUALTY CORPORATION

President

Secretary
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XWC 2033 00 0109
ENDORSEMENT

MISSOURI EXCLUSIONARY ENDORSEMENT FOR
EMPLOYMENT OF AN EMPLOYEE IN VIOLATION OF THE LAW

Effective 12:01 A.M., Local Time, July 01, 2010

In consideration of the payment of premium and adherence by both parties to the terms of this Agreement, it is
hereby understood and agreed that subparagraph (f}(3) of paragraph 3 "Exclusions from Loss” of the Definitions
section of this agreement is deleted and replaced as follows:

3) Knowingly employing an Employee in violation of the law, provided, however, that this
exclusion shall not apply in the event of the bankruptcy or insalvency of the EMPLOYER,

All other terms, conditions, agreements and stipulations remain unchanged.

Attached to and forming a part of Excess Workers' Compensaltion and Employers' Liability Insurance Agreement
No. AGC4042330, issued by SAFETY NATIONAL CASUALTY CORPORATION of St. Louis, Missour to

COUNTY OF BOONE, MISSOURI dated July 01 2010.
SAFETY NATIONAL CASUALTY CORPORATION

President

Secretary

5/27/11
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SAFETY NATIONAL CASUALTY CORPORATION

PRIVACY STATEMENT

Our Commitment To Our Customers

Safety National Casualty Corporation (“Safety
National”) is proud to have provided quality
products and services to its customers for over 50
years. We greatly appreciate the trust that you
and alt of our customers place in us. We protect
that trust by respecting the privacy of all of our
customers, both present and past. The following
will explain our privacy practices so that you will
understand our commitment to your privacy.

We Respect Your Privacy

When you apply to Safety National for any type of
insurance, you disclose information about you to
us. The collection, use and disclosure of such
information is regulated by law. Safety National
and its affiliates maintain physical, electronic and
procedural safeguards that comply with state and
federal regulations to guard your personal
information. Our employees are also advised of
the importance of maintaining the confidentiality of
your information.

Types Of Information We Collect

Safety National obtains most of our information
directly from you, your agemt or broker. The
application you complete, as well as any additional
information you provide, generally gives us most of
the details we need to know. Depending on the
nature of your insurance transaction, we may need
further details about you.

We may obtain information from third parties, such
as other insurance or reinsurance companies,
medical  providers, govemment  agencies,
information  clearinghouses and other public
records. We may also obtain information about you
from your other transactions with us, our affiliates
or others.

What We Do With Your Information

Information that has been colilected about you will
be retained in our files. We will review your
information in  evaluating your request for
insurance coverage, determining your rates or
underwriting risk, servicing your policy or adjusling
claims. We may retain information about our
former customers and would disclose that
information only to affiliates and to nonaffiliates as
described in this notice or as otherwise permitted
by faw.

WC 99 93 28
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To Whom Do We Disclose Your information

We will not disclose any non-public, personal
information about our customers or former
customers, except as pemmitted by law. That
means we may disclose information we have
collected about you to the following types of third
parlies:

e Qur affiliated companies {members of the
Delphi Financial group of companies).

« Your agent or broker.

e Parlies who perform a business or insurance
function for Safety National, including
reinsurance, underwriting, claims
administration or adjusting, investigation, loss
control and computer systems companies.

e Other insurance companies or agents as
reasonably necessary concerning  your
application, policy or claim.

e Insurance regulatory or statistical reporting
agencies.

« Law enforcement or governmental authorities
in connection with suspected fraud or illegat
activities.

« Authorized persons as ordered by subpoena,
warrant or court order, or as required by law.

We do not disclose any non-public, personal
information about you to non-affiliated companies
for marketing purposes or for any other purpose
except those specifically allowed by law and
described above.

Independent Sales Agents or Brokers

Your policy may have been placed with us through
an independent agent or broker {“Sales Agent’).
Your Sales Agent may have gathered information
about you. The use and protection of information
obtained by vyour Sales Agent is their
responsibiiity, not Safety National's. If you have
questions about how your Sales Agent uses or
discloses your information, please contact them
directly.
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CONFLICT OF INTEREST AND CONFIDENTIALITY AGREEMENT
REQUEST FOR PROPOSAL NUMBER:

18-14JUN11 — Worker’s Compensation and Employer’s Liability Excess Insurance
Coverage — Self insured Public Entity

BUYER: Meclinda Bobbitt

Conflict of Interest:

I hereby attest, to the best of my knowledge that I currently have no personal interest or
any conflict of interest, directly or indirectly, in the review, evaluation, or approval of the
above referenced Request for Proposal; and that I shall not acquire any personal interest,
or any conflict of interest, directly or indirectly, relating to this Request for Proposal. If1
should detect or develop any conflict of interest, I shall immediately notify the County
Purchasing Department and withdraw myself from the evaluation committee.

Confidentiality:
It is my understanding that disclosure of an Offeror’s proposal response to a competitor
may result in the competitor’s disqualification from consideration for contract award and

suspension/ debarment from procurement processes.

It is my understanding that information related to the procurement process for the above
referenced Request for Proposal has been provided to me on a need-to-know basis and
that in accordance with 610.021 RSMo such records are closed to public review until
such time as a contract is executed or all proposals are rejected.

I agree to keep all information related to this Request for Proposal in strict confidence
and not to divulge such information in any manner or form to anyone, or to allow others
access to such information (other then my Administrative Authority). In the event that I
should have reason to believe that the confidentiality of this information has been
breached, I will notify the County Purchasing Department immediately.

I attest to the best of my knowledge that my participation in this evaluation process does
not violate any state laws that relate to conflict of interest including applicable Sections
105.452 and 105.454 RSMo.

Evaluator’s Signature Date

Print Evaluator’s Name



Boone County Purchasing

601 E. Walnut, Room 208
Columbia, MO 65201

Melinda Bobbitt, CPPB — Phone: (573) 886-4391
Director Fax: (573) 886-4390

E-mail: mbobbitt@boonecountymo.org

TO:  Evaluation Committee:
Wendy Noren, Clerk
Nicole Galloway, Treasurer
Skip Elkin, Commission
Susan Wells, Clerk

FROM: Melinda Bobbitt, CPPB
Director of Purchasing
DATE: June 14, 2011
RE: Request for Proposal: 18-14JUN11 — Worker’s Compensation and Employer’s

Liability Excess Insurance Coverage — Self Insured Public Entity

Thank you for agreeing to serve on the evaluation committee for the above noted Request for
Proposal. Enclosed is a copy of the original RFP, along with a copy of the one proposal
response received. I have attached Guidelines for Evaluation Committee Members to help you
understand how to evaluate the REP. You will probably find the Guidelines useful as a reference
as you are reviewing the RFP responses. Also, the enclosed Conflict of Interest Form will need
to be signed and returned to me for the RFP file. Please fax to 886-4390.

Please review the RFP response and note under each evaluation criteria the strengths and
concerns. I will e-mail you a format that you can use. At our first meeting, we will discuss the
RFP response and create a first draft of a report for the file with your recommendation. At that
time you can also decide if you want to receive a presentation from the firm, decide what areas
need clarification, check references and what points to negotiate.

Please e-mail me your first draft of your evaluation as soon as it is complete and prior to
our first meeting on June 20. I combine everyone’s comments into one document as a starting
place for discussion at our evaluation meeting. We’ll edit that first draft as we discuss it. Please
e-mail your report to me at Mbobbitt@boonecountymo.org.

Our first meeting is June 20 at 3:30 p.m. in the Commission Conference Room of the
Government Center.

Once again, thank you for agreeing to serve on the evaluation committee. If you have any
questions, please feel free to contact me.



Evaluation Report for Request for Proposal

18-14JUN11 — Worker’s Compensation and Employer’s Liability Excess Insurance
Coverage — Self Insured Public Entity

OFFEROR #1: Naught and Naught

It has been determined that Naught and Naught has submitted a responsive proposal
meeting the requirements set forth in the original Request for Proposal.

It has been determined that Naught and Naught has submitted a non-responsive
proposal.

Method of Performance

Strengths:

Concerns:

Experience/Expertise of Offeror

Strengths:

Concerns:



Summary:

Evaluator’s Signature: Wendy Noren, Boone County Clerk Date
Evaluator’s Signature: Nicole Galloway, Boone County Treasurer Date
Evaluator’s Signature: Skip Elkin, District II Commissioner Date
Evaluator’s Signature: Susan Wells, Benefits/Risk Management Manager Date



242 2011
CERTIFIED COPY OF ORDER

STATE OF MISSOURI June Session of the Aprii Adjourned Term.20 11
ea

County of Boone

In the County Commission of said county, on the g day of June 20 11

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

Now on this day the County Commission of the County of Boone does hereby award bid 23-
3IMAY11 - Emergency Plumbing Services Term and Supply to Mastertech Plumbing. It is
further ordered the Presiding Commissioner is hereby authorized to sign said contract.

Done this 28" day of June, 2011.

Edward H. Rc
Presuimg Commissioner

ATTEST: N
(e %

ﬁ(arg}n M. Miller
District ] Commissioner

W endw sS4 'orcn
Clerk of the County Commission

Skip Flicin
District [ Commissioner



Boone County Purchasing

601 E.Walnut, Room 208

Tyson Boldan
Buyer Columbia, MO 65201
Phone: (573) 886-4392
Fax: (573) 886-4390
MEMORANDUM
TO: Boone County Commission
FROM: Tyson Boldan
DATE: 6/6/2011

RE: 23-31MAY11 — Emergency Plumbing Services Term and Supply

The Bid for Emergency Plumbing Services Term and Supply closed on May 31, 2011.
Three bids were received. Purchasing and the Boone County Facilities Maintenance
Department recommend award to Mastertech Plumbing, for offering the lowest and best

bid for Boone County.

This is a term and supply contract. Statements will be paid from departments 6100 —
Facilities Grounds Maintenance, 60100 — Building Repairs and Maintenance. For this

service, $8,800.00 is budgeted in the fiscal year 2011.
Attached is the Bid Tabulation for your review.

ATT: Bid Tabulation

cc: Bob Davidson
Bid File



23-31MAY11 - Emergency Plumbing Services Term and Supply

BID TABULATION Mastertech Plumbing J. Louis Crum Corporation All Clear Pumping and Sewer
Maintenance Maintenance Maintenance
Maijor Repair: | Work - Non- Major Repair: | Work - Non- Major Repair: [ Work - Non-
4714ITEM DESCRIPTION Prevailing Prevailing Prevailing Prevailing Prevailing Prevailing
Unit Price Wage wage Unit Price Wage wage Unit Price Wage wage
Material (Total Cost plus %)  $0-$749
|
20% 20% 10%
Material (Total Cost plus %)  $750-$4,499
2
10% 15% 10%
Material (Total Cost plus %)  $4,500 and up
3
5% 10% 10%
Rental Equipment (Cost plus %)
4
10% 15% NB
Plumbing Services (Straight Time)
5
$94.32 $64.32 $82.00 $63.00 $105.00 $85.00
Rate per hour for each additional worker
6 |(Straight Time)
$80.92 $50.92 $82.00 $63.00 $105.00 $85.00
Plumbing Services (Nights and Weekends)
7
$110.41 $80.41 $111.00 $20.00 $172.50 $170.00
Rate per hour for each additional worker
8§ l(Nights and Weekends)
$101.02 $71.02 $111.00 $90.00 $172.50 $85.00
Plumbing Services (Holidays)
9
$123.81 $93.81 $140.00 $118.00 $204.00 $150.00
Rate pet hour for each additional worker
10 |[(Holidays)
$107.73 $77.73 $140.00 $118.00 $204.00 $125.00
4.12|Maintenance Work {non-prevailing wage)
Maximum % increase 4st Renewal Period 5% 4.50% 7%
Maximum % increase 2nd Renewal Period 5% 4.50% 7%
Maximum % increase 3rd Renewal Period 5% 4.50% 7%
Maximum % increase 4th Renewal Period 5% 4.50% 7%
COOP? (Yes or No) B YES NO L NO
No Bids
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Commission Order #

PURCHASE AGREEMENT
FOR
Emergency Plumbing Services Term and Supply
THIS AGREEMENT dated the l 3 + [/j day of f UNL 201(’ is made between

Boone County, Missouri, a political subdivision of the State of Missouri through the Boone County
Commission, herein “County” and Master Tech Plumbing, herein “Contractor”.

IN CONSIDERATION of the parties performance of the respective obligations contained

herein, the parties agree as follows:
1. Contract Documents - This agreement shall consist of this Purchase Agreement for

Emergency Plumbing Services Term and Supply, County of Boone Request for Bid number 23-
31MAY11, Introduction and General Conditions of Bidding, Primary Specifications, Response
Presentation and Review, the un-executed Response Form, Exhibit A, Standard Terms and Conditions,
any applicable addenda, Work Authorization Certification, Annual Wage Order #17 with Excessive
Unemployment, as well as the Contractor’s bid response dated May 20, 2011 and executed by Jerry E.
Hall, on behalf of the Contractor. All such documents shall constitute the contract documents, which are
attached hereto and incorporated herein by reference. Service or product data, specification and literature
submitted with bid response may be permanently maintained in the County Purchasing Office bid file for
this bid if not attached. In the event of conflict between any of the foregoing documents, this Purchase
Agreement, the Introduction and General Conditions of Bidding, Primary Specifications, Response
Presentation and Review, the un-executed Response Form, Exhibit A, Standard Terms and Conditions,
Work Authorization Certification, Annual Wage Order #17, and any applicable addenda shall prevail and
control over the Contractor’s bid response.

2. Contract Duration - This agreement shall commence on July 1, 2011 extend through June
30, 2012 subject to the provisions for termination specified below. This agreement may be extended
beyond the expiration date by the order of the county for four (4) additional one (1) year periods
subject to the pricing clauses in the contractor’s RFB response and thereafter on a month to month basis
in the event the County is unable to re-bid and/or award a new contract prior to the expiration date after
exercising diligent efforts to do so or not.

3. Purchase - The County agrees to purchase from the Contractor and the Contractor agrees to
supply the County all items per the bid specifications and responded to on the Response Form, and in
conformity with the contract documents for the prices set forth in the Contractor’s bid response, as

needed and as ordered by County.

4. Billing and Payment - All billing for work done at the Boone County Public Works building
located at 5551 Hwy 63 South Columbia, MO 65201, shall be invoiced to that same address. All billing
for work done at any other facility under the direction of the County shall be invoiced to the Boone
County Facilities Maintenance Department located at 601 E. Walnut Office 205, Columbia, MO 65201.
Billings may only include the prices listed in the Contractor’s bid response. No additional fees or extra
services not included in the bid response or taxes shall be included as additional charges in excess of the
charges in the Contractor’s bid response to the specifications. The County agrees to pay all correct
monthly invoices within thirty days of receipt; Contractor agrees to honor any cash or prompt payment
discounts offered in its bid response if county makes payment as provided therein. In the event of a
billing dispute, the County reserves the right to withhold payment on the disputed amount; in the event
the billing dispute is resolved in favor of the Contractor, the County agrees to pay interest at a rate of 9%
per annum on disputed amounts withheld commencing from the last date that payment was due.

5. Binding Effect - This agreement shall be binding upon the parties hereto and their successors
and assigns for so long as this agreement remains in full force and effect.

An Affirmative Action/Equal Opportunity Institution



Commission Order # Ml’lﬁ \\

6. Entire Agreement - This agreement constitutes the entire agreement between the parties and
supersedes any prior negotiations, written or verbal, and any other bid or bid specification or contractual
agreement. This agreement may only be amended by a signed writing executed with the same formality
as this agreement.

7. Termination - This agreement may be terminated by the County upon thirty days advance
written notice for any of the following reasons or under any of the following circumstances:

a. County may terminate this agreement due to material breach of any term or
condition of this agreement, or

b. County may terminate this agreement if in the opinion of the Boone County
Commission if delivery of products are delayed or products delivered are not
in conformity with bidding specifications or variances authorized by County, or

c. If appropriations are not made available and budgeted for any calendar year.

IN WITNESS WHEREOF the parties through their duly authorized representatives have executed this
agreement on the day and year first above written.

MASTER TECH- PLUMBING BOONE COUNTY, MISSOURI

by: Boone %

Edward H. Robb,'P\fesiding Commissioner

iress SISO T=70 Dr St/
&/{,{M L(\q/ M gwj

APPROVED S TO FORM ATTEST:
%_LMCC‘;
Couﬁéml}‘lor Wendy S. Noren, County Clerk

AUDITOR CERTIFICATION
In accordance with RSMo 50.660, I hereby certify that a sufficient unencumbered appropriation balance

exists and is available to satisfy the obligation(s) arising from this contract. (Note: Certification of this
contract is not required if the terms of this contract do not create a measurable county obligation at this

time.)

, Q?M & p}‘t//%mi é/;u/l, ?&?Omem & SBOM
S‘g“at“rry L%T 67 l) Date Appropriation Acount

An Affirmative Action/Equal Opportunity Institution



Purchasing Departnent

County vf Boone

4. Response Form — Submit three (3) complete copies of your Response in a single sealed

4.1.
4.2.
4.3,
4.4.
4.5.
4.6.

4.6.1.

4.7.

4.7.1.

4.8.
4.8.1.

4.9.

envelope, clearly marked on the outside, left corner with your company name and return
address, the proposal number and the due date and time.

CompanyNamemaéjtgrﬁ (,l/\ P'\AVV\)D /Lq

M )60 T-70 Delve 10
City/Zip: Fﬁ{v(mb ‘\K [/\/LO 65’203
Phone Number™",

o —=213=T17= 7777
TN 593 446-$90(

Federal Tax ID:;

Y3- 1870150
Corporation

ﬁ Partnership - Name _

( ) Individual/Proprietorship - Individual Name N

( ) Other (Specify)

Repair/Maintenance Work: We propose to furnish the equipment/material as indicated in this Bid Blank,

provided to the County of Boone — Missouri, with transportation charges prepaid, and for the price quoted
below. All equipment/material to be furnished in accordance with the County of Boone — Missouri

specifications attached hereto.

ITEM  DESCRIPTION UNIT PRICE

1. Material (Total Cost plus %)  $0-$749 PR

2. Material (Total Cost plus %)  $750-84,499 10 %

3. Material (Total Cost plus %)  $4,500 and up 5 %

4 Rental Equipment (Cost plus %) / [ %
Major Maintenance Work
Repair: =N on-Prevallmg
Previiling | Wage
Wage

5. Plumbing Services (Straight Time) $94.32mr | $ 64 .32

6. Rate per hour for each additional worker (Straight Time) | § §¢,92/hr | $ €0, A/hr

7. Plumbing Services (Nights and Weekends) $006.Y) /hr; $80.4) /hr

8. Rate per hour for each additional worker (Nights and $j0).062/hr | $7). 02 /hr

Weekends)
9. Plumbing Services (Holidays) | $/23, ¢lmr [ $ 93,81 /hr |

10. Rate per hour for each additional worker (Holidays)

Emergency Twenty-Fonr H({ur Service Contact:
Name: Yo ¥\

Telephone Numbe/r: 5 73 - %/(gl - qcll7

[$207.33/br [§ 37,73/r |

Call Response Time: within | hours after notification by County.

Bid 23-31MAY11

Page
10

May 10, 2011




4.10. Holidays: Contractpr shall list the holidays ob\served by their ,
company: /e w Years Doy Meprorial Dy Zuglopendence ). Labor Day
Thants glfz s Da ¥y

4.11. The undersighed of)é‘i to fufnish and dehver the article§ or services as specified at the prices and terms
stated and in strict accordance with the specifications, instructions and general conditions of bidding which
have been read and understood, and all of which are made part of this order.

4,12, intengance Work (non-prevailing wage): .

Maximum % Increase 1¥ Renewal Period: 5 %
Maximum % Increase 2" Renewal Period: 5 %
Maximum % Increase 4™ Renewal Period: ,_W__'_S_:..« %
Maximum % Increase 5" Renewal Period: 5 %

4.13. Will you honor the submitted prices for purchase by other gntities in Boone County who participate in
cooperative purchasing with Boone County, Missouri? Yes No

4.14. Authorized Representative (Sign By Hand);

4.15. <
Type or Print Signed Name: Today’s Date: 5 /20 - / /

Jerry E. Hall
/
Bid 23-31MAY11 Page May 10, 2011
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WORK AUTHORIZATION CERTIFICATION
PURSUANT TO 285.530 RSMo
(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00)

County of Boon €
\ )ss

State of MIL‘fﬂg ri )

My name is J crye / E /7(1 _/ / I am an authorized agent of Mﬁf 7(0‘"72 C«A f/’l C - (Bidder). This
business is enrolled and participates in a federal work authorization program for all employees working in connection with
services provided to the County. This business does not knowingly employ any person that is an unauthorized alien in

connection with the services being provided. Documentation of participation in a federal work authorization program is

attached hereto.
Furthermore, all subcontractors working on this contract shall affirmatively state in writing in their contracts that they

are not in violation of Section 285.530.1, shall not thereafter be in violation and submit a sworn affidavit under penalty of

perjury that all employees are lawfully present in the United States.

J"”x‘l[ Hall

Printed N

/JA
Subscribed and sworn to before me this{ 9 9 day of /Mm ')/ . ZOL

Cuattty Setees

Notary Public

CURTIS SIEVE
Notary Public - Notary Seal
State of Missouri
Boone County
My Commission Expires 10-26-2013
Commission # 09887169

Bid 23-31MAY11 ' Page May 10, 2011
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Registration hitps://e-verify.uscis.gov/enroll/Registration.aspx?)8=Y S

TR I Exit pasde

m.<0—.m€ Employment Eligibility Verification E@J LA

i R W

Company Information

Company Name: MasterTach, Inc. d/b/a MasterTech Plumbing View / Edit

Physical Location: Mailing Address:

Address 1: 5150 1-70 Drive SW Address 1:

Address 2: Address 2:

City: Columbla City:

State: MO State:

Zip Code: 85203 Zip Cods!

County: BOONE

Employer ldantification Number: 431870150
Total Number of Employees: 10t0 19
Corporate / Parant Company:
Organization Designation:

Employer Category: None of thase catsgories apply

NAICS Code:

811 - REPAIR AND MAINTENANCE (811) View/ Edit

Hiring Sites: .

View/ Edit _
MISSOURI 2

E-Verify Users:

View/ Edit _

Last Name First Name M.L Phone
Richens Laura c

E-mall
(573) 445 - 7283 lcrichens@acl.com  MOU Slgnatory
Cisleben  Lauren {573) 445 - 7283 frossi@centurytet.nat

| certify that the information provided for this registration is corract. | am aware that
Federal law provides for imprisonment and/or fines for knowing false statements or other
fraudulent conduct in connectlon with this registration. | am aware that providing any false
information may be grounds for terminating participation In E-Verify.

1of2 10/29/2009 10:29 AM




£

ifluu completw and retern with Ceatrsef)

' Coitiffoation Regarding .
Debrment, Shspension, Inellgfbitity nd Volnnisry Exchalan
iLawer Tier Cavered Tesasactions

This cestification {5 requived by the re; ons implemanting Bxecutiva Order 12549, Debarmezt and Juspension, 29 CFR Pt
98 Section 98.510, Pastiaipants’ Hites. The rogulstions were published es Part VI of the May 26, 1988, Federal
Resister (pages 19160-19211).

