_ STATE OF MISSOURI } April Session of the April Adjourned Term. 20 19
ca

County of Boone
In the County Commission of said county, on the 25th day of April 20 19

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

Now on this day, the County Commission of the County of Boone does hereby recognize Central
Missouri Subcontracting Enterprises on its 50 anniversary.

Done this 25th day of April 2019.

ATTEST:

" Brlanna L Lennon | Diglct I@mmlsg
Clerk of the County Commission m /UL/’__‘\
7 g :
Janet|M. Thompson
/ Distfict II Commissioner




PROCLAMATION RECOGNIZING

CENTRAL MISSOURI SUBCONTRACTING ENTERPRISES

WHEREAS,

WHEREAS,

WHEREAS,

WHEREAS,

WHEREAS,

WHEREAS,

WHEREAS,

WHEREAS,

WHEREAS,

WHEREAS,

WHEREAS,

THEREFORE,

(CMSE) ON ITS 50™ ANNIVERSARY

Central Missouri Subcontracting Enterprises (CMSE) was established in 1969 as a result of
Missouti’s 1965 Sheltered Workshop legislation, better known as Senate Bill 52; and

CMSE, along with the other sheltered workshops in Missouri, was developed as a way to provide
employment opportunities to adults with developmental disabilities who otherwise would not
have the ability to work and be productive citizens within their local communities; and

established by Woodhaven Learning Center and several other local associations and agencies, the
Workshop began operation in 1969 with 15 employees and two paid staff members; and

in 2004, the name was changed to Central Missouri Subcontracting Enterprises (CMSE); and

although CMSE is a 501(C)3 nonprofit, it is distinguished from other nonprofits in that much of
its income is derived from the contract work it completes for local businesses — it simply would
not exist but for the support of its local business partners; and

through its local business partners, CMSE is able to provide jobs to over 130 Boone County
residents with severe disabilities; and

in 1996, CMSE expanded employment opportunities by providing on-site employment services,
allowing employees to work at local job sites with the support of a CMSE staff member; and

having lost work from a major contractor in 2009, CMSE began exploring other opportunities,
resulting in the 2010 opening of CMSE Giving Gatdens, a greenhouse/nutsery that provides
employment opportunities while allowing the workshop to be less dependent on other
companies; and

on May 1, 2018, CMSE celebrated a new chapter by opening a Day/Retirement Program, “Next
Step Day Program,” which offers their employees who wish to retire a way to do so while
remaining connected and active with their CMSE family; and

with the additional income from CMSE Giving Gardens, CMSE is nearing $1 million in 2019,
indicating its success and growth since 1993 when its income was $293,000; and

CMSE is overseen by a 13- to 15-member volunteer Board of Directors and is staffed by 18
supetvisots, two bookkeepers and a Director, resulting in administrative costs of only 10%,
which is far below the norm for most non-profit organizations.

the Boone County Commission does hereby recognize Central Missouti Subcontracting
Enterprises on its 50t anniversaty and extends its sincerest appreciation for CMSE’s continuous
setvice to this community.

IN TESTIMONY WHEREOF, this 25" day of April, 2019.

Daniel K. Atwill, Presiding Commissioner



Fred J. Parry, District I Commissioner

Janet M. Thompson, District IT Commissioner
ATTEST:

Brianna L. Lennon, County Clerk



[777-2019
CERTIFIED COPY OF ORDER

STATE OF MISSOURI } April Session of the April Adjourned Term.20 19
ca

County of Boone
In the County Commission of said county, on the 25th day of April 2019

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

Now on this day, the County Commission of the County of Boone does hereby approve the
utilization of MoDOT Contract IFB605C019000723 for Model Year 2019 Light Duty Vehicles
with Joe Machens Ford Lincoln of Columbia, Missouri to purchase one (1) 2019 Ford Fusion S.

The terms of the cooperative contract are stipulated in the attached Purchase Agreement. It is
further ordered the Presiding Commissioner is hereby authorized to sign said Purchase Agreement.

Done this 25th day of April 2019.

ATTEST:
ﬁfw/maﬁ/ %/ym A P
Brianna L. Lennon Dlstrlctl Commlssmner

Clerk of the County Commission Q\
O

/Janet|M. Thompson
lest ct I Commissioner




Boone County Purchasing

Liz Palazzolo, CPPO, C.P.M

Senior Buyer

613 E. Ash St, Room 110
Columbia, MO 65201
Phone: (573) 886-4392
Fax: (573) 886-4390

TO:
FROM:
DATE:
RE:

MEMORANDUM

Boone County Commission
Liz Palazzolo, Senior Buyer
April 25,2019

Cooperative Contract IFB605C019000723 (MoDOT)

Purchasing requests permission to use contract IFB605C0O19000723 for Model Year 2019 Light
Duty Vehicles established by the State of Missouri Department of Transportation with Joe
Machens Ford Lincoln of Columbia, Missouri as a cooperative contract. The Sheriff’s Office

wishes to purchase one (1) 2019 Ford Fusion S as follows:

2019 Ford Fusion S Sedan (K8B)

100 A Package (100A)(62C)
S-Trim (POG)

Front Wheel Drive

2.5L 4-Cylinder Engine (997)
Automatic Transmission

Air Conditioning

Power Windows, Locks, & Mirrors
Rear Window Defroster

All Season Tires plus Spare
4 wheels brakes ABS

Cruise control and Tilt
Daytime Running Lights
Carpet Flooring

Cloth Seats

Daytime Running Lamps

2 sets of keys

Rear Camera

Bluetooth (SYNC)

$17,079.00
Std
Std
Std
Std
Std
Std
Std
Std
Std
Std
Std
Std
Std
Std
Std
Std
Std
Std

Include Fixed Price Options from Contract IFB605C(019000723

Exterior Color: TBD
Interior Color: Medium Light Stone
Delivery Fee

No Charge
No Charge
No Charge



FIRM, FIXED
GRAND TOTAL $17,079.00

The contract runs through Model Year 2019 with two (2) renewal options available.
The standard manufacturer warranties will be provided.

The total purchase price is $17,079.00, and it will be paid from Department 2901, Sheriff
Operations — LE Sales Tax/Account 92400, Replacement Autos and Trucks.

This purchase replaces a 2013 Ford Utility Police Interceptor. Permission to dispose of the
vehicle was granted on February 28, 2019 (Commission Order 88-2019):

) Disposal: 2013 Ford Utility Police Interceptor, fixed asset tag 18465.
A copy of the signed Disposal Form is attached.

Note: Because of character limitations in the AS400 system, this contract will be numbered
Boone County Contract Number IJFB605C0O1900723.

/lp

c: Captain Gary German
Contract File



Ven. 18965 e
BOONE COUNTY 208 ford ITat. Seden
Request for Disposal/Transfer of County Property

Complete, sign, and retnrn to Asdiror’s Office

Date: 01-31-2019 Fixed Asset Tag Number: 18465

Description of Asset: 2013 Ford Interceptor Sedan, VIN 1FAHP2L89ID(G 222485

Requested Means of Disposal: XJSell [ Trade-In [CRecycle/Trash [JOther, Explain:
Other Information (Serial number, etc.): Color: black. Odometer: 76,524

Condition of Asset: Poor. Vehicle wrecked and totaled by insurance company.

Reason for Disposition: Decr strike. Vehicle totaled by insurance company.

Location of Asset and Desired Date for Removal to Storage: 01-31-2019

Was asset purchased with grant funding? [yes XINO '

[f “YES”, does the grant impose restriction and/or requitements pertaining to disposal? yes (JNo
If yes, attach documentation demonstrating compliance with the agency’s restrictions and/or requirements.

Dept Number & Name: 1251 Sheriff ' Signature M

o e AR 02 B S R 0 4 0 0

To he Completed by: AUDITOR
Original Acquisition Date

I PR
jj)) {} _f 2 G/1. Account for Procceds iK ARSIN

$22,908.00

Original Acquisition Amount
Otiginal Funding Soutce 2. 7‘8 i

] ey
Account Group f 6 02

Approved Disposal Method:

Transfer DepattmentName n _Number__

Location within Department o i L

Individual R
_Trade ___Auction _ Sealed Buds

___ Other Fxplan o

Commission Order Number X{f C»w)(‘\( A

Date Appm/g - é:) {3% : ‘kq
Y e E—
[

Signature__

\

C:\Shared\Desktop\20 190131 Veh 18465 _Fixed Asset Disposal.docx



DocuSign Envelope ID: 0B668FBF-45E5-4106-8DA7-B2C9E298A893

177-2019
Commission Order #

PURCHASE AGREEMENT
(1) New 2019 Ford Fusion S Sedan
for the Boone County Sheriff
THIS AGREEMENT dated the 25th day of April 2019 is made between
Boone County, Missouri, a political subdivision of the State of Missouri through the Boone County
Commission, herein “County” and McLarty CMFO, LLC, d/b/a Joe Machens Ford Lincoln, herein
“Vendor.”

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 one (1)
new 2019 Ford Fusion S Sedan in compliance with all bid specifications and any addendum issued for the
Missouri Department of Transportation Contract IFB605C0O19000723, Joe Machens’ quote dated April 15
2019, and Boone County’s Standard Terms and Conditions. All such documents shall constitute the
contract documents which are incorporated herein by reference. Service or product data, specification and
literature submitted with bid response may be permanently maintained in the County Purchasing Office
contract file if not attached. In the event of conflict between any of the foregoing documents, this
Purchase Agreement, the Missouri Department of Transportation Contract IFB605C019000723 and
Boone County Standard Terms and Conditions shall prevail and control over the vendor’s bid response.
(NOTE: Because of AS400 character limitations, the Boone County Contract Number will be referred
to as IFB605C01900723.)

2. Purchase - The County agrees to purchase from the Vendor and the Vendor agrees to supply
the County with one Ford Fusion S Sedan as follows:

Unit Price
2019 Ford Fusion S Sedan (P0G) $17,079.00
e 100 A Package (100A)(62C) Std
e S-Trim (POG) Std
e Front Wheel Drive Std
e 2.5L 4-Cylinder Engine (997) Std
e Automatic Transmission Std
e Air Conditioning Std
e Power Windows, Locks, & Mirrors Std
e Rear Window Defroster Std
e All Season Tires plus Spare Std
o 4 wheels brakes ABS Std
e Cruise control and Tilt Std
e Daytime Running Lights Std
e Carpet Flooring Std
e C(Cloth Seats Std
e Daytime Running Lamps Std
e 2 sets of keys Std
e Rear Camera Std
e Bluetooth (SYNC) Std



DocuSign Envelope ID: 0B668FBF-45E5-4106-8DA7-B2C9E298A893

Include Fixed Price Options from Contract IFB605C019000723

e Exterior Color: TBD No Charge
e Interior Color: Medium Light Stone No Charge
e Delivery Fee No Charge
FIRM, FIXED
GRAND TOTAL . 17,079.00

3. Purchase Order — The County will issue a Purchase Order for any order placed from this
contract.

4. Delivery - Vendor agrees to deliver vehicle as set forth in the bid documents and within 90-100
calendar days after receipt of order. Delivery shall be to the Boone County Sheriff, 2121 County Drive,
Columbia, MO 65202.

5. Warranty — The standard manufacturer warranty shall be provided: 3 years or 36,000 miles
bumper-to-bumper unlimited; 5 years or 60,000 miles on the powertrain; 5 years or 60,000 miles on safety
restraint components; and 5 years or unlimited miles on corrosion perforation.

6. Title — Title in the name of: Boone County Sheriff. Address: 613 E. Ash Street, Room 110,
Columbia, MO 65201.

7. Billing and Payment - All billing shall be invoiced to the Boone County Sheriff, Attn: Leasa
Quick, 2121 County Drive, Columbia, MO 65202. Billings may only include the prices listed herein. No
additional fees for paper work processing, labor, or taxes shall be included as additional charges. The
County agrees to pay all invoices within thirty days of receipt. 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 Vendor, 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.

8. 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.

9. Termination - This agreement may be terminated by the County upon thirty (30) calendar 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.



DocuSign Envelope ID: 0B668FBF-45E5-4106-8DA7-B2C9E298A893

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

MCLARTY CMFO, LLC BOONE COUNTY, MISSOURI
JOE MACHENS FORD LINCOLN

by Lﬂ%/{; 6,22@/ by: Boone County Commission
title  Fleet Mor w7 4

anielckeeAtwill, Presiding Commissioner

APPROVED AS TO FORM: ATTEST:

DocuSigned by: DocuSigned by:
%@4}!‘: Egvimm [ [mon by M
untyliouwnselor rremegslsennon, County Clerk

AUDITOR CERTIFICATION

In accordance with RSMo 50.660, 1 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.)

DocuSigned by:
(—CW W% . 4/18/2019

Skgﬂaiuﬁﬁwsmcauo._ Date Appropriation Account

2901 - 92400/ $17.079.00




DocuSign Envelope ID: 0B668FBF-45E5-4106-8DA7-B2C9E298A893

STANDARD CONTRACT TERMS AND CONDITIONS - BOONE COUNTY, MISSOURI

10.

11.

12.

Contractor shall comply with all applicable federal, state, and local laws and failure to do
so, in County's sole discretion, shall give County the right to terminate this Contract.

Prices shall include all charges for packing, delivery, installation, etc., (unless otherwise
specified) to the Boone County Department.

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. The
Purchasing Director reserves the right, when only one bid has been received by the bid
closing date, to delay the opening of bids to another date and time in order to revise
specifications and/or establish further competition for the commodity or service required.

~ The one (1) bid received will be retained unopened until the new Closing date, or at request

of bidder, returned unopened for re-submittal at the new date and time of bid closing.

When products or materials of any particular producer or manufacturer are mentioned in our
contracts, such products or materials are intended to be descriptive of type or quality and
not restricted to those mentioned.

Do not include Federal Excise Tax or Sales and Use Taxes in billing, as law exempts the
County from them.

The delivery date shall be stated in definite terms.

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.

In case of default by the Contractor, the County of Boone will procure the articles or
services from other sources and hold the Contractor responsible for any excess cost
occasioned thereby.

Failure to deliver as guaranteed may disqualify Contractor from future bidding.
Prices must be as stated in units of quantity specified, and must be firm.

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.

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. The
resulting contract will be considered “Non-Exclusive”. The County reserves the right to
purchase advertising from other vendors.



DocuSign Envelope ID: 0B668FBF-45E5-4106-8DA7-B2C9E298A893

13.

14.

15.

16.

17.

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.

In the event of a discrepancy between a unit price and an extended line item price, the unit
price shall govern.

Should an audit of Contractor’s invoices during the term of the Agreement, and any
renewals thereof, indicate that the County has remitted payment on invoices that constitute
an over-charging to the County above the pricing terms agreed to herein, the Contractor
shall issue a refund check to the County for any over-charges within 30-days of being
notified of the same.

For all titled vehicles and equipment the dealer must use the actual delivery date to
the County on all transfer documents including the Certificate of Origin (COO),
Manufacturer’s Statement of Origin (MSO,) Bill of Sale (BOS,) and Application for Title.

Equipment and serial and model numbers - The contractor is strongly encouraged to
include equipment serial and model numbers for all amounts invoiced to the County. If
equipment serial and model numbers are not provided on the face of the invoice, such
information may be required by the County before issuing payment.
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JMW\. JOE MACHENS FORD LINCOLN

1911 W. Worley « Columbia, MO 65203 ¢ (573) 445-4411 » (800) 745-4454 « www.machens.com
April 15, 2019 State Contract # 605C019000723
Boone County

Subject: Joe Machens Proposal on a 2019 Ford Fusion S

To: Whom it May Concern;

As per the requested quote on a 2019 Ford Fusion S, Joe Machens Ford proposes the following.
The Ford Fusion includes the factory standard options. This proposed unit also has the standard
options from the state contract and others as noted below

{tem #87 Price — Dealer Code — Option, Included Equipment
$17,079 - POG - 2019 Ford Fusion S (100A)(62C)

S Trim (P0G) 4 wheels brakes — ABS
Front Wheel Drive Cruise control and Tilt
2.5L 4 cylinder Engine (997) Carpet Flooring
Automatic Transmission 6 speed Cloth Seats

Air Conditioning Daytime Running Lamps
Power Windows, Locks, & Mirrors 2 sets of keys

Rear Window Defroster Rear Camera

All Season Tires plus spare Bluetooth (SYNC)

Optional equipment from state contract (Price — Dealer Code — Option):
$0 — XX ~ Exterior Color; (see below for no charge color choices)

$0 — DE — Interior: Medium Light Stone
$0 — DEL ~ Delivery / Fees

Total:
$17,079 per

Color Choices: e Agate Black e Ingot Silver e Oxford White e Velocity Blue
e Blue e White Gold e Magnetic Grey

Joe Machens Ford appreciates your business and we look forward to servicing your needs in the
future. Any questions should be directed to Kelly Sells, Fleet Department Manager.

Thanks,

Kelly Sells

Fleet Manager

Joe Machens Ford
573-445-4411
ksells@machens.com

l &» LINCOLN
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[ 752019

CERTIFIED COPY OF ORDER

STATE OF MISSOURI April Session of the April Adjourned Term. 20 19
ea

County of Boone

In the County Commission of said county, on the 25th day of April 20 19

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 Purchasing Department to dispose of the attached list of surplus equipment by auction on
GovDeals or by destruction for whatever is not suitable for auction.

It is further ordered the Presiding Commissioner is hereby authorized to sign said Request for
Disposal Forms.

Done this 25th day of April 2019.

;

e
gf)/anlel K. AtW1f1

PTesnding Comm1851 ey

ATTEST:

Brianna L. Lennon

Clerk of the County Commission
A A
JanetM. Thompson
District I Commissioner




Boone County Purchasing
David Eagle
Purchasing Assistant

613 E. Ash Street
Columbia, MO 65201
Phone: (573) 886-4394

MEMORANDUM
TO: Boone County Commission
FROM: David Eagle
RE: Surplus Disposal
DATE: April 10,2019

The Purchasing Departments requests permission to dispose of the following list of surplus
cquipment by auction on GovDeals or by destruction for whatever is not suitable for auction.

Asset # Description Make & Model Department Ceondition of
Asset
1 12230 32” TELEVISION SHERIFF WORKING
2 NO TAG | COMPUTER KEYBOARD TRAY CIRCUIT COURT POOR
» FACILITY
3 19138 22” PUSHMOWER MURRAY MAINTENANCE POOR

e | e e | e oo
5 NO TAG POLE SAW POULAN PRO M ANCE POOR
6 NO TAG TRIMMER HOMELITE M AF&%II‘:K CE POOR
7 NO TAG PUSHMOWER HONDA iy A‘;Q%L;I; CE POOR

S:\PU\Surplus\COMMISSION MEMO 04-10-19.doc




8 NO TAG PUSH MOWER HONDA " Aﬁﬁ%ﬁx CE POOR
9 NOTAG | PRINTER/COMPUTER DESK M Aﬁ;ﬁgﬁ; CE GOOD
FAIR
0 | NoTAG | THREEDESK PANELS FOR FACILITY .
SYSTEMS FURNITURE MAINTENANCE
1 8954 TELEVISION CIRCUIT COURT UNKNOWN
12 NO TAG WALL PARTITION ADMEEE%KZTOR GOOD
13 NO TAG CALCULATOR VICTOR ADME&?%;iTOR POOR
14 NO TAG TWO CALCULATORS SHARP ADM;E?%giTOR POOR
15 NO TAG SIX TELEPHONES MEEE?QS" ADMﬁﬁgkgiTOR POOR
16 | NOTAG TWO TELEPHONES MERIDIAN ADME&?%E?TOR POOR
17 10519 TELEPHONE ADM;&E%giTOR POOR
18 8253 TELEPHONE ADME&E%EZTOR POOR
19 8332 TELEPHONE ADMIG OR POOR

S:\PU\Surplus\COMMISSION MEMO 04-10-19.doc




RECYCLED REMOVE
20 9092 MINI FRIDGE VOTER REGISTRATION WITH FROM
ELECTRONICS | INVENTORY
21 Ti% SOLDERING STATION PACE PPS-5 RADIO NETWORK OPS POOR
PUBLIC RECYCLED REMOVE
22 13400 TASK CHAIR ADMINISTRATOR WITH FROM
ELECTRONICS | INVENTORY
23 NO MISCELLANEOUS OFFICE PUBLIC
TAGS SUPPLIES ADMINISTRATOR
24 NO ONE BOX OF KEYBOARD PUBLIC
TAGS TRAYS ADMINISTRATOR
- NO ONE BOX OF ARMS FOR TASK PUBLIC RE‘CN‘I(%ED Rgﬁ“&?@
TAGS CHAIRS ADMINISTRATOR ELECTRONICS | INVENTORY
RECYCLED REMOVE
26 10218 OFFICE CHAIR CIRCUIT COURT WITH FROM
ELECTRONICS | INVENTORY
RECYCLED REMOVE
27 13130 OFFICE CHAIR CIRCUIT COURT WITH FROM
ELECTRONICS | INVENTORY
28 NO BLACK METAL DESK CHILDREN’S SERVICES
TAG ATTACHMENT
NO
29 OFFICE SUPPLIES CIRCUIT CLERK
TAG
TWO SECTIONS OF FILE
30 13211 CABINETS CIRCUIT CLERK
NO
31 TAG BLACK OFFICE CHAIR CIRCUIT CLERK POOR

S:\PU\Surplus\COMMISSION MEMO 04-10-19.doc




NO PORTABLE HANGING FILE ,
32 TAG FOLDER BOXES CHILDREN’S SERVICES
RECYCLED REMOVE
33 10187 OFFICE CHAIR HON JIC WITH FROM
ELECTRONICS | INVENTORY
RECYCLED REMOVE
34 8956 MEMO SCRIBER CHILDREN’S SERVICES WITH FROM
ELECTRONICS | INVENTORY
et o LARGE ROUND JURY
35 8316 DELIBERATION TABLE CIRCUIT COURT
FIVE DRAWER FILING
36 1932 CABINET CIRCUIT COURT
NO
37 OFFICE CUBICLE WALLS CIRCUIT CLERK
TAG
38 NO PINK SALMON CHAIRS CIRCUIT COURT
TAGS
NO RECYCLED REMOVE
39 CHAIR CIRCUIT CLERK WITH FROM
TAG ELECTRONICS | INVENTORY
RECYCLED REMOVE
40 10318 CHAIR CIRCUIT CLERK WITH FROM
ELECTRONICS | INVENTORY
NO
41 STANDING TABLE GOOD CIRCUIT CLERK
TAG
NO
42 TAG METAL LEGAL FILE CABINET GOOD CIRCUIT CLERK
PUBLIC
43 8463 L-SHAPE DESK ADMINISTRATOR

S:\PU\Surplus\COMMISSION MEMO 04-10-19.doc




PUBLIC

44 8262 L-SHAPE DESK ADMINISTRATOR
45 14143 TWO DRAWER FILING ELECTION AND
CABINET REGISTRATION
NO RECYCLED REMOVE
46 CHAIR CIRCUIT CLERK WITH FROM
TAG ELECTRONICS | INVENTORY
NO RECYCLED REMOVE
47 C CHAIR CIRCUIT CLERK WITH FROM
TA ELECTRONICS | INVENTORY
RECYCLE
48 Tli% OUTDOOR WARNING SIREN ﬁ&'ﬂ?ﬁ% OBSOLETE (PICKED UP
BY VENDOR)
RECYCLE
49 Tli% OUTDOOR WARNING SIREN I\/II‘::/I[\&R(?EFI;\I'IVISI\‘J{T OBSOLETE PICKED UP
BY VENDOR
NO RECYCLED
50. WATER COOLER ELKAY JC WITH
TAG ELECTRONICS
51 9635 FOUR DRAWER LATERAL FILE AUDITOR EXCELLENT
5 NO BROWN LAMINATE TV AUDITOR GOOD
TAG STAND/CABINET
53 7863 ROLLING TV CART IT GOOD
RECYCLED REMOVE
54 14168 DESK CHAIR MARgi%%l;ch%T WITH FROM
ELECTRONICS | INVENTORY
RECYCLED REMOVE
55 12690 DESK CHAIR Mﬁgi‘é‘é‘;«%ﬁfw WITH FROM
ELECTRONICS | INVENTORY

S:\PU\Surplus\COMMISSION MEMO 04-10-19.doc




56 NO RECYCLED REMOVE
PAPER SHREDDER TS WITH FROM
TAG ELECTRONICS | INVENTORY
57 NO
WARMER WINHOLT Jc
TAG
NO RECYCLED
58 CONVECTION OVEN SOUTHBEND Jc WITH
TAG ELECTRONICS
NO
CHAIN SAW STIHL JC
59 TAG
RMOVE
60 14928 TWO-SEATER COUCH Jc BROKEN FROM
INVENTORY
RECYCLED REMOVE
61 11189 OFFICE CHAIR HON Jc WITH FROM
ELECTRONICS | INVENTORY
RECYCLED REMOVE
62 10749 OFFICE CHAIR HON Jic WITH FROM
ELECTRONICS | INVENTORY
NO RECYCLED REMOVE
63 TAG OFFICE CHAIR HON Jc WITH FROM
ELECTRONICS | INVENTORY
64 12056 MAIL CART MAIL SERVICES
65 NO BOOKSHELF CHILDREN SERVICES POOR
TAG
66 NO SIX FLIP STYLE CELL PHONES DESIGN & POOR
TAGS CONSTRUCTION
NO RECYCLED
67 BLACK OFFICE CHAIR CIRCUIT CLERK WITH
TAG ELECTRONIC
cc: Heather Acton. Auditor’s office - Surplus File

S:\PU\Surplus\COMMISSION MEMO 04-10-19.doc




BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 10-18-18 Fixed Asset Tag Number: 12230

Desctription of Asset: Television set 32"

Requested Means of Disposal: XISell [ JTrade-In [JRecycle/Trash [[JOther, Explain:
Other Information (Serial number, etc.): Model # CE32T11 Serial # 40508573
Condition of Asset: Working-no issues
Reason for Disposition: No longer needed
Location of Asset and Desited Date for Removal to Storage: BCSD Annex Loading dock
Was asset purchased with grant funding? [JYES XINO
If “YES”, does the grant impose restriction and/or requirements pettaining to disposal? [IYeEs [CINO

If yes, attach documentation demonstrating compliance with the agency’s restrictions and/or requirements.