(BEFORE COMPLETINQI CERTIFICATION, READ INSTRUCTIONS FOR CERTIFICATION)

) ‘Tho prospestive recipicnt of Federal asaistance finds certifies, by subraission of this propasal, that neither it nor its
principals scc debarred, suspended, proposed for debarment, declared Ineligiblo, or votuntarily excluded
from participation in this jon by ey Fedeml ak of ageacy.

-(2) Where the ipientjpf Federal assl fands is wasbls fo certify 1o any of the statemsnts in this

cestification, soch prospective pirticipant shall attech an explanation to this propossl.

Terry £ Mo ll | Genersl M anage”

N-memd'riysormwxwmmm

D/f» 02-09

BId £9-120CT09 Page Saptember 24, 2009




CERTIFICATION OF INDIVIDUAL BIDDER

Pursuant to Section 208.009 RSMo, any person applying for or receiving any grant, contract, loan,
retirement, welfare, health benefit, post secondary education, scholarship, disability benefit, housing
benefit or food assistance who is over 18 must verify their lawful presence in the United States. ‘Please
indicate compliance below. Note: A parent or guardian applying for a public benefit on behalf of a child

who is citizen or permanent resident need not comply.

I have provided a copy of documents showing citizenship or lawful presence in the
United States. (Such proof may be a Missouri driver’s license, U.S. passport, birth
certificate, or immigration documents). Note: If the applicant is an alien,
verification of lawful presence must occur prior to receiving a public benefit.

I do not have the above documents, but provide an affidavit (copy attached) which
may allow for temporary 90 day qualification.

I have provided a completed application for a birth certificate pending in the State
of . Qualification shall terminate upon receipt of the birth

certificate or determination that a birth certificate does not exist because I am not a
United States citizen.

Z=o0-/ TerTy E. /4% //

Date Printed Name

Bid 23-31MAY11

Page May 10, 2011
13



(Please complete and return with Contract)

Certification Regarding
Debarment, Suspension, Ineligibility and Voluntary Exclusion
Lower Tier Covered Transactions

This certification is required by the regulations implementing Executive Order 12549, Debarment and Suspension, 29 CFR Part
98 Section 98.510, Participants’ responsibilities. The regulations were published as Part VII of the May 26, 1988, Federal
Register (pages 19160-19211).

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR CERTIFICATION)

The prospective recipient of Federal assistance funds certifies, by submission of this proposal, that neither it nor its

(1
principals are presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded
from participation in this transaction by any Federal department or agency.

2) Where the prospective recipient of Federal assistance funds is unable to certify to any of the statements in this

certification, such prospective participant shall attach an explanation to this proposal.

Jélfrb/f /44// 5%1&/?2/ /’V[W% &

Name and Tftle of Authorized Representative

2 S20-t/

i Date

Bid 23-31MAY11 Page May 10, 2011
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EXHIBIT A
PRIOR EXPERIENCE

(References of similar services for governmental agencies are preferred)

1. Prior Services Performed for:

Company Name: 600/@& (ﬂu ‘;Z Fau '\‘(4 es

Address: GOI E. walnu
Columbia, Mo 65201

Contact Name: 13, /}, D,;Ww@‘ay\

Telephone Number: 173 G- %99

Date of Contract: ;)\009_ (/U’\\{\‘ ( FFC{'C ‘47‘-
Length of Contract: cr y-é’l"ﬁ

Description of Prior Services (include dates):

All emergency and routine Pluwxb Mg servie< as r{gwma(

2. Prior Services Performed for:
Company Name: \(\ & _C, L\ 0\ ‘,\i
Address: 0 ‘i &
Contact N é’w (0
n ame:
Telephone Number 7 65‘ 7'/2 o1

Date of Contract: ;
ale O ‘()l} rac Wdﬂé{ﬂ("gr%%ﬁ% on fgy cm[ OC;(LCCS/\G?L;

Length of Contract:

Description of Prior Services (include dates):

A N ) )
P(Vunlp e\«j Service. aMQ SeLwr | /\SﬁﬂCHO"\
3. Prior Services Performed for:
Company Name: (/_(: C@l (,Lmb q
Address: 7 0 f%
Contact Name: C’ﬁ M’Mbbpc %ILC
Telephone Number: 5_‘5;2 Y;S'/\’ 5337
Date of Contracl: L er K—(Lﬁi -C»orJ({/xew -~ $&°’Y V’r\( o€ 5‘/&”;

Length of Contract:

Description of Prior Services (include dates):
Pl 1«1‘7‘3’

é?\umwaﬁ Servied & et rcf»x.r'/rc,?/u,(

Bid 23-31MAY11 Page May 10, 2011

16



3




CITY OF Col M,BlA mis :
Board of Plumbing Examiners ;
This is to certify that ) ‘

RUSSELL DUKER '

has been licensed as a

MASTER PLUMBER
unless the certificate be lawfully revoked or suspended
EXPIRES December 31, 2011

; 11-00012103 00-4 J W

License# Director of Public Works

Cut along dotted line. Fold on solid line. Lamination recommended.



OPID: LH

DATE (MM/DDIYYYY)

P )
ACORD CERTIFICATE OF LIABILITY INSURANCE 01/31/11

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BFLOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

" RESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. ]

ImPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not:confer rights to the
certificate holder in lieu of such endorsement(s). :

PRODUCER §73-875-4800

Rame ! Lynda Hodges

wé’"ﬁo £xy: 573-875-4800 [ (% nay; 573-875-4514
appress: lhodges@theinsurancegrp.com

E-MAIL
PRODUCER MASTE-4

The Insurance Group, Inc. 573-875-4514
200 East Southampton Drive
Columbia, MO 65203

Lynda Hodges CUSTOMER ID #:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED Master Tech, Inc insurer A : United Fire & Casualty Co.
Lauren Eisleben INSURER B
5150 1-70 Dr SW
Columbia, MO 65203 SURERC
INSURER D :
INSURERE :
INSURER F
COVERAGES CERTIFICATE NUMBER: 2011 REVISION NUMBER: 2

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL|SUBR POLICY EFF_| POLICY EXP ;
LTR TYPE OF INSURANCE l INSR | WVD POLICY NUMBER MN/DD/YYYY) | (MM/DD/YYYY) LIMiTs
| GENERAL LiABILITY EACH OCCURRENCE $ 1,000,000
. DAMAGE TO RENTED .
COMMERCIAL GENERAL LIABILITY X 60369059 02/05/11 | 02/05/12 PREM%Es?Ea oclurrence) K 100,00
cLams-MaDe | X | occur MED EXP (Any one person) | $ 5,000
{ PERSONAL & ADV INJURY . | § 1,000,000
[ GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LlMIT APPLIES PER: ‘ PRODUCTS - COMP/OP AGG | $ 2,000,000
POLICY PO | Loc Emp Ben. $ 1,000,000
\ ;«(\JTOMOBILE LIABILITY 135905 sostn | omosra (%c;ngglri\éi:nsmme LIMIT s 1,000,000
ANY AUTO BODILY INJURY (Per person) | $
! A ,
, LL OWNED AUTOS [ BODILY INJURY (Per accident)| $ 1,000,000
SCHEDULED AUTOS PROPERTY DAMAGE s 1.000.000
HIRED AUTOS {Per accident) ’ ’
NON-OWNED AUTOS [ $
$
X | umBreLtaLAB | X | oceur EACH OCCURRENCE $ 1,000,000
EXCESS LIAB ' 1,000,000
CLAIMS-MADE AGGREGATE
A ' 60369059 02/05/11 | 02/05M12 § ket
DEDUCTIBLE $
X | RETENTION _§ 10,000 s
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER'
ANY PROPRIETOR/PARTNER/EXECUTIVE £.L. EACH ACCIDENT $
| OFFICER/MEMBER EXCLUDED? I:[ N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under r i
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT ‘ $

ESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
1e above Holder is an Additional Insured on the above pollcy as required by

ntract.

ERTIFICATE HOLDER

CANCELLATION

Boone County Purchasing
601 East Walnut, Room 205
Columbia, MO 65201

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

AUTHORIZED REPRESENTATIVE

SHprola A boetsea

CORD 25 (2009/09)

© 1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Boone County Purchasing
601 E. Walnut, Room 208
Columbia, MO 65201

| Request for Bid (RFB)
Tyson Boldan, Buyer
Phone: (573) 886-4391 — Fax: (573) 886-4390
Email: tboldan@boonecountymo.org
Bid Data

Bid Number: 23-31MAY11
Commodity Title: Emergency Plumbing Services Term and Supply

DIRECT BID FORMAT OR SUBMISSION QUESTIONS TO THE PURCHASING DEPARTMENT

Bid Submission Address and Deadline

Day /Date: TUESDAY - May 31, 2011
Time: 1:30 P.M. (Bids received after this time will be returned unopened)
Location / Mail Address: Boone County Purchasing Department
Boone County Johnson Building
601 E. Walnut, Room 208

Columbia, MO 65201

The Johnson Building is located on the Northeast corner at 6™ Street and
Walnut Street. Enter the building from the East Side. Wheel chair
accessible entrance is available on the West side of the building.

Directions:

Bid Opening
Day /Date: TUESDAY — May 31,2011
Time: 1:30 P.M. (Bids received after this time will be returned unopened)
Location / Address: Boone County Johnson Building
601 E. Walnut, Conference Room 213
Columbia, MO 65201

Bid Contents
1.0: Introduction and General Conditions of Bidding
2.0: Primary Specifications
3.0: Response Presentation and Review
4.0: Response Form
Work Authorization Certification
Certification Regarding Debarment
Exhibit A — Prior Experience
Standard Terms and Conditions
No Bid Response Form
Prevailing Annual Wage Order #17

Bid 23-31MAY11 Page May 17, 2011



County of Boone Purchasing Department

1. Introduction and General Conditions of Bidding

1.1. INVITATION - The County of Boone, through its Purchasing Department, invites responses, which offer to
provide the goods and/or services identified on the title page, and described in greater detail in Section 2.

1.2. DEFINITIONS

1.2.1. County - This term refers to the County of Boone, a duly organized public entity. It may also be used as a
pronoun for various subsets of the County organization, including, as the context will indicate:
Purchasing - The Purchasing Department, including its Purchasing Director and staff.
Department(s) or Office(s) - The County Department/s or Office(s) for which this Bid is prepared, and which

will be the end user(s) of the goods and/or services sought.
Designee - The County employee(s) assigned as your primary contact(s) for interaction regarding Contract

performance.
1.2.2. Bidder / Contractor / Supplier - These terms refer generally to businesses having some sort of relationship to

or with us. The term may apply differently to different classes of entities, as the context will indicate.

Bidder - Any business entity submitting a response to this Bid. Suppliers, which may be invited to respond, or
which express interest in this bid, but which do not submit a response, have no obligations with respect to the
bid requirements.

Contractor - The Bidder whose response to this bid is found by Purchasing to meet the best interests of the
County. The Contractor will be selected for award, and will enter into a Contract for provision of the goods
and/or services described in the Bid.

Supplier - All business(s) entities which may provide the subject goods and/or services.

1.2.3. Bid - This entire document, including attachments. A Bid may be used to solicit various kinds of information.
The kind of information this Bid seeks is indicated by the title appearing at the top of the first page. An
“Invitation For Bid” is used when the need is well defined. An “Invitation For Proposal” is used when the
County will consider solutions, which may vary significantly from each other or from the County’s initial
expectations.

1.2.4. Response -~ The written, sealed document submitted according to the Bid instructions.

1.3. BID CLARIFICATION - Questions regarding this Bid should be directed in writing, preferably by fax or e-

mail, to the Purchasing Department. Answers, citing the question asked but not identifying the questioner, will

be distributed simultaneously to all known prospective Bidders. Note: Written requirements in the Bid or its

Amendments are binding, but any oral communications between County and Bidder are not.

1.3.1. Bidder Responsibility - The Bidder is expected to be thoroughly familiar with all specifications and
requirements of this Bid. Bidder’s failure or omission to examine any relevant form, article, site or document
will not relieve them from any obligation regarding this Bid. By submitting a Response, Bidder is presumed to
concur with all terms, conditions and specifications of this Bid.

1.3.2. Bid Amendment - If it becomes evident that this Bid must be amended, the Purchasing Department will issue a
formal written Amendment to all known prospective Bidders. If necessary, a new due date will be established.
1.4. AWARD - Award will be made to the Bidder(s) whose offer(s) provide the greatest value to the County from

the standpoint of suitability to purpose, quality, service, previous experience, price, lifecycle cost, ability to
deliver, or for any other reason deemed by Purchasing to be in the best interest of the County. Thus, the resuit
will not be determined by price alone. The County will be seeking the least costly outcome that meets the

County needs as interpreted by the County.

1.5. CONTRACT EXECUTION - This Bid and the Contractor’s Response will be made part of any resultant
Contract and will be incorporated in the Contract as set forth, verbatim.
1.5.1. Precedence - In the event of contradictions or conflicts between the provisions of the documents comprising

this Contract, they will be resolved by giving precedence in the following order:
1) the provisions of the Contract (as it may be amended);

2) the provisions of the Bid;

3) the provisions of the Bidder’s Response.

1.6. CONTRACT PERIOD - Any Term and Supply Contract resulting from this Bid will have an initial term
from July 1, 2011 through June 30, 2012, and may be automatically renewed for an additional four (4) years
unless canceled by the Purchasing Director in writing prior to a renewal term.

1.7. COMPLIANCE WITH STANDARD TERMS AND CONDITIONS - Bidder agrees to be bound by the
County’s standard “boilerplate” terms and conditions for Contracts, a sample of which is attached to this Bid.
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County of Boone

Purchasing Department

2.
2.1

2.2,
2.2.1.
22.2.

2.3.
23.1.

23.2.

2.3.3.
2.3.4.

2.3.5.

23.6.

2.3.7.

2.3.7.1.

23.7.2.

2.3.73.

2.3.74.

Primary Specifications

ITEMS AND/OR SERVICES TO BE PROVIDED — Boone County, hereafter referred to as “County”,
proposes to contract with an individual(s) or organization(s), hereinafter referred to as “Contractor” for a
Term and Supply contract for the furnishing of all labor, materials, tools, equipment, transportation,
services, and supervision to perform Emergency Plumbing Repair Services to various properties of
Boone County — Missouri.

Contract Extension - The County Purchasing Director may exercise the option to extend the contract on a
month-to-month basis for a maximum of 6 months from the date of the third contract period expiration if it
is deemed to be in the best interest of Boone County.

Contract Documents - The successful bidder(s) shall be obligated to enter into a written contract with the
County within 21 days of award on contract forms provided by the County.

Repair Locations - All County owned properties.

General Conditions
This contract shall be for emergency plumbing repair/maintenance services as requested by the Facilities

Maintenance Department to meet the needs of various departments within Boone County on an “as
required” basis.
Major Repairs: Before major non-emergency repairs ($1,000 or more) are approved, Contractor shall
provide the County with a written quotation, detailing parts and labor charges within three (3) business
days. Quotations shall be based on the bid prices for this invitation for bid. Major emergency repairs will
be quoted verbally to expedite the job, and a written confirming quotation will follow. Unit prices bid
shall not exceed the prices of the resultant agreement.
The County reserves the right to bid any job with an estimated cost of $4,500 or more.
In the event any provisions of contract are not fulfilled by Contractor, and or the quality of workmanship is
deemed unsatisfactory by the County, the County may, upon written notice to the Contractor, terminate
this contract in ten (10) days after such written notice.
Estimated Usage: Based on past usage, the estimated total expenditures against this contract are expected
to exceed $5,000 annually. The expenditures specified herein are estimates only based on past usage and
anticipated future requirements, and as such, do not constitute a guarantee on the part of the County.
Sub-Contractors: No subcontractors shall be used without prior approval of the Facilities Maintenance
Manager.
Contractor Qualifications and Experience: The Contractor to whom a Plumbing Repair Services
contract is awarded must provide evidence that they have past experience in the type of work as outlined in
the attached specifications for a minimum of three years. Exhibit A — Prior Experience may be used for
this purpose.
The Contractor must provide evidence that they have been licensed as a Plumbing Contractor in the State
of Missouri for a period of not less than three consecutive years immediately preceding the submission of
this bid and must have established offices in the Columbia — Jefferson City areas, and currently be engaged
in the business of such work.
The Bidder, at time of bid submittal, shall possess the correct occupational licenses, all professional
licenses or other authorizations necessary to carry out and perform the work required by the project
pursuant to all-applicable Federal, State and Local laws, statutes, ordinances, and rules and regulations of
any kind. Copies of licenses should be submitted with the bid indicating that the entity bidding the project
is licensed to perform the activities or work included in the contract documents.
The Bidder is assumed to be familiar with all Federal, State and Local laws, ordinances, rules and
regulations, that in any manner affect the work. Special attention is called to, but not limited to, the local
environmental ordinances. Ignorance on the part of the Bidder will in no way relieve him from
responsibility of compliance with all said laws, ordinances, rules and regulations.
In addition to complying with all pertinent codes and regulations, the successful Bidder must comply with:

1. All pertinent requirements of the local codes and utility companies.

2. National Electric Code, latest edition.

3. Requirements of Underwriters Laboratories, Inc., for all items installed for which UL

standards have been established.
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23.75.

23.8.

2.3.8.1.

2.3.9.

2.3.9.1.

2.4.
2.4.1.

2.4.1.1.
24.1.2.

2.4.2.

243.

2.4.4.

2.4.5.

24.6.

The Contractor will be responsible for obtaining any and all required permits. The County shall be

responsible for the cost of any and all permits.
Invoices: The County’s contract number must appear on the invoice. All contracted work done for the

County on a “time and material” basis must include the following information with all invoices:

Name of the County location where work was performed.
Date(s) work performed.

Itemized list of material, if any.

Itemized cost of material, if any.

Labor cost per hour.

RSN

If the above information is not noted on the invoice, it will be returned to Contractor for additional
information before payment can be made.

Monthly statements should be submitted to Boone County Facilities Maintenance for payment, which will
be made 30 days after receipt of a correct and valid statement. The billing address is Boone County
Facilities Maintenance, 601 East Walnut, Room 205, Columbia, MO 65201.

Special Needs / Service Requirements

On a case by case basis, the County reserves the right to use an alternative Contractor if the primary
Contractor is unable to meet a necessary deadline.

Contractor Responsibility / Service Requirements:
Work Hours: Contractor shall provide unlimited service during normal business hours. Normal business

hours are Monday — Friday, 7:00 a.m. to 5:00 p.m. and excluding holidays as defined in 4.11.

All County calls for service must be returned within one (1) hour of initial telephone call.

Contractor must state a realistic and true time when they can schedule the work. If this proposed schedule
is acceptable to the County representative, the Contractor shall book the job. Proposed schedule must be
honored within a time frame of plus or minus one-half (1/2) hour.

Emergency Repairs: The Contractor may be required to perform emergency repairs at times other than
normal working hours. The Contractor should be in a position to be available on a twenty-four (24) hour
basis for such emergency work. Contractor shall provide a flat hourly rate for emergency service outside
normal business hours to include all workmen and repairs.

Equipment/Safety: The Contractor shall be responsible for providing and for the placement of barricades,
tarps, plastic, flag tape and other safety/traffic control equipment required to protect its employees, the
public, surrounding areas, equipment and vehicles. The flow of vehicular traffic shall not be impeded at
any time during this project. The safety of the Contractor’s employees and the public is of prime concern
to the County, and the Contractor must take all necessary steps to assure proper safety during the
performance of the Contractor. Any bidders that have a history of safety problems or a high incidence of
accidents will not be considered for award of a Contract.

Workmanship: Where not more specifically described in any of the various sections of these
specifications, workmanship shall conform to all of the methods and operations of best standards and
accepted practices of the trade or trades involved, and shall include all items of fabrication, construction or
installation regularly furnished or required for completion (including any finish, and for successful
operations as intended). All work shall be executed by personnel skilled in their respective lines of work.
Cleaning: The Contractor shall keep the premises clean of all rubbish and debris generated by the work
involved and shall leave the premises neat and clean. The Contractor, at the Contractor’s expense, shall
dispose of all surplus material, rubbish, and debris. The work area shall be cleaned at the end of each
workday. All materials, tools, equipment, etc., shall be removed or safely stored. The County is not
responsible for theft or damage to the Contractor’s property. All possible safety hazards to workers or the
public shall be corrected immediately and left in a safe condition at the end of each workday. Ifthere is a
question in this area, the Facilities Maintenance Manager shall be consulted.

Final Inspection and Approval: The Contractor shall request the Facilities Maintenance Manager to
conduct a site inspection after the project is complete. The Facilities Maintenance Manager will prepare a
“punch-list” during the inspection and will forward a copy of the “punch-list” to the Contractor.

After the “punch-list” items have been corrected, the Contractor shall request a final inspection with the

Bid 23-31MAY11

Page May 17, 2011

4



24.7.

2.4.8.

2.4.9.

2.4.9.1.
2.49.2.

2.4.10.

2.4.10.1.

2.4.10.2.
2.4.10.2.a.

24.10.2.b.
24.10.2.c.

2.4.10.2d.

2.4.102.e.
2.4.10.2.f.

Facilities Maintenance Manger. Final project approval is contingent upon the Facilities Maintenance
Manager’s final inspection and written approval.

Property Damage: Contractor shall be responsible for repair of any damage to County property and
restoration of any facility damage, beyond normal wear and tear, caused by Contractor’s activities. Repair
and restoration shall be to the satisfaction of the County. Any repair/restoration of these damages shall be
performed at no cost to the County.

Repair/Warranties: The contractor shall guarantee all work performed under this contract. Contractor
shall list on the invoice/service ticket the brand name and part/model number of all replacement parts used.
All repairs shall be warranted for a minimum period of ninety (90) calendar days from the date of repair.
If the same item must be repaired again for any failure during the warranty period, the follow-up service
will be performed at no charge to the County. Any replacement parts that fail during the warranty period
shall be replaced at no charge to the County including all labor. Parts which carry a standard warranty that
exceeds ninety (90) days shall be honored by the Contractor.

Materials: All materials provided by Contractor shall be new materials of high quality that shall give long
life and reliable operation. All equipment shall be modern in design and shall not have been in prior
service except as required by factory test.

Replacement Parts: Replacement parts furnished must be of the same manufacturer or an equal product.
When the County has a spare part available, the Contractor will be required to use that part when requested
to do so by the County.

Labor Rates: Work performed under this contract will be subject to Prevailing Wage rates for major
repair work. Maintenance work will not be subject to prevailing wage rates. For the initial contract
period, Prevailing Wage Order Number 17 is in effect through the initial contact period. For future
renewal periods, the prevailing wage in effect at the start of the June | renewal period shall be used for
that renewal period.

“Major Repairs” are subject to the Prevailing Wage Law. Repairs done by overhaul or replacement of
major constituent parts that have deteriorated are “major repairs.” Any questions regarding “major repairs”
should be addressed to the Boone County Purchasing Department. If the size, type or extent of the existing
facility is changed or increased, the work performed is subject to the Prevailing Wage Law. A
maintenance project is not subject to the Prevailing Wage Law. Maintenance is recurrent, day-to-day,
periodic or scheduled work unless it involves the overhaul or replacement of major constituent parts. If
work involves the repair but not the major repair or replacement of existing facilities, and the size, type or

extent of the existing facility is not changed, it is maintenance.

Wage Rates
“Major repair” work from this contract shall be based upon payment by the Contractor of wage rates not

less than the prevailing hourly wage rate for each craft or classification of worker engaged on the work as
determined by the Labor & Industrial Relations Commission of Missouri on behalf of the Division of
Labor Standards.

The Contractor shall comply with all requirements of the prevailing wage law of Missouri, Revised
Statutes of Missouri, Sections 290.210 to 290.340, including the latest amendments thereto.

The prevailing wage law does not prohibit payment of more than the prevailing rate of wages nor does it
limit the hours of work, which may be performed by any worker in any particular period of time.
Prevailing Annual Wage Order Number 17 is attached for the initial contract period. At any given time,
the current, “applicable” Prevailing Wage Order is available for review and a copy may be obtained in the
office of the Director of Purchasing, 601 E. Walnut, Room 208, Columbia, MO 65201; or e-mail:

mbobbitt@boonecountymo.org; or call (573) 886-4391.

Records
The Contractor and each Subcontractor shall keep an accurate record showing names, occupations, and

crafts of all workers employed, together with the number of hours worked by each worker and the actual
wages paid to each worker. At all reasonable hours, such records shall be open to inspection by
representatives of the Labor & Industrial Relations Commission and the County. The payroll records shall
not be destroyed or removed from the State for at least one (1) year after completion of the work.
Contractors and Subcontractors will submit certified copies of their payrolls to the County prior to contract

acceptance.
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24.102.g.
2.4.10.2.h.

2.4.10.2.i.
2.4.10.2,.

2.4.10.2.k.
2.4.10.2.1

2.4.10.2.m
2.4.10.2.n

2.4.10.2.0

2.4.10.3.

2.4.104.
2.4.105.

2.4.11.

2.4.12.
2.5.

2.5.1.

2.5.2.

2.53.

2.6.
26.1.

Notices
Throughout the life of this contract, a copy of the wage determination and the rules promulgated by the

Labor & Industrial Relations Commission of Missouri shall be displayed in at least four (4) conspicuous
places on the project under a heading of NOTICE with the heading in letters at least one inch (1”) high.
Penalty

Pursuant to Section 290.250 RSMo, the Contractor shall forfeit to the County as a penalty, one hundred
dollars ($100) for each worker employed, for each calendar day, or portion thereof, such worker is paid
less than the stipulated rates for any work done under the contract, by them or by any Subcontractor under

them.

Affidavit of Compliance
After completion of the work and before final payment can be made under this contract, the Contractor and

each Subcontractor must file with the County an affidavit stating that they have fully complied with the
provisions and requirements of the prevailing wage law of Missouri, Section 290.210 to 290.340 RSMo.
Wage Determination

During the life of this contract, the prevailing hourly rate of wages is subject to change by the Labor &
Industrial Relations Commission or by court decision, as provided by law. Any such change shall not be
the basis of any claim by the Contractor against the County, nor will deductions be made by the County
against sums due the Contractor by reason of such changes.

The following prevailing wage rate determination made by the Division of Labor Standards, Labor &
Industrial Relations Commission, is reproduced verbatim and is applicable to this contract.

Mobilization: Portal-to-Portal mobilization is allowed, not to exceed one hour total. Contractor is
expected to have basic tools and stock on board. Travel for specialty items is compensable. The County
will allow for a two-hour minimum charge, which includes mobilization. All jobs are expected to require
one (1) service person. Authorized County representatives must approve of multiple service people before
the work is started.

Labor quoted shall include all labor cost, insurance, overhead, profit, mileage, and be exclusive of taxes.
Repair work shall be performed at site unless by the nature of required repairs, it would be necessary to
remove a component to the Contractor’s shop for repair. If a unit is to be down for more than twelve (12)
hours, the Facilities Maintenance Manager will be advised and informed of the nature or repairs that cause

the shutdown.
Working With Owner’s Personnel: The Contractors must agree to work alongside the County’s

maintenance staff.
FOB Point: Prices quoted shall be FOB various County locations, unloaded and installed.
BID SPECIFICATIONS LANGUAGE FOR OSHA TRAINING REQUIRED FOR PUBLIC WORKS TO BE

IN PROGRESS AFTER AUGUST 28, 2009
OSHA Program Requirements — The Contractor is familiar with the requirements of 292.675 RSMo.

The Contractor shall provide a ten-hour Occupational Safety and Health Administration (OSHA)
construction safety program for their on-site employees, subcontractors or others acting on behalf of
Contractor on-site which meets the requirements of 292.675 RSMo.

The Contractor and each subcontractor shall keep accurate records of those employees who are working
on-site and a record of each such employee’s completion of the OSHA program, and certify compliance
by affidavit at the conclusion of the project.

The Contractor shall forfeit as a penalty to the County the sum of Two Thousand Five Hundred Dollars
($2,500.00) plus One Hundred Dollars ($100.00) for each employee employed by the Contractor or
subcontractor, for each calendar day, or portion thereof, such employee is found to be employed in
violation 0f 292.675 RSMo. Said amounts shall be withheld from all sums and amounts due under this
provision when making payments to the Contractor.

Contractor’s Insurance:
Insurance Requirements: The Contractor shall not commence work under this contract until they have

obtained all insurance required under this paragraph and such insurance has been approved by the County,
nor shall the Contractor allow any subcontractor to commence work on their subcontract until all similar
insurance required of subcontractor has been so obtained and approved. All policies shall be in amounts,
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form and companies satisfactory to the County which must carry an A-6 or better rating as listed in the
A M. Best or equivalent rating guide. Insurance limits indicated below may be lowered at the discretion of
the County.

2.6.2. Compensation Insurance - The Contractor shall take out and maintain during the life of this contract,
Employee’s Liability and Worker’s Compensation Insurance for all of their employees employed at
the site of work, and in case any work is sublet, the Contractor shall require the subcontractor similarly to
provide Worker’s Compensation Insurance for all of the latter’s employees unless such employees are
covered by the protection afforded by the Contractor. Worker’s Compensation coverage shall meet
Missouri statutory limits. Employers’ Liability limits shall be $1,000,000.00 each employee,
$1,000,000.00 each accident, and $1,000,000.00 policy limit. In case any class of employees engaged in
hazardous work under this Contract at the site of the work is not protected under the Worker’s
Compensation Statute, the Contractor shall provide and shall cause each subcontractor to provide
Employers’ Liability Insurance for the protection of their employees not otherwise protected.

2.6.3. Comprehensive General Liability Insurance - The Contractor shall take out and maintain during the life
of this contract, such comprehensive general liability insurance as shall protect them and any subcontractor
performing work covered by this contract, from claims for damages for personal injury including
accidental death, as well as from claims for property damages, which may arise from operations under this
contract, whether such operations be by themselves or for any subcontractor or by anyone directly or
indirectly employed by them. The amounts of insurance shall be not less than $2,000,000.00 combined
single limit for any one occurrence covering both bodily injury and property damage, including accidental
death. If the Contract involves any underground/digging operations, the general liability certificate shall
include X, C, and U (Explosion, Collapse, and Underground) coverage. If providing Comprehensive
General Liability Insurance, then the Proof of Coverage of Insurance shall also be included.

The Contractor has the option to provide Owner’s Contingent or Protective Liability and Property
Damage instead of the Comprehensive General Liability Insurance- The Contractor shall provide the
County with proof of Owner’s Protective Liability and Property Damage Insurance with the County as
named insured, which shall protect the County against any and all claims which might arise as a result of
the operations of the Contractor in fulfilling the terms of this contract during the life of the Contract. The
minimum amounts of such insurance will be $2,000,000.00 per occurrence, combined single limits. Limits
can be satisfied by using a combination of primary and excess coverages. Should any work be
subcontracted, these limits will also apply.

2.6.4. COMMERCIAL Automobile Liability — The Contractor shall maintain during the life of this contract,
automobile liability insurance in the amount of not less than $2,000,000.00 combined single limit for any
one occurrence, covering both bodily injury, including accidental death, and property damage, to protect
themselves from any and all claims arising from the use of the Contractor’s own automobiles, teams and
trucks; hired automobiles, teams and trucks; and both on and off the site of work.

2.6.5. Proof of Carriage of Insurance - The Contractor shall furnish the County with Certificate(s) of Insurance
which name the County as additional insured in an amount as required in this contract, contain a
description of the project or work to be performed, and requiring a thirty (30) day mandatory cancellation
notice. In addition, such insurance shall be on occurrence basis and shall remain in effect until such time
as the County has made final acceptance of the facility contracted. ‘

2.7. INDEMNITY AGREEMENT: To the fullest extent permitted by law, Contractor shall indemnify, hold
harmless and defend the County, its directors, officers, agents, and employees from and against all claims,
damages, losses and expenses (including but not limited to attorney’s fees) arising by reason of any act or
failure to act, negligent or otherwise, of Contractor, of any subcontractor (meaning anyone, including but
not limited to consultants having a contract with contractor or a subcontract for part of the services), of
anyone directly or indirectly employed by contractor or by any subcontractor, or of anyone for whose acts
the contractor or its subcontractor may be liable, in connection with providing these services. This
provision does not, however, require contractor to indemnify, hold harmless, or defend the County of
Boone from its own negligence.

2.8. SALES/USE TAX EXEMPTION - County will provide the Contractor with a completed Missouri
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Project Exemption and Missouri Tax Exemption letter for Boone County, Missouri and the Contractor
shall be responsible for furnishing the exemption certificate and tax exemption letter to all authorized sub-
contractors and suppliers providing materials incorporated in the work. All invoices issued for purchases
for such materials, supplies and taxable rentals shall be in the name of Boone County and contain the
project number assigned by Boone County for the contract awarded. It shall be the responsibility of the
Contractor to insure that no sales or use taxes are included in the invoices and that the County pays no
sales/use taxes from which it is exempt. The Contractor shall be responsible for obtaining revised
exemption certificates and revised expiration dates if the work extends beyond the estimated project
completion date or a certificate expiration date. The Contractor shall also be responsible for retaining a
copy of the project exemption certificate for a period of five years and for compliance with all other terms
and conditions of section 144.062 RSMo. Not otherwise herein specified. The Contractor agrees not to use
or permit others to use the project exemption certificate for taxable purchases of materials or rentals and
supplies not directly incorporated into or used in the work to which it applies and agrees to indemnify and
hold the County harmless from all losses, expenses and costs including litigation expenses and attorney
fees resulting from the unauthorized use of such project exemption certificates.
2.9. Special Conditions and Requirements

2.9.1. Inspection of Facilities: It is the bidder’s responsibility to become fully informed as to where services are
to be provided and/or the nature and extent of the work required and its relation to any other work in the
area include possible interference from other site activities. Arrangements for bidder’s inspection of
facilities may be secured from the Manager of Facilities Maintenance at (573) 886-4401.

2.10. Bid Clarification - Any questions or clarifications concerning bid documents should be addressed in
writing, PRIOR TO BID OPENING, to Tyson Boldan, Buyer, 601 E. Walnut, Room 208, Columbia,
Missouri 65201. Phone: (573) 886-4392 Fax: (573) 886-4390 or Email: tboldan@boonecountymo.org

2.11. Designee — Bob Davidson, Manager of Boone County Facilities Maintenance, 601 E. Walnut, Room 206,
Columbia, MO 65201-4460

2.12. Award of Contract: The County reserves the right to award to more than one (1) supplier. Multiple
awards may be made on the basis of a primary, secondary, and tertiary supplier. The primary supplier
shall furnish the County’s requirements until such time as the County determines that it is in the best
interest of the County to seek performance from the secondary supplier, then tertiary supplier. The
County’s decision will be based upon the ability of the primary source to supply acceptable goods or
services within the County’s time requirements. The County’s decision to utilize the secondary and

tertiary sources shall be final and conclusive.
2.12.1. The County of Boone reserves the right to accept or reject any and all bids in the best interest of the

County.
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County of Boone Purchasing Department

3. Response Presentation and Review

3.1. RESPONSE CONTENT - In order to enable direct comparison of competing Responses, Bidder
must submit Response in strict conformity to the requirements stated herein. Failure to adhere to all
requirements may result in Bidder’s Response being disqualified as non-responsive. All Responses
must be submitted using the provided Response Sheet. Every question must be answered and if not
applicable, the section must contain “N/A.” Manufacturer’s published specifications for the items
requested shall be included with the response.

3.2. SUBMITTAL OF RESPONSES - Responses MUST be received by the date and time noted on the
title page under “Bid Submission Information and Deadline”. NO EXCEPTIONS. The County is not
responsible for late or incorrect deliveries from the US Postal Service or any other mail carrier.

3.2.1. Submittal Package - Submit, to the location specified on the title page, three (3) complete copies
of your Response in a single sealed envelope, clearly marked on the outside with your company
name and return address, the bid number and the due date and time.

3.2.2. Advice of Award - The County’s Bids, Bid Tabulations, and Bid Awards may be viewed on our
web page at www.showmeboone.com. View information under Purchasing.

3.3. BID OPENING - On the date and time and at the location specified on the title page under “Bid
Opening”, all Responses will be opened in public. Brief summary information from each will be

read aloud.
3.3.1. Removal from Vendor Database - If any prospective Bidder currently in our Vendor Database to

whom the Bid was sent elects not to submit a Response and fails to reply in writing stating reasons
for not bidding, that Bidder’s name may be removed from our database. Other reasons for removal
include unwillingness or inability to show financial responsibility, reported poor performance,
unsatisfactory service, or repeated inability to meet delivery requirements.

3.4. RESPONSE CLARIFICATION - The County reserves the right to request additional written or
oral information from Bidders in order to obtain clarification of their Responses.

3.4.1. Rejection or Correction of Responses — The County reserves the right to reject any or all
Responses. Minor irregularities or informalities in any Response which are immaterial or
inconsequential in nature, and are neither affected by law nor at substantial variance with Bid
conditions, may be waived at our discretion whenever it is determined to be in the County’s best
interest.

3.5. EVALUATION PROCESS — The County’s sole purpose in the evaluation process is to determine
from among the Responses received which one is best suited to meet the County’s needs at the

lowest possible cost. Any final analysis or weighted point score does not imply that one Bidder is
superior to another, but simply that in our judgment the Contractor selected appears to offer the best
overall solution for our current and anticipated needs at the lowest possible cost.

3.5.1. Method of Evaluation — The County will evaluate submitted Responses in relation to all aspects of

this Bid.
3.5.2.  Acceptability — The County reserves the sole right to determine whether goods and/or services

offered are acceptable for County use.
3.5.3. Endurance of Pricing — Bidder’s pricing must be held until contract execution or 60 days,

whichever comes first.
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County of Boone Purchasing Department
4. Response Form — Submit three (3) complete copies of your Response in a single sealed
envelope, clearly marked on the outside, left corner with your company name and return
address, the proposal number and the due date and time.

4.1. Company Name:

4.2. Address:

4.3. City/Zip:

4.4. Phone Number:

4.5. Fax Number:

4.6. Federal Tax ID:

4.6.1. Corporation

)
) Partnership - Name
)
)

Individual/Proprietorship - Individual Name
Other (Specify)

(
(
(
(

4.7. Repair/Maintenance Work: We propose to furnish the equipment/material as indicated in this Bid Blank,
provided to the County of Boone — Missouri, with transportation charges prepaid, and for the price quoted
below. All equipment/material to be furnished in accordance with the County of Boone — Missouri

specifications attached hereto.

4.7.1. ITEM  DESCRIPTION UNIT PRICE

1. Material (Total Cost plus %)  $0-$749 %

2. Material (Total Cost plus %) $750-$4,499 %

3. Material (Total Cost plus %)  $4,500 and up %

4 Rental Equipment (Cost plus %) : %

rMaior Maintenance Work

Repair: — Non-Prevailing
Prevailing | Wage
Wage

5. Plumbing Services (Straight Time) $ /hr | $ /hr

6. Rate per hour for each additional worker (Straight Time) | $ /hr|$ /hr

7. Plumbing Services (Nights and Weekends) $ /hr | § /hr

8. Rate per hour for each additional worker (Nights and $ /hr | § /hr 7

Weekends)
9. Plumbing Services (Holidays) E /| $ /hr |
10. Rate per hour for each additional worker (Holidays) E /hr | $ /hr |
4.8. Emergency Twenty-Four Hour Service Contact:
4.8.1. Name:
Telephone Number:
4.9. Call Response Time: within __ hours after notification by County.
Bid 23-31MAY11 Page May 17, 2011
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4.10. Holidays: Contractor shall list the holidays observed by their
company:

4.11. The undersigned offers to furnish and deliver the articles or services as specified at the prices and terms
stated and in strict accordance with the specifications, instructions and general conditions of bidding which
have been read and understood, and all of which are made part of this order.

4.12. Maintenance Work (non-prevailing wage):

Maximum % Increase 1* Renewal Period: %
Maximum % Increase 2™ Renewal Period: %
Maximum % Increase 4™ Renewal Period: %
.Maximum % Increase 5™ Renewal Period: %

4.13. Will you honor the submitted prices for purchase by other entities in Boone County who participate in
cooperative purchasing with Boone County, Missouri? Yes No

4.14. Authorized Representative (Sign By Hand):

4.15.

Type or Print Signed Name: Today’s Date:

Bid 23-31MAY11 Page May 17, 2011
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WORK AUTHORIZATION CERTIFICATION
PURSUANT TO 285.530 RSMo
(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00)

County of )
)ss

State of )

. [ am an authorized agent of (Bidder). This

My name is

business is enrolled and participates in a federal work authorization program for all employees working in connection with
services provided to the County. This business does not knowingly employ any person that is an unauthorized alien in

connection with the services being provided. Documentation of participation in a federal work authorization program is

attached hereto.

Furthermore, all subcontractors working on this contract shall affirmatively state in writing in their contracts that they

are not in violation of Section 285.530.1, shall not thereafter be in violation and submit a sworn affidavit under penalty of

perjury that all employees are lawfully present in the United States.

Affiant Date

Printed Name

Subscribed and sworn to before me this  day of ,20 .
Notary Public
Bid 23-31MAY11 Page May 17, 2011
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CERTIFICATION OF INDIVIDUAL BIDDER

Pursuant to Section 208.009 RSMo, any person applying for or receiving any grant, contract, loan,
retirement, welfare, health benefit, post secondary education, scholarship, disability benefit, housing
benefit or food assistance who is over 18 must verify their lawful presence in the United States. Please
indicate compliance below. Note: A parent or guardian applying for a public benefit on behalf of a child

who is citizen or permanent resident need not comply.

1.

I have provided a copy of documents showing citizenship or lawful presence in the
United States. (Such proof may be a Missouri driver’s license, U.S. passport, birth
certificate, or immigration documents). Note: If the applicant is an alien,
verification of lawful presence must occur prior to receiving a public benefit.

I do not have the above documents, but provide an affidavit (copy attached) which
may allow for temporary 90 day qualification.

I have provided a completed application for a birth certificate pending in the State
of . Qualification shall terminate upon receipt of the birth
certificate or determination that a birth certificate does not exist because I am not a

United States citizen.

Applicant

Date Printed Name

Bid 23-31MAY11
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AFFIDAVIT
(Only Required for Individual Bidder Certification Option #2)

State of Missouri )
)SS.
County of )

I, the undersigned, being at least eighteen years of age, swear upon my oath that I am either a
United States citizen or am classified by the United States government as being lawfully admitted for

permanent residence.

Date Signature

Social Security Number Printed Name
or Other Federal I.D. Number

On the date above written appeared before me and swore that the facts
contained in the foregoing affidavit are true according to his/her best knowledge, information and belief.

Notary Public

My Commission Expires:

Bid 23-31MAY11 Page May 17, 2011
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(Please complete and return with Contract)

Certification Regarding
Debarment, Suspension, Ineligibility and Voluntary Exclusion
Lower Tier Covered Transactions

This certification is required by the regulations implementing Executive Order 12549, Debarment and Suspension, 29 CFR Part
98 Section 98.510, Participants' responsibilities. The regulations were published as Part VII of the May 26, 1988, Federal

Register (pages 19160-19211).

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR CERTIFICATION)

) The prospective recipient of Federal assistance funds certifies, by submission of this proposal, that neither it nor its
principals are presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded

from participation in this transaction by any Federal department or agency.

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

Name and Title of Authorized Representative

Signature Date

Bid 23-31MAY11 Page May 17, 2011
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EXHIBIT A

PRIOR EXPERIENCE
(References of similar services for governmental agencies are preferred)

1. Prior Services Performed for:

Company Name:
Address:

Contact Name:
Telephone Number:

Date of Contract:
Length of Contract:

Description of Prior Services (include dates):

2. Prior Services Performed for:

Company Name:
Address:

Contact Name:
Telephone Number:

Date of Contract:
Length of Contract:

Description of Prior Services (include dates):

3. Prior Services Performed for:

Company Name:
Address:

Contact Name:
Telephone Number:

Date of Contract:
Length of Contract:

Description of Prior Services (include dates):

Bid 23-31MAY11 Page May 17, 2011
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Boone County Purchasing
60! E. Walnut, Room 208
Columbia, MO 65201

Standard Terms and Conditions Tyson Boldan, Buyer
Phone: (573) 886-4392 — Fax: (573) 886-4390-

1. Responses shall include all charges for packing, delivery, installation, etc., (unless
otherwise specified) to the Boone County Department identified in the Request for Bid
and/or Proposal.

2. The Boone County Commission has the right to accept or reject any part or parts of all

bids, to waive technicalities, and to accept the offer the County Commission considers the
most advantageous to the County. Boone County reserves the right to award this bid on an
item-by-item basis, or an “all or none” basis, whichever is in the best interest of the

County.

3. Bidders must use the bid forms provided for the purpose of submitting bids, must return
the bid and bid sheets comprised in this bid, give the unit price, extended totals, and sign
the bid.

4. When products or materials of any particular producer or manufacturer are mentioned in

our specifications, such products or materials are intended to be descriptive of type or
quality and not restricted to those mentioned.

5. Do not include Federal Excise Tax or Sales and Use Taxes in bid process, as law exempts
the County from them.

6. The delivery date shall be stated in definite terms, as it will be taken into consideration in
awarding the bid.
7. The County Commission reserves the right to cancel all or any part of orders if delivery is

not made or work is not started as guaranteed. In case of delay, the Contractor must notify
the Purchasing Department.

8. In case of default by the Contractor, the County of Boone will procure the articles or
services from other sources and hold the Bidder responsible for any excess cost occasioned
thereby.

9. Failure to deliver as guaranteed may disqualify Bidder from future bidding.

10. Prices must be as stated in units of quantity specified, and must be firm. Bids qualified by
escalator clauses may not be considered unless specified in the bid specifications.

11. No bid transmitted by fax machine or e-mail will be accepted. U.S. mail only.

12. The County of Boone, Missouri expressly denies responsibility for, or ownership of any
item purchased until same is delivered to the County and is accepted by the County.