Dept Number & Name: 1251 Sheriff Signature

To be Completed by: AUDITOR N 0 D[:)O(_&’

Original Acquisition Date

G/L Account for Proceeds | |90 “%ggé ﬂé]‘\‘

Original Acquisition Amount

Original Funding Source

Account Group

To be Completed by: COUNTY COMMISSION / COUNTY CLERK
Approved Disposal Method:

Transfer Department Name Number

Location within Department

Individual

Trade Auction Sealed Bids

Other Explain

Commission Order Number /7876(5(76[ (IZ
Date Approved P L/D?S' /CZ
&y 4

Uewrr 7, AL
C:\Users\hacton\AppData\Local\Microsoft\Windows\[NetCache\Content. Outlook\M GH FFTKH\Break room TV Oct 10 20138
Fixed Asset Disposal.docx

Revised: September 2016

Signature




BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 10/26/18 Fixed Asset Tag Number: No 1D Tag number

Description of Asset: Computer keyboard tray

Requested Means of Disposal: [JSell  [JTrade-In  [X]Recycle/Trash [[JOther, Explain:

RECEEVE@
OCT 29 2018

BOOKE CounTy Aypyrgn

Other Information (Setial number, etc.): N/A
Condition of Asset: Poor

Reason for Disposition: No Longer using
Location of Asset and Desired Date for Removal to Storage: 1T Department, 15t Floor Courthouse

Was asset purchased with grant funding? [JYES [XINO
If “YES”, does the grant impose restriction and/or requirements pertammg to disposal® [_JYES [ INO
If yes, attach documentation demonstrating compliance with the agency’s restrictions and/or requirements.

Dept Number & Name: Circuit Court ‘Q/ (o Signature W\

[ L
v

To be Completed by: AUDITOR N O m{.&

Original Acquisition Date G/L Account for Proceeds QC’ - 6 QF@\

Original Acquisition Amount

Original Funding Source

Account Group

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

‘Transfer Department Name Number,

Location within Department

Individual

Trade Auction Sealed Bids

Other Explain
Commission Order Number /7?";()(:)/}(;}
Date Approved £ Z/ & §’~/ %

Signature

H:\edelenpa\Forms\Inventory Forms\Surplused Items\Keyboard tray 102618.docx
Revised: September 2016



TIA R TRTTY AN 2 Y TRTEYRW
BDOONE COUNTY

Request for Disposal/Transfer of County Property
Complete, sign, and return to Auditor’s Office

Date: lll 8 l‘ 8 Fixed Asset Tag Number: lq LS?{
Description of Asset: W\(A(\(O\(j Q\XS\/\ Yo e 9';2 . C)/k;}/

DEC 03 204
Requested Means of Disposal: BBl [Trade-ln  [Recycle/Trash  [JOther, Explain: E?@@ﬁf&%@@ggﬁw AL
Other Information (Serial number, cte): QLS [HAA 0384940 ’
Condition of Asset: QOO('

Reason for Disposition: (A XA C)V\'\' '
Location of Asset and Desired Date for Removal to Storage: /L) o (H/\ { AL,

Was asset purchased with grant funding? CIyes EINO
If “YIES”, does the grant impose restriction and/or requirements pertaining to disposal? Clyes [NO
If yes, attach documentation demonstrating compliance with the agency’s restrictions and/or requirements.

Dept Number & Name: ‘jU(C( h ’k)\ U%\ﬂ\’@ﬂ NCe Signature (, ,%é/// M
~.J

To be Completed by: AUDITOR 6 - f 5
Original Acquisiton Date . 514

G/1. Account for Proceeds 6 100 'gg?)é H[Z"\

Original Acquisition Amount \ﬁ; [69-°0

Original Funding Source 2-74 4‘

Account Group | 60/‘}’

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number

lLocation within Depattment,

Individual

Trade Auction Sealed Bids

Other Explain
Commission Order Number /727“/)9(/?/97

Date Approveg:

S:\PU\Surplus\Fixed Asset Disposal _1.docx



mv*rmT'TWJ
DUULN E UYL

Request for Disposal/Transfer of County Property

Complele, sign, and return to Audilor’s Offece

Date: l ;Y_' 5 - / 5 Fixed Asset Tag Number: | F494
Description of Asset: Lf§ " wa{k b@(/\\ n A COmmOr(/\C}\\ %Clx(j Y\ Ex™

Requested Means of Disposal: @gcll [ITrade-1n DR(‘cycle/'l‘rash [JOther, Explain:

Other Information (Serial number, etc.):

Condition of Asset: QOO( NEC 03 2018

Reason for Disposition: o - ‘/\—’v oy -~
Location of Asset and Desired Date for Removal ro Storage: /()O{leh Ik ‘ \-{—j
Was asset purchased with grant funding? Myes XNO
If “YES”, does the g g_,mnt impose restriction and/or requirements pertammg to dl%poqu Cyes [JNO
Tf yes, attach documentation demonstrating compliance with the agency’s restrictions and/or requirements.
6100 . ¢ W

Dept Number & Name: ¢ s Signature _\_£4ZL 7o

‘ Feoloy maintenenes 7% 72 RS
To be Completed by: AUDITOR . " .
Original Acquisition Date 71-9-10 G/1. Account for Proceeds 010058 gé m
Original Acquisition Amount \(ﬂ‘ 2 (A4 C-00
Original Funding Soutce 2134-
Account Group i 604

To be Completed by: COUNTY COMMISSION / COUNTY CLERK
Approved Disposal Method:

Transfer Department Name Number

J.ocation within Depattment

Individual

Trade Auction Sealed Bids

Other LExplain

Commission Order Number /7(?"@?0/67
Date Approved - ,,»\ Z/ 9\5‘ / q

Signature

SAPUASurplus\Fixed Asset Disposal_1.docx



BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: ”{Sﬁ / ‘6 Fixed Asset Tag Number: (/()O -faﬂ
Description of Asset: % QOQ\ e @‘CO QO\Q SO

Requested Means of Disposal: BdSell  [JTrade-In [[JReeycle/ Trash [JOther, Explain: DEC 0 3 2018

Other Information {Serial number, ctc.): /()C‘) [LCLT \GK\ WMW 2&}@?&’5’? {:’@& iy

YAUDITOR
Condition of Asset: ?CX)(-

Reason for Disposition:  { O C)UV\’

Location of Asset and Desired Date for Removal to Storage: /()O(-J"f\ PQC{ L ’\"j

Was asset purchased with grant funding? [CIYES QNO

If “YES?”, does the grant impose restriction and/or requirements pertaining to disposal? [yes [INO
If yes, attach documentation demonstrating compliance with the agency’s testrictions and/or requirements.

_ clCo _— (:Z% -/ *:%
Dept Number & Name: focs \(’\(:} Ma‘n%mmaa Signature ;

To be Completed by: AUDITOR M 0 Date_
Original Acquisition Date

/7, Account for Proceeds M

Original Acquisition Amount

T "
LA A e
- e sTien 5{

T we
Original Funding Source ‘ to proweds,

Account Group N ( /(1/&%2 ol € 50 (6( :CQ({VN
\. ‘ﬂ«a;ﬁ;—hw%

Approved Disposal Method:

Transfer Department Name Number

Location within Departinent

Individual

Trade Auction Sealed Bids
. Other Tixplain

flommission Order Numbert, /7?’()?&/?

Date Approved

ignatur Bttt
Sig c_ £ o

S:\PUASurplus\Fixed Asset Disposal_1.docx



BOONE COUNTY
Request for Disposal/Transfer of County Property

Complele, sign, and return to Auditor’s Office

Date: ' ‘/% /[ 8 Fixed Asset Tag Number: NC) ’}qc“j
Description of Asset: HQm Q,\ \KVC ‘\'{“\ mmes C(%S

NEC 032018

Requested Means of Disposal: BdSell  [JTrade-In [:]Rccyclc/ Trash [ _]Other, Explain:

Other Information (Serial number, etc.): NO S\‘ff‘ (c l /() cnlbbes™
Condition of Asset: POO g

Reason for Disposition: | JO1 ()U\'*I’

Location of Asset and Desired Date for Removal to Storage: /() Or'H(\ Fﬁ\c‘\ ’ “‘)ﬁ
Was asset purchased with grant funding? [ JYES RO

If “YI:S”, does the grant impose restriction and/or requirements pertaining to disposal? [Iyes [NO
If yes, attach documentation demonstrating compliance with the agency’s restrictions and/ (?uircments.

Dept Number & Name: FO\C:\\\M @/((/{O C% ’//z’vi‘/{?}

i
Oa V\+ 20000 Signature

v
To be Completed by: AUDITOR . N
Original Acquisition Date MO \aA

« . <
G/1. Account for Proceeds M

Original Acquisition Amount

Original Funding Source

Account Group

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number

T.ocation within Departient

Individual

Trade Auction Sealed Bids

Other Lxplain

(ﬁf‘?

Commission Order Number /7&(7’
s L/ .

& 7

Date Approved__ . y

Signature

S:\PUNSurplus\Fixed Asset Disposal__I.docx



BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office
Date: H/ 8 /( 5 Fixed Asset Tag Number: MO "a
Description of Asset: HOQA N P(A sh Mower <Gmfj /ﬂzi .

Requested Means of Disposal: [XSell  [JTrade-In [CIRecycle/ Trash [CJOther, Explain:
¥
Other Information (Serial number, etc.): MZ/ C/Cj % % O S 6 L‘ L-l

Condition of Asset: QOCJ(-

Reason for Disposition: W N Ot
Location of Asset and Desired Date for Removal to Storage: NO(H(\ Paf/\ \‘ y '5

Was asset purchased with grant funding? [JyeEs HNO
If “YES”, does the grant impose restriction and/or requirements pertaining to disposal? Cyes [NO
If yes, attach documentation demonstrating compliance with the agency’s restrictions and/or requirements.

~ A
Dept Number & Name: F O\C/l‘l\’\q {5%% N 7[’607 nce Signature Cdéua/ %
J :

To be Completed by: AUDITOR % pursy
Original Acquisition Date N v W

G/1. Account for Proceeds (M/

Original Acquisition Amount

Original Funding Source

Account Group

To be Completed by;: 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?’ Q?C)/(/

S:APUASurplus\Fixed Asset Disposal_1.docx



BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to AAnditor’s Office
Date: H /gﬁ g Fixed Asset Tag Number: MC} +Q3

Description of Asset: Gmaj /(Le‘é Honda  Pusn  pnowes

Requested Means of Disposal: BXIsell  [JTrade-In [ JRecycle/Trash [JOther, Explain: DEC 03 2018

Other Information (Serial number, etc.): W (G HU G i 89

Condition of Asset: QOC) |

=y f:l
o

§

H

Reason for Disposition: w@(ﬂ (Bu\\'

Location of Asset and Desired Date for Removal to Storage: N & rth Fa« \ *7

Was asset purchased with grant funding? CIYES ES‘NO
If “YES”, does the grant impose restriction and/or requirements pertaining to disposal? Cyes [[NO
If yes, attach documentation demonstrating compliance with the agency’s restrictions and/or requirements.

. oICO . 7
Dept Number & Name: FO»C(‘(‘ i‘g Wi 7[ enance.. Signature C}ﬂ/{?/ 6’%/

To be Completed by: AUDITOR ,
Original Acquisition Date T\;O M G/1. Account for Proceeds m

Original Acquisition Amount

Original Funding Source

Account Group

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number

Location within Department

Individual

Trade Auction Sealed Bids

) Other Explain

Commission Order Number /7?’«5?0/ 67
Date Approved /S il 1/0(? 5 / %

S:\PU\Surplus\Fixed Asset Disposal _1.docx

Signature




wYTATIrEYY 7

BOONE COUNTY
REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY
DATE : 11/14/18 . FIXED ASSET TAG NUMBER: none

DESCRIPTION: printer/computer desk

RECEIVER
REQUESTED MEANS OF DISPOSAL: ~ SELL EIVED
NOV 15 2018
OTHER INFORMATION: b den top with metal ba - .
Trown woodaen Op with meta Se€ %@QR?E GGE}% WAL’BET@F{
CONDITION OF ASSET: good
REASON FOR DISPOSITION: no longer need
DESIRED DATE FOR ASSET REMOVAL TO STORAGE: as soon as convenient
DEPARTMENT: 6100 - Facilities SIGNATURE Cw&w “In ponge
J
AUDITOR
"—“" 5 Ood o 1190 “3R36 HA-
0 Dodec o O "85k
ORIGINAL PURCHASE DATE No Lo Recgipt 1ndo ! M,
ORIGINAL COST
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

COMMISSION ORDER NUMBER / 72? N o?()'/ g

DATE APPROVED

SIGNATURE




h the Nde ah W4

BOONE COUNTY

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY

DATE : 11/14/18 FIXED ASSET TAG NUMBER: none . Ef{{ 20 *@f‘*"g"g“%ﬁ;‘
DESCRIPTION: 3 desk panels (modesty panels) for systems furniture- light blue with tan trim NOV 1 5 ZU i8

B it meccs o .
sUONE Com YAUDIToR
REQUESTED MEANS OF DISPOSAL: SELL

OTHER INFORMATION:
CONDITION OF ASSET: fair
REASON FOR DISPOSITION: no longer need

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: as soon as convenient

DEPARTMENT: 6100 - Facilities SIGNATURE % 7] goree
4
AUDITOR e
20

CTede - G0 - 3836 »
ORIGINAL PURCHASE DATE No Trete Receipt Lo LT
ORIGINAL COST
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

COMMISSION ORDER NUMBER [ (&~ 20(5

DATE APPROVED /7 S s AP 02 7

SIGNATURE




BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return 1o Awditor’s Qffice

Date: ‘.7/“ / - / 7 Fixed Asset Tag Number: (f }7{ ?/

P

7800508

Description of Asset:

Requested Means of Disposal: [ JSell [ Jltade-In [ JRecycle/Trash  [JOther, Explain:
Other Information (Setial ﬂ_‘um’bci; ete)

Condition of Asset: (U A) &KAD 0 > U

Reason for Disposition: }\)2)7 c(S /7 \-) Co

Location of Asset and Desired Date for Removal to Storage:.

Was asset purchased with grant funding? [JYES [TINO
HE“YES”, does the grant impose restriction and/or tequirements pertaining to

Ifyes, attich documentation démonsteating compliance with the agency’

sposi (IS CNO
$ i\:&s_ ictions and/or requiremepnts.
A

Lo Lo,

.,
S,

!

Dept Number-& Name: /ak /0 Signature /

2}

» be Completed by: AUDIT
Original Acquisition Date G/L Account for Proceeds

Original Acquisition Amount

Quiginal Funding.Sburcc

Account Group

Approved Disposal Method:

Tratisfer Department Name . — Number_.

Location within Department,

Individual _

_Auction Sealed Bids

Trade

Qther Explain

Commission Order Number / 74 ~=20/F
Date Approved____, & Z”/ =257/ %

y . ¢ /;é? W

Signature___ ,

SAPUASurplusiFixed Asset Disposal_1.docx



BOONE COUNTY
Request for Disposal/ Transfer of County Property

Complete, sign, and return to Anditor’s Office

H
i?

DEC 122018

BIQONE COUNTY AUDITOR
Requested Means of Disposal [JSell  [Trade-In  [JRecycle/Trash [ JOther, Explain: X move from office

Date: 12/18/2018 i
Fixed Asset Tag Number: N/A

Description of Asset: wall partition

Other Information (Serial number, etc.): N/A
Condition of Asset: good
Reason for Disposition: do not need

Location of Asset and Desired Date for Removal to Storage: Public Administrator office, Court House 1* floor
Removal as soon as possible

Was asset purchased with grant funding? Oyes XINO
If “YES”, does the grant impose testriction and/or requirements pertaining to disposal? CJYyEs [INO
If yes, attach documentation demonstrating compliance with the agency’s restrictions and/or requirements.

Dept Number & Name: 1200 & Public Administrator Signature WM___

To be Completed by: AUDITOR <y - -
Original Acquisition Date NO DM/ G/L Account for Proceeds ] }(7.0 /58% TR

Original Acquisition Amount

Original Funding Source

Account Group

To be Completed by: COUNTY COMMISSION / COUNTY CLERK
Approved Disposal Method:

Transfer Department Name Number

Location within Department

Individual

Trade Auction Sealed Bids

Other Explain

Commission Order
Srlf/}\}d{\ ﬁ—l—-;,?,ﬂ f,jl Y ..‘,_;_"l/ A, £ , .‘ A
<Date-Approved & AT

S:AalNAUDITOR\Accounting Forms\Fixed Asset Disposal.docx
Revised: September 2016

Date <25 (T




BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return o Auditor’s Office

Date: 12/18/2018 Fixed Asset Tag Number: n/a

Description of Asset: Victor Calculator

Requested Means of Disposal: [ ]Sell [ JTrade-In IZRecycle /Trash  [_]Other, Explamn: N,
RECEIVEL

DEC 202018
FOONE COUNTY AUDITOR

Other Information (Serial number, etc.):
Cond‘ition of Asset: poor

Reason for Disposition: doesn't work
Location of Asset and Desired Date for Removal to Storage: Public Administrator's Office, as soon as possible
Was asset purchased with grant funding? CIvEs XINO

If “YES”, does the grant impose restriction and/or requitements pertaining to disposal? [ JYES [ JNO
If yes, attach documentation demonstrating compliance with the agency’s restrictions and/or requirements.
A ]

Dept Number & Name: 1200 Public Administrator Signature IMM J M
v

To be Completed by: AUDITOR .
Original Acquisition Date NO Dote-

G/L Account for Proceeds | 190 3836 WAL

Original Acquisition Amount

Original Funding Source

Account Group

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number

Location within Department

Individual

 Trade ~—Auction _Sealed Bids
_ Other Explain
Commission Order Number /’72}7-(9?Oi67

Date Approved___z pa L/o?f//g

Mo eV
Signature /ﬁbﬁ%zxé; ﬁﬁj«*ﬁ’}*’w

S\alNAUDITOR\Accounting Forms\Fixed Asset Disposal.docx
Revised: September 2016




BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 12/18/2018 Fixed Asset Tag Number: n/a

Description of Asset: (2) sharp calculators

VED

Other Information (Serial number, etc.): nEe 202018
ity b

Requested Means of Disposal: []sell [Trade-In  [XRecycle/Trash [ _]Other, Explain:

Condition of Asset: poor L;%}{}?é?f}’ﬁ @@%Q‘éw ﬁggﬁ@?
Reason for Disposition: doesn't work

Location of Asset and Desired Date for Removal to Storage: Public Administrator's Office, as soon as possible

Was asset purchased with grant funding? LJyeEs [XINO

If “YES”, does the grant impose restriction and/or requirements pertaining to disposal? LJYEs [INO
If yes, attach documentation demonstrating compliance with the agency’s restrictions and/or requirements.
~

Dept Number & Name: 1200 Public Administrator Signature

To be Completed by: AUDITOR MO D@C’L@\

Original Acquisition Date G/L Account for Proceeds 11490 3336 WAL

Original Acquisition Amount

Original Funding Source

Account Group

To be Completed by: 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}“ o?(?]‘i

Date Approved___z»

Signature s e,

SAaINAUDITOR\Accounting Forms\Fixed Asset Disposal.docx
Revised: September 2016



BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Anditor’s Office

Date: 12/18/2018 Fixed Asset Tag Number: /y /'ﬂ’

— =
Description of Asset: (6) Meriden/Nortel 5316 Caller 1D '7/4—’ < 47//1 or'e S

Requested Means of Disposal: [JSell  [JTrade-In lX]Recycle/ Trash  []Other, Explamn:

Other Information (Serial number, etc.): DEC 20 2018
Condition of Asset: poor HOONE COUNTY AUBITON
Reason for Disposition: doesn't work

Location of Asset and Desired Date for Removal to Storage: Public Administrator's Office, as soon as possible

Was asset purchased with grant funding? [Jyes [XINO

If “YES”, does the grant impose restriction and/or requirements pertaining to disposal? [_]YES [INO
If yes, attach documentation demonstrating compliance with the agency’s restrictions and/or requirements.

N
Dept Number & Name: 1200 Public Admunistrator Signature MAM—

v
To be Completed by: AUDITOR Lo
L5 1 y 2
Original Acquisition Date No e G/L Account for Proceeds _{ {5 -3836 O

Original Acquisition Amount

Original Funding Source

Account Group

To be Completéd by: COUNTY COMMISSION / COUNTY CLERK
Approved Disposal Method:

Transfer Department Name, Number

Location within Department

Individual

Trade Aucton Sealed Bids

Other Explamn
Commission Order Number /7?' Q(J/C?
Date Approved . pd L/ QQ 5’;479%

72 ;,? e
Signature L APAIB 4/;};{ L z

£

4
7 &

S:AalNAUDITOR\Accounting Forms\Fixed Asset Disposal.docx
Revised: September 2016



BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 12/18/2018 Fixed Asset Tag Number: ﬂ/ / ﬂ’

Description of Asset: (2) Meriden/no caller ID fé’ LE / honZ s

Requested Means of Disposal: []Sell  [JTrade-In XRecycle/Tmsh [1Other, Explain:
Other Information (Serial number, etc.):

Condition of Asset: poor

Reason for Disposition: doesn't work
Location of Asset and Desired Date for Removal to Storage: Public Administrator's Office, as soon as possible
Was asset purchased with grant funding? []YES XINO

If “YES”, does the grant impose restriction and/or requirements pertaining to disposal? [IYES [NO

If yes, attach documentation demonstrating compliance with the agency’s restrictions and /ot requirements.
-

Dept Number & Narme: 1200 Public Administrator Signature

\¥4

To be Completed by: AUDITOR i ' :
- .
Original Acquisition Date M 0 Ww G/L Account for Proceeds ] 190 (3%36 M

Original Acquisition Amount

Original Funding Source

Account Group

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Depastment Name Number

Location within Department,

Individual

Trade Auction Sealed Bids

Other Explain

Commission Order Number (78’ o?(ﬁ /(7

Date Approve = / JL/L—%%{?

S:\alNAUDITOR\Accounting Forms\Fixed Asset Disposal.docx
Revised: September 2016

Signature



BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Offfice

Date: 12/18/2018 Fixed Asset Tag Number: 10519

Description of Asset: Telephone

Requested Means of Disposal: []Sell [ JTrade-In Recycle/TmSh [[]Other, Explain:

Other Information (Serial number, etc.):

Condition of Asset: poor

HHOONE COUNTY AUDITOR

Reason for Disposition: doesn't work
Location of Asset and Desired Date for Removal to Storage: Public Administrator's Office, as soon as possible

Was asset purchased with grant funding? [JYES XINO
If “YES”, does the grant impose restriction and/or requirements pertaining to disposal? [IYEs [INO
If yes, attach documentation demonstrating compliance with the agency’s restrictions and/or requitements.
A

Dept Number & Name: 1200 Public Administrator Signature M ﬁ’m
v

To be Completed by: AUDITOR - R ,
Original Acquisition Date 3-26- 1996 G/L Account for Proceeds {19 03836  HAR.