Bid 23-31MAY11 Page May 17, 2011
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13. The County reserves the right to award to one or multiple respondents. The County also
reserves the right to not award any item or group of items if the services can be obtained
from a state or other governmental entities contract under more favorable terms.

14. The County, from time to time, uses federal grant funds for the procurement of goods and
services. Accordingly, the provider of goods and/or services shall comply with federal
laws, rules and regulations applicable to the funds used by the County for said
procurement, and contract clauses required by the federal government in such
circumstances are incorporated herein by reference. These clauses can generally be found
in the Federal Transit Administration’s Best Practices Procurement Manual — Appendix A.
Any questions regarding the applicability of federal clauses to a particular bid should be
directed to the Purchasing Department prior to bid opening.

15. In the event of a discrepancy between a unit price and an extended line item price, the unit
price shall govern.

Bid 23-31MAY11 Page May 17, 2011
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Boone County Purchasing
601 E. Walnut, Room 208
Columbia, MO 65201

“No Bid” Response Form
Tyson Boldan, Buyer

(573) 886-4392— Fax: (573) 886-4390

“NO BID RESPONSE FORM”

NOTE: COMPLETE AND RETURN THIS FORM ONLY IF YOU DO NOT WANT TO
SUBMIT A BID

If you do not wish to respond to this bid request, but would like to remain on the Boone County vendor list
for this service/commodity, please remove form and return to the Purchasing Department by mail or fax.

If you would like to FAX this “No Bid” Response Form to our office, the FAX number is (573) 886-
4390.

Bid: 23-31MAY11 — Emergency Plumbing Services Term and Supply

Business Name:

Address:

Telephone:

Contact:

Date:

Reasons for not submitting a bid:

Bid 23-31MAY11 Page May 17, 2011
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PREVAILING WAGE NOTICE OF EXCESSIVE UNEMPLOYMENT
*%* NOW IN EFFECT **x*

Only Missouri laborers and laborers from nonrestrictive states are alfowed by law to
be employed on Missauri's public works projects when the unemployment rate
exceeds 5% for two consecutive months, (See Sections 290.550 through 250.580
RSMo.) The unemployment rate has exceeded 5% for the past two

months. Therefore, this statute is In effect and will remaln In effect as long as this
notice is posted. For questions call (573) 751-3403. View the Frequently Asked
Questions at

http:/ /www.dolir.mo.gov/is/faqg/faq_PublicWorksEmployment.asp or view
the statute 290.550 - 250.580 RSMo, at

http:/ /www.moga.mo.gov/statutes/C296.HTM.

Nonrestrictive states, which Includes the District of Columbila and the territortes, and
the words "United States” includes such district and territories, as of January 2008
are: Alabama, American Samoa, Arkansas, Georgla, Guam, Hawall, Indlana, Kansas,
Kentucky, Louisiana, Maryland, Michigan, Minnesata, Nebraska, New Hampshire,
New Mexico, New York, North Carolina, Northern Mariana Islands, Ohio, Oregon,
Pennsylvanta, Puerto Rico, Rhede Island, South Carolina, Tennessee, Texas, Utah,

Vermont, Virginta, Washington and Wisconsin.

May 17, 2011
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Missouri
Division of Labor Standards

WAGE AND HOUR SECTION

JEREMIAH W. (JAY) NIXON, Governor

Annual Wage Order No. 17

Section 010
BOONE COUNTY

In accordance with Section 290.262 RSMo 2000, within thirty (30) days after a certified copy of this
Annual Wage Order has been filed with the Secretary of State as indicated below, any person who may
be affected by this Annual Wage Order may object by filing an objection in triplicate with the Labor and
Industrial Relations Commission, P.O. Box 599, Jefferson City, MO 65102-0599. Such objections must
set forth in writing the specific grounds of objection. Each objection shall certify that a copy has been
furnished to the Division of Labor Standards, P.O. Box 449, Jefferson City, MO 65102-0449 pursuant to
8 CSR 20-5.010(1). A certified copy of the Annual Wage Order has been filed with the Secretary of

State of Missouri.

Original Signed by
Carla Buschjost, Director
Division of Labor Standards

This Is A True And Accurate Copy Which Was Filed With The Secretary of State: March 10, 2010
Last Date Objections May Be Filed: April 9,2010
Prepared by Missouri Department of Labor and Industrial Relations

Page May 17, 2011
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Section 010

Building Construction Rates for REPLACEMENT PAGE
BOONE County
*Effective Basic Over-
OCCUPATIONAL TITLE Date of * Hourly Time | Holiday Total Fringe Benefits
increase Rates Schedule | Schedule
Asbestos Worker $32.84 FED $9.24
Boilermaker 32.31 57 7 $21.79
Bricklayers - Stone Mason $27.48 59 7 13.60 ]
Carpenter 4/10 2359 | 60 15 11.85 |
Cement Mason 25.08 9 3 11.60 |
Electrician (Inside Wireman) $29.92 28 7 $11.73 + 13% \
Cammunication Techrician USE ELECTRICIAN (INSIDE WIREMAN) RATE
Elevator Constructor 1711 a $40.860 26 54 $23.178
Operating Engineer
Group | 5/10 $26.52 86 66 $19.19
Group If 5/10 $26.52 86 66 519.19
Group Il 510 $25.27 86 66 19.19
Group llI-A 5/10 $26.52 86 66 19.19
Group IV 510 $24.29 86 66 18.19
Group V 510 27.22 86 66 $19.19
Pipe Filter b $34.00 91 69 $21.43
Gilazier 11710 c $26.35 122 76 $14.22 + 5.2%
Laborer (Building):
General $20.31 42 44 $9.94
First Semi-Skilled $22.31 42 44 $9.94
Second Semi- Skilled $21.31 42 44 $9.94
Lather USE CARPENTER RATE]
Linoleum Layer & Cutter USE CARPENTER RATE
Marble Mason $20.62 124 74 $12.03
Millwright 4/10 524.59 60 15 $11.85
{ron Worker 8/10 $27.51 11 8 $18.30
Painter 4/10 21.40 18 7 10.57
Plasterer $23.89 84 5 11.27
Plumber b 534.00 91 69 21.43
Pite Driver 4/10 $24.59 60 15 11.85
Roofer 9/10 $27.90 12 4 12.59
Sheet Metal Worker 7/10 $28.90 40 23 13.35 ]
Sprinkler Fitter 4/10 $30.84 33 19 16.95
Terrazzo Worker $27.48 124 74 13.60
Tile Setter $20.62 124 74 12.03
Truck Driver - Teamster
Group | 310 $23.95 101 5 $8.85
Groug jI 3/10 24.60 101 5 $8.85
Group 1li 10 24.10 101 5 8.85
Group [V /10 24.60 101 5 $8.85
Traffic Control Service Driver $26.415 22 55 $9.045
Welders - Acetylene & Electric M

Fringe Benefit Percentage is of the Basic Hourly Rate

Attention Warkers: If you are not being paid the appropriate wage rate and fringe benefits contact the Division
of Labor Standards at (573) 751-3403.

Annual incremental Increase

*SEE FOOTNOTE PAGE ANNUAL WAGE CRDER NG. 17 1711

Bid 23-31MAY11 Page May 17, 2011
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Building Construction Rates for

Section 010

BOONE County Footnotes
“Effective Basic Over-
OCCUPATIONAL TITLE Date of Hourly Time Holiday . Total Fringe Benefits
Increase Rates Schedule| Schedule

* Welders receive rate prescribed for the occupational title performing operation to which welding is incidental.

Use Building Construction Rates on Building construction in accordance with the classifications of construction

work established in 8 CSR 30-3.040(2).

Use Heavy Construction Rates on Highway and Heavy construction in accordance with the classifications of
construction work established in 8 CSR 30-3.040(3).

a - Vacation: Employees over 5 years - 8%; Employees under 5 years - 6%
b - All work over $7 Mil. Total Mech. Contract - $34.00, Fringes - $21.43

All work under $7 Mil. Total Mech. Contract - $32.66, Fringes - $16.04
c - Vacation: Employees after 1 year - 2%; Employees after 2 years - 4%; Employees after 10 years - 6%

ANNUAL WAGE ORDER NO. 17

310

Bid 23-31MAY11
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BOONE COUNTY
OVERTIME SCHEDULE - BUILDING CONSTRUCTION

FED: Minimum requirement per Fair Labor Standards Act means time and one-half (1 ¥:) shall be paid for all work
in excess of forty (40) hours per work week.

NO. 9: Means the regular workday starting time of 8:00 a.m. (and resulting quitting time of 4:30 p.m.) may be moved
forward to 6:00 a.m. or delayed one hour to 9:00 a.m. All work performed in excess of the regular work day and on
Saturday shall be compensated at one and one-half (1%) times the regular pay. In the event time is lost during the
work week due to weather conditions, the Employer may schedule work on the following Saturday at straight time. All
work accomplished on Sunday and holidays shall be compensated for at double the regular rate of wages. The work

week shall be Monday through Friday, except for midweek holidays.

NO. 11: Means eight (8) hours shall constitute a day's work, with the starting time to be established between 6:00
a.m. and 8:00 a.m. from Monday to Friday. Time and one-half (1}4) shall be paid for first two (2) hours of overtime
Monday through Friday and the first eight (8) hours on Saturday. All other overtime hours Monday through Saturday
shall be paid at double (2) time rate. Double (2) time shall be paid for all time on Sunday and recognized holidays or

the days observed in lieu of these holidays.

NO. 12: Means the work week shall commence on Monday at 12:01 a.m. and shall continue through the following
Friday, inclusive of each week. All work performed by employees anywhere in excess of forty (40) hours in one (1)
work week, shall be paid for at the rate of one and one-half (1%4) times the regular hourly wage scale. All work
performed within the regular working hours which shall consist of a ten (10) hour work day except in emergency
situations. Overtime work and Saturday work shall be paid at one and one-haif (1%%) times the regular hourly rate.
Work on recognized holidays and Sundays shall be paid at two (2) times the regular hourly rate.

NO. 18: Means the regular work day shall be eight (8) hours. Working hours are from six (6) hours before Noon
(12:00) to six (6) hours after Noon (12:00). The regular work week shall be forty (40) hours, beginning between 6:00
a.m. and 12:00 Noon on Monday and ending between 1:00 p.m. and 6:00 p.m. on Friday. Saturday will be paid at
time and one-half (1%4). Sunday and Holidays shall be paid at double (2) time. Saturday can be a make-up day if the
weather has forced a day off, but only in the week of the day being lost. Any time before six (6) hours before Noon or

six (6) hours after Noon will be paid at time and one-half (1%).

NO. 22: Means a regular work week of forty (40) hours wilt start on Monday and end on Friday. The regular work day
shall be either eight (8) or ten (10) hours. If a crew is prevented from working forty (40) hours Monday through Friday,
or any part thereof by reason of inclement weather, Saturday or any part thereof may be worked as a make-up day at
the straight time rate. Employees who are part of a regular crew on a make-up day, notwithstanding the fact that they
may not have been employed the entire week, shall work Saturday at the straight time rate. A workday is to begin
between 6:00 a.m. and 9:00 a.m. However, the project starting time may be advanced or delayed if mutually agreed
to by the interest parties. For all time worked on recognized holidays, or days observed as such, double (2) time shall

be paid.

NO. 26: Means that the regular working day shall consist of eight (8) hours worked between 6:00 a.m., and 5:00 p.m.,
five (5) days per week, Monday to Friday, inclusive. Hours of work at each jobsite shall be those established by the
general contractor and worked by the majority of trades. (The above working hours may be changed by mutual
agreement). Work performed on Construction Work on Saturdays, Sundays and before and after the regular working
day on Monday to Friday, inclusive, shall be classified as overtime, and paid for at double (2) the rate of single time.
The employer may establish hours worked on a jobsite for a four (4) ten (10) hour day work week at straight time pay
for construction work; the regular working day shall consist of ten (10) hours worked consecutively, between 6:00 a.m.
and 6:00 p.m., four (4) days per week, Monday to Thursday, inclusive. Any work performed on Friday, Saturday,
Sunday and holidays, and before and after the regular working day on Monday to Thursday where a four (4) ten (10)
hour day workweek has been established, will be paid at two times (2) the single time rate of pay. The rate of pay for

all work performed on holidays shall be at two times (2) the single time rate of pay.

AWO17 010 OT.doc ANNUAL WAGE ORDER NO 17 Page 1 of 5 Pages
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BOONE COUNTY
OVERTIME SCHEDULE - BUILDING CONSTRUCTION

NO. 28: Means a reguiar workday shall consist of eight (8) hours between 7:00 a.m. and 5:30 p.m., with at least a
thirty (30) minute period to be taken for lunch. Five (5) days a week, Monday through Friday inclusive, shaff constitute
awork week. The Employer has the option for a workday/workweek of four (4) ten (10) hour days (4-10's) provided:

-The project must be for a minimum of four (4) consecutive days.

-Starting time may be within one (1) hour either side of 8:00 a.m.
~Work week must begin on either a Monday or Tuesday: If a holiday falls within that week it shall be a

consecutive work day. (Alternate: If a holiday falls in the middle of a week, then the regutar eight (8) hour

schedule may be implemented).
-Any time worked in excess of any ten (10) hour work day (in a 4-10 hour work week) shall be at the

appropriate overtime rate.

All work outside of the regular working hours as provided, Monday through Saturday, shall be paid at one & one-haif
(1%%) times the employee's regular rate of pay. All work performed from 12:00 a.m. Sunday through 8:00 am.

Monday and recognized holidays shall be paid at double (2) the straight time hourly rate of pay. Should employees
work in excess of twelve (12) consecutive hours they shall be paid double time (2X) for alt time after twelve (12) hours.
Shift work performed between the hours of 4:30 p.m. and 12:30 a.m. (second shift) shall receive eight (8) hours pay at
the regular hourly rate of pay plus ten (10%) percent for seven and one-half (7%) hours work. Shift work performed
between the hours of 12:30 a.m. and 8:00 a.m. (third shift) shall receive eight (8) hours pay at the regular hourly rate of
pay plus fifteen (15%) percent for seven (7) hours work. A lunch pericd of thirty (30) minutes shall be alfowed on each
shift. All overtime work required after the completion of a regular shift shall be paid at one and one-half (1%4) times the

shift hourly rate.

NO. 33: Means the standard work day and week shall be eight (8) consecutive hours of work between the hours of
6:00 a.m. and 6:00 p.m., excluding the lunch pericd Monday through Friday, or shall conform to the practice on the job
site. Four (4) days at ten (10) hours a day may be worked at straight time, Monday through Friday and need not be
consecutive. All overtime, except for Sundays and holidays shall be at the rate of time and one-half (1%4). Overtime

worked on Sundays and holidays shall be at double (2) time.

NO. 40: Means the regular working week shall consist of five (5) consecutive (8) hour days' labor on the job beginning
with Monday and ending with Friday of each week. Four (4) 10-hour days may constitute the regular work week. The
regular working day shall consist of eight (8) hours labor on the job beginning as early as 7:00 a.m. and ending as late
as 5:30 p.m. All full or part time labor performed during such hours shall be recognized as regular working hours and
paid for at the regutar hourly rate. All hours worked on Saturday and all hours worked in excess of eight (8) hours but
not more than twelve (12) hours during the regufar working week shall be paid for at time and one-haif (1%2) the
regular hourly rate. All hours worked on Sundays and holidays and all hours worked in excess of twelve (12) hours
during the regular working day shall be paid at two (2) times the regular hourly rate. In the event of rain, snow, cold
or excessively windy weather on a regular working day, Saturday may be designated as a "make-up” day.
Saturday may also be designated as a "make-up" day, for an employee who has missed a day of work for personal

or other reasons. Pay for “make-up” days shall be at regular rates.

AWOQO17 010 OT doc ANNUAL WAGE ORDER NO 17 Page 2 of 5 Pages
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BOONE COUNTY
OVERTIME SCHEDULE - BUILDING CONSTRUCTION

NO. 42: Means eight (8) hours between the hours of 8:00 a.m. and 4:30 p.m. shall constitute a work day. The
starting time may be advanced one (1) or two (2) hours. Employees shall have a lunch period of thirty (30)
minutes. The Employer may provide a lunch period of one (1) hour, and in that event, the workday shall
commence at 8:00 a.m. and end at 5:00 p.m. The workweek shall commence at 8:00 a.m. on Monday and shall
end at 4:30 p.m. on Friday (or 5:00 p.m. on Friday if the Employer grants a lunch period of one (1) hour), or as
adjusted by starting time change as stated above. All work performed before 8:00 a.m. and after 4:30 p.m. (or 5:00
p-m. where one (1) hour funch is granted for lunch) or as adjusted by starting time change as stated above or on
Saturday, except as herein provided, shall be compensated at one and one-hatf (13z) times the regular hourly rate
of pay for the work performed. All work performed on Sunday and on recognized holidays shail be compensated at
double (2) the regular hourly rate of pay for the work performed. When working a five 8-hour day schedule and an
Employer is prevented from working forty (40) hours, Monday through Friday, or any part thereof by reason of
inclement weather (rain or mud), Saturday or any part thereof may be worked as a make-up day at the straight time
rate. The Employer shail have the option of working five eight (8) hour days or four ten (10} hour days Monday
through Friday. [f an Employer elects to work five (5) sight (8) hour days during any work week, hours worked
more than eight (8) per day or forty (40} hours per week shall be paid at time and one-half (1%) the hourly rate
Monday through Friday. If an Employer elects to work four (4) ten (10) hour days in any week, work performed
more than ten (10) hours per day or forty (40) hours per week shall be paid at time and one-half (1%) the hourly
rate Monday through Friday. If an Employer is working ten (10) hour days and loses a day due to inclement
weather, they may work ten (10} hours Friday at straight time. Al hours worked over the forty (40) hours Monday
through Friday will be paid at time and one-half (1%4) overtime rate. Overtime shall be computed at haif-hour
intervals. Shift Work: Two (2) or three (3) shifts shall be permitted, provided such shifts are scheduled for a minimum
of three (3) consecutive days. The second shift shall begin at 4:30 p.m. and end at 12:30 a.m. with one-half (1/2) hour
for lunch between 7:30 p.m. and 9:00 p.m. and shal! received eighty (8) hours’ pay. The third shift shall begin at 12:30
a.m. and end at 8:00 a.m. with one-half (1/2) hour for lunch between 3:30 a.m. and 5:00 a.m. and shall received (8)
hour's; pay. There shall be at jeast one (1) foreman on each shift on jobs where more than one shift is employed,
provided that there are two (2) or more employees on second and on the third shifts. All shifts shall arrange to
interchange working hours at the end of each week. When three shifts are used, the applicable rate must be paid
from Saturday at 8:00 a.m. until the following Monday at 8:00 a.m. When three shifts are employed, the secand and

third shifts shall contain at least one-half (1/2) as many employees as the first shift.

NO. 57: Means eight (8) hours per day shall constitute a day's work and forty (40) hours per week, Monday through
Friday, shall constitute a week's work. The regular starting time shall be 8:00 a.m. The above may be changed by
mutual consent of authorized personnel. When circumstances warrant, the Employer may change the regular
workweek to four (4) ten-hour days at the regular time rate of pay. It being understood that all other pertinent
information must be adjusted accordingly. All time worked before and after the established workday of eight (8) hours,
Monday through Friday, all time worked on Saturday, shall be paid at the rate of time and one-half (1%) except in
cases where work is part of an employee’s regular Friday shift. All time worked on Sunday and recognized holidays

shall be paid at the double (2) time rate of pay.

NO. 59: Means that except as herein provided, eight (8) hours a day shall constitute a standard work day, and forty
(40) hours per week shall constitute a week’s work. All time worked outside of the standard eight (8) hour work day
and on Saturday shall be classified as overtime and paid the rate of time and one-haif (1¥5). Alt time worked on
Sunday and holidays shall be classified as overtime and paid at the rate of double (2) time. The Employer has the
option of working either five (5) eight hour days or four (4) ten hour days to constitute a normal forty (40) hour work
week. When the four (4) ten-hour work week is in effect, the standard work day shall be consecutive ten (10) hour
periods between the hours of 6:30 a.m. and 6:30 p.m. Forty (40) hours per week shail constitute a week's work,
Monday through Thursday, inclusive. In the event the job is down for any reason beyond the Employer’s control, then
Friday andfor Saturday may, at the option of the Employer, be worked as a make-up day; straight time not to exceed
ten (10) hours or forty (40) hours per week. When the five day eight (8) hour work week is in effect, forty (40) hours
per week shall constitute a week's work, Monday through Friday, inclusive. In the event the job is down for any reason
beyond the Employer's control, then Saturday may, at the option of the Employer, be worked as a make-up day;
straight time not to exceed eight (8) hours or forty (40) hours per week. The regular starting time (and resulting
quitting time) may be moved to 6:00 a.m. or delayed to 9:00 a.m. Make-up days shall not be utilized for days lost due

to holidays.
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NO. 60: Means the Employer shall have the option of working five 8-hour days or four 10-hour days Monday through
Friday. If an Employer elects to work five 8-hour days during any work week, hours worked more than eight (8) per
day or forty (40) per week shall be paid at time and one-half (1%2) the hourly wage rate plus fringe benefits Monday
through Friday. SATURDAY MAKE-UP DAY: If an Employer is prevented from working forty (40) hours, Monday
through Friday, or any part thereof by reason of inclement weather (rain or mud), Saturday or any part thereof may be
worked as a make-up day at the straight time rate. It is agreed by the parties that the make-up day is not to be used to
make up time lost due to recognized holidays. If an Employer elects to work four 10-hour days, between the hours of
6:30 a.m. and 6:30 p.m. in any week, work performed more than ten (10) hours per day or forty (40) hours per week
shall be paid at time and one half (1%2) the hourly wage rate plus fringe benefits Monday through Friday. if an
Employer is working 10-hour days and loses a day due to inclement weather, the Employer may work ten (10) hours
on Friday at straight time. All hours worked over the forty (40) hours Monday through Friday will be paid at time and
one-half (1%%) the hourly wage rate plus fringe benefits. All Millwright work performed in excess of the regular work day
and on Saturday shall be compensated for at time and one-half (1%4) the regular Miliwright hourly wage rate plus fringe
benefits. The regular work day starting at 8:00 a.m. (and resulting quitting time of 4:30 p.m.) may be moved forward to
6:00 a.m. or delayed one (1) hour to 9:00 a.m. All work accomplished on Sundays and recognized holidays, or days
observed as recagnized holidays, shall be compensated for at double (2) the regular hourly rate of wages plus fringe
benefits. NOTE: All overtime is computed on the hourly wage rate plus an amount equal to the fringe benefits.