, o
Original Acquisition Amount ﬁ [ 7%-55
Original Funding Source 2°7% \
Account Group \ 604_

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number

Location within Department

Individual

Trade Auction Sealed Bids

Other Explain

Commission Order Number /7?“’;0(5/67

Date Approved, ' e

Signature

S\alNAUDITOR\Accounting Forms\Fixed Asset Disposal.docx
Revised: September 2016



BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sigin, and return to Audztor’s Office

1

Date: 12/18/2018 Fixed Asset Tag Number: 08253 \
DEC 202018
Description of Asset: Telephone égi}i??fz f@?fé\?}?ﬁ}g‘}gm

Requested Means of Disposal: [JSell  [[Trade-In @Recyde/Trash [ ]Other, Explamn:

Other Information (Serial number, etc.):

Condition of Asset: poor

Reason for Disposition: doesn't work

Location of Asset and Desired Date for Removal to Storage: Public Administrator's Office, as soon as possible
Was asset purchased with grant funding? [ JYES XINO

If “YES”, does the grant impose restriction and/or requirements pertaining to disposal? Clyes [INO
If yes, attach documentation demonstrating compliance with the agency’s restrictions and/or requirements.

Dept Number & Name: 1200 Public Administrator Signature M&M

AV
To be Completed by: AUDITOR . . ,
Original Acquisition Date 63 (3' “ 9 9 5 G/L Account for Proceeds 1190 3836 Q—K

Original Acquisition Amount \ﬁ;”?(;m (]
Original Funding Source 2 7% 2«
| 604

Tao be Completed by: COUNTY COMMISSION / COUNTY CLERK

Account Group

Approved Disposal Method:

Transfer Department Name Number

Location within Department

Individual

Trade Auction Sealed Bids

Other Explain
Commission Order M4

mper_ [ 18-90/4
<5‘zgncu;kw Elasy

/é;%/ Doke 25717

SAaINAUDITOR\Accouniing Forms\Fixed Asset Disposal.docx
Revised: September 2016



BOONE COUNTY

Request for Disposal/Transfer of County Property

Complete, sign, and return to Audztor’s Office

Date: 12/18/2018 Fixed Asset Tag Number: 08332 g

38 N

DEC 202018

Description of Asset: Telephone

Requested Means of Disposal: []Sel [ JTrade-In @Recycle/Trash [JOther, Explain:

Other Information (Serial number, etc.):
Condition of Asset: poor
Reason for Disposition: doesn't work
Location of Asset and Desired Date for Removal to Storage: Public Administrator's Office, as soon as possible
Was asset purchased with grant funding? LIYES XINO
If “YES”, does the grant impose restriction and/or requirements pertaining to disposal? CJyEs [INO

If yes, attach documentation demonstrating compliance with the agency’s restrictions and/or requirements.
-~

Dept Number & Name: 1200 Public Administrator Signature

v
To be Completed by: AUDITOR . L ‘ " .
Original Acquisition Date F-51-1993 G/L Account for Proceeds { 7 € -3R36 T

' e le
Original Acquisition Amount ﬂ; ('/2«0) 14

Original Funding Source 278 2

Account Group 360 4'

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number

Location within Department

Individual

Trade Auction Sealed Bids

Other Explain

jm;iﬁg;

SA\alNAUDITOR\Accounting Forms\Fixed Asset Disposal.docx
Revised: September 2016

Comn}ission Order Number /’73 RO C%'

Datédf 28519
S L



BOONE COUNTY

P it P ~—

Request for Dlsposal/ Transfer of County Property

Complete, sign, and return to Anditor’s Office

Date: /7,:26 //45,“/ Fixed Asset Tag Number: @C} f)% L

Description of Asset: R ‘ T 2670
M)If ]’ ﬁﬂl(zﬁ “. égﬁ{:}g\iz‘ £ Mﬁ“ggj
ALl

Requested Means of Disposal: [JSell  []Trade-In ‘K’Recycle/ Trash [ |Other, Explain:

Other Information (Serial number, etc.):

Condition of Asset: A/ 7L wgffé"f’ﬁ

Reason for Disposition: /é /
ace

Location of Asset and Desmed Date for Removal to Storage: C; {};7;’ @ /2 ///é / 2/ >4 ////_2?

Was asset purchased with grant funding? [JYES E/O
If “YES”, does the grant impose restriction and/or requirements pertammg to disposal? [ JYES [_INO
If yes, attach documentation demonstrating compliance with the agency’s @ons and/ quirements.

Dept Number & Name: //;02 \/[@—Z’«;T ‘%5 Zm Signature /_&»\,ZZ;\

To be Completed by: AUDITOR
Original Acquisition Date o ’2-?)” q 5

G/L Account for Proceeds ! 1903526 o~

Original Acquisition Amount sﬂ; 2«%‘4 .00

Original Funding Soutce 218 Z
Account Group [ 04

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number,

Location within Depattment

Individual

Trade Auction Sealed Bids

Other Explain

Commission Order Number /178”9/25/ 67

Date Approved._,

Signature

S:\all\Purchasing\Shared Forms\Request for Disposal.docx
Revised: September 2016



BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and relurn o Aunditor’s Office i R

Date: 12/27/2018 Fixed Asset Tag Number: na \
DEC 2 7 2018

Description of Asset: Pace PPS-5 Soldering Station

BUOKE COLY AUDITOR
Requested Means of Disposal: [1Sell  [Trade-In [IRecycle/Trash [ 1Other, Explain:

Other Information (Setial number, etc.): _SN 8855

Condition of Asset: USED

Reason for Disposition: old, replacement has been purchased

Location of Asset and Desired Date for Removal to Storage: ECC basement shop/work area

Was asset purchased with grant funding? [Jyes XINO

If “YES”, does the grant impose restriction and/or requirements pertaining to disposal? [_JYES,. [INO
If yes, attach documentation demonstrating compliance with the agency festrictlons and/of fequirements.

-~

v

Dept Number & Name: 2704 Radio Netwotk Ops Signatur

To be Completed by: AUDITOR .
: No a6

Original Acquisition Date G/L Account for Proceeds 2 7¢0 “3536 ?NO\,,.

Original Acquisition Amount

Original Funding Soutce

Account Group

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number

Location within Department,

Individual

Trade Auction Sealed Bids

Other Explain
Commission Order Number /78’0?01/ (:7}

Date Approved £ 7 é‘ﬁ/cQ 5 / Cléﬂ

-
Signature %M%

L:\Inventory\Fixed Asset Disposal NEW 9-23-16.docx



BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sipn, and return to Auditor’s Qfftce

Date: 01/04/19 Fixed Asset Tag Number: 13400 REC ElVED
Description of Asset: Task Chair - Pirett ' JAN O 472019

: DONE GOUNTY
Requested Means of Disposal: [(J8ell  [Trade-In [ JRecycle/Trash [other, 'Expﬁin:AUD!TOR

Other Information (Serial number, etc.): Piretd Model 2000

Condition of Asser: Broken

Reason for Disposition: Won't raise & lower

Location of Asset and Desired Date for Removal to Storage: Hallway where soda machines used to be
Was asset purchased with grant funding? [Cyrs MINO

If “YES”, does the grant impose restriction and/ot requirements pertaining to disposal? CIyes
If yes, attach documentation demonstrating comphance with the agency’s restrictions apd/py,
3 1y

Dept Numbet & Name: 1261 - PA Admindstration Signamtcm

To be Completed by: AUDITOR
Original Acquisition Date

o oA
Original Acquisition Amount ﬁ% 14 ‘A 6

A

T
P I o . .
- 1 O= G/L Account for Proceeds {110 3336 M

p - '? -
Original Funding Source 273
Account Group 1 ML

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

. Transfer Department Name Number

Location within Department,

Individual

Trade Auction _Sealed Bids

Other Explain

Commission Order Number /78 XolY

Signature

L:\Fixed Asset Disposals\Fixed Asset Disposal.doex
Revised: September 2016



BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete. sign. and return lo -Auditor’s Office

Date: 01/04/19 Pixed Asset Tag Number: No Tags RECE‘VED

Description of Asset: Miscellancous Office Supplics -6 Boxes JAN 0 42019

BONME naarey
Requested Means of Disposal: [[]Sell [rrade-ln [JRecycle/Trash [ ]Other, Explain:
Other Tnformation (Serial number, etc.):
Condition of Asser: Good
Reason for Disposition: No longer need
Location of Asset and Desired Date for Removal 10 Storage: West Hallway
Was asset purchased with grant funding? [JYES [XINO
If “YES™, does the grant imposc restriction and/or requirements pertaining to disposal? Oyes [No
If yes, attach documentation demonstrating compliance with the agency’s restrictions and/ogreqdirements.
(./ ¢ .. y '
Dept Number & Name: 1261 - PA Administration Signature wtl %7

To be Completed by: AUDITOR y 1y (Defa

Original Acquisition Date

G /1. Account for Proceeds | {0 -2836 Mow

Original Acquisition Amount

Original Funding Source

Account Group

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number

J.ocation within Department,

Individual
Trade Auction Sealed Bids
Other Explain

Commission Order Numbes /78'«:;70[(]
Date Approved_g - ¢f (:'25”/ i@

L:iFixed Asset DisposalsiFixed Asset Disposal.docx
Revised: September 2016



BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and returnt to Anditor’s Office

Date: 01/04/19 Fixed Asset Tag Number: No Tags

RECEIVED
JAN 0 42019

Requested Means of Disposal: [(Isell  [Trade-In [ JRecycle/Trash JOther, Explain: BOO%% ?‘%%NTY
Al

Description of Asset: 1 box of miscellancous keyboard trays

Ovher Information (Serial number, etc.):

Condition of Asset: Goaod

Reason for Disposition: No longer need

Location of Asset and Desired Date for Removal to Storage: West Hallway
Was asset purchased with grant funding? [ JYES XNO

If “YES”, does the grant impose restriction and/or requirements pertaining to disposal? Cyes [k
If yes, attach documentation demonstrating compliance with the agency’s gestrictions and /oy

Dept Number & Name: 1261 - PA Administration Signature N 4Ll

To be Completed by: AUDITOR A Ty . o )
Original Acquisition Date NV Lo~ G/L. Account for Proceeds 190 '1?}?5».36 ?*&C”L

Original Acquisiion Amount

Original Funding Sourcé

Account Group

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name ~Number

Location within Department,

Individual

Trade Aucton Sealed Bids

Other Explain

Commission Order Number /78 ﬂcé?ﬁ/ C:?

L:Fixed Asset Disposals\Fixed Asset Disposal.docx
Revised: September 2016



BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign. and return to Awditor’s Office
Date: 01/04/19 Fixed Asset Tag Number: No Tags

Description of Asset: 1 box of arms for task chairs.

RECEIVED
Requested Means of Disposal: [JSelt  [JTrade-In [(Recycle/Trash [CoOther, Explain: JAN ) 4 ng
Other Information (Serfal number, etc.): EO%T’%%%%NTY
Condition of Asser Good

Reason for Dispositon: No longer need

Location of Asset and Desired Date for Remaval to Storage: West Hallway

Was asset purchased with grant funding? Cyes KNO

If “YES”. docs the grant impose restriction and/or requirements pertaining to disposal? | JYES | JNgn
’ g - . . * .p . ;
If yes, attach documentation demonstrating compliance with the agency’s restrictions and/or pnrents.

Dept Number & Name: 1261 - PA Admunistraton Signature

Tobe C leted by: AUDITOR -
o be Completed by NC‘ Doake

Original Acquisition Date G/1. Account for Proceeds / 190 ’2&%6 M

Original Acquisition Amount

Original Funding Source

Account Group

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Departinent Name Number,

Locaton within Departmeént,

Individual

Trade Auction Sealed Bids

Other Explain

Commission Order Number (7X ~ 0] [7
Date Approved ¢ yanl
2 A’& ~ ot 7

Signature

L:\Fixed Asset Disposals\Fixed Asset Disposal.docx
Revised: September 2016



BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return fo Awnditor’s Office

Date: 12/27/18 Fixed Asset Tag Number: 10218
Description of Asset: Turquoise fabric office chair without arms
P 1 RECEIVED
Requested Means of Disposal: [Jsell [[Trade-In XRecycle/Trash []Other, Explain: JAN ¢ 9 ng
BOONE co
AUDITORTY

Other Information (Serial number, etc.):
Condition of Asset: Poor, doesn't roll well
Reason for Disposition: No longer using
Location of Asset and Desired Date for Removal to Storage: Adult Court Services, 15t Floor, Courthouse
Was asset purchased with grant funding? [Jyes XNO

If “YES”, does the grant impose restriction and/ot tequitements pertaining to disposal? [JyEs [NO
If yes, attach documentation demonstrating compliance with the agencys, restrictions and/ot requirements.

Dept Number & Name: Circuit Court | 210 Signature N OA s

To be Completed by: AUDITOR o VA - ,

Original Acquisition Date (3’ 4?30*0) 6 G/L Account for Proceeds H9e0- 2836 o .
Original Acquisition Amount :HJ { % 00

Original Funding Soutce 27 % 2-—

1 6072

Account Group

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number.

Location within Department

Individual

Trade Auction Sealed Bids

Other Explain

Commission Order Number /78 -G i

Date Approved

Signature

H:\edelenpa\Forms\Inventory Forms\Surplused Items\2017 FIXED ASSETT DISPOSAL FORM.docx
Revised: September 2016



BOONE COUNTY

P W 4 ~ ~

Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 12/27/18 Pixed Asset Tag Number: 13130

RECEIVED
JAN 0 9 2019

BOONE cO
Requested Means of Disposal: [(JSell [ ]Trade-In [XJRecycle/Trash [lOther, Explain: AUDITO%NTY

Desctiption of Asset: Gray/Brown Digital Camouflage fabric office chair with arms

Other Information (Serial number, etc.):

Condition of Asset: Poor, torn fabric

Reason for Disposition: No longer using

Location of Asset and Desired Date for Removal to Storage: Adult Court Services, 15t Floor, Courthouse
Was asset purchased with grant funding? [JyEs XINO

If “YES”, does the grant impose restriction and/or requirements pertaining to disposal? LJYES [INO
If yes, attach documentation demonstrating compliance with the agency’7 restrictions and/or requitements.

Dept Number & Name: Circuit Court V21O Signature | O ‘0\,\\
J VTV

To be Completed by: AUDITOR o -
Original Acquisition Date - 1-0 l G/L Account for Proceeds _|1 7€ “IBHE WA
Original Acquisition Amount $209-.00
Original Funding Source 2.7 51

e
Account Group ‘ E)O Lomr
To be Completed by: COUNTY COMMISSION / COUNTY CLERK '
Approved Disposal Method:

Transfer Department Name Number

Location within Department,

Individual

Trade Auction Sealed Bids

Other Explain

Commission Order Number [ { ¥ ~ 201 Ci

H:\edelenpa\Forms\Inventory Forms\Surplused Items\2017 FIXED ASSETT DISPOSAL FORM.docx
Revised: September 2016



BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Aunditor’s Office

RECEIVED
JAN 2 § 2018

0 AR ANUNTY

Date: 01/25/2019 Fixed Asset Tag Number: NO TAG

Desctription of Asset: Black Metal Desk Attachment?

Requested Means of Disposal: []Sell [ ITrade-In [XRecycle/Trash [lOther, Explain:

Other Information (Serial number, etc.):

Condition of Asset: Broken

Reason for Disposition: Office to be used for new employee workstation

Location of Asset and Desired Date for Removal to Storage: Room: A111 in Community Services Dept.
Was asset purchased with grant funding? CJyes XINO

If “YES”, does the grant impose restriction and/or requirements pettaining to disposal? Cyes [NO
If yes, attach documentation demonstrating compliance with the agency’s restrictions and/ ot tequirements.

Dept Number & Name: 2160/Children's Services Signature Wf M’%\(
v

To be Completed by: AUDITOR T P -
MD M G/L. Account for Proceeds H90- 12«’336 ‘i@\-—

Original Acquisition Date

Original Acquisition Amount

Original Funding Source

Account Group

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number.

Location within Department,

Individual

Trade Auction Sealed Bids

Other Explain

Commission Order Number [ 18- Roi4
Date Approved & / Y &5{27

2

C:\Users\Shared\Desktop\Forms\Furniture Disposal\Extra Office Furniture Disposal Metal Desk attachment.docx
Revised: September 2016

Signature




BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

RECEIVED
MAR 2 82018

DOONE COUNTY
B UDITOR

Date: 03/28/19 Fixed Asset Tag Number: NA

Description of Asset: old keyboard trays, file trays, misc, office supplies

Requested Means of Disposal: KQSell  [JTrade-In [CJRecycle/Trash [TOther, Explain:

Other Information (Serial number, etc.):

Condition of Asset: fair

Reason for Disposition: no longer needed

Location of Asset and Desired Date for Removal to Storage: In room behind 2 South Courtroom ASAP
Was asset purchased with grant funding? [Jyes XINO

If “YES”, does the grant impose restriction and/or requirements pertaining to disposal? LJYES XINO
If yes, attach documentation demonstrating compliance with the agency’s restrictions and/or pequirements.

Dept Number & Name: 1221 Boone County Circuit Clerk's Signature

S~

To be Completed by: AUDITOR ) s / - v
\ ) 2 WA ?7 § .
0 VG G/L Account for Proceeds | \ (_} O o 3’-)(»’ w'\”

Original Acquisition Date

Original Acquisiion Amount

Original Funding Source

~ Account Group

To be Completed by: COUNTY COMMISSION / COUNTY CLERK
Approved Disposal Method:

Transfer Department Name Number

Location within Department

Individual

Trade Auction Sealed Bids

Other Explain

Commission Order Number 13- ek

S eSS
Date Approved// & Fo o .- CD
,),""/ 4 =

7 4
¥ 4

Signature_~

HACC Admin\Disposal of County Property\Fixed Asset Disposal 2017.docx
Revised: September 2016



BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 03/28/19

Description of Asset: . section of File Cabinets from the set of asset tag 13211

Requested Means of Disposal: p{Sell  [JTrade-In
Other Information (Serial number, etc.):
Condition of Asset: fair

Reason for Disposition: no longer needed

Fixed Asset Tag Number:

RECEIVED
MAR 2 8 2019

BOOKE COUNTY
AUDITOR

13211

[JRecycle/Trash  [JOther, Explain:

Location of Asset and Desired Date for Removal to Storage: In room behind 2 South Courtroom ASAP

Was asset purchased with grant funding? [JYES [XINO

If “YES”, does the grant impose restriction and/or requirements pertaining to disposal? [_JYES [KINO

If yes, attach documentation demonstrating compliance with the agep

Dept Number & Name: 1221 Boone County Circuit Clerk’s

’s restrictions and/6 quurements.

Signature

Original Acquisition Date

To be Completed by: AUDITOR
N/A
{

Original Acquisition Amount

Original Funding Source ‘

\J

Account Group

G/L Account for Proceeds | ‘QO ?836 d‘@’

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

_ _ Transfer Department Name Number
Location within Department
Individual

___ Trade __Auction — Sealed Bids

— Other Explain

Commission Order Number | 13- &G19

Date Approved //

Signature

HACC Admim\Disposal of County Property\Fixed Asset Disposal 2017.docx

Revised: September 2016



BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and retarn to Auditor’s Offtce

Date: 3/25/19 Fixed Asset Tag Number: NA REC EIVED

Description of Asset: Black Office Chair MAR 2 5 2019
BOONE COUNTY

Requested Means of Disposal: [Jsel  [JTrade-In  (XIRecycle/Trash [(JOther, Explain: AUDITOR

Other Information (Serial number, etc.):

Condition of Asset: Poor

Reason for Disposition: Worn out/Broke

Location of Asset and Desired Date for Removal to Storage: 2 Floor/Debbie Lee's area
Was asset purchased with grant funding? Oyes XNO

If “YES”, does the grant impose restriction and/or requirements pertaining to disposal? [ JYES [JNO
If yes, attach documentation demonstrating compliance with the agency’s restrictions and/or géqui

Dept Number & Name: 1221 Circuit Clerk's Office Signature

To be Completed by; AUDITOR 4 /1 | | {
¢ 1 NG -2 Y
Original Acquisition Date N Do G/L Account for Proceeds 160 - B33 HOC

Original Acquisition Amount

Original Funding Source

Account Group

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name : Number

Location within Department

Individual

Trade Auction Sealed Bids

_ Other Explain

Commission Order Numbert 1 1Z-20(9

HACC Admin\Disposal of County Property\Fixed Asset Disposal 2017.docx
Revised: September 2016



BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 01/25/2019 Fixed Asset Tag Number: NO TAG RE@ EBVE®
Desctiption of Asset: Portable Hanging File Folder Boxes JAN & 5 2019
BOONE COUNTY

Requested Means of Disposal: [JSell [[JTrade-In &Recycle/ Trash [ |Other, Explain: AUDITOR

Other Information (Serial number, etc.):

Condition of Asset: OLd/Broken

Reason for Disposition: Office to be used for new employee workstation

Location of Asset and Desired Date for Removal to Storage: Room: A111 in Community Services Dept.
Was asset purchased with grant funding? [QYEs [XINO

If “YES”, does the grant impose restriction and/or requitements pertaining to disposal? [ JYES [ JNO
If yes, attach documentation demonstrating compliance with the agency’s restrictions and/or requirements.

Dept Number & Name: 2160 /Children's Setvices Signature Kw Kw\\)

To be Completed by: AUDITOR \jg 7 QA:;‘QV
Original Acquisition Date N & G/L Account for Proceeds ‘ \0}0'@?)6 M

Original Acquisition Amount

Original Funding Source

Account Group

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number

Location within Department

Individual

Trade Auction Sealed Bids

Other Explain

Commission Order Number (18- 20619
. ¢ .—-'v.J A£
Date Approved___/7 ¢ % ' 023 !92’7

£7/
sy &

Food

Signature

C:\Users\Shared\Desktop\Forms\Furniture Disposal\Extra Office Furniture DisposalBoxes.docx
Revised: September 2016



BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office
RECEIVED

Date: 3/20/2019 Fixed Asset Tag Number: 10187
. , » MAR 2 1 2019
Description of Asset: Hon Office Chair 800 B
NE CO
AUD]TQ‘,%NTY

Requested Means of Disposal: [JSell  [Trade-In  [HRecycle/Trash []Other, Explain:

Other Information (Serial number, etc.): N/A

Condition of AssepPoor

Reason for Disposition: Dirty - Torn - Hydraulics Does Not Work

Location of Asset and Desired Date for Removal to Storage: Jac ASAP
Was asset purchased with grant funding? [_JYES @NO

I “YES™, does the grant impose restriction and/or requirements pertaining to disposal? CIyes [JNO
If ves. attach documentation demonstrating compliance with the agency’s restrictions and/or requirements.
yes, g ! Zency

Dept Number & Name: 1242 - JJC Signature W %lﬂém
i
{--o

!
1N
To be Completed by: AUDITOR%\(QQ&){Z}’ M(@} L/
Original Acquisition Date / _
(N SysRav

G/L Account for Proceeds § 190 3%?)6 NO\_

Original Acquisition Amount

Original Funding Source

Account Group

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number

Location within Department

Individual

Trade Auction Sealed Bids

Other Explain

Commission Qrder Number f7? - (QG/ q

Date Approved _#7 g 4(95\ ‘

g £

) i“sl
Signature___ &

H:AJIC WP\Administration\Forms\Fixed Asset Disposal.docx
Revised: September 2016



BOONE COUNTY
Request for Disposal/Transfer of County Proper

Complete, sign, and return to Auditor’s Office

A

ty° 0

Date: ,_7/&/(/ /{ 57 Fixed Asset Tag Number: 0 g 95& ﬁ

Description of Asset: _
7 ; f . - ¥ o ’ E W, j /) ) 7
QQ/) I /WZ/WU 56#/ bf// 776 C5 (/4/0 W/ /7{)0(0/&
Requested Méans of Disposal: [_Sell [JTrade-In [ JRecycle/Trash mOther, Explain: Mj’h afevies 15
appropricte — pot ST IE rf s obSole fe,
Other Informgtjon (Serial number, etc.): was ///"i/i/cih asce o/ ""34";5’9
Seral # 435097/ 9
Condition of Asset: N ) . / 2 ‘ -
Physically J00ES Hne — pst St o Wel [ 1 ACTA /7 Ak cIoms .
Reason for Disposition: . s J
N Ao 708 pecd of — /7 kS Pelr fr g0 Calbliret 76;\/ O s .
Location of Asset and Desired Date for Removal to Storage: ) . ; -
(o ssion Offite =~ A5 Soum 45 (inveh Lot
Was asset purchased with grant funding? [IYES NO
If “YES”, does the grant impose restriction and/or requirements pertaining to disposal? yes [INO
If yes, attach documentation demonstrating compliance with the age%&icdons and/or requirements.
V] 7 _—

Dept Number & Name: //:2//({9¢(/’57l/7 /0’)”)41’)7155//\ Signature /|

To be Completed by: AUDITOR ‘ . R
Original Acquisition Date 2- ( 6 1] C}fj G/L Account for Proceeds [] g6 {’;5)36 '\\H@\

Original Acquisition Amount :H 2— % 7-* O@

Original Funding Source 2 73’ ’

Account Group | b() i

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number.