NO. 86: Means the regular work week shall consist of five (5) days, Monday through Friday, beginning at 8:00 a.m.
and ending at 4:30 p.m. The regular work day beginning time may be advanced one or two hours or defayed by one
hour. However, the Employer may have the option to schedule his work week from Monday through. Thursday at ten
(10) hours per day at the straight time rate of pay with all hours in excess of ten (10) hours in any one day to be at the
applicable overtime rate. If the Employer elects to work from Monday through Thursday and is stopped due to
circumstances beyond his control, inclement weather or holiday, he shall have the option to work Friday at the straight
time rate of pay to complete his forty (40) hours. If an employee declines to work Friday as a make-up day, he shall
not be penalized. All overtime work performed on Monday through Saturday shall be paid at time and one-half {(1%2) of
the hourly rate plus an amount equal to one-half () of the hourly Total indicated Fringe Benefits. All work performed
on Sundays and recognized holidays shall be paid at double (2) the hourly rate plus an amount equal to the hourly

Total Indicated Fringe Benefits.

NO. 91: Means eight (8) hours shall constitute a day's work commencing at 8:00 a.m. and ending at 4:30 p.m.,
allowing one-half (%) hour for lunch. The option exists for the Employer to use a flexible starting time between the
hours of 6:00 a.m. and 9:.00 am. The regular workwsek shall consist of forty (40) hours of five (5) workdays, Monday
through Friday. The workweek may consist of four (4) ten (10) hour days from Monday through Thursday, with Friday
as a make-up day. If the make-up day is a holiday, the employee shall be paid at the double (2) time rate. The
employees shall be paid time and one-half (1%%) for work performed on Saturdays, before the regufar starting time or
after the regular guitting time or over eight (8) hours per work day (unless working a 10-hour work day, then time and
one-half (1%4) is paid for work performed over ten (10) hours a day) or over forty (40) hours per work week. Work
performed on Sundays and recognized holidays shall be paid at the double (2) time rate of pay. SHIFT WORK:
When it is necessary for the project to operate in shifts, there will be three (3) eight (8) hour shifts commencing at 8:00
a.m. Shift work must continue for a period of not less than three (3) consecutive work days, two (2) days which must
be regular work days (Monday through Friday). In the event the second or third shift of any regular work day shall fall
into a Saturday or a holiday, such extension into a Saturday or holiday shall be considered as part of the previous
workday and employees shall be paid at the regular shift rate. The first day shift shall work a regular eight (8) hour day
at regutar rates. The second shift shall be eight (8) hours regular time pay plus $2.00 per hour premiurm for seven and
one-half (7%) hours work. Third shift will be for eight (8) hours regular time pay plus $2.50 per hour premium for

seven (7) hour work.

NO. 94: Means eight (8) hours shall constitute a day’s work between the hours of 8:00 a.m. and 5:00 p.m. The
regular workday starting time of 8:00 a.m. (and resuiting quitting time of 4:30 p.m.) may be moved forward to 6:00 am.
or delayed one (1) hour to 9:00 a.m. All work performed in excess of the regular work day and on Saturday shall be
compensated at one and one-half (1Y) times the regular pay. In the event time is lost during the work week due to
weather conditions, the Employer may schedule work on the following Saturday at straight time. All work
accomplished on Sunday and holidays shall be compensated at double the regular rate of wages.
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NO. 101: Means that except as provided below, eight (8) hours a day shall constitute a standard work day, and forty
(40) hours per week shall constitute a week’s work, which shall begin on Monday and end on Friday. All time worked
outside of the standard work day and on Saturday shalf be classified as overtime and paid the rate of time and one-half
(1%5) (except as herein provided). All time worked on Sunday and recognized holidays shall be classified as overtime
and paid at the rate of double (2) time. The regular starting time of 8:00 a.m. (and resulting quitting time of 4:30 p.m.)
may be moved forward to 6:00 a.m. or defayed one (1) hour to 9:00 a.m. The Employer has the option of working either
five (5) eight-hour days or four (4) ten-hour days to constitute a normal forty (40) hour work week. When a four (4) ten-
hour day work week is in effect, the standard work day shall be consecutive ten (10) hour pericds between the hours of
6:30 a.m. and 6:30 p.m. Forty (40) hours per week shall constitute a week's work Monday through Thursday, inclusive.
In the event the job is down for any reason beyond the Employer's control, then Friday and/or Saturday may, at the
option of the Employer, be worked as a make-up day; straight time not to exceed ten (10) hours per day or forty (40)
hours per week. Starting time will be designated by the employer. When the five (5) day eight (8) hour work week is in
effect, forty (40) hours per week shall constitute a week's work, Monday through Friday, inclusive. In the event the job is
down for any reason beyond the Employer's control, then Saturday may, at the option of the Employer, be worked as a
make-up day; straight time not to exceed eight (8) hours per day or forty (40) hours per week. Make-up days shall not

be utilized for days lost due to holidays.

NO. 110: Means eight (8) hours between the hours of 8:00 a.m. and 4:30 p.m. shall constitute a work day. The
starting time may be advanced one (1) or two (2) hours. Employees shall have a lunch period of thirty (30)
minutes. The Employer may provide a lunch period of one (1) hour, and in that event, the workday shall
commence at 8:00 a.m. and end at 5:00 p.m. The workweek shall commence at 8:00 a.m. on Monday and shall
end at 4:30 p.m. on Friday (or 5:00 p.m. on Friday if the Employer grants a lunch period of one (1) hour), or as
adjusted by starting time change as stated above. All work performed before 8:00 a.m. and after 4:30 p.m. {or 5:00
p.m. where one (1) hour lunch is granted for lunch) or as adjusted by starting time change as stated above or on
Saturday, except as herein provided, shall be compensated at one and one-half (1%) times the regular hourly rate
of pay for the work performed. All work performed on Sunday and on recognized holidays shall be compensated at
double (2) the regular hourly rate of pay for the work performed. When working a five 8-hour day schedule and an
Empioyer is prevented from working forty (40) hours, Monday through Friday, or any part thereof by reason of
inclement weather (rain or mud), Saturday or any part thereof may be worked as a make-up day at the straight time
rate. The Employer shall have the option of working five eight (8) hour days or four ten (10) hour days Monday
through Friday. If an Employer elects to work five (5) eight (8) hour days during any work week, hours worked
more than eight (8) per day or forty (40) hours per week shall be paid at time and one-half (1%) the hourly rate
Monday through Friday. If an Employer elects to work four (4) ten (10) hour days in any week, work performed
more than ten (10) hours per day or forty (40) hours per week shail be paid at time and one-half (1%) the hourly
rate Monday through Friday. If an Employer is working ten (10) hour days and loses a day due to inclement
weather, they may work ten (10) hours Friday at straight time. All hours worked over the forty (40) hours Monday
through Friday will be paid at time and one-half (1%) overtime rate. Overlime shall be computed at half-hour
intervals. Shift work: Where it is necessary for the project to operate in shifts, a twenty-four (24) hour or sixteen (16)
hour daily schedule shall be established for not less than three (3) consecutive days at the wage rates applicable to
the work being performed. One-haif (1/2) hour in eight (8) hour shift shall be allowed for lunch for which there will be
no deduction in the pay of the employee. Employees on the second shift shall be paid twenty-five cents ($.25) per
hour more and employees on the third shift fifty cents ($.50) per hour more than those on the first shift. Overtime shalf

be computed after shift differential is added to base pay.

NO. 122: Means forty (40) hours between Monday and Friday shall constitute the normal work week. Work shall be
scheduled befween the hours of 6:00 a.m. and 6:30 p.m., with one-half hour for lunch. Work in excess of eight (8)
hours per day and forty (40) hours per week, and on Saturdays, shall be paid at the rate of one and one-half times the
normal rate. Due to inclement weather during the week, Saturday shall be a voluntary make up day.

NO. 124: Means eight (8) hours shall constitute a day's work on all classes of work between the hours of 6:00 a.m.
and 5:30 p.m., Monday through Friday. The pay for time worked during these hours shall be at the regular wage rate.
The regular workweek shall be Monday through Friday. Employment from 4:30 p.m. to 12:00 midnight, Monday
through Friday, shall be paid for at one and one-half (1%%) times the regular hourly rate. From 12:00 midnight until 8:00
a.m. on any day shall be paid for at twice the regular hourly rate. All time worked on Sundays and the recognized
holidays shall be paid at the rate of double (2) time. It is understood that forty (40) hours shall constitute a regutar
workweek, (5-8's) Sunday Midnight through Friday Midnight, understanding anything over eight (8) hours is one and

one-half (1%4) times the hourly wage rate.
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NO. 3: All work done on New Year's Day, Memoriat Day, Independence Day, Labor Day, Veteran's Day (Novernber
11), Thanksgiving Day, and Christmas Day shall be compensated at the double (2) time rate of pay. When any of
these holidays fall on a Sunday, the following Monday shall be ohserved. No work shall be performed on the days

set forth except in cases of emergencies to protect life or property.

NO. 4: All work done on New Year's Day, Memorial Day, Independence Day, Labor Day, Thanksgiving and
Christmas Day shall be paid at the double time rate of pay. If any of the above holidays fall on Sunday, Monday will
be observed as the recognized holiday. If any of the above holidays fall on Saturday, Friday will be observed as the

recognized holiday.

NO. 5: All work that shall be done on New Year's Day, Memorial Day, Fourth of July, Labor Day, Veteran's Day,
Thanksgiving Day, and Christmas Day shall be paid at the double (2) time rate of pay.

NO. 7: The following days are assigned days and are recognized as holidays: New Year's Day, Memorial Day,
Independence Day, Labor Day, Veteran's Day, Thanksgiving Day, and Christmas Day. If a holiday falls on a
Sunday, it shall be observed on the following Monday. If a holiday falls on a Saturday, it shall be observed on the
preceding Friday. No work shall be performed on Labor Day except in case of jeopardy to work under construction.
This is applied to protect Labor Day. When a holiday falls during the normal workweek, Monday through Friday, it
shail be counted as eight (8) hours toward the forty (40) hour week. However, no reimbursement for this eight (8)
hours is tco paid to the workman unless worked. If workman are required to work the above enumerated holidays or
days observed as such, or on Sunday, they shall receive double (2) the regular rate of pay for such work.

NO. 8: All work pedformed on New Year's Day, Memoria! Day, Independence Day, Labor Day, Veteran's Day,
Thanksgiving Day, and Christmas Day, or the days observed in lieu of these holidays, shall be paid at the double

time rate of pay.

NO. 15: All work accomplished on the recognized holidays of New Year's Day, Decoration Day (Memorial Day),
Independence Day (Fourth of July), Labor Day, Veteran's Day, Thanksgiving Day and Christmas Day, or days
observed as these named holidays, shall be compensated for at double (2) the regular hourly rate of wages plus
fringe benefits. If a holiday falls on Saturday, it shall be observed on the preceding Friday. If a holiday falls on a
Sunday, it shall be observed on the following Monday. No work shall be performed on Labor Day, Christmas Day,

Decoration Day or Independence Day except to preserve life or property,

NO. 19: All work done on New Year's Day, Memorial Day, July 4th, Labor Day, Thanksgiving Day, and Christmas
Day shait be paid at the double time rate of pay. The employee may take off Friday following Thanksgiving Day.
However, the employee shall notify his or her Foreman, General Foreman or Superintendent on the Wednesday
preceding Thanksgiving Day. When one of the above holidays falls on Sunday, the following Monday shall be
considered a holiday and all work performed on either day shall be at the double (2) time rate. When one of the
holidays falls on Saturday, the preceding Friday shall be considered a holiday and all work performed on either day

shall be at the double (2) time rate.
NO. 23: All work done on New Year's Day, Memorial Day, Independence Day, Labor Day, Veteran's Day,

Thanksgiving Day, Christmas Day and Sundays shall be recognized holidays and shall be paid at the double time
rate of pay. When a holiday falls on Sunday, the following Monday shall be considered a holiday.

NO. 44: All work done on New Year's Day, Memorial Day, independence Day, Veteran's Day, Thanksgiving Day,
and Christmas Day shall be paid at the double time rate of pay. If a holiday falls on a Sunday, it shall be observed
on the Monday following. If a holiday falls on a Saturday, it shalf be observed on the proceeding Friday. No work
shall be performed on these days except in emergency to protect life or property. All work performed on these
holidays shall be compensated at double the regular hourly rate for the work performed. Overtime shall be

computed at half-hour intervals.

NO. 54: All work performed on New Year's Day, Memorial Day, Independence Day, Labor Day, Veteran's Day,
Thanksgiving Day, the Friday after Thanksgiving Day, and Christmas Day shall be paid at the double (2) time rate of
pay. When a holiday falls on Saturday, it shall be observed on Friday. When a holiday falls on Sunday, it shall be

observed on Monday.
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NO. 55: The following days are recognized as holidays: New Year's Day, Memorial Day, independence Day, Labor
Day, Thanksgiving Day and Christmas Day. If a holiday falls on a Sunday, it shall be observed on the following
Monday. No work shall be performed on Labor Day except in case of jeopardy to work under construction. This rule
is applied to protect Labor Day. When a holiday falls during the normal work week, Monday through Friday, it shall
be counted as eight (8) hours toward the forty (40) hour week; however, no reimbursement for this eight (8) hours is
to be paid the workmen unless worked. An Employer working a four (4) day, ten (10) hour schedule may use Friday
as a make up day when an observed holiday occurs during the work week. Employees have the option to work that
make up day. If workmen are required to work the above enumerated holidays, or days observed as such, they

shall receive double (2) the regular rate of pay for such work.
NO. 66: All work performed on Sundays and the following recognized holidays, or the days observed as such, of
New Year's Day, Decoration Day, Fourth of July, Labor Day, Veteran's Day, Thanksgiving Day and Christmas Day,

shall be paid at double {2) the hourly rate plus an amount equal to the hourly Total Indicated Fringe Benefits.
Whenever any such holidays fall on a Sunday, the following Monday shail be observed as a holiday.

NO. 69: All work performed on New Year's Day, Decoration Day, July Fourth, Labor Day, Veteran's Day,
Thanksgiving Day or Christmas Day shall be compensated at double (2) their straight-time hourly rate of pay. Friday
after Thanksgiving and the day before Christmas will also be holidays, but if the employer chooses to work these
days, the employee will be paid at straight -time rate of pay. If a holiday falls on a Sunday in a particular year, the

holiday will be observed on the following Monday.

NO. 74: All work performed on New Year's Day, Memorial Day, Fourth of July, Labor Day, Veteran's Day,
Thanksgiving Day and Christmas Day, shall be paid at double (2) time of the hourly rate of pay. In the event one of
the above holiday’s falls on Saturday, the holiday shall be celebrated on Saturday. If the holiday falls on Sunday, the

holiday will be celebrated on Monday.

NO. 76: Work performed on Holidays shall be paid at the rate of two times the normal rate. Holidays are: New
Years Day, Memorial Day, Independence Day, Labor Day, Thanksgiving Day, Day after Thanksgiving, Christmas
Day. If a holiday fails on a Sunday, it shall be celebrated on the following Monday, i it falls on Saturday, it shall be

celebrated on the preceding Friday.
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Section 010

Heavy Construction Rates for REPLACEMENT PAGE
BOONE County
*Effective Basic Over-
OCCUPATIONAL TITLE Date of Hourty Time | Holiday | Total Fringe Benefits
Increase Rates |Schedule|Schedule
CARPENTER Il
Journeymen 5/10 $28.87 7 16 $11.85 |
Miflwright 5/10 $28.87 7 16 $11.85 ]
Pile Driver Worker 5/10 $28.87 7 16 $11.85 T}
OPERATING ENGINEER |
Group | 5/10 $25.60 21 5 $19.09 ]
Group Il 5/10 $25.25 21 5 $19.09 |
Group |l 5/10 $25.05 21 5 $19.09 ]
Group IV 510 $21.40 21 5 $19.09 ]
Oiler-Driver 5/10 $21.40 21 5 $19.09
LABORER
General Laborer 5/10 $25.06 2 4 $9.92
Skilled Laborer 5/10 $25.66 7 16 $9.92
TRUCK DRIVER - TEAMSTER
Group | 5/10 $26.57 22 19 $9.85
Group [i 5/10 $26.73 22 19 $9.85
Group Il 5/10 $26.72 22 19 $9.85
Group IV 5/10 $26.84 22 19 $9.85

Use Heavy Construction Rates on Highway and Heavy construction in accordance with the classifications of

construction work established in 8 CSR 30-3.040(3).

Use Building Construction Rates on Building construction in accordance with the classifications of canstruction

work established in 8 CSR 30-3.040(2).

if a worker is performing work on a heavy construction project within an occupational title that is not listed on the
Heavy Construction Rate Sheet, use the rate for that occupational title as shown on the Building Construction Rate sheet.

*Annual Incremental Increase
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REPLACEMENT PAGE
BOONE COUNTY
OVERTIME SCHEDULE ~ HEAVY CONSTRUCTION

FED: Minimum requirement per Fair Labor Standards Act means time and one-half (1 %) shafl be paid for all wark in
excess of forty (40) hours per work week.

NO. 2: Means a regular workweek shall be forty (40) hours and will start on Monday and end on Friday. The
Employer shall have the option of working five 8-hour days or four 10-hour days Monday through Friday. If an
Employer elects to work five 8-hour days during any workweek, hours worked more than elght (8) per day or 40
per week shall be paid at time and one-half the hourly rate Monday through Friday. If an Employer elects to
work four 10-hour days in a week, work performed more than ten (10) hours per day or 40 hours per week shall
be paid at time and one-half the hourly rate Monday through Friday. When working a five 8-hour day schedule
and an Employer is prevented from working forty (40) hours Monday through Friday, or any part thereof, by
reason of inclement weather, Saturday or any part thereof may be worked as a make-up day at the straight time
rate. if an Employer is working a four 10-hour day schedule and loses a day due to inclement weather, he may
work 10 hours Friday at straight time. All hours worked over the 40 hours Monday through Friday will be paid
at 1 % overtime rate. A workday shift is to begin at the option of the Employer, between 6:00 a.m. and not later
than 9:00 a.m. However, the project starting time may be advanced or delayed If required. If workmen are
required to work the enumerated holidays or days observed as such or Sundays, they shall receive doubte (2)
the regular rate of pay for such work. Overtime shall be computed at one-half {1/2) hour intervals. Shift: The
Contractor may elect to work one, two or three shifts on any work. When operating on more than one shift, the
shifts shall be known as the day shift, swing shift, and graveyard shift as such terms are recognized in the
Industry. When two shifts are worked on any operation, the shifts will consist of eight (8} or ten {10} hours
exclusive of lunchtime. When three shifts are worked the first day or day shift will consist of eight (8) hours
exclusive of lunchtime. The second or swing shift shall consist of seven and one-half (7 1/2) hours work for
eight hours pay, exclusive of lunchtime, and the third or the graveyard shift shall consist of seven (7) hours
work for eight (8) hours pay, exclusive of the lunchtime. Al time in excess of normal shifts shall be considered
overtime. Multiple shift (the two or three shift) operation will not be construed on the entire project If at anytime
it is deemed advisable and necessary for the Employer to multiple shift a specific operation. However, no shift
shall be started between midnight and six a.m. except the graveyard shift on a three-shift operation, or except
in an unusual or emergency situation. If an Employer starts a shift between midnight and 6 a.m. except the
graveyard shift on a three-shift operation, he shall reimburse all employees for the entire shift at the double
time rate. Completion of the second shift on a two-shift operation or completion of the graveyard shift on a
three-shift operation that carries over into Saturday morning, shall be at the straight time rate. Overtime shall

be computed at % hour intervals.

NO. 7: Means the regular work week shall start on Monday and end on Friday, except where the Employer elects to
work Monday through Thursday, ten (10) hours per day. All work over ten (10) hours in a day or forty (40) hours in a
week shall be at the overtime rate of one and one-halif (1%4) times the regular hourly rate. The regular work day shall be
either eight (8) or ten (10) hours. If a job can't work forty (40} hours Monday through Friday because of inclement
weather or other conditions beyond the control of the Employer, Friday or Saturday may be worked as a make-up day at
straight time (if working 4-10's). Saturday may be worked as a make-up day at straight time (if working 5-8's). Make-up
days shall not be utilized for days lost due to holidays. A workday is to begin at the option of the Employer but not later
than 11:00 a.m. except when inclement weather, requirements of the owner or other conditions beyond the reasonable
control of the Employer prevent work. Except as worked as a make-up day, time on Saturday shall be worked at one
and one-haif (14} times the regular rate. Work performed on Sunday shall be paid at two (2) times the regular rate.
Work performed on recognized holidays or days observed as such, shall also be paid at the double (2) time rate of pay.
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NO. 21: Means the regular workday for which employees shall be compensated at straight time hourly rate of pay shall,
unless otherwise provided for, begin at 8:00 a.m. and end at 4:30 p.m. However, the project starting time may be
advanced or delayed at the discretion of the Employer. At the discretion of the Employer, when working a five (5) day
eight (8) hour schedule, Saturday may be used for a make-up day. If an Employer is prohibited from working on a
holiday, that employer may work the following Saturday at the straight time rate. However, the Employer may have the
option to schedule his work from Monday through Thursday at ten (10) hours per day at the straight time rate of pay with
all hours in excess of ten (10) hours in any one day to be paid at the applicable overtime rate. f the Employer elects to
work from Monday through Thursday and is stopped due to circumstances beyond his control, he shall have the option
to work Friday or Saturday at the straight time rate of pay to complete his forty (40} hours. If an Employer is prohibited
from working on a holiday, that Employer may work the following Friday or Saturday at the straight time rate. Overtime
will be at one and one-half (1%) times the regular rate. If workmen are required to work the enumerated holidays or
days observed as such, or Sundays, they shall receive double (2) the regular rate of pay for such work.

NO. 22: Means a regular work week of forty (40) hours will start on Monday and end on Friday. The regular work day
shall be either eight (8) or ten (10) hours. if a crew is prevented from working forty (40) hours Monday through Friday, or
any part thereof by reason of inclement weather, Saturday or any part thereof may be worked as a make-up day at the
straight time rate. Employees who are part of a regular crew on a make-up day, notwithstanding the fact that they may
not have been employed the entire week, shall work Saturday at the straight time rate. A workday is to begin between
6:00 a.m. and 9:00 a.m. However, the project starting time may be advanced or delayed if mutually agreed to by the
interested parties. For all time worked on recognized holidays, or days observed as such, double (2) time shall be paid.
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NO. 4: All work performed on New Year's Day, Memorial Day, Independence Day, Labor Day,. Thanksgiving Day,
Christmas Day, or observed as such, shall be paid at the double time rate of pay. When a Holiday fall§ on a Sunday,
Monday shall be observed. No work shall be performed on Labor Day, except in case of jeopardy to life or property.

This is applied to protect Labor Day.

NO. §: The following days are recognized as holidays: New Year's Day, Memorial Day, Fourth of July, Labor Day,
Thanksgiving Day and Christmas Day. If a holiday falls on a Sunday, it shall be observed on the following Monday. If a
holiday falls on a Saturday, it shall be observed on the preceding Friday. No work shall be performed on Labor Day
excepl in case of jeopardy to work under construction. This rule is applied to protect Labor Day. When a holiday falls
during the normal work week, Monday through Friday, it shall be counted as eight (8) hours toward a forty (40) hour
week; however, no reimbursement for this eight (8} hours is to be paid the workman unless worked. If workmen are
required to work the above recognized holidays or days observed as such, or Sundays, they shall receive double (2) the
regular rate of pay for such work. The above shall apply to the four 10's Monday through Friday work week. The ten (10)

hours shall be applied to the forly (40) hour work week.