Location within Department,

Individual

Trade Auction Sealed Bids

Other Explain

Commission Order Number_{ 1% -0l q
Date Approved 1 7 LI N %

Signature %WM / /

S:\CM\Forms\Disposal form\Fixed Asset Disposal.docx
Revised: September 2016




BOONE COUNTY

Request for Disposal/Transfer of County Property

Complete, sign, and return to Anditor’s Office

Date: 1/22/2019 Fixed Asset Tag Number: 8316

Description of Asset: Large Round Jury Deliberation Table

Requested Means of Disposal: [JSell  []Trade-In Recycle/Trash [ ]Other, Explain:

Other Information (Serial number, etc.): REQEBVE

Condition of Asset: OK JAN 2 32019
BOORE COUNT

Reason for Disposition: No longer used AUDITOR Y

Location of Asset and Desired Date for Removal to Storage: 2East Jury Deliberation Room ;?\“71\?

Was asset purchased with grant funding? [Jyes XNO
If “YES”, does the grant impose restriction and/or requirements pertaining to disposal? [JyES [ NO
If yes, attach documentation demonstrating compliance with the agency’s restrictions and/or requirements.

1
\4
NV

Dept Number & Name: 1210 Signature \

To be Completed by: AUDITOR ‘ i
Original Acquisition Date (-28-9 2 G/L Account for Proceeds {]F0 ™~ 38-%6 W\,

%ﬁ?«; 047.00

Original Acquisition Amount

Original Funding Source 2782'
| 6072

Account Group

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number

Location within Department

Individual
_ Trade _ Auction _ Sealed Bids
__ Other Explain
Commission Order Number_| 14~ 2G4
Date Approved___x - & L{ CQS/L%
Signature %@/{W ’M’ié/

C:\Users\EPPINGMA\AppData\Local\Temp\notesC9D485\FIXED ASSET DISPOSAL FORM 2017.docx

Revised: September 2016
P //?9/7 Moo & e



BOONE COUNTY

AN A

Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 1/22/2019 Fixed Asset Tag Number: 1932

Description of Asset: 5 drawer brown filing cabinent

Requested Means of Disposal: [(JSell  [Trade-In XRecycle/Trash []Other, EXplainRE@EEVE@

Other Information (Serial number, etc.): JAN 2 32019
Condition of Asset: Good BO(}\S{E}%&%%NTY

Reason for Disposition: No longer used

O

Location of Asset and Desired Date for Removal to Storage: Ceremonial Courtroom Chambers, within-a-week-

Was asset purchased with grant funding? [JyEs [XNO
If “YES”, does the grant impose restriction and/or requirements pertaining to disposal? CIvES [NO
If yes, attach documentation demonstrating compliance with the agency’s restrictions and/or requirements.
(

Dept Number & Name: Unknown z 216~ G ((/E:;L% Signature 5
\V
g?i;ia(lzg?q!fiesitficolnbgaiUDITOR 1= ‘5 83 G/L Account for Proceeds [[F¢ ”(_;7\“:26 1\{49/\
Original Acquisition Amount ﬂ 200.00
Original Funding Source 273 |
Account Group l e =
To be Completed by: COUNTY COMMISSION / COUNTY CLERK
Approved Disposal Method:
__ Transfer Department Name Number

Location within Department,

Individual

Trade Auction Sealed Bids

Other Explain

Commission Order Number t”l? - &Cﬂq
Date Approved - H.9519

an 7
/e
ignature g% A~ {é’;'f/p £
C:\Users\EPPINGMA\AppData\Local\Temp\notesCOD485\FIXED ASSET DISPOSAL FORM 2017.docx

Revised: September 2016 - .
" Vo3 s Wik & #ad lio




BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Offsce

RECEIVED
MAR 2 8 2018

BOONE COUNTY
AUDITOR

Date: 03/28/19 Fixed Asset Tag Number: NA

Description of Asset: Office Cubicle Partition Walls

Requested Means of Disposal: Bselt [(Otrade-In DRecycle/ Trash  [_|Other, Explain:

Other Information (Serial number, etc.):

Condition of Asset: good

Reason for Disposition: no longer needed

Location of Asset and Desired Date for Remaval to Storage: In room behind 2 South Courtroom ASAP
Wias asset purchased with grant funding? [ JYES [XINO

If “YES”, does the grant impose restriction and/or requitements pertaining to disposal? [JYES [XINO
If yes, attach documentation demonstrating compliance with the agerey?sgestrictions and/or fequirements.

Dept Number & Name: 1221 Boone County Circuit Clerk's Signature
To be Completed by; AUDITOR y |y Tk P~

) KPR,
Original Acquisition Date - G/L Account for Proceeds 117103336 L

Original Acquisition Amount

Original Funding Source

Account Group

To be Completed by: COUNTY COMMISSION / COUNTY CLERK
Approved Disposal Method:

Transfer Department Name Number

Location within Department

Individual

Trade Auction Sealed Bids

Other Explain

Commission Order Number ' j g‘ 6261 q
Date Approved; i L’ &Slfifq

WW i

Signature_£ {2z

H:ACC Admin\Disposal of County Property\Fixed Asset Disposal 2017.docx
Revised: September 2016



BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 01/29/19 Fixed Asset Tag Number: NA

Description of Asset: Pink Salmon Chairs used for old jury rooms-jury chairs 2, 13, 15, 21

Requested Means of Disposal: [KSell  [JTrade-In  [[JRecycle/Trash [ JOther, Explain: RECE IVED

Other Information (Serial number, etc.): JAN 2 92019
Condition of Asset: good BQOAT!%%%%NTY

Reason for Disposition: No longer needed

Location of Asset and Desired Date for Removal to Storage: l s+ —Fbo 2~ ‘F mtv D 101 (D

Was asset purchased with grant funding? CJYES XINO
If “YES”, does the grant impose restriction and/or requirements pertaining to disposal? Oyes [NO
If yes, attach documentation demonstrating compliance with the agepey’s gestrictions and/or req fi¥ements.

Dept Number & Name: 1221 Circuit Clerk's Offce Signature I\

To be Completed by: AUDITOR N o De Ao

Original Acquisition Date G/L Account for Proceeds 170 3836 A

Original Acquisition Amount

Original Funding Source

Account Group

To be Completed by: COUNTY COMMISSION / COUNTY CLERK
Approved Disposal Method:

Transfer Department Name Number,

Location within Department

Individual

Trade Auction Sealed Bids

Other Explain

Commission Order Number ! 7 g - cﬁ?)(";i ] q

H:\CC Admin\Disposal of County' Property\Fixed Asset Disposal 2017.docx
Revised: September 2016



BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 01/29/19 Fixed Asset Tag Number: NA

Description of Asset: Black/white speckled Chair with no arms

Requested Means of Disposal: [X]Sell [ ]Trade-In [(Recycle/Trash  [JOther, Explain:

RECEIVED
JAN 2§ 2018

BOONE COUNTY
AUDITOR

Other Information (Serial number, etc.):

Condition of Asset: poor

Reason for Disposition: No longer needed

Location of Asset and Desired Date for Removal to Storage: Debbie Lee's office 2™ Floor
Was asset purchased with grant funding? [ JYES [XINO

If “YES”, does the grant impose restriction and/or requirements pertaining to disposal? [_JYES
If yes, attach documentation demonstrating compliance with the a g restrictions and/oy re

Dept Number & Name: 1221 Circuit Clerk's Offce Signature

< =Sehennene

To be Completed by: AUDITOR N W -
bt ) G/L Account for Proceeds | 190" R HaC

Original Acquisition Date

Original Acquisition Amount

Original Funding Source

Account Group

To be Completed by: COUNTY COMMISSION / COUNTY CLERK
Approved Disposal Method:

Transfer Department Name Number,

Location within Department

Individual

Trade _ Auction Sealed Bids

— Other Explain
Commission Order Number t 7?' Q d' C?
Date Approved_gz 7 HH-O519

Signature %@M///

H:ACC Admin\Disposal of County Property\Fixed Asset Disposal 2017.docx
Revised: September 2016




BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Aunditor’s Office

Date: 01/29/19 Fixed Asset Tag Number: 10318

Description of Asset: Blue armless chair

Requested Means of Disposal: [JSell [ JTrade-In [ JRecycle/Trash [[JOther, Explain:  RECEIVED

Other Information (Serial number, etc.): JAN 9 9 2019
fe . BOONE COUNTY
Condition of Asset: poor AUDITOR

Reason for Disposition: No longer needed
Location of Asset and Desired Date for Removal to Storage: Debbie Lee's office 2 Floor
Was asset purchased with grant funding? COyes [XINO

If “YES”, does the grant impose restriction and/or requirements pertammg to dlsposaP [JYEs DNO
If yes, attach documentation demonstrating compliance with the agency’s restrictions and/or requirements.

Dept Number & Name: 1221 Circuit Clerk's Offce Signature

=g
To be Completed by: AUDITOR | - o !
10-9-9

Original Acquisition Date G/L Account for Proceeds |0 -383 & 312N

Original Acquisition Amount -ﬂ 249.00

Original Funding Source 2731

Account Group | 602

To be Completed by: COUNTY COMMISSION / COUNTY CLERK
Approved Disposal Method:

Transfer Department Name Number

Location within Department,

Individual

Trade Auction Sealed Bids

__ Other Explain
Commission Order Number \7(2 - &(5 i q

Date Approved rd l"{ b (9

HACC Admin\Disposal of County Property\Fixed Asset Disposal 2017.docx
Revised: September 2016



BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor's Office
RECEIVED

Date: 03/28/19 Fixed Asset Tag Number: NA
MAR 2 8 2019
Destription of Asset: Standing table HOONE COUNTY
AUDITOR

Requested Means of Disposal: Ksell [JTrade-In  [JRecycle/Trash [(JOther, Explain:
Other Information (Serial number, etc.):

Condition of Asset: good

Reason for Disposition: no longer needed

Location of Asset and Desired Date for Removal to Storage: Table is located in the Family Court "Interviewing
Room on the 1% Floor. Contact 886-4004 (Beth Clark) for help-ASAP 0OR cond Dohe - b33

Was asset purchased with grant funding? [ JYES [XINO
If “YES”, does the grant impose restriction and/or requirements pertaining to disposal? [ JYES [XINO

If yes, attach documentation demonstrating compliance with the a ’s restrictions nd/gor gquirements.
Dept Number & Name: 1221 Boone County Circuit Clerk's Si@aMl%
To be Completed by: AUDITOR 1 » Tha o el
Original Acquisition Date N G/L Account for Proceeds | 17 ()»\éﬁ%:)(;- -

Original Acquisition Amount

Original Funding Source

Account Group

To be Completed by: COUNTY COMMISSION / COUNTY CLERK
Approved Disposal Method:

Transfer Department Name Number

Location within Department

Individual

Trade Auction Sealed Bids

Other Explain

Commission Order Numbet i«’—lg' (;}6 \q
Date Approved o L‘i Qsi(}i/

i s ™

Signature

HACC Admin\Disposal of Couniy Property\Fixed Asset Disposal 2017.docx
Revised: September 2016



BOONE COUNTY
Request for Disposal/Transfer of County Property
Complete, sign, and return lo Auditor’s Office RE@ E EVEQ

Date: 03/28/19 Fixed Asset Tag Number: NA MAR 98 2018
Description of Asset: | Metal Legal File Cabinet & COUNTY
P BO%%DQTOR

Requested Means of Disposal: PSell  [[JTrade-In [(Recycle/Trash [ JOther, Explain:

Other Information (Serial number, etc.):

Condition of Asset: good

Reason for Disposition: no longer needed

Location of Asset and Desired Date for Removal to Storage: In room behind 2 South Courtroom-ASAP
Was asset purchased with grant funding? [JYES BINO

If “YES”, does the grant impose restriction and/or requirements pertaining to disposal? [JyEs [XNO
If yes, attach documentation demonstrating compliance with the agen estrictions and/oy Phjuiréments.
. Ay

Dept Number & Name: 1221 Boone County Circuit Clerk's Signature

To be Completed by: AUDITOR O W ‘ 322

Orriginal Acquisition Date M - G/L Account for Proceeds | 198 :)i%:\é }\lgk’/
Original Acquisition Amount

Original Funding Source

Account Group

To be Completed by: COUNTY COMMISSION / COUNTY CLERK
Approved Disposal Method:

Transfer Department Name Number

Locaton within Department

Individual

Trade Aucton Sealed Bids

Other Explain
Commission Order Number ‘7Y‘ CQ(}[C{

Date Approved_g7 ¢ Z q&ﬁ(%

H:A\CC Admin\Disposal of County Property\Fixed Asset Disposal 2017.docx
Revised: September 2016 _
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BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Asditor's Qffue _

RECEIVED

Date: 02/20/2019 Fixed Asset Tag Number: 03463
FEB 8 (
Description of Asset: L-Shape Desk £o 2 02019
ONE ¢
AUDITORTY

Requested Means of Disposal: [JSeli  [OTrade-In  [_JRecycle/Trash {TJOther, Explain:
Other Information (Serial number, etc.): n/a

Conditon of Asset

Reason for Disposition: new desk

Location of Asset and Desired Date for Removal to Storage:

Was asset purchased with grant funding? [JYES [XINO

If “YES”, does the grant impose restriction and/or requitements pertaining to disposal? [dyes [NO
If yes, attach documentation demonstrating compliance with the agency’s restrictions and/or requirements.

Dept Number & Name: 1200 Boone County Public Admin Signature 5 ) /{Lamu—» '
To be Completed by: AUDITOR

Original Acquisition Date - 12-4Z G/L Account for Proceeds _t | qo-3K36 NAL
Original Acquisition Amount *K 5671.92

Original Funding Source 27@2..

Account Group | 602

WW/W

Approved Disposal Method:

o Transfer Department Name Number

Location within Deparoment,

Individua
Teade Aucuon Sealed Bids
_ Other Exg;!ain

Commission Order Number, I“)(g“ 5901 q
Date Approved__/#7 & / [‘7’(;75 [g

Sigaature ALY 2 "

S:AalNAUDITOR\Accounting Forms\Fixed Asset Disposat.docx
Reviscd: Scptember 2016
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BOONE COUNTY

Request for Disposal/Transfer of County Property
Complete, sign. and return to Auditor’s Office
RECEIVED

Date: 02/20/2019 i Fixed Asset Tag Number: 08262
FEB 2 02019
Description of Asset: L-Shape Desk Bogggg_%%nw

Requested Means of Disposak: [selt  [Trade-In [JRecycle/Trash [JOther, Explain:
Other Infoamation (Serial number, etc): n/a

Condition of Asset:

Reason for Disposition: new desk

Location of Asset and Desited Date for Removal o Storage:

Was asset purchased with grant funding? [JYES [XINO

If “YES”, does the grant impose testriction and/or requirements pertaining to disposal? CIves [Ono
If yes, attach documentation demonstrating compliance with the agency’s tesurictions and/or requicements.

Dept Number & Name: 1200 Boone County Public Admin Signatuce

To be Campleted by: AUDITOR p | repgig” PB4

Ouginal Acquisition Date fl¢ NSy /L Account for Proceeds {190 ~3836 HAL
Original Acquisivon Amount

Onginal Funding Source
Account Group

To be Completed by: COUNTY COMMISSION / COUNTY CLERK -

Approved Disposal Method:

Nurmber

. Transfer Department Name

Location within Department

Individual
Trade Auction Sealed Bids
__ Other Explain

Commission OrdesN .

Signctore
~Pate-Approvegs;

Dateyq 2519

SAaNAUDITOR\Accounting Forms\Fixed Asset Disposal.docy
Revised: September 2016



BOONE COUNTY

Request for Disposal/Transfer of County Property

Complete, sign, and return to Aunditor’s Offuce

Date: 03/05/2019 Fixed Asset Tag Number: 14143

Description of Asset: 2 drawer filing cabinet

Requested Means of Disposal: [1Sell  [Trade-In [IRecycle/Trash XOther, Explain: surplus

Other Information (Setial number, etc.): Rﬁ@gg VED
MAR 05 2019

BOONE cou
AUDITOR 1Y

Condition of Asset: fine

Reason for Disposition: need larger file

Location of Asset and Desired Date for Removal to Storage: Voter Registration
Was asset purchased with grant funding? [JyEs XINO

If “YES”, does the grant impose restriction and/or requirements pertaining to disppsal? [Jyes [NO
If yes, attach documentation demonstrating compliance with the agency’s restri¢tions a t requirements.

/4,/:// (o
L

Dept Number & Name: 1132 E&R Signature

7

144

To be Completed by: AUDITOR _ o -
Original Acquisition Date 6-i1-¢ 2 G/L Account for Proceeds _| 140 '?)éﬁgé NQ\-

2
Original Acquisition Amount i:g 2“%:3 -3 ‘

Original Funding Source 2% !

Account Group i é;o 2‘

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number

Location within Department,

Individual

Trade Auction Sealed Bids

____ Other Explain
Commission Order Number (18 -~ 20 g
Date Approved o 7 L’/ A6 /%

S:\alNAUDITOR\Accounting Forms\Fixed Asset Disposal.docx
Revised: September 2016

T

Signature



BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Anditor’s Office

Date: 2/28/19 Fixed Asset Tag Number: NA

Description of Asset: Black Office Chair

Requested Means of Disposal: DJSell [ JTrade-In [ JRecycle/Trash [ ]Other, Explain:

Other Information (Serial number, etc.): REC EIVED
Condition of Asset: Poor FEB 282019

L BOONE COUNTY
Reason for Disposition: Broke AUDITOR

Location of Asset and Desired Date for Removal to Storage: Room behind 2 South Courtroom
Was asset purchased with grant funding? [JyEs XINO

If “YES”, does the grant impose restriction and/or requirements pertaining to disposal? [Jyes [JNO
If yes, attach documentation demonstrating compliance with the agency’s restrictions and/or {@guirements.

Dept Number & Name: 1221 Circuit Clerk's Office Signature

To be Completed by: AUDITOR ; A -
Original Acquisition Date No W G/L Account for Proceeds _| |10 - RE36HA
Original Acquisition Amount

Original Funding Source

Account Group

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number,

Location within Department

Individual

_ Trade __ Auction ___ Sealed Bids
_ Other Explain
Commission Order Number ,7g ~ 0l q
Date Approved /7 & L’{ SN / ,%

- L

Signature

H:\CC Admin\Disposal of County Property\Fixed Asset Disposal 2017.docx
Revised: September 2016



BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 2/28/19 Fixed Asset Tag Number: NA

Description of Asset: Mauve Office Chair

Requested Means of Disposal: XSell  []Trade-In [CJRecycle/Trash [JOther, Explain:

RECEIWED
FEB 2 82019

. .. BOONE COUNTY
Reason for Disposition: Broke AUDITOR

Other Information (Serial number, etc.):

Condition of Asset: Poor

Location of Asset and Desired Date for Removal to Storage: Room behind 2 South Courtroom

Wias asset purchased with grant funding? (Jyes [XINO
If “YES”, does the grant impose restriction and/or requirements pertaining to disposal? [ JYES (§ INO

If yes, attach documentation demonstrating compliance with the atricrjons anc(.'l\/ o irements
V1Y,
Dept Number & Name: 1221 Circuit Clerk's Office Signature N U UYL SN ‘
To be Completed by: AUDITOR pla D)postOr e P
Original Acquisition Date N 0 Dot G/L Account for Proceeds | 190- 2836 WA

Original Acquisition Amount

Original Funding Source

Account Group

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number

Location within Department

Individual

Trade Auction Sealed Bids

__ Other Explain
Commission Order Number, /7 ?” &qu

Date Approved f e / LIQS(%

Loy

Signature

H:ACC Admin\Disposal of County Property\Fixed Asset Disposal 2017.docx
Revised: September 2016



BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Anditor’s Office

Date: 3/11/19 Fixed Asset Tag Number: NO TAG-OBSOLETE

RECEIVED

Description of Asset: OUTDR WARNING SIREN

. MAR 1 2 2019
Requested Means of Disposal: [JSell  [Trade-In XIRecycle/Trash [ 1Other, Explain: 530“”25‘55% %%%NTY

Other Information (Setial number, etc.):

Condition of Asset: OBSOLETE
X (5>
Reason for Disposition: REPLACING WITH NEW SIREN {:0+ 2018 - 000123
Location of Asset and Desired Date for Removal to Storage: 128-28A-3205 Oak Lawn. Columbia, MO

Was asset purchased with grant funding? Clyes XINO
If “YES”, does the grant impose restriction and/or requirements pertaining to disposal? CJyes [NO
If yes, attach documentation demonstrating compliance with the agency’s restrictions and/or requirements.

/
Dept Number & Name: 2702 Emergency Management SignatureM

To be Completed by: AUDITOR Dade »
¢ Dake- , azs O
Original Acquisition Date N G/L Account for Proceeds 277002336 T

Original Acquisition Amount

Ortiginal Funding Source

Account Group

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number,

Location within Department

Individual

Trade Auction Sealed Bids

Other Explain
Commission Order Number_{ 1 8- NG| C‘i

Date Approved 4 L{ S5 l%’

Z

Signature

S:\EM\Fixed Assets\Fixed Asset Disposal.docx
Revised: September 2016



BOONE COUNTY

Request for Disposal/Transfer of County Property

Complete, sign, and return to Anditor’s Office

Date: 3/11/19 Fixed Asset Tag Number: NO TAG-OBSOLETE RECEIVED
Desctiption of Asset: OUTDR WARNING SIREN MAR 122013
BOONE COUNTY
AUDITOR

Requested Means of Disposal: [(JSell  [Trade-In XRecycle/Trash [ ]Other, Explain:
Other Information (Setial number, etc.):

Condition of Asset: OBSOLETE
201&. 00019
Reason for Disposition: REPLACING WITH NEW SIREN R0 <! F-0
TLocation of Asset and Desired Date for Removal to Storage: 108-08A-1101 Parkridge Dr. Columbia, MO

Was asset purchased with grant funding? CIveEs XINO
If “YES”, does the grant impose restriction and/or requirements pertaining to disposal? [ JYES [ INO
If yes, attach documentation demonstrating compliance with the agency’s restrictions and/or requirements.

Dept Number & Name: 2702 Emergency Management Signature / 47/ . %
/4

To be Completed by: AUDITOR N o Dodo~
Original Acquisition Date G/L Account for Proceeds

2700 - 2336 N

Original Acquisition Amount

Original Funding Soutce

Account Group

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number,

Location within Department

Individual

Trade Auction Sealed Bids

Other Explain

Signature

S:A\EM\Fixed Assets\Fixed Asset Disposal.docx
Revised: September 2016



BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and returi to Auditor’s Office
RECEIVED
MAR 1 8 2019

Description of Asset: Water Cooler Purchased 5/3/2012 BOONE COUNTY
5//?&% AUDITOR

Requested Means of Disposal: [Isell [JTrade-In [(HRecycle/Trash [[JOther, Explain:

Date: 3/15/2019 Fixed Asset Tag Number: N/A

Other Information (Serial number, etc.): Model EHFSA8-1H, Serial Number 120325936

Reason for Disposition: Bad Compressor

Location of Asset and Desired Date for Removal to Storage:  JJC
Was asset purchased with grant funding? CJyes [XINO

I£ “YES”, does the grant impose restriction and/or requirements pcrmmmg to disposal? [ JYES [JNO
If yes, attach documentation demonstrating compliance with the agency’s restrictions and/or requirements.

Dept Number & Name: 1242 JJgc Signaturwg’m

To be Completed by: AUDITOR )
Original Acquisition Date N s Dat& G/L Account for Proceeds {50 - ’{«%‘?C WA

Original Acquisition Amount

Original Funding Source

Account Group

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name, Number

Location within Department

Individual
— Trade —Auction _ Sealed Bids
____ Other Explain
Commission Order Number [NI?D - &C\i q |
Date Approved & q&{“) iC,L))

o 4

HAJIC WP\Administration\Forms\Fixed Asset Disposal.docx
Revised: September 2016




BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Anditor’s Office

Date:Lé/ A / / 7 Fixed Asset Tag Number: q (ﬂ 5 5
Description of Asset:
p t(r(\’t\/ g Scawer Lakral  File

Requested Means of Disposal: [(Jsel [ JTtade-In E]Rccycle/ Trash DOduer, Explain:
Other Information (Serial number, etc.):

Condition of Asset: ‘E X(e) le J\'{—

Reason for Disposition: NC’ fo’n (\%(("V( - /ﬁ (/.ﬁfg(/"?[O /jga/gc/(/dm qg/ ?Z%%HAQK
' 7~

o .
Location of Asset and Desired Date for Removal to Storage: f’k " C& —LO{ G é ( ‘e—w ABA—\D

Was asset purchased with grant funding? DY ES mNO
If “YES”, does the grant impose restriction andfor requirements pertaining to disposal? LlvyEs [INO
If yes, attach documentation demonstralmg compliance with the ageney's restri ﬁc}ns angd/ or requirements.

Dept Number & Name: / / / O ,4' /(5(( 7‘{175/ | ngnatux( y

"T'o be Completed by: AUDITOR /
Original Acquisition Date ... 7/ S // 998 . G/L Account Fdé:ccccds / /90 - 33 345

..... &/é‘v /%sz(c .‘fﬂ,
C s 4’55“'

Original Acquisition Amount 39/ 3 S(
Original Funding Source Z‘/G/G /(;() 17l / /?‘é’mcfifét a £ (ém/ (?/U‘é/>

Account Group / C"’ 0 Z’“" _ _
; COUNTY COMMISSION / COUNTY CLERK

Tobe Completed,

Approved Disposal Method:

_____Transfer Department Name_ i Nugniber,
Location within Department;
Tadividual

v Trade e AuCHOR . W_Scak:d Bids

e Other Hxplain.

Commission Order Number, (7% . (‘QO. q

Date Approved & /f U35 4.2

7

S:\AD\accounting forms - master\Fixed Asset Disposal.docx
Revised: September 2016

Bignature ¢




BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: LB/ 22 / { C/ Fixed Asset Tag Numbet: N oA
Description of Asset: - ' . '
6J’Z)Cd/l Lam mete T 5'{”0{/}&/(@6(73@7[

Requested Means of Disposal: [ |Sell [ JTrade-In [ JRecycle/Trash [ ]Other, Explain:

Other Information (Serial number, etc.):

Conditon of Asset: (("U’U QQ

Reason for Disposition: /\/ ) / mj -V /I P CCFC/Q
Location of Asset and Desited Date for Removal to Storage: 14 [ C& ‘AN S O»ﬂg €. fé}f 14’10

Was asset purchased with grant funding? [yes [&NO
If “YES”, does the grant 1mpose restriction and/ ot requircments pcrtammg to d15posal> DYES DNO

Original Acquisition Date __.

Original Acquisition Amount __ >

Original Funding Source .

Account Group

To be Completed by: COUNTY ( COMMISSION / COUNTY CI

Approved Disposal Method:

Transfer Department Name - _ . Nutnber,

Location within Department,_______ . .

Individual s
Trade i dAuction ) Sealed Bids
i thET Lxplain

Commission Order Number / 7? .«37(/, / q

Date Approved_zJ &

SA\AD\accounting forms - master\Fixed Asset Disposal.docx
Revised: September 2016



BOONE COUNTY
Request for Disposal/Transfer of County Property

Compilete, sign, and retirn to Auditor’s Office 5
Date: }/7"/7 Fixed Asset Tag Number: /V/A 7f§
Descrnpuon of Asser:
Rollng Lart |

Requested Means of Disposal: [JSell [ JTrade-In  [JRecycle/Trash [ JOther, Explain: RECE'VED

Other Informaton (Serial number, etc): MART O 208
Condition of Asser: BOONE COUNTY
AUDITOR

" Reason for Disposidan:

Location of Asset and Desired Date for Removal 10 Storage: ﬂjﬂﬂ'_z. éé ;?04”1 /43 .

Was asset purchased with grant funding? [_JYES O
If “YES”, does the grant impose restriction anfl/or requirements pertaining ro disposal? [_JYES {TJNO
If yes, attach documentation demonstrating compliance with the agency’s restrictions and/or requirements.

Dept Number & Name: //7&1,&/,,3,)‘,” ‘72“’”/{1/ Signature é %‘(%_

|94
To be Completed by: AUDITOR
Onginal Acquisiton Date 6-"2' Suq 3 G/L Account for Proceeds | !(701%%6 .

Original Acquisition Amount $Z 24.00

Original Funding Source 2-73 I
[ 602

Account Group

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number

Location within Department

Individual

Trade Auvcdon Sealed Bids

Other Explain

Commission Order Number /7?’ Q?O/q
Date Approved_; i Z'/ C’QS [CL]

2

¢
A A

S:\alMUDITORV ccounting Forms\Fixed Asset Disposal.doex
Revised: September 2016



BOONE COUNTY

Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 3/13/2019 Fixed Asset Tag Number: 14168

Description of Asset: Desk Chair

Requested Means of Disposal: [Jsell []Trade-In  [XRecycle/Trash [ ]Other, Explain: I don't believe can
sell

Other Information (Setial number, etc.):
Condition of Asset: Worn out
Reason for Disposition: Worn out

Location of Asset and Desired Date for Removal to Storage: Resource Management store room, Gov't Cnt rm
315/ASAP

Was asset purchased with grant funding? [JYES [XINO
If “YES”, does the grant impose testriction and/or requirements pertammg to disposal? [_JYES [[JNO
If yes, attach documentation demonstrating compliance with the agency’s restrlcnons %@; requirements.

Dept Number & Name: 2045-RM-Design & Construction Signature

To be Completed by: AUDITOR o .
Original Acquisition Date 7 -22 'O?D G/L Account for Proceeds 20462836 WO~
Original Acquisition Amount ‘B}S% 2 - Q“O

Original Funding Source 2-74‘{

Account Group | 602

To be Completed by: COUNTY COMMISSION / COUNTY CLERK
Approved Disposal Method:

Transfer Department Name Number

Location within Department,

Individual
Trade Auction Sealed Bids
Other Explain

Commission Order Number /7 ?‘» (Q@/q

Date Approved

f).\ V\o.'ha\f(. % *
S: \all\AUDITOR\Accountmg Forms\Fixed Asset Dlsposal docx
Revised: September 2016




BOONE COUNTY

L R g . st

Request for Disposal/Transfer of County Property

Complete, sign, and return to Anditor’s Office

Date: 3/13/2019 Fixed Asset Tag Number: 12690 AR 15 [U,g

Desctiption of Asset: Desk Chair

Requested Means of Disposal: [Jsell [ITrade-In [X]Recycle/Trash [[]Other, Explain: I don't believe can
sell

Other Information (Setial number, etc.):
Condition of Asset: Worn out
Reason for Disposition: Worn out

Location of Asset and Desired Date for Removal to Storage: Resource Management store room, Gov't Cnt rm
315/ASAP

Was asset purchased with grant funding? [Jyes XINO
If “YES”, does the grant impose restriction and/or requirements pertaining to disposal? [ JYES [ NO
If yes, attach documentation demonstrating compliance with the agency’s restrictions and/or requirements.

A

Dept Number & Name: 1340-NID Aministration Signature __{ 8
g(r)i;ifla(ljzr?qtl)lliesitfignbl‘;aﬁzUDITOR 3 - 2’7'” O(j G/L Account for Proceeds {[{¢ - 2Q03¢ A
Original Acquisition Amount $P26 2 00
Original Funding Source 273
Account Group \ EOQ’
To be Completed by: COUNTY COMMISSION / COUNTY CLERK
Approved Disposal Method:
Transfer Department Name Number

Location within Department

Individual

Trade Auction Sealed Bids

Other Explain
Commission Order Number [7(07’ EQOIQ

Date Apptoved - L{tf?ls;j 9 ‘ 2
S oj‘uf‘t—

s\alNAUDITOR AEGEEHE Forms\Fiéd R Disposal.docx
Revised: September 2016




BOONE COUNTY
Request for Disposal/Transfer of County Property

Complese, sign, and returi 1o Auditor’s Office
Date:  3/20/2019 Fixed Asset Tag Number: N/A RE@EEV
Fellowes Paper Shredder ’ M ED
AR 21 2019

BGOME gouny
‘Requested Means of Disposal: [dsell [[Trade-In [HRecycle/Trash [CJOther, Explain: AUD TOR Y

Description of Asset:

Other Information (Serizl number, etc.): pPS80C-2

Reason for Disposition: ~DO€s not work

Location of Asset and Desired Date for Removal to Storage: \“E‘@/ A'b ﬁ p

Was asset purchased with grant funding? CIYES ANO
If “YES”, does the grant impose restriction and/or requirements pertaining to disposal? CIYES [NO

If yes, attach documentation demonstrating compliance with the agency’s restrictions and/or requirements.

1242 JJC

Dept Number & Name: Signature X { %

o)
s

To be Completed by: AUDITOR N o M

-7,
Original Acquisition Date G/L Account for Proceeds 1190 ’38%

Original Acquisition Amount

Original Funding Source

Account Group

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number

Location within Department

Individual

Trade Auction Sealed Bids

Other Explain
Commission Order Number [7?" S| q
Date Approved . £ f& L‘! &S(%

Signature

HAJJC_ WP\Administration\Forms\Fixed Asset Disposal.docx
Revised: September 2016



BOONE COUNTY
Request for Disposal/Transfer of County Property
Complete, sign, and return to Auditor’s Qffice R E C Eﬂ VEB

Date:  3/20/2019 Fixed Asset Tag Number: N/A MAR 9 z 2019
et Ao, Winholt Warmer BC -
Description of Asset: ONE o0

Requested Means of Disposal: [Jsell  [Trade-In [}_qRecyclc/'I'rash [JOther, Explain:

Other Information (Serial number, etc.): NHPL-1825-UN Serial # 643321
“Condition of Asset: Poor
Does not work wiring issues

Reason for Disposition:
Location of Asset and Desired Date for Removal to Storage: Jﬁf@/ /')" S Vt}’ P

Was asset purchased with grant funding? LJYES ANO
IF “YES”, does the grant impose restriction and/or requirements pertaining to disposal? LJYES [INO
If yes, attach documentation demonstrating compliance with the agency’s restrictions and/or regpirements.

Dept Number & Name: 1242 JJc Signature > : i 0{ . 9 }{h}]&\
7

To be Completed by: AUDITOR s TN 4 o ‘

Original Acquisition Date NO DC ' G/L Account for Proceeds g 0-333%6 ‘H"k

Original Acquisition Amount

Original Funding Source

Account Group

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name, Number.

Location within Department

Individual

Trade Auction Sealed Bids

Other Explain

Commission Order Number ”76?2 - 519 |
e 2 UGy

H:AIC_ WP\Administration\Forms\Fixed Asset Disposal.docx
Revised: September 2016

Date Approve

Signature ~




‘BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sigi, and retar to Auditor’s Office

Date: 3-20-2019 Fixed Asset Tag Number: N/A RECEEVE@
MAR 2.1 2019

Description of Asset: Southbend Convection Oven
BOONE coup
AUDiTO%NTY
Requested Means of Disposal: KJSell [ JTrade-In [:IRccyclc/Trash []Other, Explain:
Other Information (Serial number, etc.): Model SLES/10CCH Serial # 04B63551-2

“"Condition of Asset: Good

Reason for Disposition: Will heat but timmer does not work

Location of Asset and Desired Date for Removal to Storage: \‘, V- A’Sﬂ_]o

Was asset purchased with grant funding? CJveEs [BNO
If “YES”, does the grant impose restriction and/or requirements pertaining to disposal? [ JYES [ JNO
If yes, atrach documentation demonstrating compliance with the agcncy’se;;&ctions and/or requirements.

WA S/

Dept Number & Name: 1242 - JI€ Signature ’

0
To be Completed by: AUDITOR h { « () oo ] ,
Original Acquisition Date Md DCV—% G/L Account for Proceeds 1171 0~ 3% g‘é‘ m,

Original Acquisition Amount

Original Funding Source

Account Group

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number

Location within Department

Individual

Trade Auction Sealed Bids

Other Explain

Commission Qrder Numbet ( 7(&\ - &C}\q

Date Approved

Signature

HAJJC_WP\Administration\Forms\Fixed Asset Disposal.docx
Revised: September 2016



BOONE COUNTY
Request for Disposal/Transfer of County Property

Comiplete, sion, and return to Auditor’s Office
74 /

Date: 3/20/2019 Fixed Asset Tag Number: N/A RECEEV&@
Stihl Chain Saw MAR 2 12019

Description of Asset:

BOONE Counyy

AUDITOR
Requested Means of Disposal: [JSell  []Trade-In [BRecycle/Trash []Other, Explain:

Other Information (Serial number, etc.): 021 15 years old

Cohdition oF Asset:~ POOE
Reason for Disposition: ~ Worn't start

Location of Asset and Desired Date for Removal to Storage: \T§KCJ/ %ﬁ Iﬁ
Was asset purchased with grant funding? (JYES [XINO

If “YES”, does the grant impose restriction and/or requirements pertaining to disposal? [_JYES [NO
If yes, attach documentation demonstrating compliance with the agency’s rcs;" trictions and/or requirements.

y /b ’
Dept Number & Name: 1242 - JJc Signature L%%WZ?(
0

To be Completed by: AUDITOR  {,, . ‘ - y
Original Acquisition Date “O DO:/J(Q&/ G/L Account for Proceeds l 'C)O {3%36 M

Original Acquisition Amount

Original Funding Source

Account Group

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number

Location within Department,

Individual

Trade Auction Sealed Bids

Other Explain
Commission Order Number ‘1% - @qu

DateApproved [ ,, L{&‘-\Sl%

Signature

H\IJC_WP\Administration\Forms\Fixed Asset Disposal.docx
Revised: September 2016



'BOONE COUNTY
Request for Disposal/Transfer of County Property
Complete, sign, and return to Auditor’s Qffice REC EEVED

Date: 3/20/2019 Fixed Asset Tag Number: 14928 MAR 23. 2019
ety A ot 2 seater couch BOONE COUNTY
Description of Asset: AUDITOR

Requested Means of Disposal: [JSell [ ]Trade-In E}Rccyclc/’frash [[1Other, Explain:

Other Information (Serial number, etc.): N/A

""Condition of Asset: Poor

Reason for Disposition: ~ Broken TD
Location of Asset and Desired Date for Removal to Storage: Jdd c ! i S ﬂ
Was asset purchased with grant funding? CJyes [®NO
If “YES™, does the grant impose restriction and/or requirements pertaining to disposal? [ JYES [ JNO
If yes, attach documentation demonstrating compliance with the agency{z)ﬂcﬂﬁcﬁons and/or requirements.

Ll

Dept Number & Name: 1242 - JJC Signature A\
To be Completed by: AUDITOR R, L/
' ‘ 245 .-C ) -2 L
Original Acquisition Date 12 -5 ‘ \5 Z G/L Account for Proceeds | 90 "5% 26 M&,

L ’\‘
Original Acquisition Amount ﬂ ‘0 L, TO

—
Original Funding Source 27 2 ‘

Account Group \ 6 O 2

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number

Tocation within Department

Individual

Trade Auction Sealed Bids

Other Explain

Commission Order Number lmlg - &Cj\q
Date Approved /2 _ & ; q QS ) %
%‘” 74

Signature

HAIC_ WP\Administration\Forms\Fixed Asset Disposal.docx
Revised: September 2016



‘BOONE COUNTY
Request for Disposal/Transfer of County Property
Comiplete, sign, and retnrm to Auditor’s Office

Date: 3/20/2019 Fixed Asset Tag Number: 11189 REGE§VEQ

Description of Assct: Hon Office Chair MAR zﬂ 2019

BOONE cou
AUD&TORNTY

Requested Means of Disposal: [Jsell [Trade-In - [HRecycle/Trash [ [Other, Explain:

Other Information (Serial number, etc.): N/A

Condition of Asset: POOY
Reason for Disposition: Dirty - Torn - Hydraulics Does Not Work

T.ocation of Asset and Desired Date for Removal to Storage: JJc ASAP

Was asset purchased with grant funding? CJYES [_-)E]N
If “YES”, does the grant impose restriction and/or requirements pert'unmg to disposal? [ JYES [ JNO

If yes, attach documentation demonstrating compliance with the agency’s restrictions and/or requirements.
Dept Number & Name: 1242 - JJC Signature \ QW?JM

To be Completed by: AUDITOR

Original Acquisition Date ; 0- \ Q) '”q’] G/L Account for Proceeds | 190 "'?’g%‘é
Original Acquisition Amount iﬂ; lﬂi Ov 40
Original Funding Source :;)-7 -*)I

Account Group ‘ 602.

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number

Tocation within Department

Individual

Trade Auction Sealed Bids

Other Explain

Commission Order Number \:‘18 - (90| q
Date Approved_/7 ¢ ; L’{ FoUs lQﬁ
“&,ﬁ vzl

Signature

HAJIC_WP\Administration\Forms\Fixed Asset Disposal.docx
Revised: September 2016



BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditors Office
RECEIVED

Date; 3/20/2019 Fixed Asset Tag Number: 10749
- MAR 21 2019
Description of Asset: Hon Office Chair BOONE \
CQUNT
AUDITOR v

Requested Means of Disposal: [JSell  [JTrade-In  [HRecycle/Trash [[]Other, Explain:

Other Information (Serial number, etc.): N/A

"Condition of Asset: POOT

Reason for Disposition: Dirty - Torn - Hydraulics Does Not Work

Location of Asset and Desired Date for Removal to Storage: JJac ASAP
Was asset purchased with grant funding? [CIYES @NO

If “YES”, does the grant impose restriction and/or requirements pertaining to disposal? [CIYES [NO
If yes, attach documentation demonstrating compliance with the agency’s restrictions and/or requirements.

Dept Number & Name: 1242 - JJC Signature @% 0
7 ﬁ_(‘ \

To be Completed by: AUDITOR o oo %) )
Original Acquisition Date 6 -2 5 - 1 & G/L Account for Proceeds | [90-3836 N&,
Original Acquisition Amount :H’ ’g ‘4' =00

a7
Original Funding Source <75 I
Account Group 1 bOQ"

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number

Location within Department

Individual

Trade Auction Sealed Bids

Other Explain
Commission Order Number ’72 - Q014
Date Approved_z7 £ p L{ O)S (OL«

HAIC_WP\Administration\Forms\Fixed Asset Disposal.docx
Revised: September 2016

Signature




‘BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and retnrn to Aunditor’s Office

3/20/2019 Fixed Asset Tag Number: N/A RECE'VED
Hon Office Chair - 2 MAR 2\1 20'9

BGONE COUNTY
AUDITOR T

Date:

Description of Asset:

Requested Means of Disposal: [Jset [JTrade-In - [FRecycle/Trash [ ]Other, Explain:

Other Information (Serial number, etc.): N/A

Condition of Asset:  POOT

Reason for Disposition: Dirty - Torn - Hydraulics Does Not Work -

lLocation of Asset and Desired Date for Removal to Storage: JJc ASAP
Was asset purchased with grant funding? []YES BﬂNO

If “YES”, does the grant impose restriction and/or requirements pertaining to disposal? [ JYES [_JNO
If yes, attach documentation demonstrating compliance with the agency’s restrictions and/or requirements.

Dept Number & Name: 1242 - JJC Signature A, &q‘&}h[\
S

AN

To be Completed by: AUDITOR o { .. ™ ‘
Original Acquisition Date NO Laske

G/L Account for Proceeds L {90 AR A ﬂ‘@“

Original Acquisition Amount

Original Funding Source

Account Group

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name, Number,

Location within Depattment

Individual
__Trade _ Auction __Sealed Bids
Other Explain
Commission Order Numbe /-7?” (QC)ICf
Date Appro; S / 519

Signature

HAIC_WP\Administration\Forms\Fixed Asset Disposal.docx
Revised: September 2016



Request for Disposal/Transfer of County Property
Complete, sign, and return to Aunditor’s Office RE@EWE B

Date: 10/19/2018 Fixed Asset Tag Number: 12056 ner 19 2018

Description of Asset: Mail Cart BOOME COUNWAUDH’ R

Requested Means of Disposal: [Jsell  []Trade-In E]Recycle/ Trash [X]Other, Explain:
Other Information (Serial number, etc.):

Condition of Asset: Worn/Broken

Reason for Disposition: Replacement

Location of Asset and Desired Date for Removal to Storage: Government Center- Room 123- ASAP

Was asset purchased with grant funding? [JYES [XINO
If “YES”, does the grant impose restriction and/or requirements pertammg to disposal? [ J[YES [JNO
If yes, attach documentation demonstrating compliance with the agency’s ms and/or requitements.

A A no

Dept Number & Name: 1194- Mail Services Signature

]/
v
To be Completed by: AUDITOR

Original Acquisition Date 6 -19- ‘D)é? G/L Account for Proceeds 11903836 HA.
Original Acquisition Amount \(H 5 9 2l 4'

Original Funding Source 273 1

Account Group | 602

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number,

Location within Department

Individual

Trade Auction Sealed Bids

Other Explain
Commission Otrder Number ./ 7?‘ CQQI ‘7

Date Approved /R / - 6/ 9. [C/
%ﬁ%// T A

=¥,

Signature

SADPAIT Administrative Coordinator\Asset Tags\Mail Cart.docx
Revised: September 2016



BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Andztor’s Office

Date: 01/25/2019 Fixed Asset Tag Number: NO TAG RE@ EEVE@
Description of Asset: Book Shelf JAN 25 2019
BOON:Y CLO NI

Requested Means of Disposal: [_|Sell [ |Trade-In XRecycle/Trash [ ]Other, Explﬁ‘iar“::Lw T
Other Information (Serial number, etc.):
Condition of Asset: Broken
Reason for Disposition: Office to be used for new employee workstation
Location of Asset and Desired Date for Removal to Storage: Room: A111 in Community Services Dept.
Was asset putrchased with grant funding? [JyEs XINO
If “YES”, does the grant impose restriction and/or requirements pertaining to disposal? [ JYES [ JNO

If yes, attach documentation demonstrating compliance with the agency’s restrictions and/or requirements.

Dept Number & Name: 2160/Children's Services Signature / <W

To be Completed by: AUDITOR ke
Original Acquisition Date r\f o m

G/L Account for Proceeds l lqol&‘% M

Original Acquisition Amount

Original Funding Source

Account Group

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number,

Location within Department;

Individual

_ Trade _ Auction _ Sealed Bids
__ Other Explain
Commission Order Number ] 19~ 2619
Date Approved__/7_&: . "QfS'L%%
Yy 22 72

(7

Signature

C:\Users\Shared\Desktop\Forms\Furniture Disposal\Extra Office Furniture Disposal Broken Shelf.docx
Revised: September 2016



BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 3/22/2019 Fixed Asset Tag Number: N/A

MAD o
Vi Y "T} !'.q

Description of Asset: 6 flip style cell phones

Requested Means of Disposal: [JSell  [ITrade-In [ JRecycle/Trash  [X]Other, Explain: Standard Co Policy
Other Information (Setial number, etc.):
Condition of Asset: well used
Reason for Disposition: Upgraded to smart phones
Location of Asset and Desired Date for Removal to Storage: Kelle's cube in Resource Mgmt, gov't cntr rm 315
Was asset purchased with grant funding? CJyes XNO

If “YES”, does the grant impose restriction and/or requirements pertaining to disposal? CJyes [NO

If yes, attach documentation demonstrating compliance with the agency’s restrictions and/or requirements.

Dept Number & Name: 2045 RM-Design & Construction Signature %Q/\ u s ///.;«»{Oﬂ%*“’"’;/

To be Completed by: AUDITOR N 5 W

Original Acquisition Date G/L Account for Proceeds 20453336 +#

Original Acquisition Amount

Original Funding Source

Account Group

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name - Number

Location within Department

Individual

Trade Auction Sealed Bids

_ Other Explain
Commission Order Number | 18~ 6/

o Y519
W

o
o
«~

Date Approved &

Signature

SAalNAUDITOR\VAccounting Forms\Fixed Asset Disposal.docx
Revised: September 2016



BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 3/25/19 Fixed Asset Tag Number: NA REC Ej VED

Description of Asset: Black Office Chair MAR 25 2019
BOONE COUNTY

Requested Means of Disposal: [ [Sell [JTrade-In  [X]Recycle/Trash [(JOther, Explain: AUDITOR

Other Information (Serial number, etc.):

Condition of Asset: Poor

Reason for Disposition: Worn out/Broke

Location of Asset and Desired Date for Removal to Storage: 2% Floor/Debbie Lee's area
Was asset purchased with grant funding? [_JYES [XINO

If “YES”, does the grant impose restriction and/or requirements pertaining to disposal? [ JYES [No
If yes, attach documentation demonstrating compliance with the agency’s restrictions and/or geguirements.