NO. 16: The following days are recognized as holidays: New Year's Day, Memorial Day, Fourth of July, Labor Day,
Thanksgiving Day and Christmas Day. If a holiday falls on Sunday, it shall be observed on the following Monday. If a
holiday falls on Saturday, it shall be observed on the preceding Friday. No work shall be performed on Labor Day‘ except
in case of jeopardy to work under construction. This rule is applied to protect Labor Day. When a holiday falls during the
normal work week, Monday through Friday, it shall be counted as eight (8) hours toward the forty (40) hour week;
however, no reimbursement for this eight (8) hours is to be paid to the worker unless worked. If workers are required to
work the above recognized holidays or days observed as such, they shall receive double (2) the regular rate of pay for

such work.

NO. 19: The following days are recognized as holidays: New Year's Day, Memoria! Day, Independence Day, Labor Day,
Thanksgiving Day and Christmas Day. If a holiday falls on a Sunday, it shall be observed on the following Monday. No
work shall be performed on Labor Day except in case of jeopardy to work under construction. This rule is applied to
protect Labor Day. When a holiday falls during the normal work week, Monday through Friday, it shall be counted as
eight (8) hours toward the forty (40) hour week; however, no reimbursement for this eight (8) hours is to be paid the
workmen unless worked. An Employer working a four (4) day, ten {10) hour schedule may use Friday as a make up day
when an observed holiday occurs during the work week. Employees have the option to work that make up day. If
workmen are required to work the above enumerated holidays, or days observed as such, they shall receive double (2)

the regular rate of pay for such work.
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OUTSIDE ELECTRICIAN

These rates are to be used for the following counties:

Adair, Audrain, Boone, Callaway, Camden, Carter, Chariton, Clark, Cole, Cooper, Crawford, Dent, Franklin,
Gasconade, Howard, Howell, lron, Jefferson, Knox, Lewis, Lincoln, Linn, Macon, Maries, Marion, Miller,
Moniteau, Monroe, Montgomery, Morgan, Oregon, Osage, Perry, Phelps, Pike, Pulaski, Putnam, Ralls,
Randolph, Reynolds, Ripley, St. Charles, St. Francois, St. Louis City, St. Louis County, Ste. Genevieve,
Schuyler, Scotland, Shannon, Shelby, Sullivan, Texas, Warren, and Washington.

COMMERCIAL WORK
Occupational Title Basic Total
Hourly Fringe
Rate Benefits
Joumeyman Lineman $35.03 $4.75+42%
Lineman Operator $30.24 $4.75 +42%
Groundman $23.38 $4.75 + 42%

OVERTIME RATE: Eight (8) hours shall constitute a work day between the hours of 7:00 a.m. and 4:30 p.m.
Forty {(40) hours within five (5) days, Monday through Friday inclusive, shall constitute the work week. Work
performed in the Sth and 10th hour, Monday through Friday, shall be paid at time and one-half (1%4) the
regular straight time rate of pay. Contractor has the option to pay two (2) hours per day at the time and one-
half (1%) the regular straight time rate of pay between the hours of 6:00 a.m. and 5:30 p.m., Monday through
Friday. Work performed outside the regularly scheduled working hours and on Saturdays, Sundays and

recagnized legal holidays, or days celebrated as such, shall be paid for at the rate of double {2) time.

HOLIDAY RATE: All work performed on New Year's Day, Memorial Day, Fourth of July, Labor Day,

Veteran’s Day, Thanksgiving Day, Christmas Day, or days celebrated as such, shall be paid at the double
time rate of pay. When one of the foregoing holidays falls on Sunday, it shall be celebrated on the following
Monday. When one of the foregoing holidays falls on Saturday, it shall be celebrated on the Friday before

the holiday.
UTILITY WORK
Occupational Title Basic Total
Hourly Fringe
Rate Benefits
Journeyman Lineman $35.03 $4.75 + 39.55%
Lineman Operator $30.24 $4.75 + 39.55%
Groundman $23.38 $4.75 + 39.55%

OVERTIME RATE: Eight (8) hours shall constitute a work day between the hours of 7:00 a.m. and 4:30 p.m.
Forty (40) hours within five (5) days, Monday through Friday inclusive, shall constitute the work week. Work
performed in the Sth and 10th hour, Monday through Friday, shall be paid at time and one-half (11%) the
regular straight time rate of pay. Contractor has the option to pay two (2) hours per day at the time and one-
haif (1'4) the regular straight time rate of pay between the hours of 6:00 a.m. and 5:30 p.m., Monday through
Friday. Worked performed in the first eight (8) hours on Saturday shall be paid at the rate of one and eight
tenths (1.8) the regular straight time rate. Work performed outside these hours and on Sundays and
recognized legal holidays, or days celebrated as such, shall be paid for at the rate of double (2) time.

HOLIDAY RATE: All work performed on New Year's Day, Memorial Day, Fourth of July, Labor Day,

Veteran's Day, Thanksgiving Day, Christmas Day, or days celebrated as such, shall be paid at the double
time rate of pay. When one of the foregoing holidays falls on Sunday, it shall be celebrated on the following
Monday. When one of the foregoing holidays falls on Saturday, it shall be celebrated on the Friday before

the holiday.
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243 201
CERTIFIED COPY OF ORDER

STATE OF MISSOURI June Session of the Apri] Adjourned Term.20 11
ea

County of Boone

In the County Commission of said county, on the A 5’*’" day of June 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 the Sheriff’s Department to dispose of the items listed in the attached memorandum. It is
further ordered the Presiding Commissioner is hereby authorized to sign said disposal forms.

Done this 2¢*day of June, 201 1.

o

Edward H. Rdbb

Presidygr Commissioner .
ATTEST:

teordly & s A Kardn M. Miller

Wendy‘g. Noren District I Commissioner
Clerk ot the County Comimission

Skip Elkin \
District I Commissioner




S:\PU\Surplus\North Facility.doc
Boone County Purchasing

David Eagle
Office Specialist

601 E. Walnut, Room 205

Columbia, MO 65201

Phone: (573) 886-4394

TO: Boone County Commission
FROM: David Eagle

RE: Surplus Disposal

DATE: June 8, 2011

MEMORANDUM

The Purchasing Departments requests permission to dispose of the following list of surplus equipment.

Asset Description | Make Model Condition of Asset Serial #
#
1. |NO BLACK WOOD FAIR
TAG TABLES X 2.5
2. | NO GRAY WALL FAIR
TAG MOUNT
STORAGE
SHELF
3. |NO 6 ROSE FAIR
TAG CUBICLE
DIVIDERS 30"
| W X43"H
4. | NO 1 ROSE FAIR
TAG CUBICLE
DIVIDER 36"
| W X 66" H
5. | NO 1 MULTI FAIR
TAG COLORED
DIVIDER 48"
| W X 66" H
6. |NO 5 ROSE FAIR
TAG CUBICLE
DIVIDER 60"
W X 66" H
7. |NO SMALL PINK FAIR
TAG COUNTER TOP




S:\PU\Surplus\North Facility.doc

L

8. [NO | WHITE DESK FAIR
TAG | WITH DRAWER
9. [NO | GRAY STEEL FAIR
TAG | INMATE
TRASFER CAGE
10. 7381 | GRAY CHAR FAIR
11.[ 3116 | GRAY 2DOOR FAIR
METAL CABINET
12./NO | 18GRAY SIDE FAIR
TAG | SUPPORTS W/4
CROSS BRACES
AND 28 SHELF
BOARD
SUPPORTS
13.]NO | 6BLUESIDE FAIR
TAG | SUPPORTS
48"W X 89'H
14 [NO | 4BLUESIDE FAIR
TAG | SUPPORTS
37"W X 96" H
15.[NO | 12 BLUE SIDE FAIR
TAG | SUPPORTS
48"W X 103'H
16. NO | 101 SHELF FAIR
TAG | BOARD
SUPPORTS
17.JNO | COAT RACK FAIR
TAG
18 [NO | OLIVE GREEN5 FAIR
TAG | DRAWER FILE
CABINET
19.[NO | LAMINATE FAIR
TAG | DESK W/TOP
SHELF
20.|NO | 8 BURGANDY FAIR
TAG | PLASTIC AND
B STEEL CHAIRS
21| 11656 | 1998 FOUR JOHN 955 (HAS A 2005 | NEEDS WORK LV0955E301303
WHEEL DRIVE | DEERE MOWER DECK
TRACTOR AND OTHER
ACCESSORIES




S:\PU\Surplus\North Facility.doc

22.[NO | ATTACHMENTS | JOHN LOADER ] W0070AX151817
TAG | FOR JOHN DEERE
DEERE 955
ATLAS LANDSCAPE
BOX BLADE
6' SNOW BLADE
5' SNOW BLADE | |

CC.

Caryn Ginter, Auditor
Surplus File



BOONE COUNTY

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY
ONE

’ N
DATE: 6/1( /Qoll FIXED ASSET TAG NUMBER:  — ‘3&—-&;&&&1‘?9—\

Tl oblade sV2.¢T
DESCRIPTION: I Woedk Vable

REQUESTED MEANS OF DISPOSAL: 50\({ (0\\ &q (L&Yu G~ - GB\) b{’ﬁ EBEIVED

OTHER INFORMATION: <~ ¢ ¢ CL&&RC(N’C\/ S“ei( MAY 12 2011

conDITION OF ASSET: M o -:A - \JM ws yo\\\(z Co~ 87&-/&- BOONE COUNTY AUDITOR

REASON FOR DISPOSITION: Y\@ \s MAE & V\e&\& 6()

COUNTY / COURT IT DEPT: [(]DOES [[]JDOES NOT WISH TO TRANSFER THIS ITEM FOR ITS OWN USE (this
item is applicable to computer equipment only)

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: ‘i YNNG\ ¢ 3 . ;C(; £
| Lohe X y 32 0
pEPARTMENT: (@ (e X wovs/  SIGNATURE L/ﬂ%/‘v L

AUDITOR —
ORIGINAL PURCHASE DATE RECEIPT INTO ”6) 0- 3838

ORIGINAL COST

ORIGINAL FUNDING SOURCE TRANSFER CONFIRMED
ASSET GROUP

COUNTY COMMISSION / COUNTY CLERK

APPROVED DISPOSAL METHOD:

TRANSFER DEPARTMENT NAME NUMBER

LOCATION WITHIN DEPARTMENT

INDIVIDUAL

TRADE AUCTION SEALED BIDS

OTHER EXPLAIN

COMMISSION ORDER NUMBER 24 3-20 //

DATE APPROVED é{'Z &1

SIGNATURE




QUANTITY DESCRIPTION CONDITION

1 wood table - black - 5' X 2.5' fair no tag
v8 burgandy plastic and steel chairs !
A laminate desk with top shelf
A coat rack
A olive green 5 drawer file cabinet
v8 gray shelf units 88" tall X 36" wide
4 rolling wire shelf

& gray wall mount storage shelf
/5 rose cubicle divider 30"w X 43" h
A rose cubicle divider 36" w X 66" h
4 multi colored divider 48"w X 66" h
B rose cubicle divider 60" w X 66" h
J small pink counter top
J white desk drawer

¥ gray steel inmate transfer cage “good A

A gray chair poor #07381

gray door 2 door metal cabinet fair #03116
STELL SHELVING fair no tag

/18 gray side supports 48"w X 96"h N |

with 4 cross braces and 28 shelf board supports
/6 blue side supports 48"w X 89"h
4 blue side supports 37"w X 96"h
A2 blue side supports 48"w X 103"h

/101 shelf board supports




BOONE COUNTY

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY
' NoVE,
DATE: 6/[( /;Lo 1| FIXED ASSET TAG NUMBER: - = )

DESCRIPTION:  “Ty o o (;fxn( ,(/m} ‘){,\«\ ) Gorrre Wtac Mount +Sneace StecF
Q\\ L\\.(&‘kur\ : GEUB‘EJ&E“/ED
OTHER INFORMATION: <= ¢¢ (.;j(,kﬁ\((_,\m, e eg( | uAY 1 2 201

T~

N\os\ --.Juw\s &3 cl@ Cone 5\&.’5»- BOONE COUNTY ALIDITOR

REQUESTED MEANS OF DISPOSAL:

CONDITION OF ASSET:

REASON FOR DISPOSITION: 1\ \u Nee e N\e &\<’&)

COUNTY / COURT IT DEPT: [_|DOES [ [DOES NOT WISH TO TRANSFER THIS ITEM FOR ITS OWN USE (this
item is applicable to computer equipment only) :

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: \ AARNAAN ¢ (B . aj& g

6\&/\ N

DEPARTMENT: (Q YR (2 &“G\(\ﬁ%  SIGNATURE

AUDITOR
ORIGINAL PURCHASE DATE RECEIPT INTO 1160 - 3838

ORIGINAL COST >

ORIGINAL FUNDING SOURCE TRANSFER CONFIRMED
ASSET GROUP

COUNTY COMMISSION / COUNTY CLERK

APPROVED DISPOSAL METHOD:

TRANSFER DEPARTMENT NAME NUMBER

LOCATION WITHIN DEPARTMENT

INDIVIDUAL
TRADE AUCTION SEALED BIDS
OTHER EXPLAIN

COMMISSION ORDER NUMBER L ¥ 3- 2o 1/




QUANTITY DESCRIPTION CONDITION

1 wood table - black - 5' X 2.5' fair no tag
8 burgandy plastic and steel chairs

1 laminate desk with top shelf :
1 coat rack f
1 olive green 5 drawer file cabinet ‘
6 gray shelf units 88" tall X 36" wide

1 rolling wire shelf

1 gray wall mount storage shelf

6 rose cubicle divider 30"w X 43"h
1 rose cubicle divider 36" w X 66" h
1 muiti colored divider 48" w X 66" h
5 rose cubicle divider 60" w X 66" h
1 small pink counter top

1 white desk drawer
1

gray steel inmate transfer cage "56-671 _,_L_

1 gray chair poor #07381

1 gray door 2 door metal cabinet fair #03116
STELL SHELVING fair no tag

18 gray side supporis 48"w X 96"h o
with 4 cross braces and 28 shelf board supports

6 bhlue side supports 48"w X 89"h
4 blue side supports 37"'w X 96"h
12 blue side supports 48"w X 103"h

101 shelf board supports




BOONE COUNTY

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY

' NONE
DATE: “.\5/'\& /;LO\( FIXED ASSET TAG NUMBER: - gﬁ_aﬁ;_c.la.ﬁ,"

| / . ‘Y3 H
3 é_}{?ﬁ%ﬁi—\‘ b fosa&wiuf,bzwobé 0w X

DESCRIPTION: wl\’% F2y (,(/\.w |
REQUESTED MEANS OF DISPOSAL: 59\&{ : ,&\.\ (&L g - GB\) bf’fvgs
RECEIVED

OTHER INFORMATION:  “ ¢¢ («jt'\ﬁ((’\?c\ (j“‘:( ‘ MAY 1 2 2011

\ /A
CONDITION OF ASSET: M o s\ - (AY@ s &3 @ Co~ é‘\% ov.. BOONE GOUNTY AUDITOR

REASON FOR DISPOSITION: 1\@ \e \\t)g 2 N\e &seh\,

COUNTY / COURT IT DEPT: [_|DOES [ |[DOES NOT WISH TO TRANSFER THIS ITEM FOR ITS OWN USE (this
item is applicable to computer equipment only) .

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: VNN (S . 0:& £

6SIGZ,A\TURE K/%@Q,. ! u{?
i <

3 .
DEPARTMENT: CQ.@\QQC& GASS

AUDITOR 5 B
ORIGINAL PURCHASE DATE RECEIPT INTO  //4p - 3§ 38
ORIGINAL COST
-

ORIGINAL FUNDING SOURCE ' TRANSFER CONFIRMED
ASSET GROUP
COUNTY COMMISSION / COUNTY CLERK
APPROVED DISPOSAL METHOD:

TRANSFER DEPARTMENT NAME NUMBER

LOCATION WITHIN DEPARTMENT

INDIVIDUAL
TRADE AUCTION SEALED BIDS
OTHER EXPLAIN

COMMISSION ORDER NUMBER_ 24 S—2o//

Z‘/,z \

DATE APPROVEE

SIGNATURg



QUANTITY DESCRIPTION CONDITION

1 wood table - black - 5' X 2.5' fair no tag
8 burgandy plastic and steel chairs !
1 laminate desk with top shelf :
1 coat rack |
1 olive green 5 drawer file cabinet
6 gray shelf units 88" tall X 36" wide

1 rolling wire shelf

1 gray wall mount storage shelf

6 rose cubicle divider 30"w X 43"h

1 rose cubicle divider :36"w X 66"h

1 multi colored divider 48"w X 66" h

5 rose cubicle divider 60"w X 66" h

1 small pink counter top

1 white desk drawer

1 gray steel inmate transfer cage "é—oT)E N
1 gray chair poor #07381
1 gray door 2 door metal cabinet fair #03116
STELL SHELVING fair no tag
18 gray side supports 48"w X 96"h "
with 4 cross braces and 28 shelf board supports
6 blue side supports 48"w X 89"h
4 blue side supports 37"w X 96"h
12 blue side supports 48"w X 103"h
101 shelf board supports




BOONE COUNTY
REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY
NONVE
DATE: “D/\L /;2 ot FIXED ASSET TAG NUMBER:  — vttt

A
DESCRIPTION: W—W&vx\ / Kosg (/0(5/@(55/\//0&/’

REQUESTED MEANS OF DISPOSAL: & \(,&‘\UY\ ’ G \_'B‘f[C
: ol by ™~ RECEIVED

OTHER INFORMATION: “> 2o ak&o\((fv'u j”“\( , MAY { 2 2011

MQ "E;\ N \JK_Q Al &\3\0\:(2 Co~ t\l‘ﬁ%.l‘oyk BOONE COUNTY AUDITOR

o

CONDITION OF ASSET:

‘\ 4
REASON FOR DISPOSITION: Y\ \u TWAE & V\@S(—d

COUNTY / COURT IT DEPT: [_}DOES [[JDOES NOT WISH TO TRANSFER THIS ITEM FOR ITS OWN USE (this

item is applicable to computer equipment only)
DESIRED DATE FOR ASSET REMOVAL TO STORAGE: VNN ¢ (,\ . af\:( 14
DEPARTMENT: { &2 {2¢ c\ oSS SIGNATURE
AUDITOR
ORIGINAL PURCHASE DATE RECEIPT INTO [/ 90 - 383
ORIGINAL COST
7
3
ORIGINAL FUNDING SOURCE TRANSFER CONFIRMED
ASSET GROUP

COUNTY COMMISSION / COUNTY CLERK

APPROVED DISPOSAL METHOD:

TRANSFER DEPARTMENT NAME NUMBER

LOCATION WITHIN DEPARTMENT

INDIVIDUAL
TRADE AUCTION SEALED BIDS
OTHER EXPLAIN

COMMISSION ORDER NUMBER ‘2 ¥3~70 /]

DATE APPROVE D= 6/‘13'/ DM
SIGNATURE Z{ { ﬂ')vd %&&g: /




QUANTITY DESCRIPTION CONDITION

1 wood table - black - 5" X 2.5' fair no tag
8 burgandy plastic and steel chairs i
1 laminate desk with top shelf :
1 coat rack

1 olive green 5 drawer file cabinet

6 gray shelf units 88" tall X 36" wide

1 rolling wire shelf

1 gray wall mount storage shelf

6 rose cubicle divider 30" w X 43"h

1 rose cubicle divider (36"w X 66" h

1 multi colored divider 48"w X 66" h

5 rose cubicle divider 60"w X 66" h

1 small pink counter top

1 white desk drawer

1 gray steel inmate transfer cage "59?5& S
1 gray chair poor #07381
1 gray door 2 door metal cabinet fair #03116
STELL SHELVING  fair no tag
18 gray side supports 48"w X 96"h [N
with 4 cross braces and 28 shelf board supports
6 blue side supports 48"w X 89"h
4 blue side supports 37"w X 96"h
12 blue side supports 48"w X 103"h
101 shelf board supports L




BOONE COUNTY

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY

Now
DATE: /5/“ /;Lo (! FIXED ASSET TAG NUMBER:  -- 7=
< & | Mucr Cocored DR 48

REQUESTED MEANS OF DISPOSAL: ‘\ \L¥\-d ¥~ C" N 5&'[—«6
! ol by ™~ RECEIVED

OTHER INFORMATION: <= ¢¢ aj@‘(p\lwd j‘“\( , MAY 12 2011

Y \ ;
CONDITION OF ASSET: N\ o -5\ - :&\o WS i\\ 6@ Co~ QTJT- ov.. BOONE COUNTY AUDITOR

wx e H

DESCRIPTION: ﬁ“;{’{\“\ a i ren)

REASON FOR DISPOSITION: 1\c \u M & V’\e&éeg\}

COUNTY /COURT IT DEPT: [_]JDOES [_JDOES NOT WISH TO TRANSFER THIS ITEM FOR ITS OWN USE (this
item is applicable to computer equipment only)

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: AN C \ v CV\Q

| Lo e y,?§?%?
DEPARTMENT: { v 2 S2¢ e\ oS SIGNATURE LA, \,Zﬁ. Lt

L4

AUDITOR B
ORIGINAL PURCHASE DATE ] RECEIPT INTO /190 ~3& 3<

ORIGINAL COST =

ORIGINAL FUNDING SOURCE ‘ TRANSFER CONFIRMED
ASSET GROUP

COUNTY COMMISSION / COUNTY CLERK

APPROVED DISPOSAL METHOD:

TRANSFER DEPARTMENT NAME NUMBER

LOCATION WITHIN DEPARTMENT

INDIVIDUAL

TRADE AUCTION SEALED BIDS

OTHER EXPLAIN

COMMISSION ORDER NUMBER 2 3-z0 /!
- esl M,
DATE APPROVED

SIGNATURE_~




QUANTITY DESCRIPTION

1 wood table - black - 5" X 2.5'

8 burgandy plastic and steel chairs

1 laminate desk with top shelf

1 coat rack

1 olive green 5 drawer file cabinet

6 gray shelf units 88" tall X 36" wide
1 rolling wire shelf

1 gray wall mount storage shelf

6 rose cubicle divider 30"w X 43"h
1 rose cubicle divider 36"w X 66" h
1 multi colored divider 48"w X 66" h
5 rose cubicle divider 60"w X 66" h
1 small pink counter top

1 white desk drawer

1 gray steel inmate transfer cage

1 gray chair
1 gray door 2 door metal cabinet

STELL SHELVING
18 gray side supports 48"w X 96"h

CONDITION

fair

R
good

poor
fair

fair
' *

with 4 cross braces and 28 shelf board supports

6 blue side supports 48"w X 89"h
4 blue side supports 37"w X 96"h
12 blue side supports 48"w X 103"h