Dept Number & Name: 1221 Circuit Clerk's Office Signature

To be Completed by: AUDITOR - Deske X § NN
Original Acquisition Date NO L. ok G/L Account for Proceeds _! (90 '/:%%S._‘)é W\,
Original Acquisition Amount

Original Funding Source

Account Group

To be Completed by: 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 7?’ &62 Cf
Date Approved__» pd L/ 95 . [ Qf;

~:;

HACC Admin\Disposal of County Property\Fixed Asset Disposal 2017.docx
Revised: September 2016




| 7G-2019
CERTIFIED COPY OF ORDER

STATE OF MISSOURI April Session of the April Adjourned Term. 20 19
ea
County of Boone

In the County Commission of said county, on the 25th day of April 2019

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

Now on this day, the County Commission of the County of Boone does hereby award bid 15-
21MAR19-2019 Mill & Overlay — Term & Supply to the following:

Christensen Construction Company — Primary Vendor
Capital Paving & Construction, LLC — Secondary Vendor

Terms of the award are stipulated in the attached Purchase Agreements. It is further ordered the
Presiding Commissioner is hereby authorized to sign said Purchase Agreements.

Done this 25th day of April 2019.

ATTEST:

TP A Ay . Dfed . P~ @
Brianna L.. Lennon pistrict I Commissioner

Clerk of the County Commission (;%U/\J;)) /\/@/«——\

(J anet M. Thompson
‘ict II Commissioner




Boone County Purchasing

Robert Wilson 613 E. Ash Street, Room 111

Buyer Columbia, MO 65201
Phone: (573) 886-4393

Fax: (573) 886-4390
MEMORANDUM

TO: Boone County Commission

FROM: Robert Wilson

DATE: April 8, 2019

RE: 15-21MAR19- 2019 Mill & Overlay — Term & Supply

15-21MAR19- 2019 Mill & Overlay — Term & Supply opened on March 21, 2019. Three
(3) bids were received. Resource Management recommends award by low bid to
Christensen Construction Company as primary vendor and Capital Paving &
Construction, LLC as secondary.

This is a term and supply contract and will be paid from department 2041 — Infrastructure
Preservation/Rehab, account 71100 — Outside Services.

att:  Bid Tab
cc: Dan Haid, Resource Management

Bid File



15-21MAR19 -2019 Mili & Overlay Term & Supply

Bid Opening - 03/21/19
4.9 Pricing

Capital Paving & Construction

Christensen Construction Co.

LtLC Higgins Asphalt Paving Co., Inc.

Major Use Items
ftem No. Description Unit Qty. Unit Price Total Unit Price Total Unit Price Total
4.9.1. Asphalt, BP-2, RAP Ton 11,050 $68.50 $756,925.00 $86.60 $956,930.00 $66.75 $737,587.50
4.9.2. Surface Milling, Asphalt, Contractor Haul-off Ton 1,975 $6.35 $12,541.25 $14.20 $28,045.00 $3.00 $5,925.00
4.9.3. Surface Milling, Butt-Joint SY 575 $7.75 $4,456.25 $17.70 $10,177.50 $7.00 $4,025.00
494, Rock Driveway Transitions SY 225 $44.40 $9,990.00 $91.45 $20,576.25 $40.00 $9,000.00
4.9.5.  |Temporary Centerline Markers SY 750 $0.52 $330.00 $3.35 $2,512.50 $1.00 $750.00
4.9.6. Mobilization: Surface Milling sY 5 $685.00 $3,425.00 $1,680.00 $8,400.00 $850.00 $4,250.00
4.9.7. Mobilization: Small Quantity SY 1 $1,650.00 $1,650.00 $2,240.00 $2,240.00 $1,000.00 $1,000.00
4.9.8. Tack Coat, Trackless Tack SY 200,900 $0.30 $60,270.00 $0.48 $96,432.00 $0.23 $46,207.00

Total Major Use items/ Bid Total $849,647.50 $1,125,313.25 $808,744.50 ‘

Capital Higgins Christensen

Minor Use ltems
Item No. Description Unit Unit Price Unit Price Unit Price
4.9.9. Surface Milling, Asphalt, County Haul-off SY $2.00 $15.00 $3.00
4.9.10. {Surface Milling, Concrete, Contractor Haul-off SY $2.50 No Bid $3.00
4.9.11. {Surface Milling, Concrete, County Haul-off SY $2.00 No Bid $3.00
4.9.12. |Dig-Out Repair, Asphalt, Typical SY $66.36 $145.00 $75.00
4.9.13. |Dig-Out Repair, Asphalt, Hasty HR $100.00 $2,200.00 $100.00
4.9.14. |Dig-Out Repair, Concrete, Hasty HR $100.00 No Bid $100.00
4.9.15. |Restoration SF $3.00 $2.00 $3.00
4.9.16. |Tack Coat SY $0.27 $0.48 $0.15
4.9.17. |Tack Coat, Vertical Faces LF $0.25 $2.00 $0.25
4.9.18. |Tack Coat, Trackless Tack, Vertical Faces LF $0.30 $6.00 $0.25

4.9.1.

4.11.

Optionai Asphalt Cement Price Index Provision
{Section 2.9.1.5. of bid document)

Additional Work (2.1.20.) schedule of equipment /

labor rates included with bid response?

Statement of Bidders Qualifications
Debarment Certificate

Work Authorization Certification
Coop?

Accepted

Yes

< < < <

SOUHRNSI, Amishwtues

Capital Higgins Christensen
Item Unit Price Increase
Increase to Bid Item
Itern No. Description for Use Increase Increase Increase
iBP—Z, Virgin Asphalt, BP-2, RAP $4.00 $0.00 $4.00

Accepted

No

< < < =<

Accepted

Yes

Zz < < <



DocuSign Envelope ID: 332B9C60-935E-4BA7-8640-52DCECAE729B

179-2019
Commission Order #

PURCHASE AGREEMENT FOR
2019 MILL & OVERLAY TERM & SUPPLY
(Primary Supplier)
25th April '
THIS AGREEMENT dated the day of 2019 is made between Boone
County, Missouri, a political subdivision of the State of Missouri through the Boone County Commission,
herein “County” and Christensen Construction Company, 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, the County of Boone
Request for Bid for 2019 Mill & Overlay - Term and Supply, bid number 15-21MAR19, any applicable
addenda, and the Contractor’s bid response dated March 21, 2019 and executed by Tom Christensen on
behalf of the Contractor. All such documents shall constitute the contract documents which are 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 Request for Bid and any
applicable addenda and Boone County Standard Terms and Conditions shall prevail and control over the
Contractor’s bid response.

2. Purchase - The County agrees to purchase from the Contractor and the Contractor agrees to supply the
County Milling and Overlay Services as identified and responded to in the Contractor’s Bid Response.
Service shall be provided as required in the bid specifications and in conformity with the contract documents
for the prices set forth in the Contractor’s bid response, as needed and as ordered by the County.

3. Contract Duration - This agreement shall commence on the date of award and extend through
December 31, 2019 subject to the provisions for termination specified below. This agreement may be extended
beyond the expiration date by order of the County 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.

4, Billing and Payment - All billing shall be invoiced to the Boone County Resource Management —
Engineering Division and billings may only include the prices listed in the Contractor’s bid response. No
additional fees for extra services 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 statements 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.

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.



DocuSign Envelope ID: 332B9C60-935E-4BA7-8640-52DCECAE729B

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.

CHRISTENSEN CONSTRUCTION COMPANY BOONE COUNTY, MISSOURI
DocusSigned by:
By Tom (Juristunsun By: Boone County Commission
7476E8D44B8C469...
. /nyocuS/igr;d by:
Title President ﬁm//{/ﬁ%

DaniéPrAtwill, Presiding Commissioner

APPROVED AS TO FORM: ATTEST:

[ty e @nm | Lo by MT
Coliitt§*Cotinselor ST IErk

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 the contract do not create in a measurable county obligation at this time.)

DocusSigned by:
f_Qm gs%aw Ve 2041/71100  Term and Supply

‘S—'rgﬂmfwsmm--- Date Appropriation Account




DocuSign Envelope ID: 332B9C60-935E-4BA7-8640-52DCECAE729B

10.

11.

12.

13.

14.

STANDARD TERMS AND CONDITIONS - BOONE COUNTY, MISSOURI
Contractor shall comply with all applicable federal, state, and local laws and failure to do so, in
County's sole discretion, shall give County the right to terminate this Contract.

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.

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.

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. The
Purchasing Director reserves the right, when only one bid has been received by the bid closing date,
to delay the opening of bids to another date and time in order to revise specifications and/or
establish further competition for the commodity or service required. The one (1) bid received will
be retained unopened until the new Closing date, or at request of bidder, returned unopened for re-
submittal at the new date and time of bid closing.

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.

Do not include Federal Excise Tax or Sales and Use Taxes in bid process, as law exempts the
County from them.

The delivery date shall be stated in definite terms, as it will be taken into consideration in awarding
the bid.

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.

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.

Failure to deliver as guaranteed may disqualify Bidder from future bidding.

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.

No bid transmitted by fax machine or e-mail will be accepted.

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.

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. The resulting contract will be
considered “Non-Exclusive”. The County reserves the right to purchase from other vendors.
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15.

18.

19.

20.

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.

In the event of a discrepancy between a unit price and an extended line item price, the unit price
shall govern.

Should an audit of Contractor’s invoices during the term of the Agreement, and any renewals
thereof, indicate that the County has remitted payment on invoices that constitute an over-charging
to the County above the pricing terms agreed to herein, the Contractor shall issue a refund check to
the County for any over-charges within 30-days of being notified of the same.

For all bid responses over $25,000, if any manufactured goods or commodities proposed
with bid/proposal response are manufactured or produced outside the United States, this
MUST be noted on the Bid/Proposal Response Form or a Memo attached.

For all titled vehicles and equipment, the dealer must use the actual delivery date to the
County on all transfer documents including the Certificate of Origin (COO,) Manufacturer’s
Statement of Origin (MSO,) Bill of Sale (BOS,) and Application for Title.

Equipment and serial and model numbers - The contractor is strongly encouraged to include
equipment serial and model numbers for all amounts invoiced to the County. If equipment serial
and model numbers are not provided on the face of the invoice, such information may be required
by the County before issuing payment.
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County of Boone

Purchasing

Department

4.

4.1.

4.2.

43.

4.4.

4.5.

4.6

4.7.

4.7.1. \?ﬁjorporation
) Partnership - Name

4.8.

4.8.1.

4.9.

PRICING

Response Form

(Note: This form must be signed. All signatures must be original and not photocopies. In addition, the
County uses Docusign when making a contract award. When providing a Contact Name and E-Mail
Address below, the Contact and E-Mail address provided must be a person who has the legal authority to
contractually bind the offeror’s/bidder’s company in a contract with the County.)

Company Name:

RAST ENSEA

Add;SO Box /S 9

Conszrucrion Co.

City/Zip:

Kﬂfﬁmm Cl"f’?’ m{) S AeA

Phone Number:

E23-8/4-330%

Fax Number:

S723-8/9-0Y03

Email Address:

OFEF1c€ ® CHRISTENSEA,

Federal Tax ID:

Y3-/6/032Y

() Individual/Proprietorship - Individual Name

() Other (Specify)

Prompt Payment Terms:

o Aaoucasis

Will you accept automated clearinghouse (ACH) for payment of invoices? ;?ZW%{L ()#6‘6(,

Buer winC 0 ACH ,= Re‘(/(///ieo,

Major Use Items

Item No. Description Unit Qty Unit Price Total
491. | Asphalt, BP-2, RAP Ton [ 11,050 [$/775 [$7272SP250
4.9.2. Surface Milling, Asphalt, Contractor Haul-off SY 1,975 $ 200 [$ Sg2sbo
493. Surface Milling, Butt-Joint SY 575 $ =00 $ Yos.0p
4.94. Rock Driveway Transitions Ton 225 $ ¢0,00 |$ $000.00
4.9.5. Temporary Centerline Markers EA 750 § / QD [$ VS0, 00
4.9.6. Mobilization: Surface Milling EA 5 $YS0.US YASs0.0
4.9.7. Mobilization: Small Quantity EA 1 $ /00000 (S 7,000, 04
4.9.8. Tack Coat, Trackless Tack SY 200,900 |$ 0, A3 |$ (20700
Total Major Use Items $ f X/ 29450
Minor Use Items
ftem No. Description Unit Unit Price
49.9. Surface Milling, Asphalt, County Haul-off SY $ 2,00
4.9.10. Surface Milling, Concrete, Contractor Haul-off SY $ 3,00
409.11. Surface Milling, Concrete, County Haul-off SY $ 3,60
4.9.12. Dig-Out Repair, Asphalt, Typical SY $ 75,00
4.9.13. Dig-Out Repair, Asphalt, Hasty HR $ 700.90
49.14. Dig-Out Repair, Concrete, Hasty HR $ “700.00
15-21MAR19 Page February 22, 2019
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4.9.15. Restoration SF $ 5,00

4.9.16. Tack Coat SY $ O./5

49.17. Tack Coat, Vertical Faces LF $ o.2A8

4.9.18. Tack Coat, Trackless Tack, Vertical Faces LF $ ND,.2S

Item Unit Price Increase

Item No. Description Increase to Bid Item for use Unit Price Increase

4.9.19. BP-2, Virgin 4.9.1.- Asphalt, BP-2, RAP $4.00

Bid Total (S0 7 %4 sO
[

4.10. Optional Asphalt Cement Price Index Provision (Section 2.9.1.3. of bid document) Failure by the
bidder to check an option will be interpreted to mean election to not participate in the Asphalt Cement
Price Index.

Check One:
ACCEPT DO NOT ACCEPT

4.11. Additional Work (2.1.20.) Contractor selected for this contract should submit to Boone County along
with their bid response a schedule of equipment that may be used and labor rates (billable hourly rate)
for any additional work that may be encountered that is not contemplated by this contract but may be
required to be performed because of unforeseen circumstances at time of construction.

Please attach schedule of equipment / labor rates to bid response.

4.12. 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.

Authorized Representati/v>( by Hand):
i ype ot Print ?‘gned Nam&:

T om (CHG STENSTN — _Pﬂ&s 107
Today’s Date:_3 ZJJZ / S_

4.13. Cooperative Procurement: The vendor should indicate by checking “Yes” or “No” in the indicated *
space if the vendor will honor the submitted prices and terms for purchase by other entities in Boone
County that participate in cooperative purchasing with Boone County, Missouri?

YES . K __NO
15-21MAR19 Page February 22, 2019
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Chnstensen Construction Co.

P.O. Box 159, Kingdom City, M) 65262
Phone 573-811-3308 - Fax 573-81 1-0103
christensen@christensenasphalt.com

March 19, 2019

BOONE COUNTY 2019 MILL AND OVERLAY

LABOR & EQUIPMENT RATES

LABOR EXPENSE

15% PROFIT AND OVERHEAD IS INCLUDED IN THE LABOR COST
OPERATOR STRAIGHT TIME $89.84/HR OVERTIME $112.82/HR
LABORER STRAIGHT TIME $69.87/HR OVERTIME $93.59/HR

EQUIPMENT EXPENSE (DOES NOT INCLUDE OPERATOR)
15% OVERHEAD AND PROFIT ARE INCLUDED IN THE EQUIPMENT COST

FOREMAN PICKUP TRUCK $90/DAY
UTILITY TRAILER $50/DAY
DISTRIBUTOR TRUCK $155/HR
DUMP TRUCK $100/HR
FLATBED TRUCK $65/HR
ROLLER $60/HR
MOTORGRADER $95/HR
UTILITY TRACTOR $70/HR
SKIDSTEER LOADER $70/HR
BROOM ATTACHMENT $40/HR
MILLING HEAD ATTACHMENT $40/HR
PAVING MACHINE $120/HR
TRACKHOE $145/HR
MINI EXCAVATOR $80/HR
POWER BROOM $115/HR
WRITGEN w120CFI BIG MILL $600/HR
BLOWER $20/HR

EQUIPMENT MOBILIZATION $250 EACH TRIP
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ATTACHMENT A
= STATEMENT OF BIDDER'S QUALIFICATIONS

(File with Bid Forny

I. Number of years in business: 53 If pot under present firm aame, list previous firm names and
types of organizations.

2, Previous Work: (Complete the following schedule)
Amount of Percent
Item Purchaser Contract Completed

<ge AT7AceD  SHesT A

3. General type of work performed:
Aserair +Aun o

4. There has been no default in any contract completed or un-completed except as noted helow:

(a) Number of contracts on which default was made: N O
(b) Description of defanlted contracts and reason therefore:

5. List references: ;
gowe CE)VN’Z"T
UN;V‘?&H’{Y >F f%cﬁgoum %wmf oo S22~ 7P 9777
Ct:uvm@;ﬁ > ChegLs Cmu@’ Ossresics 522-229 63327

Dated at m éi %"’If ///27 0
this 30 day of Mﬁcr‘f
1STENIEAN T By

Name of Organization(s)

o L7

(Signature)

TSy Svess /%»‘m;z Gere

(Title of Person Signing)

15-21MAR19 Page February 22, 2019
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March 20. 2019

Sheet A
MAIJOR PROJECTS COMPLETED

New Fulton State Hospital

River City Construction - Warren Moody $73-657-7380
$657.000.00 Contract Amount

100% Complete

November 2018 Completion Date

Project Ascent

ESS - Brian Burks
$338.844.00 Contract Amount
100% Complete

July 2018 Completion Date

Boone County Concrete 2018 Rehab Project
Keith Austin 573-228-1160

$643.945.00 Contract Amount

100% Complete

August 2018 Completion Date

New Columbia East Elementary School

K&S Associates — Dewayne Holloway 314-647-3535
$465.540.00 Contract Amount

100% Complete

Dccember 2018 Completion Date

Boone County 2017 Mill and Overlay

Dan Haid - Boone County Resource Management — 8864339
$1.020.692.00 Contract Amount

100% Complete

Fall 2017 Completion Date

City of Ashland 2017 Street Project
Coby Morris 657-2568
$209.834.00 Contract Amount
100% Complete

Fall 2017 Completion Date

Mexico Schools Additions and Renovations
J E Dunn Construction

Chris Orellana 816-426-8177

$183.500.00 Contract Amount

100% Complete

August 2017 Completion Date

UMC Summer Paving 2017 Project
Kevin Johnson 573-882-9337
$508.991.00 Contract Amount
100% Complete

Summer 2017 Completion Date

City of Mexico 2017 Asphalt Program

Drew Williford - City of Mexico 573-581-2100
$127.866.00 Contract Amount

100% Complete

Spring 2017 Completion Date
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ANTI-COLLUSION STATEMENT

STATE OF MISSOURI

COUNTY OF Cﬂ.s- LA wAY
EniptY %1 (fzfo . bemng first duly sworn, deposes and
says that he is B USinisSsS %Nﬂ s

{ Title of Person Sigming)

CHKA S TENS Ord CQN Sw@i\f {(Name of

Bidder)

that all statements made and facts sct out in the bid for the above project are true and correct; and the bidder
(person, firm, association, or corporation making said bid) has not, either direcily or indirectly, entered into any
agreement, participated in any collusion, or otherwise taken any action i restraint of free competitive bidding
in connection with said bid or any contract which may result from  #is acceptance.

Affiant further certifies that bidder is not financially interested i, or tinancially affiliated with, any other bidder
for the above project

?‘/3,7 gf,@ﬁé’ﬁ /7 WG&

Sworn 1o befere me this_ A day of YAQUCEIN L 20 tq —

041%0& A ZL;@

Notary Public

My Comimission Expires H ~g’b "2021

ANGELA G. HINES
Notary Public - Notary Seal
STATE OF MISSOURS

15-21MAR19 Page February 22, 2019
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(Please complete and return with Contract)

Certitication 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 Sectiont 98.5 10, Participants’ responsibilities. The regulations were published as Part VI of the
May 26. 1988, Federal Register {pages 19160-1921 1),

{BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS IFOR CERTIFICATION)

(N The prospective recipient of Federal assistance funds certifies. by submission of this proposal. that neither
it nor its principals are presemly debarred, suspended, proposed tor debarment, declared incligible, or
voluntarily excluded from participation tn this transaction by any Federal department or agency.

(2) Where the prospective recipient of Federal assistance funds is unable to certify to any ot the statements in
this certification, such prospective participant shall attach an explanation 1o this proposat,

&Amf Y 7(1\11(—"20 = __BQ.§LNF << %‘?NA S

Name and Title of Authorized Representative

S-20-/9

, -
Signatire LA Date

15-21MAR19 Page February 22, 2019
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COUNTY OF BOONE - MISSOURI
WORK AUTHORIZATION CERTIFICATION
PURSUANT TO 285.530 RSMo
(FOR ALL AGREEMENTS IN EXCESS OF $5.000.00)

County onMw
Iss

State of _{22 S Sew ! )

My name is ‘@ngﬁf } am an authorized agent of _C&QMN G“(\fm 6.

(Bidder). This business is enrolled and participates in a federal work authonzation program for all employees

working in connection with services provided o the County. This busimess 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 to this affidavit.

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

contracts that they are notn violation of Scction 285.530.1, shall not thereafier be in violation and submit a sworn

affidavit under penaky of perjury that all employees are lawfully present in the Umited States.

= 34/

% - e

Affiant

Dat
A4 %Pﬁ = E V&S /WM%M

Printed Name

Subseribed and sworn to before mwe this &Qday urf\mf_@_ 20__}9 ,

ANGELA G. HINES ﬁ
Nota

STATE OF MISSOUR!

Callaway County
WEWWZ&&?‘
W Commission # 13451223

Public

Attach to this form the first and last page of the E-Verify Memorandum of Understanding that you
completed when enrolling.

15-21MAR19 Page February 22, 2019
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—
ACORD
v

CERTIFICATE OF LIABILITY INSURANCE

CHRIS-4 OP ID: SM

DATE (MM/DD/YYYY)
04/02/2019

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
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 573-874-3102
Naught-Naught/Columbia, MO
3928 S Providence

Columbia, MO 65203

CONTACT Naught Naught Commercial Team

PHONE " 573-874-3102 FAY  866-779-8102

EMlL o5, Clcertificate@naught-naught.com

. Box 159
Kingdom City, MO 65262

Eric Kaup -ADDR ———
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A: The Travelers Companies 423830
INSURED Christensen Construction Co. insurer g : Charter Oak Fire Ins Co (Trav) 25615

INSURER C :

INSURER D :

INSURERE :

INSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

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.

| £ oisease -poLicy umiT | s

L

e TYPE OF INSURANCE 0L BUBR POLICY NUMBER m DO Y] umITS
B X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
| ] cLams-mane [ X ] occur Y | Y [5F666700 CO 03/01/2019|03/01/2020 | SAMGGEIORENTED o | 300,000
-l MED EXP (Any one person) $ 10’000
X Binkt Addl Insrds PERSONAL & ADV INJURY | § = 1_,20(20(_)_
GEN'L AGGREGATE UMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
:l PoLICY @ B Loc PRODUCTS - COMP/OP AGG | $ 2'000'000_
OTHER: Emp Ben. 5 1,000,000
A | automoBILE LIABILITY OMBINED S NCLELMIT | ¢ 1,000,000
_X_‘ ANY AUTO Y 5F666700 810 03/01/2019| 03/01/2020 | BODILY INJURY (Per person) | $
OWNED | SCHEDULED
AUTOS ONLY utos BODILY INJURY (Peraccident) /1 |
HIR PROPERTY DAMAGE
. AUT S ONLY AUTO%VS\I{JLY | (Per accident) s 1
| _ $
A | X | umeretauas | X | occur i EACH OCCURRENCE N 8,000,000
I | EXCESS LIAB cLaMs-MADE| Y | Y 1J585471 CUP 03/01/2019|03/01/2020 | , s5recaTE | $ 8,000,000
| oep | X | rerenion's 10000 | | =
[ PER OTH-
g i | X EFfrune || 8%
ANY PROPRIETOR/PARTNER/EXECUTIVE FKG 8103UB | 03/01/ 2019 03/01/2020| ¢ | ¢acp accipent $ 1,000,000
QFFICERMEMBER EXCLUDED? N |[n/a 1,000,000
}:"’“"Z‘”’V L" N ; ‘ . | EL. DISEASE - EA EMPLOYEE] § 099,
DESCRIPTION OF OPERATIONS below i 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks

County of Boone, MO is additional insured with res

, may be attached if more space is required)

gect to General Liability,
Auto and Umbrelia policy. Waiver of Subrogation where applicable by law.

CERTIFICATE HOLDER

CANCELLATION

COUNTY1

County of Boone, Missouri
cl/o Puchasing Dept

613 E. Ash St.

Columbia, MO 65201

I

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

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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179-2019
Commission Order #

PURCHASE AGREEMENT FOR
2019 MILL & OVERLAY TERM & SUPPLY
(SECONDARY SUPPLIER)
- 25th April .
THIS AGREEMENT dated the day of 2019 is made between Boone
County, Missouri, a political subdivision of the State of Missouri through the Boone County Commission,
herein “County” and Capital Paving & Construction LLC, 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, the County of Boone
Request for Bid for 2019 Mill & Overlay - Term and Supply, bid number 15-21MAR19, any applicable
addenda, and the Contractor’s bid response dated March 21, 2019 and executed by Mike Huff on behalf of the
Contractor. All such documents shall constitute the contract documents which are 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 Request for Bid and any applicable addenda and
Boone County Standard Terms and Conditions shall prevail and control over the Contractor’s bid response.

P Purchase - The County agrees to purchase from the Contractor and the Contractor agrees to supply the
County, AS SECONDARY SUPPLIER, Milling and Overlay Services as identified and responded to in the
Contractor’s Bid Response. Service shall be provided as required in the bid specifications and in conformity
with the contract documents for the prices set forth in the Contractor’s bid response, as needed and as ordered
by the County.

3. Contract Duration - This agreement shall commence on the date of award and extend through
December 31, 2019 subject to the provisions for termination specified below. This agreement may be extended
beyond the expiration date by order of the County 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.

4. Billing and Payment - All billing shall be invoiced to the Boone County Resource Management —
Engineering Division and billings may only include the prices listed in the Contractor’s bid response. No
additional fees for extra services 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 statements 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.

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.
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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.

CAPITAL PAVING & CONSTRUCTION LLC BOONE COUNTY, MISSOURI

DocuSigned by:

By /” “n ,@& By: Boone County Commission
ADC3E95B04AA421...
QPcuSigned by:
Title Estimator (ZM//{//%

DaniEPKEAWill, Presiding Commissioner

APPROVED AS TO FORM: ATTEST:

(g @nm | eanon, by MT
éoﬁW@@ﬁnselor Gy Crerk

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 the contract do not create in a measurable county obligation at this time.)

DocuSigned by:
K_Q fgr?xf%,zbﬁ? 4/15/2019 2041/71100  Term and Supply

Stgiratitpers+24o.. Date Appropriation Account
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10.

11.

12.

13.

14.

STANDARD TERMS AND CONDITIONS - BOONE COUNTY, MISSOURI

Contractor shall comply with all applicable federal, state, and local laws and failure to do so, in
County's sole discretion, shall give County the right to terminate this Contract.

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.

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.

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. The
Purchasing Director reserves the right, when only one bid has been received by the bid closing date,
to delay the opening of bids to another date and time in order to revise specifications and/or
establish further competition for the commodity or service required. The one (1) bid received will
be retained unopened until the new Closing date, or at request of bidder, returned unopened for re-
submittal at the new date and time of bid closing.

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.

Do not include Federal Excise Tax or Sales and Use Taxes in bid process, as law exempts the
County from them.

The delivery date shall be stated in definite terms, as it will be taken into consideration in awarding
the bid.

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.

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.

Failure to deliver as guaranteed may disqualify Bidder from future bidding.

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.

No bid transmitted by fax machine or e-mail will be accepted.

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.

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. The resulting contract will be
considered “Non-Exclusive”. The County reserves the right to purchase from other vendors.
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15.

16.

17.

19.

20.

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.

In the event of a discrepancy between a unit price and an extended line item price, the unit price
shall govern.

Should an audit of Contractor’s invoices during the term of the Agreement, and any renewals
thereof, indicate that the County has remitted payment on invoices that constitute an over-charging
to the County above the pricing terms agreed to herein, the Contractor shall issue a refund check to
the County for any over-charges within 30-days of being notified of the same.

For all bid responses over $25,000, if any manufactured goods or commodities proposed
with bid/proposal response are manufactured or produced outside the United States, this
MUST be noted on the Bid/Proposal Response Form or a Memo attached.

For all titled vehicles and equipment, the dealer must use the actual delivery date to the
County on all transfer documents including the Certificate of Origin (COO,) Manufacturer’s
Statement of Origin (MSO,) Bill of Sale (BOS,) and Application for Title.

Equipment and serial and model numbers - The contractor is strongly encouraged to include
equipment serial and model numbers for all amounts invoiced to the County. If equipment serial
and model numbers are not provided on the face of the invoice, such information may be required
by the County before issuing payment.
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Insurance Requirements: The Contractor shall not commence work under this contract until they have
obtained all insurance required under this paragraph and the Certificate of 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, 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.

Employers Liability and Workers Compensation Insurance - The Contractor shall take out and maintain
during the life of this contract, Employers Liability and Workers Compensation Insurance for all of its
employees employed at the site of work, and in case any work is sublet, the Contractor shall require the
subcontractor similarly to provide Workers Compensation Insurance for all of the latter’s employees unless
such employees are covered by the protection afforded by the Contractor. Workers Compensation coverage
shall meet Missouri statutory limits. Employers Liability limits shall be $500,000.00 each employee,
$500,000.00 each accident, and $500,000.00 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 Workers 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.

Commercial General Liability Insurance - The Contractor shall take out and maintain during the life of this
contract, such commercial general liability insurance as shall protect it 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 $3,000,000.00 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 Commercial General Liability Insurance, then the Proof of Coverage
of Insurance shall also be included.

Contractor may satisfy the minimum liability limits required for Commercial General Liability or Business
Auto Liability under an Umbrella or Excess Liability policy. There is no minimum per occurrence limit of
liability under the umbrella or Excess Liability; however, the Annual Aggregate limit shall not be less than the
highest “Each Occurrence” limit for either Commercial General Liability or Business Auto Liability.
Contractor agrees to endorse the County as an Additional Insured on the umbrella or Excess Liability,
unless the Certificate of Insurance state the Umbrella or Excess Liability provides coverage on a
“Follow-Form” basis.

Business Automobile Liability — The Contractor shall maintain during the life of this contract, automobile
liability insurance in the amount of not less than $3,000,000.00 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; non-owned and both on and off the site of work.

Subcontractors: Contractor shall cause each Subcontractor to purchase and maintain insurance of the types
and amounts specified herein. Limits of such coverage may be reduced only upon written agreement of County.
Contractor shall provide to County copies of certificates of insurance evidencing coverage for each
Subcontractor. Subcontractors’ commercial general liability and business automobile liability insurance shall
name County as Additional Insured and have the Waiver of Subrogation endorsements added.
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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). The Certificate of
Insurance shall provide that there will be no cancellation, non-renewal or reduction of coverage without 30 days
prior written notice to the Owner. In addition, such insurance shall be on an occurrence basis and shall remain
in effect until such time as the County has made final acceptance of the services provided.

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.

Nothing in these requirements shall be construed as a waiver of any governmental immunity of the
County, its officials nor any of its employees in the course of their official duties.

Failure to maintain the required insurance in force may be cause for contract termination. In the event the
Agency/Service fails to maintain and keep in force the required insurance or to obtain coverage from its
subcontractors, the County shall have the right to cancel and terminate the contract without notice.

Certificate Holder address:
County of Boone, Missouri
C/O Purchasing Department
613 E. Ash Street
Columbia, MO 65201
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County of Boone

Purchasing Department

4.

4.1.

4.2.

4.3.

4.4.

4.5.

4.6

4.7.

4.7.1.

4.8.

Response Form

(Note: This form must be signed. All signatures must be original and not photocopies. In addition, the
County uses Docusign when making a contract award. When providing a Contact Name and E-Mail
Address below, the Contact and E-Mail address provided must be a person who has the legal authority to
contractually bind the offeror’s/bidder’s company in a contract with the County.)

Company Name:(ap(ﬁ\ Pcu/»@ E (onsycuctran | L

MES159) E. Prathecsulle R

City/Zip: C‘O /UVYL bid\ MO &52/0 2

PhoneNumber's:}BB qﬁ/q "03 8&

Fax Number: [5 23 r) L/[71 9‘ "’5/5?

Email Address:

Sfreld @ Ca@}ﬂ,&@aﬂ\@ MO .Com

Fedel TxID: /) — 1 &gl 6 g5

06 Corporation
( ) Partnership - Name

( ) Individual/Proprietorship - Individual Name

() Other (Specify)

Prompt Payment Terms: A/ E T 30

4.8.1. Will you accept automated clearinghouse (ACH) for payment of invoices? _, @

4.9. PRICING

Major Use Items
Item No. Description Unit Qty Unit Price Total

49.1. | Asphalt, BP-2, RAP Ton | 11,050 |$ (b8.50 |$#5(, 925,
49.2. Surface Milling, Asphalt, Contractor Haul-off SY 1,975 $ &-35 |$ iz,5%/.25
4.93. | Surface Milling, Butt-Joint SY 575 |$ L35 [$Y45¢4.2s
4.9.4. | Rock Driveway Transitions Ton 225 $ Y% |$ 9990, <
4.9.5. | Temporary Centerline Markers EA 750 $ .52 |$ 390. °¢
4.9.6. | Mobilization: Surface Milling EA $ (095.% |$ 3415.°°
4.9.7. | Mobilization: Small Quantity EA 1 $ V050.°° | $ ib5e. °°
498, Tack Coat, Trackless Tack SY 200,900 |$ .30 |$ Go2H.”

Total Major Use Items $ 849, (4% bo

Minor Use Items

Item No. Description Unit Unit Price

4.9.9. Surface Milling, Asphalt, County Haul-off SY S LemGD

4.9.10. Surface Milling, Concrete, Contractor Haul-off SY $ 2. 50

4.9.11. Surface Milling, Concrete, County Haul-off SY $ 2. 0o

4.9.12. Dig-Out Repair, Asphalt, Typical SY $ L0 20

4.9.13. Dig-Out Repair, Asphalt, Hasty HR $ (o077

4.9.14. Dig-Out Repair, Concrete, Hasty HR $ Joo. oo

15-21MAR19 Page February 22, 2019

16
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4.9.15. Restoration SF $ 3. oo
4.9.16. Tack Coat SY $ O.2.%
49.17. Tack Coat, Vertical Faces LF $ 0.5
4.9.18. Tack Coat, Trackless Tack, Vertical Faces LF $ A.30
Item Unit Price Increase

Item No. Description Increase to Bid Item for use Unit Price Increase
4.9.19. BP-2, Virgin 4.9.1. - Asphalt, BP-2, RAP $ % O

Bid Total 13849, 6Y2.50

4.10. Optional Asphalt Cement Price Index Provision (Section 2.9.1.3. of bid document) Failure by the
bidder to check an option will be interpreted to mean election to not participate in the Asphalt Cement
Price Index.
Check One:

ACCEPT DO NOT ACCEPT

4.11. Additional Work (2.1.20.) Contractor selected for this contract should submit to Boone County along
with their bid response a schedule of equipment that may be used and labor rates (billable hourly rate)
for any additional work that may be encountered that is not contemplated by this contract but may be
required to be performed because of unforeseen circumstances at time of construction.

~ Please attach schedule of equipment / labor rates to bid response.

4.12. 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.

Authorized Representative (Sign by Hand):

T A L
WPrlnt Signed Name: /\/\, ke, HU‘VC'\C'

Today’s Date: B/LZ/’ACJ

4.13. Cooperative Procurement: The vendor should indicate by checking “Yes” or “No” in the indicated
space if the vendor will honor the submitted prices and terms for purchase by other entities in Boone
County that participate in cooperative purchasing with Boone County, Missouri?

YES NO

15-21MAR19 Page February 22, 2019
17
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ATTACHMENT A
STATEMENT OF BIDDER'’S QUALIFICATIONS

(File with Bid Form)

1. Number of years in business: _Z. f If not under present firm name, list previous firm names and
types of organizations.

AP Misso T e

2. Previous Work: (Complete the following schedule)

Amount of Percent
Item Purchaser Contract Completed

705(8 Vet l&w\\, Koo cadm ﬁ/ Z’s’Z S09 Jpo ¥

7018 |erh2£%z(,, (S of @{Mk(\\ z/ 2 /4)3 /o Yo

corn Ahalt Ry MoDoT 942684242 100

3. General type of work performed:

éal\;]j {&dg H’;@Af Q:;hma_«f Lou (T cho

4. There has been no default in any contract completed or un-completed except as noted below:

(a) Number of contracts on which default was made:
(b) Description of defaulted contracts and reason therefore:

5. List references:

Catel Quacnes [n.  SFE-L2Yy-YEog
Bl 00 b (—800 - F,2 - 34
Tine Liale Poce Toe . Blb-H71-7899

Dated at __/ Q];g(azg //’Tlgm.‘/u(.
this ‘ZO"‘L‘ day of Mﬂ/é\ 20 /7

L Lo VlouShi oo 1 vy AT
Nafme of Organization(s) (Signature)

Cortrar t MILJ hetfor

(Title of Person Signing)

15-21MAR19 Page February 22, 2019
18
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ANTI-COLLUSION STATEMENT

STATE OF MISSOURI

COUNTY OF ?OOM

_,/l/lt/kef H v @*@' , being first duly sworn, deposes and
says that he is KO f{aa(a '\1 gf(,fc‘tafgf

(Title of Person Signing)

\
of  ( ﬁﬁfu}z,‘ 22\/‘\\/\3 ‘f‘éu S‘ffuz/‘l\\o‘zv LLL (Name of

Bidder)

that all statements made and facts set out in the bid for the above project are true and correct; and the bidder
(person, firm, association, or corporation making said bid) has not, either directly or indirectly, entered into  any
agreement, participated in any collusion, or otherwise taken any action in restraint of free competitive bidding
in connection with said bid or any contract which may result from  its acceptance.

Affiant further certifies that bidder is not financially interested in, or financially affiliated with, any other bidder
for the above project

B ;ﬂéx -

By

Sworn to before me this Z \ct day of /l%t(c(/\ , 20 / [

& =
Notary Public

My Commission Expires A/t; uﬁ Zi’ ZO z L

DUSTIN J. VOGT
Notary Public - Notary Seal
STATE OF MISSOURI
Commissioned for Boone County
My Commission Expires: August 29, 2021
ID #17724417

15-21MAR19 Page February 22, 2019
19
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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.

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.

/M%& ng’@ /pf@a/\c.;d_ gécrdﬁ(“u

Name and Title of Authorized Representative

B SO o /21l 9

Date

15-21MAR19 Page February 22, 2019
20



DocuSign Envelope ID: 6E35A642-F6AB-4A9A-900A-25998AC8EB34

COUNTY OF BOONE - MISSOURI
WORK AUTHORIZATION CERTIFICATION
PURSUANT TO 285.530 RSMo
(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00)

County of_iégu L)
)ss
State of ZE[ &9&»—)\_ )

My name is M / k(, Mufc{/ . I am an authorized agent of /4,32 ot ZWS S W&

(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 to this affidavit.

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 swom
affidavit under penalty of perjury that all employees are lawfully present in the United States.

P AN

l1ant Date

Mike Up2

Printed Name

t 4 Z
Subscribed and sworn to before me this ZLC day of A 2019

DUSTIN J. VOGT
Notary Public - Notary Seal
STATE OF MISSOURI
Commissioned for Boone County
My Commission Expires: August 29, 2021
ID #17724417

Notary Public

Attach to this form the first and last page of the E-Verify Memorandum of Understanding that you
completed when enrolling.

15-21MAR19 Page February 22, 2019
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AFFIDAVIT OF COMPLIANCE WITH OSHA
TRAINING REQUIREMENTS PURSUANT TO §292.675 RSMo
(FOR ALL PUBLIC WORKS PROJECTS AFTER 8/28/2009)

County of _Eﬁ‘-” - )

State of M S0y

)ss

)

My name is M\ ‘Q. \/{.&%E’ . I am an authorized agent of éﬂ'.\?z ‘_‘PAM\A j &
( ;QQ‘M.»Q)-M LLL (Company). Iam aware of the requirements for OSHA training set out in §292.675 Revised
Statutes of Missouri for those working on public works. ~ All requirements of said statute have been fully satisfied
and there has been no exception to the full and complete compliance with said provisions relating to the required

OSHA training for all those who performed services on this public works contract for Boone County, Missouri.

NAME OF PROJECT:_Zo\Q M\\ \{ & Qe da - Tefm s\:g_';@&,l
— AL I |za4

fiant Date

Mike U AL

Printed Name

Subscribed and sworn to before me thisZﬁ,‘ day of l Méﬂ&\ , 20_]3.

i BUSTI

: NJ.VOGT
Notary Public > Notary Pubiic - Notary Sea
STATE OF MISSOURI

Commissioned for B

3 oone Co

My Commission Expires: AUQUSf 33%021
' ID #17724417 '

NOTE: Failure to return this Affidavit with project close-out documents may result in referral of this projectto the

Department of Labor and Industrial Relations for further action to determine compliance with RSMo Sec. 292.675.

15-21MAR19 Page February 22, 2019
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AFFIDAVIT OF COMPLIANCE WITH THE PREVAILING WAGE LAW

Before me, the undersigned Notary Public, in and for the County of EQOV—L

State of M :};qé(\j , personally came and appeared (name and title)
‘—)‘Q e — (o7P0n *&/ of the (name of company)
- l Zou, S LU (acorporation) (a partnership) (a proprietorship)

and after being duly sworn did depose and say that all provisions and requirements set out in Chapter 290 Sections
290.210 through and including 290.340, Missouri Revised Statutes, pertaining to the payment of wages to workmen
employed on public works projects have been fully satisfied and there has been no exception to the full and complete
compliance with said provisions and requirements and with Wage Determination NO.__ 2S5~ issued by the
Division of Labor Standards on the ﬁ' % day of A 20 )&, in carrying out the Contract and work
in connection with

f project) ZOI MU 0o Lus, Tse ¥mly located at
(name of project) M e 7 }&@_\]

(name of institution) M&M in ?OQ\,VL County,

Missouri and completed on the day of ,20

A Pl

Sighature

_Subscribed and sworn to me this Z(S‘% day of /{//&pé\ , 20 [ 9 .

: L
My commission expires a S ﬁ Z? ,2021 .
4 /

Notafy Public

DUSTIN 4. VoaT
Notary Pyblic - Not
STATE OF Mlssg?ﬁea'
h for Boone G
My Commission Expi e County
pires: A
ID #1 772441;"9U8t 29, 2021

15-21MAR19 Page February 22, 2019
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CERTIFIED COPY OF ORDER
STATE OF MISSOURI } April Session of the April Adjourned Term.20 19
ea
County of Boone
In the County Commission of said county, on the 25th day of April 20 19

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

Now on this day, the County Commission of the County of Boone does hereby award bid 04-

15FEB19 — Inmate Hygiene and Other Supplies for the Boone County Sheriff’s Department to the
following;:

Bob Barker Company
Charm-Tex

ICS Jail Supplies, Inc.
Victory Supply, LLC

Terms of the award are stipulated in the attached Purchase Agreements. It is further ordered the
Presiding Commissioner is hereby authorized to sign said Purchase Agreements.

Done this 25th day of April 2019.

ATTEST:

,E%’l’/’]ﬂ@( \9/ %//WWW) Wi JW v <7 P@ d

Brianna L. Lennon istrict  Commissioner

Clerk of the County Commission M mﬂ
Jangt M. Thompson
_ District II Commissioner




Boone County Purchasing

613 E. Ash, Room 109
Columbia, MO 65201
Phone: (573) 886-4392

Fax: (573) 886-4390

Liz Palazzolo
Senior Buyer

MEMORANDUM
TO: Boone County Commission
FROM: Liz Palazzolo, CPPO, C.P.M.
DATE: April 11,2019
RE: Contract# 04-15FEB19 — Inmate Hygiene and Other Supplies for the Boone

County Sheriff’s Department

Request for Bid 04-15FEB19 solicited bids for Inmate Hygiene and Other Supplies for the Boone
County Sheriff’s Department. Eight bids were received. A total of four contracts will be
awarded for the specific line items for which the bidders were the lowest and best b1d The bid
tabulation and evaluation documentation follow this memo.

The contract period will run from Date of Award through March 31, 2020, and there are three (3)
one-year renewal options available after this initial period.

Payments will be paid from the following funds/accounts:

e Fund 1255 Corrections/Account 23025 — Resident Supplies: $ 30,200.00
e Fund 1255 Corrections/Account 23026 — Intake/Indigent Supplies: $ 8,744.00

/p
Attachments

cc: Leasa Quick, Sheriff’s Department
Contract File #04-15FEB19



Cost Evatuation; RFB 04-15FEB13 - Inmate Hygiene and Other

Supplies
GRAND TOTALS PRICES

15 Jail Supplies, inc.

Victary Supply LLC

Uniform Manufacturing bnc.

Goaltex Corporation

Pyramd School Products

Phoenix Trading, inc.
dba Amercare Products, Inc.

Bob Barker Company

Charm-Tex

4.10.1

Mattress

Minimum

25" WX IS"L X aH

Cover and batzing meet/exceed federal correctional
tiammability standards {16 CFR Part 1633, DOC Federal
Flammability F¥-4-72, and California Technical Bulleting
129 and 603)

9,049.93

No Bid

No Bid

No Bid

No Bid

No 8id

6,291.03

8,287.82

4102

Mattress Cover

Heavy-duty vinyl laminate - must slip-over/fit mattress
specified above (item for easy-on/off use; flame
resistant, mildew and water resistant - wipes ciean
with s0ap and water

NR - See File Memo

No Bid

No 8id

No Bid

No 8id

No Bid

372,42

409.36

2103

Piliow

Minimum 20" X 26 full size pitiow, minimum 3-ply
vinyl cover, dark green, wipes clean, includes tear-
rasistant cove, flame resistant 100% polyester fiber
pillow

NR - See File Memo

No 8id

No 8id

No Bid

No Bid

No Bid

232.89

NR « See Fife Memo

4.10.4

Woo! Blanket

Grey woven woot blanket

Minimum ai's each

Overstitched afl sides

Fire-resistant :n accardance with federal standard 16
CFR Part 1610,

Washable and dryable

Minimum 66”X90"

Acceptable minimum wool content: 52%

34068

No 8id

No 8id

No Bid

No 8id

No 8id

305.59

261.01

4.105
Poly-cottan, Curable Prison Blanket
Minimum 55% polyester/30% acrylic/ 10% cotton/ 5%
other fibers,
minimum 60" X 90" size, safe and fire resistant,

the ASTM D4151 ity test,
strong, durable, seamiess construction with stitching on
all four-sides 1o prevent unraveling, soft/plush feel,
Grey with blue striping,
individually pucked in a poly bag, sold individuaily or
per case of 12

330.97

NR- See File Memo

No 8id

No Bid

No 8id

No Bid

343.76

300.83

1106

Heavy Duty Sandal

One-piece meided PVC vinyl construction, soft and
flexible for indoor and outdoor use. No air pocket in
sole. Durable and fong-lasting,

Sizes: 6-16

7.231.39

o

5,243.62

8,090.88

10,181.81

No 8id

No 8id

5,449.25

5,309.64

4.10.7

Shower Sandzt

Everyday PVC Sandal

No-$kid

Form-fitting, prevents siippage
Flexible

8-chek for equal} to reduce adors
Mildew resistant

11193

NR- See File Memo

125.22

No 8id

No Bid

No Bid

204.20

No 8id




Cost Evaluation: RFE 04-15FEBIY - Inmate Hygiene and Other

Supplies
GRAND TOTALS PRICES

1CS fail Supplies, inc,

Victory Supply LLC

Uniform Manufacturing (ac,

Goaltex Carporation

Pyramd School Products

Phoenix Trading, Inc.
dba Amercare Products, Inc.