101 shelf board supports

no tag

—y——

#07381
#03116

no tag




BOONE COUNTY

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY

' NoNE.
DATE: 40> / {( /Q_Oll FIXED ASSET TAG NUMBER:  ~ . =>ue—=t ﬂ:” L, }

N mR e Doy AL
DESCRIPTION: =y CJ”WLaLvL\a\J %Jv%«a;\\ 5 Kose Cuprere Do 0% ¥

REQUESTED MEANS OF DISPOSAL: K Q\ & VO &Yw -~ Gtu 5‘(’[6
RECEIVED

OTHER INFORMATION:  “™y ¢ a;tl(ﬁ\é\éu fj“:( ‘ MAY 12 2011

T~ A ;
CONDITION OF ASSET: M o -:—;\ - :&p s x @ Coxe S?%- ov-. BOONE COUNTY AURITOR

REASON FOR DISPOSITION: \\O Kb RNINASE Y\Q{Qh(’&

COUNTY / COURT IT DEPT: [_|IDOES [ |DOES NOT WISH TO TRANSFER THIS ITEM FOR ITS OWN USE (this
item is applicable to computer equipment only)

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: AN (.

v 6‘/\L\{\ o\ ?Q
DEPARTMENT: | v(2 (26 N s SIGNATURE &. -t

L4

AUDITOR '
ORIGINAL PURCHASE DATE RECEIPT INTO //70 -3 3(

ORIGINAL COST 7

ORIGINAL FUNDING SOURCE ‘ TRANSFER CONFIRMED
ASSET GROUP

COUNTY COMMISSION / COUNTY CLERK

APPROVED DISPOSAL METHOD:

TRANSFER DEPARTMENT NAME NUMBER

LOCATION WITHIN DEPARTMENT

INDIVIDUAL
TRADE AUCTION SEALED BIDS
OTHER EXPLAIN

COMMISSION ORDER NUMBER 2 Y3-20//
azAUWDY
A=

DATE APPROVEBe»

SIGNATURBC [A fA LA}



QUANTITY DESCRIPTION

1 wood table - black - 5' X 2.5'

8 burgandy plastic and steel chairs

1 laminate desk with top shelf

1 coat rack

1 olive green & drawer file cabinet

6 gray shelf units 88" tall X 36" wide
1 rolling wire shelf

1 gray wall mount storage shelf

6 rose cubicle divider 30"w X 43"h
1 rose cubicle divider 136" w X 66" h
1 muiti colored divider 48" w X 66" h
5 rose cubicle divider 60" w X 66" h
1 small pink counter top

1 white desk drawer

1 gray steel inmate transfer cage

1 gray chair
1 gray door 2 door metal cabinet

STELL SHELVING
18 gray side supports 48"w X 96"h

CONDITION

fair
H

"good

poor
fair

fair
. I

with 4 cross braces and 28 shelf board supports

6 blue side supports 48"w X 89"h
4 blue side supports 37"w X 96"h
12 blue side supports 48"w X 103"h

101 shelf board supports

no tag

y—

#07381
#03116

no tag




BOONE COUNTY

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY
NONE.
DATE: 6/1& /Q,o { FIXED ASSET TAG NUMBER: -~ STz  &IT&CTFJ

- R 7/ un R Tof
DESCRIPTION: <y ¢ ¢ (&r\c\d/\,,\ %@v%é. ] Smae tone &ww

REQUESTED MEANS OF DISPOSAL: k Q\ & \ (:&\-0 ¥~ G‘C}\J B‘f[_/c
RECEIVED

OTHER INFORMATION: = ¢ (’pﬁac{/\pu jwf( , MAY 12 2011

T~ \ p
CONDITION OF ASSET: M o s‘\ - .JYQ T & @ Co~ 5?%- ov». BOONE GOUNTY AUDITOR

REASON FOR DISPOSITION: T\c \u TE & V\e&é«x)

COUNTY / COURT IT DEPT: [_IDOES [ |DOES NOT WISH TO TRANSFER THIS ITEM FOR ITS OWN USE (this
item is applicable to computer equipment only)

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: AN (,\ \Q £

Shest s 22

SIGNATURE of

4 .
DEPARTMENT: ( Q.QQQQXK S

AUDITOR o
ORIGINAL PURCHASE DATE RECEIPT INTO /1 G0 ~-3838
ORIGINAL COST >

ORIGINAL FUNDING SOURCE TRANSFER CONFIRMED

ASSET GROUP

COUNTY COMMISSION / COUNTY CLERK

APPROVED DISPOSAL METHOD:

TRANSFER DEPARTMENT NAME NUMBER

LOCATION WITHIN DEPARTMENT

INDIVIDUAL

TRADE AUCTION SEALED BIDS

OTHER EXPLAIN

COMMISSION ORDER NUMBER 2.3 ~Z0//
DATE APPROVED__ K/z;;%{

SIGNATURE__




QUANTITY DESCRIPTION

1 wood table - black - 5' X 2.5'

8 burgandy plastic and steel chairs

1 laminate desk with top shelf

1 coat rack

1 olive green 5 drawer file cabinet

6 gray shelf units 88" tall X 36" wide
1 rolling wire shelf

1 gray wall mount storage shelf

6 rose cubicle divider 30"w X 43"h
1 rose cubicle divider 136" w X 66" h
1 multi colored divider 48" w X 66" h
5 rose cubicle divider 60" w X 66" h
1 small pink counter top

1 white desk drawer

1 gray steel inmate transfer cage

1 gray chair
1 gray door 2 door metal cabinet

STELL SHELVING
18 gray side supports 48"w X 96"h

CONDITION

fair
i

"good

poor
fair

fair
‘ E

with 4 cross braces and 28 shelf board supports

6 blue side supports 48"w X 89"h
4 blue side supports 37"w X 96"h
12 blue side supports 48"w X 103"h

101 shelf board supports

no tag

g

#07381
#03116

no tag




BOONE COUNTY

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY

NEvE
DATE: /5/'1(_ 2ol FIXED ASSET TAG NUMBER:  — %&——447{:(:*6-‘\1‘::/‘

DESCRIPTION:  “T o o H n,ﬁ(A,_\ 4)[,\&3{ | WHTE DeLi Defwie

REQUESTED MEANS OF DISPOSAL: 3[7\_(4{ Q\\ L\\-‘ C&W?’\ GU\JB‘(”M‘ -

OTHER INFORMATION: <™ g (;ﬁac(zwc\, {i‘wi( MAY 1 2 2011

i

~ ;
CONDITION OF ASSET: M o -:A - \N\M W & @ COxe 5‘:‘? ov-. BOONE COUNTY AUDITOR

REASON FOR DISPOSITION: Y\ \u NI ACA Y\%‘&B(’&}

{

COUNTY / COURT IT DEPT: [_]DOES [ [DOES NOT WISH TO TRANSFER THIS ITEM FOR ITS OWN USE (this

item is applicable to computer equipment only)
DESIRED DATE FOR ASSET REMOVAL TO STORAGE: __ 'y YN¢\\¢ c\ . @7& ¢
) . 6&\,@'\-“&-\ / %
DEPARTMENT: (Q R e\ s SIGNATURE LA
AUDITOR o
ORIGINAL PURCHASEDATE RECEIPT INTO 1190 ~35 38
ORIGINAL COST >
[}
ORIGINAL FUNDING SOURCE TRANSFER CONFIRMED
ASSET GROUP

COUNTY COMMISSION / COUNTY CLERK

APPROVED DISPOSAL METHOD:
TRANSFER DEPARTMENT NAME NUMBER
LOCATION WITHIN DEPARTMENT

INDIVIDUAL

TRADE AUCTION SEALED BIDS

OTHER EXPLAIN

COMMISSION ORDER NUMBER 2Y3-Zs ¢t/




QUANTITY DESCRIPTION

1 wood table - black - 5' X 2.5'

8 burgandy plastic and steel chairs

1 laminate desk with top shelf

1 coat rack

1 olive green 5 drawer file cabinet

6 gray shelf units 88" tall X 36" wide
1 rolling wire shelf

1 gray wall mount storage shelf

6 rose cubicle divider 30" w X 43"h
1 rose cubicle divider 36" w X 66" h
1 multi colored divider 48"w X 66" h
5 rose cubicle divider 60" w X 66" h
1 small pink counter top

1 white desk drawer

1 gray steel inmate transfer cage

1 gray chair
1 gray door 2 door metal cabinet

STELL SHELVING
18 gray side supports 48"w X 96"h

CONDITION

fair

O B
good

poor
fair

fair
‘ ?

with 4 cross braces and 28 shelf board supports

6 blue side supports 48"w X 89"h
4 blue side supports 37"w X 96"h
12 blue side supports 48"w X 103"h

101 shelf board supports

no tag

yb——

#07381
#03116

no tag




BOONE COUNTY

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY
None

DATE: 6/{( /Q,o\l FIXED ASSET TAG NUMBER: - <<SZz —&rtacres)

' - N VL TRANSFER
DESCRIPTION: M&Iﬁ?ﬁb\wj / ém STEEL INMATE ' CheE
Ao c&u}r\ - Gou mes

REQUESTED MEANS OF DISPOSAL: 5,;&,{ C:\\
L RECEIVED
OTHER INFORMATION: ™ ¢g¢ (pﬁaé\m\/ ij MAY 17 2011

NMle o Lg:jr."d,_ BOONE COUNTY AUDITOR

CONDITION OF ASSET: M o -:2\ . f&p WS

REASON FOR DISPOSITION:  \\e \% MO E & V\e&ba}

COUNTY / COURT IT DEPT: [_|DOES [ JDOES NOT WISH TO TRANSFER THIS ITEM FOR ITS OWN USE (this
item is applicable to computer equipment only)

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: AN 3 : 0\,?(& T

“~ L\ez\.'{;\.\ )

DEPARTMENT: | ¢y -Q(QZQQ& NS SIGNATURE LA

AUDITOR

ORIGINAL PURCHASE DATE RECEIPT INTO /190 - 3838
ORIGINAL COST >

ORIGINAL FUNDING SOURCE TRANSFER CONFIRMED

ASSET GROUP

COUNTY COMMISSION / COUNTY CLERK

APPROVED DISPOSAL METHOD:
TRANSFER DEPARTMENT NAME NUMBER

LOCATION WITHIN DEPARTMENT -

INDIVIDUAL
TRADE AUCTION SEALED BIDS
OTHER EXPLAIN

COMMISSION ORDER NUMBER 2Y3—2z07/

bes A/

DATE APPROVED
SIGNATURE _ LA 0 )




QUANTITY DESCRIPTION CONDITION

1 wood table - black - §' X 2.5’ fair no tag
8 burgandy plastic and steel chairs !
1 laminate desk with top shelf :
1 coat rack i
1 olive green 5 drawer file cabinet i
6 gray shelf units 88" tall X 36" wide

1 rolling wire shelf

1 gray wall mount storage shelf

6 rose cubicle divider 30"w X 43"h
1 rose cubicle divider 36"w X 66" h
1 multi colored divider 48"w X 66" h
5 rose cubicle divider 60"w X 66" h
1 small pink counter top

1 white desk drawer

1 gray steel inmate transfer cage “good A

1 gray chair poor #07381

1 gray door 2 door metal cabinet fair #03116
STELL SHELVING  fair no tag

18 gray side supports 48"w X 96"h i
with 4 cross braces and 28 shelf board supports

6 blue side supports 18"w X 88"h
4 blue side supports 37"w X 96"h
12 blue side supports 48"w X 103"h

101 shelf board supports




BOONE COUNTY

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY

738/
DATE: 6/\( /;2,0\( FIXED ASSET TAG NUMBER: - %&ﬂ;&lavj'

= - L.
DESCRIPTION: CLU’\Q (,r\,;L __,){V\M& / Ceay Crtpn

Q( CarN G@\,'B{/ﬁg

REQUESTED MEANS OF DISPOSAL: > (:\‘
Y REGEIVED
OTHER INFORMATION: < ¢g JC&:\((M e MAY 1 2 2011

R Ao Siie o ds ... BOONE counTy aupiTog

CONDITION OF ASSET:

REASON FOR DISPOSITION: \"\@ \w: TAE & V’\e&éﬂ}

COUNTY / COURT IT DEPT: [_JDOES [ |JDOES NOT WISH TO TRANSFER THIS ITEM FOR ITS OWN USE (this

item is applicable to computer equipment only)
DESIRED DATE FOR ASSET REMOVAL TO STORAGE: __ i Won(W\.¢ <! \ 4‘
N /2 P
DEPARTMENT: F Re N\ oS | ZS)S!GNATURE L// w&a e
AUDITOR ’
ORIGINAL PURCHASE DATE 711159 2 RECEIPT INTO 1190 - 3%3¢
ORIGINAL COST A7 (O -
ORIGINAL FUNDING SOURCE F3/ TRANSFER CONFIRMED
ASSET GROUP /02 Lo e mocet Z}/‘VM Vinses Vé”é’r ,2/3, J20t

COUNTY COMMISSION / COUNTY CLERK

APPROVED DISPOSAL METHOD:

TRANSFER DEPARTMENT NAME NUMBER

LOCATION WITHIN DEPARTMENT

INDIVIDUAL

TRADE AUCTION SEALED BIDS

OTHER EXPLAIN

COMMISSION ORDER NUMBER  24/3 —2a//
DATE APPROVED_ === /ZE//KD i
SIGNATURE dﬁlﬂ@é (é{ /L—-




QUANTITY DESCRIPTION CONDITION

1 wood table - black - 5' X 2.5 fair no tag
8 burgandy plastic and steel chairs i
1 laminate desk with top shelf i
1 coat rack
1 olive green 5 drawer file cabinet i
6 gray shelf units 88" tall X 36" wide

1 rolling wire shelf

1 gray wall mount storage shelf

6 rose cubicle divider 30"w X 43"h
1 rose cubicle divider (36"w X 66" h
1 multi colored divider 48" w X 66" h
5 rose cubicle divider 60"w X 66" h
1 small pink counter top

1 white desk drawer b
1 gray steel inmate transfer cage good _,_L_
1 gray chair poor #07381
1 gray door 2 door metal cabinet fair #03116
STELL SHELVING  fair no tag

18 gray side supports 48"w X 96"h r
with 4 cross braces and 28 shelf board supports

6 blue side supports 48"w X 89"h
4 blue side supports 37"w X 96"h
12 blue side supports 48"w X 103"h

101 shelf board supports




BOONE COUNTY

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY
3716

DATE: 6/\& /{;Lo\\ FIXED ASSET TAG NUMBER:  — ==z &llac e

.
DESCRIPTION: "BQW%V\QV\M S mt\ | Geny Deoz 2 Dot

- '. ] N g o, % 2, C/\S
REQUESTED MEANS OF DISPOSAL: éh(,{ Q\\ A\_\ L& CarN GB\J 54«:..;
RECEIVED

OTHER INFORMATION:  “™ ¢g¢ (Qt{ac(fw (,\. (:é‘ “:( MAY 12 2011

~ ;
CONDITION OF ASSET: M o 5\ - .‘&n s & cn@ Co~ $7JY ov-. BOONE COUNTY AUDITOR

REASON FOR DISPOSITION: \c \u ‘\(()G & V\e&&&

COUNTY / COURT IT DEPT: [_]DOES [ |[DOES NOT WISH TO TRANSFER THIS ITEM FOR ITS OWN USE (this

item is applicable to computer equipment only) ‘ :
DESIRED DATE FOR ASSET REMOVAL TO STORAGE: _ i Y~\NGY\ ¢ c\ x a:k S
4 , 6L\t\{€ ) _
DEPARTMENT: (0 QQQAV eSS SIGNATURE LA,
AUDITOR N
ORIGINAL PURCHASE DATE 1138/19% 3 RECEIPT INTO /190 -3838
ORIGINAL COST A, S
ORIGINAL FUNDING SOURCE <273/ TRANSFER CONFIRMED
ASSET GROUE Lol @’Lwai {Q’n« Lowlem‘;% 1o 1957

COUNTY COMMISSION_ / COUNTY CLERK

APPROVED DISPOSAL METHOD:

TRANSFER DEPARTMENT NAME NUMBER

LOCATION WITHIN DEPARTMENT

INDIVIDUAL
TRADE AUCTION SEALED BIDS
OTHER EXPLAIN




QUANTITY DESCRIPTION CONDITION

1 wood table - black - 5' X 2.5' fair no tag
8 burgandy plastic and steel chairs i
1 laminate desk with top shelf )
1 coat rack ,
1 olive green 5 drawer file cabinet i
6 gray shelf units 88" tall X 36" wide

1 rolling wire shelf

1 gray wall mount storage shelf

6 rose cubicle divider 30"w X 43"h
1 rose cubicle divider (36" w X 66" h
1 multi colored divider 48" w X 66" h
5 rose cubicle divider 60" w X 66" h
1 small pink counter top

1 white desk drawer I
1 gray steel inmate transfer cage good _,_l___
1 gray chair poor #07381
1 gray door 2 door metal cabinet fair #03116
STELL SHELVING fair no tag
18 gray side supports 48"w X 96"h i
with 4 cross braces and 28 shelf board supports
6 blue side supports 48"w X 89"h
4 blue side supports 37"w X 96"h
12 blue side supports 48"w X 103"h
101 shelf board supports




BOONE COUNTY

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY

' MNONE
DATE: /:S/u /Q,()t( FIXED ASSET TAG NUMBER: - ==y ’
[ [ \ g (oY Stz Subpers * w ’(%ué’im
- Z e
DESCRIPTION:  E=yo U VA C VRS laad /3 wf tf ERusS BRAES AND 295%;;3

REQUESTED MEANS OF DISPOSAL: 50¥ g\ & a &K\GY\ | Gt\' ‘/>‘€§JECEIVED

OTHER INFORMATION: =y 2o cpﬁaé\pu jm«\( , MAY 12 2011

A Jb . R\QQ ng\&_"m BOONE COUNTY AUDITOR

CONDITION OF ASSET: N\ o]

REASON FOR DISPOSITION: Y\¢ \u M E & \’\e&.hé&

COUNTY / COURT IT DEPT: [_|DOES [_|DOES NOT WISH TO TRANSFER THIS ITEM FOR ITS OWN USE (this
item is applicable to computer equipment only) -

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: AN \ \&

DEPARTMENT: CC)C(C‘Z&C& S S[GN\ATURE / %522 cont™

L4

AUDITOR . e
ORIGINAL PURCHASE DATE RECEIPT INTO /196 - 3¢
ORIGINAL COST

-
ORIGINAL FUNDING SOURCE ‘ TRANSFER CONFIRMED
ASSET GROUP

COUNTY COMMISSION / COUNTY CLERK

APPROVED DISPOSAL METHOD:

TRANSFER DEPARTMENT NAME NUMBER

LOCATION WITHIN DEPARTMENT

INDIVIDUAL
_____TRADE _____AUCTION ___ SEALED BIDS
_____OTHER EXPLAIN
COMMISSION ORDER NUMBER 75-20/

o
DATE APPROV %5/' /‘ M
sousrone <2000 L, KA




QUANTITY DESCRIPTION

1 wood table - black - 5' X 2.5'

8 burgandy plastic and steel chairs

1 laminate desk with top shelf

1 coat rack

1 olive green 5 drawer file cabinet

6 gray shelf units 88" tall X 36" wide
1 rolling wire shelf

1 gray wall mount storage shelf

6 rose cubicle divider 30" w X 43" h
1 rose cubicle divider :36"w X 66" h
1 muiti colored divider 48"w X 66" h
5 rose cubicle divider 60" w X 66" h
1 small pink counter top

1 white desk drawer

1 gray steel inmate transfer cage

1 gray chair
1 gray door 2 door metal cabinet

STELL SHELVING
18 gray side supports 48"w X 96"h

CONDITION

fair

"good

poor
fair

fair
t I

with 4 cross braces and 28 shelf board supports

6 blue side supports 48"w X 89"h
4 blue side supports 37"'w X 96"h
12 blue side supports 48"w X 103"h

101 shelf board supports

no tag

g

#07381
#03116

no tag




BOONE COUNTY

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY

INONE
_ /]
DATE: 4> / T /Q,o ({ FIXED ASSET TAG NUMBER: - ~Sze &llaciked

. e g4
' NI 2108 Surpeers Y8 W X 87
DESCRIPTION: W,l\%a@%w 3 — fv 2 A ALug, S1

REQUESTED MEANS OF DISPOSAL: 5&ka (C\\ '&Q (;&Y e G@d b\pF[(EC/(LEEIVED

OTHER INFORMATION: < ¢¢ opjcka((m«c\ —h *d MAY 1 2 2011
e CO\A};\‘%"M BOONE GOUNTY AUDITOR

CONDITION OF ASSET: M o s\\ - .'k@ WS

REASON FOR DISPOSITION: Y\@ \u MR E & YI\G&B(’(,\

COUNTY / COURT IT DEPT: [ JDOES [ JDOES NOT WISH TO TRANSFER THIS ITEM FOR ITS OWN USE (this

item is applicable to computer equipment only) _
DESIRED DATE FOR ASSET REMOVAL TO STORAGE: VNN c} ) a-\:g L O
DEPARTMENT: \ {2 (2¢ c\ oS SIGNATURE / G Lo
AUDITOR
ORIGINAL PURCHASE DATE RECEIPT INTO 1794 "f}gTB S/
ORIGINAL COST
>
ORIGINAL FUNDING SOURCE ‘ TRANSFER CONFIRMED
ASSET GROUP

COUNTY COMMISSION / COUNTY CLERK

APPROVED DISPOSAL METHOD:

TRANSFER DEPARTMENT NAME NUMBER

LOCATION WITHIN DEPARTMENT e

INDIVIDUAL
TRADE AUCTION SEALED BIDS
OTHER EXPLAIN -

COMMISSION ORDER NUMBER 2¥3-Z5 1/

DATE APPROVER=: A/zgj?/f/ / D \
sonATUREé_VEdi ,{&m@ é K I/L"""




QUANTITY DESCRIPTION CONDITION

1 wood table - black - §' X 2.8’ fair
8 burgandy plastic and steel chairs

1 laminate desk with top shelf ,

1 coat rack

1 olive green 5 drawer file cabinet
6 gray shelf units 88" tall X 36" wide

1 rolling wire shelf

1 gray wall mount storage shelf

6 rose cubicle divider 30"w X 43"h
1 rose cubicle divider 36"w X66"h
1 multi colored divider 48"w X 66" h
5 rose cubicle divider 60" w X 66" h
1 small pink counter top

1 white desk drawer
1

gray steel inmate transfer cage "556?1
1 gray chair poor
1 gray door 2 door metal cabinet fair

STELL SHELVING  fair

18 gray side supports 48"w X 96"h I
with 4 cross braces and 28 shelf board supports
6 blue side supports 48"w X 89"h
4 blue side supports 37"'w X 96"h

12 blue side supports 48"w X 103"h

101 shelf board supports

no tag

a—yt————

#07381
#03116

no tag




BOONE COUNTY

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY
NONE
i |

DATE: 4D / ( /Q,oll FIXED ASSET TAG NUMBER: - <*=ST& il ac e/

. — o 374 9%’
(L &, Seoe Supeirs X
DESCRIPTION: fsr—(-"ﬁ"tv\m —DV\—QA& # blue

REQUESTED MEANS OF DISPOSAL. k Q\ &\_\ L*k Gy GQ\J B‘t[««c
RECGEIVED

OTHER INFORMATION:  “= ¢g (&;j‘:&f\((’\i J S‘“\( ‘ MAY 1 2 2011

~ \ ;
CONDITION OF ASSET: M o -5:.\ - T&p s & @ CO di%- v BOONE COUNTY AUDITOR

REASON FOR DISPOSITION: Y\ \e TE & \/\QQS(’(;\

COUNTY / COURT IT DEPT: [_|DOES [ |DOES NOT WISH TO TRANSFER THIS ITEM FOR ITS OWN USE (this

item is applicable to computer equipment only)
DESIRED DATE FOR ASSET REMOVAL TO STORAGE: AV (B c\_\g

b/ on 320
DEPARTMENT: (@ R2e CA S SIGNATURE / //1 s -
AUDITOR
ORIGINAL PURCHASE DATE RECEIPT INTO //90 - 3§3S
ORIGINAL COST >

{

ORIGINAL FUNDING SOURCE TRANSFER CONFIRMED
ASSET GROUP

COUNTY COMMISSION / COUNTY CLERK

APPROVED DISPOSAL METHOD:

TRANSFER DEPARTMENT NAME NUMBER _

LOCATION WITHIN DEPARTMENT

INDIVIDUAL
_ TRADE __AUCTION ___ SEALEDBIDS
_ OTHER  EXPLAIN
COMMISSION ORDER NUMBER_ 2 ¥ 33—z, /
zé/ s/

DATE APPROV%
SIGNATURE A




QUANTITY DESCRIPTION CONDITION

1 wood table - black - 5' X 2.5' fair no tag
8 burgandy plastic and steel chairs !
1 laminate desk with top shelf '
1 coat rack

1 olive green 5 drawer file cabinet

6 gray sheif units 88" tall X 36" wide

1 rolling wire sheif

1 gray wall mount storage shelf

6 rose cubicle divider 30"w X43"h

1 rose cubicle divider :36"w X 66" h

1 multi colored divider 48"w X 66" h

5 rose cubicle divider 60" w X 66" h

1 small pink counter top

1 white desk drawer

1 gray steel inmate transfer cage ‘é-o'o‘d N I

1 gray chair poor #07381

1 gray door 2 door metal cabinet fair #03116
STELL SHELVING fair no tag

18 gray side supports 48"w X 96"h "
with 4 cross braces and 28 shelf board supports

6 blue side supports 48"w X 89"h
4 blue side supports 37"w X 96"h
12 blue side supports 48"w X 103"h

101 shelf board supports




BOONE COUNTY

REQUEST FOR DISPOSAL/ TRANSFER OF COUNTY PROPERTY
NonvE
il

DATE: 6/\( /Q,o\[ FIXED ASSET TAG NUMBER: ~ =S3z &Ilac heo

(HE SADE SitFPUeS
DESCRIPTION: ‘:3*,(———-( AN /2B

REQUESTED MEANS OF DISPOSAL: A\.‘ (,&Ld?’\ ’ G " B‘tfvg
) g Q\ "~ REGEIVED

OTHER INFORMATION: <= 2¢ 0;&6&('\& J j‘*d ' MAY 12 2011

)

\ ;
CONDITION OF ASSET: M o «:A - \‘&0 IO & sn@ Core C‘?JY- or.. BOONE GOUNTY AUDITOR

g X 103

REASON FOR DISPOSITION: Y\@ \u WG & Y\e&s(’&

COUNTY /COURT IT DEPT: [_|DOES [_]JDOES NOT WISH TO TRANSFER THIS ITEM FOR ITS OWN USE (this
item is applicable to computer equipment only) -

DESIRED DATE FOR ASSET REMOVAL TO STORAGE \\\\4\\\" (S . ax:k £

Coame Sherk) )
DEPARTMENT: { &v/2 (¢ © J,Y\-B SIGNATURE é//\! G Zxk«
AUDITOR
AUDITOR A -
ORIGINAL PURCHASE DATE RECEIPT INTO /790 - 3§ 3§
ORIGINAL COST %
[
ORIGINAL FUNDING SOURCE TRANSFER CONFIRMED
ASSET GROUP

COUNTY COMMISSION / COUNTY CLERK

APPROVED DISPOSAL METHOD:

TRANSFER DEPARTMENT NAME NUMBER

LOCATION WITHIN DEPARTMENT

INDIVIDUAL

TRADE AUCTION SEALED BIDS

~ OTHER EXPLAIN

4

COMMISSION ORDER NUMBER ZZ/S




QUANTITY DESCRIPTION

1 wood table - black - 5' X 2.5'

8 burgandy plastic and steel chairs

1 laminate desk with top shelf

1 coat rack

1 olive green 5 drawer file cabinet

6 gray shelf units 88" tall X 36" wide
1 rolling wire shelf

1 gray wall mount storage shelf

6 rose cubicle divider 30"w X 43"h
1 rose cubicle divider 36" w X 66" h
1 multi colored divider 48"w X 66" h
5 rose cubicle divider 60"w X 66" h
1 small pink counter top

1 white desk drawer

1 gray steel inmate transfer cage

1 gray chair
1 gray door 2 door metal cabinet

STELL SHELVING
18 gray side supports 48"w X 96"h

CONDITION

fair

"good

poor
fair

fair
‘ »

with 4 cross braces and 28 shelf board supports

6 blue side supports 48"w X 88"h
4 blue side supports 37"w X 96"h
12 blue side supports 48'w X 103"h

101 shelf board supports

no tag

A

#07381
#03116

no tag




BOONE COUNTY

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY
NONE-

DATE: 5/1( /;Lo\l FIXED ASSET TAG NUMBER:  ~ ~=Swazchtecies)

U [\ = (X o) Sweer BorrD SUPRESS

DESCRIPTION:  “Tyy 2TV N T
REQUESTED MEANS OF DISPOSAL: é,kk{ Q\ & \c¥w ~ Gﬁu 5{? «Q
RECEIVED

OTHER INFORMATION: 6 g (Q&kﬁ\é’\&d j“ﬁg{ ‘ MAY 12 2011

- )
CONDITION OF ASSET: M o 'ﬁ‘:;\ - \-\vp Pl &3 sn@ Co~ 57% o BOONE COUNTY AUDITOR

REASON FOR DISPOSITION: 1\ \e W@ & Y’\G&Be(l\
{
COUNTY / COURT IT DEPT: [ JDOES [ JDOES NOT WISH TO TRANSFER THIS ITEM FOR ITS OWN USE (this

item is applicable to computer equipment only)
DESIRED DATE FOR ASSET REMOVAL TO STORAGE: \ AR RNA NN c) c:k
5 \L’\ . )
DEPARTMENT: CQ R.2e éi ‘G@ S'GNATURE K//\/%/
AUDITOR _
ORIGINAL PURCHASE DATE RECEIPT INTO Z/é@ - B8535
ORIGINAL COST —
ORIGINAL FUNDING SOURCE TRANSFER CONFIRMED
ASSET GROUP

COUNTY COMMISSION / COUNTY CLERK

APPROVED DISPOSAL METHOD:

TRANSFER DEPARTMENT NAME NUMBER

LOCATION WITHIN DEPARTMENT_

INDIVIDUAL
TRADE AUCTION SEALED BIDS
OTHER EXPLAIN

COMMISSION ORDER NUMBER 2¢¥ 3-Zo0//

DATE APPROVE & Z,S’/Y / DM
SIGNATURE ég .,(}SQV@ 3&\%)]&-“




QUANTITY DESCRIPTION CONDITION

1 wood table - black - 5' X 2.5’ fair no tag
8 burgandy plastic and steel chairs
1 laminate desk with top shelf
1 coat rack
1 olive green 5 drawer file cabinet '
6 gray shelf units 88" tall X 36" wide

1 rolling wire shelf ;
1 gray wall mount storage shelf

6 rose cubicle divider 30"w X 43"h
1 rose cubicle divider 36" w X 66" h
1 multi colored divider 48"w X 66" h
5 rose cubicle divider 60" w X 66" h
1 small pink counter top

1 white desk drawer

1 gray steel inmate transfer cage “good A

1 gray chair poor #07381

1 gray door 2 door metal cabinet fair #03116
STELL SHELVING  fair no tag

. 18 gray side supports 48"w X 96"h '
with 4 cross braces and 28 shelf board supports

6 blue side supports 48"w X 89"h
4 blue side supports 37"w X 96"h
12 blue side supports 48"w X 103"h

101 shelf board supports




BOONE COUNTY

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY
I\/O/‘\/iL
DATE: 435 / 1 / 2o FIXED ASSET TAG NUMBER:  ~ = STz cHacre)

bt | Lt Fuck

DESCRIPTION:  “ "y CK_I\_% AYGAViVIS]

REQUESTED MEANS OF DISPOSAL: 5&& Q\\ Ao Aw ™~ GQ\-"" b"ﬁg%EIVED

OTHER INFORMATION:  “™ ¢¢ (:Ckfc(«u\ (;\_,6\»“:( ‘ MAY 1 2 2011

CONDITION OF ASSET: M o *:J\ - ._\'J; s ya\l(z Co~e a‘.\)?&- 'ov... BOONE GOUNTY AUDITOR

REASON FOR DISPOSITION: Y\ \e \\(,\s)(«' (XS \/\Q_QB(’J
{

COUNTY / COURT IT DEPT: [ |DOES [ JDOES NOT WISH TO TRANSFER THIS ITEM FOR ITS OWN USE (this

item is applicable to computer equipment only) ' )
DESIRED DATE FOR ASSET REMOVAL TO STORAGE: _ 'y WN{\¢ c) y a»:( (S

DEPARTMENT: (L @\QQQQSK GNSS SIGNATURE L L P
AUDITOR -
ORIGINAL PURCHASE DATE RECEIPT INTO 1190 - 38 35
ORIGINAL COST 7

ORIGINAL FUNDING SOURCE TRANSFER CONFIRMED

ASSET GROUP

COUNTY COMMISSION / COUNTY CLERK

APPROVED DISPOSAL METHOD:

TRANSFER DEPARTMENT NAME NUMBER o

LOCATION WITHIN DEPARTMENT

INDIVIDUAL
TRADE AUCTION SEALED BIDS
OTHER EXPLAIN

COMMISSION ORDER NUMBER_ 29 3-22//
DATE APPROVED é/,z/mﬁ

SIGNATURE




QUANTITY DESCRIPTION

1 wood table - black - 5' X 2.5'

8 burgandy plastic and steel chairs

1 laminate desk with top shelf

1 coat rack

1 olive green 5 drawer file cabinet

6 gray shelf units 88" tall X 36" wide
1 rolling wire shelf

1 gray wall mount storage shelf

6 rose cubicle divider 30"w X 43" h
1 rose cubicle divider :36"w X 66" h
1 muiti colored divider 48" w X 66" h
5 rose cubicle divider 60" w X 66" h
1 small pink counter top

1 white desk drawer

1 gray steel inmate transfer cage

1 gray chair
1 gray door 2 door metal cabinet

STELL SHELVING
18 gray side supports 48"w X 96"h

CONDITION

fair
i

"good

poor
fair

fair
. ¥

with 4 cross braces and 28 shelf board supports

6 biue side supports 48"w X 89"h
4 blue side supports 37"w X 96"h
12 blue side supports 48"w X 103"h

101 shelf board supports

no tag

oy

#07381
#03116

no tag




BOONE COUNTY

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY

' Nonz
DATE: 45/'\( .0 FIXED ASSET TAG NUMBER:  ~ W—ZC%}:(/

DESCRIPTION: {QWU}J(‘JV\V\ ‘\)(,\*_&\‘ | Glie ayreen 5 dvaw
k g\ &\J(:&Ldr\‘ GC}\_IB
RECElVED

OTHER INFORMATION: <y &g (Vt‘\a&\u ij( MAY 12 2011

A J(Q e M CO\\L\\‘%;‘M BOONE COUNTY AUDITOR

CONDITION OF ASSET: !\A o

wﬁlo
ot

REQUESTED MEANS OF DISPOSAL:

REASON FOR DISPOSITION: \\O \’e. '\\t)@ (0N Y\@S.ﬂl\

COUNTY /COURT IT DEPT: [ ]JDOES [ JDOES NOT WISH TO TRANSFER THIS ITEM FOR ITS OWN USE (this
item is applicable to computer equipment only) -
{ :

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: AN r}

1 | “o e ‘)Q
DEPARTMENT: (\Qg'\lf@i@ S SIGNATURE K//\‘ o ARt

f

AUDITOR , _
ORIGINAL PURCHASE DATE RECEIPT INTO 1190 - 3838

ORIGINAL COST %

ORIGINAL FUNDING SOURCE TRANSFER CONFIRMED__
ASSET GROUP

COUNTY COMMISSION / COUNTY CLERK

APPROVED DISPOSAL METHOD:

TRANSFER DEPARTMENT NAME NUMBER

LOCATION WITHIN DEPARTMENT

INDIVIDUAL

TRADE AUCTION SEALED BIDS

OTHER  EXPLAIN
COMMISSION ORDER NUMBER_ 2. 322 //

DATE APPROVE

SIGNATURE ™=




QUANTITY DESCRIPTION CONDITION

1 wood table - black - 5' X 2.5' fair no tag
8 burgandy plastic and steel chairs !
1 laminate desk with top shelf :
1 coat rack f
1 olive green 5 drawer file cabinet i
6 gray shelf units 88" tall X 36" wide

1 rolling wire shelf

1 gray wall mount storage shelf

6 rose cubicle divider 30"w X 43"h
1 rose cubicle divider 136" w X 66" h
1 multi colored divider 48"w X 66" h
5 rose cubicle divider 60" w X 66" h
1 small pink counter top

1 white desk drawer

1 gray steel inmate transfer cage “good A

1 gray chair poor #07381

1 gray door 2 door metal cabinet fair #03116
STELL SHELVING fair no tag

18 gray side supports 48"w X 96"h v
with 4 cross braces and 28 shelf board supports

6 blue side supports 48"w X 89"h
4 blue side supports 37"w X 96"h
12 blue side supports 48"w X 103"h

101 shelf board supports

e



BOONE COUNTY

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY
ONE

DATE: 6/1( /Q,o i FIXED ASSET TAG NUMBER: - f—,.;—@—zz:’é{%:vlvd

_ teo A4Sk J,JH'DP she
DESCRIPTION:  “7ST T (bl\l\a v{wd %bv‘ér— ‘ lam”fl‘“‘b

<C\‘ &\_\C&kaw’\' Gﬁdbfﬂ«»@

y REGEIVED
OTHER INFORMATION: = ¢¢ c;tkﬁ\éw J j““ ' MAY 12 2011

=~ \ ‘
A ﬁw\,\s Nie  cow 8-, . BOONE COUNTY AgDIToR

CONDITION OF ASSET: N\ o

REQUESTED MEANS OF DISPOSAL:

REASON FOR DISPOSITION: Y\ \\\_ '\\b@ < \e JB(J

COUNTY /COURT IT DEPT: [_|DOES [ JDOES NOT WISH TO TRANSFER THIS ITEM FOR ITS OWN USE (this

item is applicable to computer equipment only)
DESIRED DATE FOR ASSET REMOVAL TO STORAGE: \ NN c\ : a«j& £

Cy sheck )
DEPARTMENT: \(\E&C \b\(\%—') SIGNATURE L//xf 32»«
AUDITOR —
ORIGINAL PURCHASE DATE RECEIPT INTO /7 7@’ 3835
ORIGINAL COST

-

ORIGINAL FUNDING SOURCE ) TRANSFER CONFIRMED
ASSET GROUP

COUNTY COMMISSION / COUNTY CLERK

APPROVED DISPOSAL METHOD:

TRANSFER DEPARTMENT NAME NUMBER -

LOCATION WITHIN DEPARTMENT

INDIVIDUAL
TRADE AUCTION SEALED BIDS
OTHER EXPLAIN

COMMISSION ORDER NUMBER 243 =251/

DATE APPRO 7
SIGNATURE A




QUANTITY DESCRIPTION

1 wood table - black - 5' X 2.5'

8 burgandy plastic and steel chairs

1 laminate desk with top shelf

1 coat rack ’

1 olive green 5 drawer file cabinet

6 gray shelf units 88" tall X 36" wide
1 rolling wire shelf

1 gray wall mount storage shelf

6 rose cubicle divider 30"w X 43"h
1 rose cubicle divider 36" w X 66"h
1 multi colored divider 48"w X 66" h
5 rose cubicle divider 60" w X 66" h
1 small pink counter top

1 white desk drawer

1 gray steel inmate transfer cage

1 gray chair
1 gray door 2 door metal cabinet

STELL SHELVING
18 gray side supports 48"w X 96"h

CONDITION

fair

s

good

poor
fair

fair
‘l

with 4 cross braces and 28 shelf board supports

6 hlue side supports 48"w X 89"h
4 blue side supports 37"w X 96"h
12 blue side supports 48"w X 103"h

101 shelf board supports

no tag

—yt———s

#07381
#03116

no tag




BOONE COUNTY

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY

' NONE ,
DATE: 5/1(_ /Q,oll FIXED ASSET TAG NUMBER: - %&e&z&—L’tb}]

| / = - +Sfe¢ Cf/wrs
DESCRIPTION: WU\,FL J{,\lé\— % 6bm‘jém(0j ’pashc/
Q\ \LSK‘"‘”’\ ‘ GQ\,’ Bff«fc

1 RECEIVED
OTHER INFORMATION:  “=N ¢¢ a,e&xc(/wa ng( ‘ MAY {2 2011

Mo kw\s Nte  cowds J;"OW BOONE GOUNTY AUDITOR

J
REQUESTED MEANS OF DISPOSAL: ’ kt

CONDITION OF ASSET: i

A\
REASON FOR DISPOSITION: \'\o \u TG & v’\eggg\,(ﬂg)

COUNTY / COURT IT DEPT: [_|DOES [ |DOES NOT WISH TO TRANSFER THIS ITEM FOR ITS OWN USE (this
item is applicable to computer equipment only)

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: AN 3 v c»ptg' 13

% \\ - 5‘\6\{\
c\ oS

DEPARTMENT: 1\ ¢y ’\1"2& SIGNATURE

2

4

AUDITOR B
ORIGINAL PURCHASE DATE RECEIPT INTO 1190 -283S

ORIGINAL COST %

ORIGINAL FUNDING SOURCE TRANSFER CONFIRMED
ASSET GROUP

COUNTY COMMISSION / COUNTY CLERK

APPROVED DISPOSAL METHOD:

TRANSFER DEPARTMENT NAME NUMBER

LOCATION WITHIN DEPARTMENT —

INDIVIDUAL
TRADE AUCTION SEALED BIDS
OTHER EXPLAIN

COMMISSION ORDER NUMBER

DATEAPPRO
SIGNATURE aseiiv \

-




QUANTITY DESCRIPTION

1 wood table - black - 5' X 2.5'

8 burgandy plastic and steel chairs

1 laminate desk with top shelf

1 coat rack

1 olive green 5 drawer file cabinet

6 gray shelf units 88" tall X 36" wide
1 rolling wire shelf

1 gray wall mount storage shelf

6 rose cubicle divider 30"w X 43"h
1 rose cubicle divider 36" w X 66" h
1 multi colored divider 48" w X 66" h
5 rose cubicle divider 60" w X 66" h
1 small pink counter top

1 white desk drawer

1 gray steel inmate transfer cage

1 gray chair
1 gray door 2 door metal cabinet

STELL SHELVING
18 gray side supports 48"w X 96"h

CONDITION

fair

1
4

S
good

poor
fair

fair
. ¥

with 4 cross braces and 28 sheif board supports

6 blue side supports 48"'w X 89"h
4 blue side supports 37"w X 96"h
12 blue side supports 48"w X 103"h

101 shelf board supports

no tag

yt—

#07381
#03116

no tag




06/06/20L1L MON L3:9Y FAX DI3 000 =zov

BOONE COUNTY
REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY

DATE: 6-2-11 FIXED ASSET TAG NUMBER: 11656

DESCRIPTION: 1998 John Deere 955 4-wheel Drive Tractor wf 2005 72” Mower Deck
RECEIVED

OTHER INFORMATION: JUN -2 201
CONDITION OF ASSET: Tractor will nat run. BOONE COUNTY AUDITOR

REASON FOR DISPOSITION: Not being used.

REQUESTED MEANS OF DISPOSAL:  Gov Deals

COUNTY / COURT IT DEPT. (circle one) DOES /DOES NOT (circle one) WISH TO TRANSFER THIS ITEM FOR TS
OWN USE (this item is applicable to computer equipment only)

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: ASAP

WAS ASSET PURCHASED WITH GRANT FUNDING? YES 0>

IFYES, ATTACH DOCUMENTATION SHOWING FUNDING AGENCY/ MISSION TO DISPOSE OF ASSET.
DEPARTMENT: Facility Maintenance  , ey SIGNATURE Q 4<{7é$7’L

X

AUDITOR -
ORIGINAL PURCHASE DATE _%/23/1958% RECEIPT INTO b/ oD — D834
ORIGINAL COST El, AL0 . D GRANT FUNDED (YN) _AJ
‘ GRANT NAME

ORIGINAL FUNDING SOURCE 278 % FUNDING

AGENCY

DOCUMENTATION ATTACHED (Y/N)
ASSET GROUP ks TRANSFER CONFIRMED
COUNTY COMMISSION / COUNTY CLERK
APPROVED DISPOSAL METHOD:
_ TRANSFER DEPARTMENT NAME NUMBER

LOCATION WITHIN DEPARTMENT

INDIVIDUAL
TRADE AUCTION SEALED BIDS
OTHER EXPLAIN

DATE APP
SIGNATUR




BOONE COUNTY RECEIVED

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPER}B’N -7 201

DATE : é ~7- 7/ FIXED ASSET TAG NUMBER: ¢ 777 BOONE COUNTY AUDITOR

DESCRIPTION: 47 7A LA Ew 7 S ~ER oo DEEp €AY
Y fot €€ ORIE  TRAETDR

REQUESTED MEANS OF DISPOSAL: ~FRADE 254/ /) #p¢
loJotio DEene  Lorde  SERHLF Woo
¢ g : OO0 76X,
OTHER INFORMATION: A+ ©* A74AS 41400 Jeare Box BADE CAXS I £/ 7
o' Sr6cC BenIE
e 7 SN0 BeAnE

CONDITION OF ASSET: /&4 /8

REASON FOR DISPOSITION: )¢ 7~ BE€ct/G USED

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: /2 J 4/° 7@ WL\
DEPARTMENT: (g jOC ) S[GNATUREQ_}) O WOM

é&oﬁ (GRS
AUDITOR Receipt into:
b/00 - 3838
ORIGINAL PURCHASE DATE
ORIGINAL COST 7
ORIGINAL FUNDING SOURCE ' TRANSFER CONFIRMED

COUNTY COMMISSION / COUNTY CLERK

APPROVED DISPOSAL METHOD:

TRANSFER DEPARTMENT NAME NUMBER

LOCATION WITHIN DEPARTMENT

INDIVIDUAL

TRADE AUCTION SEALED BIDS

OTHER EXPLAIN