Bob Barker Company

Charm-Tex

1108
Every-day Wear Clog

Designed for comfortable all-day ear

Convertible ncn-metal riveted heel strap

Vented to promaote sirflow in the tow-box
Cushioned sole

Defined outside ridges for non-siip, surface-gripping
traction

Water-resistart and non-marking

Cotor: Black

Packaging: 12 pair/case

453.49

631.58

No 8id

No Bid

No Bid

No Bid

321.30

§42.02

4.10.9

Sweatpants

Adutt Grey cottan/poly blend
Ehastic cuffs

No drawstring and no pockets
Minimal shrink age

Sizes: $-3XL

162085

852,52

1,036.95

No Bid

No 8id

No 8id

73114

1,108.80

4.10.10

Sweatshirt

Adult crew neck puflover

Grey cotton/poly blend

Coltar, Cuffs and waistband shail be cover seamed and
ribbed with elistic cuff and waistband

Minimal shrinkage

Ko hood, o drawstring and no pockets

Sizes: S-3x1

Price per each

214.30

13138

148.78

No 8id,

No Bid

No 8id

102,20

168.85

4.10.11

T-Shirt

Minimum 50z Medium weight 100% Cotton Maroon
No-Pocket T-shirt

Double-needle cover-stitched front neck

Seamless ribbed coliar with snouider-to-shouider tape
Double-needte stitched bottom hem ang sleeves
Sizes: $-3XL

245.20

13035

140.61

No Bid

No Bid

No Bid

104.45

17180

41012
‘Women's Underwear
Paly/cattan bhind
Brief-style with double panet crotch with soft knitted
leg and waistband for snug, comfortable fit. Shafl
withstand several washings/dryings
Sizes: S-3XL, size S-sie 18y
Packaging: 12/pack b g
TIEBID - SEE FILEMEMO  /F

&

1,221.00

NR- Sae file Memo

858.93

No Bid

No Bid

No Bid

NR - See File Memo

858.93

4.10.13

Toothpaste

Mimmum 1.5 oz, flucride toothpaste

Mint, white

A1 plastic tube with twist cap

o animal fat or by-products, and no alcohol

3.974.37

No Bid

No 8id

No Bid

No Bid

5.118.47

367733

41012

Toothbrush, 3.25" Super Shorty, minimum 25-tuft,
nvlon bristles, indvidually seated in ciear Dags
Brand refecence: Bob Barker BEST2S)

735.62

No 8id

No Bid

No Bid

No Bid

965.93

n‘w‘

608.33

632,10




Cast Evaluaticn: RFB 04-1SFEB1 - Inmate Hygiene and Other

Supplies
GRAND TOTALS PRICES

1S sail Supplies, Inc.

Victory Supply LLC

Uniform Manufacturing inc.

Goaltex Carporation

Pyramd School Products

Phoenix Trading, tnc.
dba Amercare Products, Inc.

Bob Barker Company

Charm-Tex

4.10.15

Soap, individually Wrapped

Minimum 1.5 0z, bar deadorant bar s0ap
No animal fat o* by-products

Packaging: 500/case

6,232.61

No Bid

No 8id

No 8id

No 8id

6,866.21

NR - See File Memo

5,046.08

4.10.16

Soap, Unwrapped

Minimum 1.5 o1, bar deodorant bar soap
Antibacteriat

No animal fat o by-products

Packaging: 500/case

5.743.01

No Bid

Ho Big

No Bid

No Bid

6,485.18

«

5,411.06

4,633.68

4.10.17

Shampoo

Clear shampoo in clear bottle

Quality shampoo

Animal-fat free

Individual Bottt2: Minimum 2 fluid oz
96 bottles per case

8,838.50

Ho Bid

No 8id

No Bid

No 8id

12,387.13

“

8,244.29

7,459.21

4.10.18

Razor

Single-stainless steel biade, clear plastic handie and
cazor hear with clear removable safety cap, one-piece
construction

Packaged: 10 razors per package, 100 packages per box
for 1,000 razors per case

246,30

Ho 8id

No Bid

No Bid

No Bid

620.62

376.58

No Bid

4.10.19

Comb, Pocket

Black Plastic
Minimum 57
Packaging: 2,160/case

482.87

fio 8id

No Bid

No 8id

No Bid

576.03

467.45

No 8id

41020

Cleaning Detergent

Single Pack concentrated detergent/disinfectant,
formulated to ciean, disinfect, and deodorize hard
surfaces in institutional settings. Fights mildew,
bacteria and viruses:

Kills RIV-1 on pre-cleaned surfaces

£asy-to-use: onie-packet is used in one-bucket of water
1o dilute ~ dissaives quickly in water

Each packet mzkes 1-gailon of cleaning solution
180-packets in 4 resealable, recyclable plastic tubs

No Bid

Ho Bid

No Bid

No Bid

26,211.26

No Bid

18,957.52

23,766.53

4.10.21

1D Band with Fasteners

Qrange plastic aoivethylene bracelet with meta!
fastener, stretch-resistant, can be written-on

2,031.35

No Bid

No Bid

No 8id

No Bid

No Bid

2,190.14

2,136.32




Cost Evaluation: RFB 04-15FEB1Y - inmate Hygiene and Other

Supplies
GRAND TOTALS PRICES

1CS Jail Supglies, Ine.

s

Victory Suppiy LLC

Uniform Manufacturing Ine,

Goaltex Corporation

*Pyramd School Products

Phoenix Trading, tnc.
dba Amercare Products, inc.

80b Barker Company

Charm-Tex

4.10.22
1D Band Fastener Tool
Compatible for use with above plastic 1D band

317.02

No 8id

No 8id

No Bid

No Bid

No Bid

338,36

386.57

4.10.23

Pen, Black-ink

Jail safe flex pens, flexible and bendable, minimum 4.5
“ total length, black ink

Price by the box/144 pens per box

3.322.67

No Bid

No 8id

No Bid

No 8id

5,743.10

2,860.86

3,560.83

4.10.24

Tampons

Bulk Sanitax Tampons

individually wrapped with cardboard applicatar
Regular

500/case

Price by the case

3,245.72

No Bid

No Bid

No Bid

4,265.12

3,778.49

2,711.08

3,324.78

4.10.25

Sanitary Napkins, Sulk

Minimym 8.5 inches long.

Center adhesivz strip provides stay-in-place adhesion
Individually tolded and wrapped

Packaging: 250/case

Price per case

1,392.42

No Bid

No Bid

Na 8id

2,206.53

1,348.4%

663.90

846.06

4.10.26
Wasncloths, Bath

Economy Waskdloths,

8rown

Minimum .75# per dozen

Minimum 127 % 12

100% cotton, dense looped terry cloth
Packaging: 12 per package

«Price per each package/12 : /

TIE BID « SEE FILE MEMO g ”

145.90

139.05

NR - See Flle Memo

No Bid

No Bid

No Bid

139.05

20124

41027

Towels, Bath - Dozen Pack

€conomy Bath Towels

White

Minimurs 64/dozen

Minimum 22 1 48"

100% cotton, dense looped terry cloth
Pachaging: 12/pack

Price per pack f 12

+Price per each package/12

116.77

90.4%

116.27

No Bid

19311

No Bid

118.48

102.34

41028

Towels, Bath - Bale

Economy Bath Towels

White

Minimum 6#/dozen

Minimum 22” % 44

100% cotton, dense looped terry cloth
Packaging: 12/pack

291891

2,260.32

2,906.80

No Bid

3,507.70

No 8id

2,758.08

2.450.28

41029

Miscellaneous items Not Specified Above Availabie in
the Vendor's Current On-Line and Hard-Copy Catalog:
Firm, fixed discount off current fist price or MSRP,
whichever is lower

SEE FILE MEMO - Awarded to any bidder receiving an
award for other line items

1,900.00

1,700.00

1,400.00

1,880.00

2,600.00

1,840.00

1,900.00

1,900.00
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PURCHASE AGREEMENT
FOR
INMATE HYGIENE AND OTHER SUPPLIES
April
THIS AGREEMENT dated the 2> day of " 2019 is made between

Boone County, Missouri, a political subdivision of the State of Missouri through the Boone County
Commission, herein “County” and Bob Barker Company 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 Inmate
Hygiene and Other Supplies, County of Boone Request for Bid, bid number 04-15SFEB19 in its entirety
including the Introduction and General Conditions of Bidding, Scope of Work, Bidder’s Instructions and
Evaluation, the un-executed Vendor Response and Pricing Pages, Debarment Form, Lobbying Certification
Form, Work Authorization Certification, and Boone County’s Standard Terms and Conditions, as well as
the Contractor’s bid response dated February 11, 2019, executed by Melody Ballard, on behalf of the
Contractor, and e-mail clarification dated 2/26/19 from Melody Ballard. 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 the 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, Introduction and General Conditions of Bidding, Scope of Work, Bidder’s
Instructions and Evaluation, the un-executed Vendor Response and Pricing Pages, Debarment Form,
Lobbying Certification Form, Work Authorization Certification, and Boone County’s Standard Terms and
Conditions shall prevail and control over the Contractor’s bid response.

2. Contract Period — The initial contract period shall be the Date of Award through March 31,
2020. The County shall have the option to renew the contract period for three (3) one-year periods
subsequent to the initial contract period.

3. Purchase - The County agrees to purchase from the Contractor and the Contractor agrees to
supply the County with the following Inmate Hygiene and Other Supplies.

Inmate Hygiene and Other Supplies

4.10.1 Mattress $33.52/Each
Minimum

25" W X 75"L X 4"H

Cover and batting meet/exceed federal
correctional flammability standards (16 CFR
Part 1633, DOC Federal Flammability FF-4-
72, and California Technical Bulletins 129
and 603)

Brand/Model/SKU: Flame-Chek Polyester
Mattress PIM25754

4.10.2 Mattress Cover
Heavy-duty vinyl laminate — must slip- $11.41/Each
over/fit mattress specified above (item for

easy-on/off use; flame resistant, mildew and

An Affirmative Action/Equal Opportunity Institution
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PURCHASE AGREEMENT
FOR
INMATE HYGIENE AND OTHER SUPPLIES
THIS AGREEMENT dated the 25t day of "P"] 2019 is made between
Boone County, Missouri, a political subdivision of the State of Missouri through the Boone County
Commission, herein “County” and Charm-Tex 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 Inmate
Hygiene and Other Supplies, County of Boone Request for Bid, bid number 04-15FEB19 in its entirety
including the Introduction and General Conditions of Bidding, Scope of Work, Bidder’s Instructions and
Evaluation, the un-executed Vendor Response and Pricing Pages, Debarment Form, Lobbying Certification
Form, Work Authorization Certification, and Boone County’s Standard Terms and Conditions, as well as
the Contractor’s bid response dated February 4, 2019, executed by Stan Danzger on behalf of the
Contractor, and e-mail clarification dated 2/28/19 from Stan Danzger. 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 the 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, Introduction and General Conditions of Bidding, Scope of Work, Bidder’s
Instructions and Evaluation, the un-executed Vendor Response and Pricing Pages, Debarment Form,
Lobbying Certification Form, Work Authorization Certification, and Boone County’s Standard Terms and
Conditions shall prevail and control over the Contractor’s bid response.

2. Contract Period — The initial contract period shall be the Date of Award through March 31,
2020. The County shall have the option to renew the contract period for three (3) one-year periods
subsequent to the initial contract period.

3. Purchase - The County agrees to purchase from the Contractor and the Contractor agrees to
supply the County with the following Inmate Hygiene and Other Supplies. -

Inmate Hygiene and Other Supplies
4.10.4 Wool Blanket
Grey woven wool blanket
Minimum 4#’s each
Overstitched all sides
Fire-resistant in accordance with federal $6.07/Each
standard 16 CFR Part 1610,
Washable and dryable
Minimum 66”X90”
Acceptable minimum wool content: 52%
Price by each
Brand/Model/SKU: Charm-Tex Pomona70
4.10.5 Poly-cotton, Durable Prison Blanket
Minimum 55% polyester/30% acrylic/ 10%
cotton/ 5% other fibers,
minimum 60” X 90” size, safe and fire
resistant, meets/exceeds the ASTM D4151 $5.83/Each

An Affirmative Action/Equal Opportunity Institution
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Commission Order #

flammability test, strong, durable, seamless
construction with stitching on all four-sides to
prevent unraveling, soft/plush feel,

Grey with blue striping,

individually packed in a poly bag

Brand/Model/SKU: BL/Kimball

4.10.13 Toothpaste $28.90/Case of 144
Minimum 1.5 oz. fluoride toothpaste

Mint, white

All plastic tube with twist cap

No animal fat or by-products, and no alcohol
Brand/Model/SKU: Charm-Tex H/CTP15

4.10.15 Soap, Individually Wrapped
Minimum 1.5 oz. bar deodorant bar soap $48.90/Case of 500
No animal fat or by-products
Packaging: 500/case
Brand/Model/SKU: Charm-Tex H/S1.5

4.10.16 Soap, Unwrapped

Minimum 1.5 oz. bar deodorant bar soap
Antibacterial $44.90/Case of 500
No animal fat or by-products

Packaging: 500/case

Brand/Model/SKU: Charm-Tex H/S1.5UN

4.10.17 Shampoo

Clear shampoo in clear bottle

Quality shampoo

Animal-fat free

Individual Bottle: Minimum 2 fluid oz.

96 bottles per case

Brand/Model/SKU: Charm-Tex H/CTSC2

$20.90/Case of 96

4.10.29 Miscellaneous Items Not Specified
Above Available in the Vendor’s Current On-
Line and Hard-Copy Catalog

Firm, fixed discount off current list price or
MSRP, whichever is lower

5% Discount

4. Delivery — The Contractor agrees to deliver ordered product to the Boone County Sheriff’s
Department within 30 calendar days after receipt of order. All deliveries should be made to the Boone
County Sheriff, 2121 County Drive, Columbia, MO 65202. All deliveries are FOB Destination, Freight
Prepaid and Allowed.

An Affirmative Action/Equal Opportunity Institution
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Commission Order #

5. Warranty — The standard manufacturer warranty shall apply to all products provided under
contract to commence upon the County’s acceptance of ordered product.

6. Billing and Payment - All billing shall be invoiced to the Boone County Sheriff’s
Department. Billings may only include the prices listed in the Contractor’s bid response. No additional
fees for delivery or extra services 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 calendar days of receipt; the Contractor agrees to honor any cash or prompt
payment discounts offered in its bid response if the 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.

7. 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.

8. 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 in writing by the Boone County Purchasing Office on
behalf of the Sheriff’s Department using the same formality as this agreement.

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

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

b. The 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.

CHARM-TEX BOONE COUNTY, MISSOURI
DocusSigned by:

b St‘m DM@Q’ by: Boone County Commission
FF9750EFC53B4F1... DocuSigned by:

title VP of sales Kf;u///%

mieldéosAdavill, Presiding Commissioner

APPROVED AS TO FORM: ATTEST:

iy Yo @Vimm L Lo, by MT

QL Sounselor sianpadkannon, County Clerk

AUDITOR CERTIFICATION

In accordance with RSMo 50.660, 1 hereby certify that a sufficient unencumbered appropriation balance
exists and is available to satisfy the obligation(s) arising from this contract. (Note: Certification is not
required if the terms of this contract do not create a measurable county obligation at this time.)

An Affirmative Action/Equal Opportunity Institution
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Commission Order #

Fund: 1255 - Account: 23025 $30,200.00
Fund: 1255 - Account: 23026: $8,744.00

DocuSigned by:
[;gw Dfy 4/8/2019
1gNALEE caarD... Date Appropriation Account

An Affirmative Action/Equal Opportunity Institution
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10.

1.

12.

13.

4.

Commission Order #

STANDARD TERMS AND CONDITIONS - BOONE COUNTY, MISSOURI

Contractor shall comply with all applicable federal, state, and local laws and failure to do so, in
County's sole discretion, shall give County the right to terminate this Contract.

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.

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.

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. The
Purchasing Director reserves the right, when only one bid has been received by the bid closing date,
to delay the opening of bids to another date and time in order to revise specifications and/or
establish further competition for the commodity or service required. The one (1) bid received will
be retained unopened until the new Closing date, or at request of bidder, returned unopened for re-
submittal at the new date and time of bid closing.

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.

Do not include Federal Excise Tax or Sales and Use Taxes in bid process, as law exempts the
County from them.

The delivery date shall be stated in definite terms, as it will be taken into consideration in awarding
the bid.

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.

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.

Failure to deliver as guaranteed may disqualify Bidder from future bidding.

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.

No bid transmitted by fax machine or e-mail will be accepted.

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.

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. The resulting contract will be
considered “Non-Exclusive”. The County reserves the right to purchase from other vendors.

An Affirmative Action/Equal Opportunity Institution
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15.

16.

18.

19.

20.

180-2019
Commission Order #

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.

In the event of a discrepancy between a unit price and an extended line item price, the unit price
shall govern.

Should an audit of Contractor’s invoices during the term of the Agreement, and any renewals
thereof, indicate that the County has remitted payment on invoices that constitute an over-charging
to the County above the pricing terms agreed to herein, the Contractor shall issue a refund check to
the County for any over-charges within 30-days of being notified of the same.

For all bid responses over $25,000, if any manufactured goods or commodities proposed
with bid/proposal response are manufactured or produced outside the United States, this
MUST be noted on the Bid/Proposal Response Form or a Memo attached.

For all titled vehicles and equipment the dealer must use the actual delivery date to the
County on all transfer documents including the Certificate of Origin (COQO,) Manufacturer’s
Statement of Origin (MSO,) Bill of Sale (BOS,) and Application for Title.

Equipment and serial and model numbers - The contractor is strongly encouraged to include
equipment serial and model numbers for all amounts invoiced to the County. If equipment serial and
model numbers are not provided on the face of the invoice, such information may be required by the
County before issuing payment.

Revised 1/17/2018

An Affirmative Action/Equal Opportunity Institution
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Liz Palazzolo

From: Stan Danzger <stan@charm-tex.com>

Sent: Thursday, February 28, 2019 11:38 AM

To: Liz Palazzolo

Subject: RE: Clarification to bid to Boone County Missouri 04-15FEB19 Inmate Hygiene and

Other Supplies

POMONATY0 (sorry about that)

From: Liz Palazzolo <LPalazzolo@boonecountymo.org>

Sent: Thursday, February 28, 2019 12:37 PM

To: Stan Danzger <stan@charm-tex.com>

Cc: Kaily <Kaily@charm-tex.com>

Subject: RE: Clarification to bid to Boone County Missouri 04-15FEB19 Inmate Hygiene and Other Supplies
Importance: High

On the blanket, is it the Pomona 50, Pomona 70, Pomaona 80, or Pomana 907

Liz Palazzolo

Senior Buyer

Boone County Purchasing
Phone: 573-886-4392

Fax: 573-886-4390

613 E. Ash, Room 109
Columbia, MO 65201

From: Stan Danzger <stan@charm-tex.com>

Sent: Thursday, February 28, 2019 11:31 AM

To: Liz Palazzolo <LPalazzolo@boonecountymo.org>

Cc: Kaily <Kaily@charm-tex.com>

Subject: RE: Clarification to bid to Boone County Missouri 04-15FEB13 Inmate Hygiene and Other Supplies

Liz,

So sorry for the delay ~ | was out of town....
See your answers below in red

If you have anything else — We're here to help
Thanks,

Stan Danzger

Charm-Tex

From: Liz Palazzolo <LPalazzolo@boonecountymo.org>

Sent: Tuesday, February 26, 2019 2:20 PM

To: Stan Danzger <stan@charm-tex.com>

Subject: Clarification to bid to Boone County Missouri 04-15FEB19 Inmate Hygiene and Other Supplies
Importance: High

Good afternoon Stan: | am requesting clarification from Charm-Tex regarding its bid to Boone County RFB 04-15FEB15
for Inmate Hygiene and Other Supplies. Please respond today if possible, and let me know if you have any questions.
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(1)

(7)

(8)
(9)

Is cooperative purchasing allowed, i.e., would Charm-Tex allow another public entity to purchase off a resulting
contract with the County the same items at the same prices? YES!

Yes or No

Confirm that for the first renewal option, Charm Tex’s maximum price increase is 10% applied to original pricing.
YES! To originatl pricing

Confirm that for the second renewal option, Charm Tex’s maximum price increase is 10% applied to original
pricing. YES! To original pricing

Confirm that for the third renewal option, Charm Tex’s has bid 0% applied to original pricing, i.e., pricing for the
third renewal option reverts to original pricing. Should have been the same 10%

Confirm that delivery is 30 calendar days after receipt of order — yes delivery is 30 days ARO — probably sooner
Confirm that the County receives the standard manufacturer warranty on the items — yes of course. 1 years free
ot manufacturing defects

Confirm that item Charm-Tex PL-PCV26G is being bid for item 4.10.3, the pillow. - yes $5.26 per pillow

Please identify which Pomona code is being bid for item 4.10.4 the wool blanket and specifically identify the
weight of each blanket.4.75 ibs

Liz Palazzolo

Senior Buyer

Boone County Purchasing
Phone: 573-886-4392

Fax: 573-886-4390

613 E. Ash, Room 109
Columbia, MO 65201
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County of Boone

Purchasing Department

Vendor’s Response and Pricing Pages

The bidder should submit three (3) complete copies of the bidder’s bid response in a single-
sealed envelope, clearly marked on the outside, left comer with the bidder’s company name
and return address, the Request for Bid number and the bid opening due date and time. In
addition, the bidder shall complete the following as indicated below and submit said
completed form with each copy of the bid response.

In compliance with this Request for Bid and subject to all the conditions thereof, the bidder
agrees to furnish the services/equipment/supplies requested and proposed and certifies he/she
has read, understands, and agrees to all terms, conditions, and requirements of this proposal
and is authorized to contract on behalf of the firm named below. (Note: This form must be
signed. All signatures must be original and not photocopies. In addition, the County uses
Docusign when making a contract award, When providing a Contact Name and E-Mail
Address below, the Contact and E-Mail address provided must be a person who has the legal
authority to contractually bind the offeror’s/bidder’s company in a contract with the County.)

4.1. Company Name: C m OW m /ré)(
4.2. Address: l(ﬂ& (D‘QM lgi&ﬂd AV@
4.3. City/Zip: E])TU)/LM N f \N ”Q@

¥

4.4. Phone N’umber:( 7 ( @ ,’926&”8/ OO _
4.5. Fax Number: (/) (& ) ,;{68‘ g%j’

4.6. Contact Name and E-Mail Address jareceive documents for electronic signature:
D A

Ston Danger, sfan Gohuim- Eex-com

4.7, Federal Tax}fD or Social Security #:
-5 §A400

4.8. The undersigned offers to furnish and deliver the articles or services as specified at the prices
and terms stated and in strict accordance with all requirements contained in the Request for
Bid, including Boone County’s Terms and Conditions, FOB Destination Freight Prepaid and
Allowed. Further, the undersigned has read and understood all requirements, terms and
conditions, and agrees that all of which are made part of the contract and any orders resulting

Bid # 04-15FEB19
Page 11 1/30/19
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4.8.1.

4.8.2.

4.8.3.

4.9.

thereunder. By submission of this bid response, the vendor certifies their compliance with
Section 34.353 and, if applicable, Section 34.359 (*Missouri Domestic Products
Procurement Act”) of the Revised Statutes of Missouri.

Authorized Representative (Si y Hand):
)y
é/

Type or Print Signed Name:
Zron OAhiger

Today’s Date: A/ﬁ//‘?

Cooperative Procurement: Will the bidder honor the submitted prices and terms for
purchase by other entities in Boone County, Missouri that participate in cooperative
purchasing with Boone County, Missouri?

Yes No

NOTE: The bidder must clearly state in writing any restrictions or deviations from
specifications and requirements stated herein. In the absence of such statement, the County
will assume that all items/services offered are in strict compliance with specifications stated
in the RFP, including all technical and cost requirements, terms and conditions. The vendor
must agree that the proposal if selected for award by the County will be included as part of
the final contract with the County.

PRICING:

The bidder may bid one, some or all line items shown bclow. Specifications shown identify
minimum characteristics that the products bid shall meet. All pricing shall be firm and fixed.
Pricing shall be quoted FOB Destination Freight Prepaid and Allowed (all freight,
transportation and insurance costs shall be included in the quoted price to the County).

Note About Estimated Quantities: Some items like toothbrushes, toothpaste, shower
sandals, soap are used daily therefore the estimated quantities shown below are annual
purchase estimates. Other items may be purchased on a replacement cycle, e.g., once every
three years, to include but not necessarily be limited to items like mattresses, mattress covers,
pillows, blankets, towels and washcloths.

Note About the Brand Reference: The “Brand Reference” noted below is for reference
only and is not intended to indicate that only the noted brand is acceptable. The County will

allow other brands with the same or equal characteristics to the referenced brand to be bid
and considered for award.

Bid # 04-15FEB19

Page 12 1/30/19
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Choum=Tex

Pricing | Item Description Firm, Fixed Total Price Per Each
Line Estimated Quantity for the Initial Contract Period
Item |
4.10.1 Mattress

Minimum 46 $ {

25" W X 75"L X 4’H 1190

Cover and batting
meet/exceed federal
correctional
flammability standards
(16 CFR Part 1633,
DOC Federal
Flammability FF-4-72,
and California Technical
Bulletins 129 and 603)
Brand Reference:
Flame-Chek Polyester
Mattress PIM25754)

e Price per each
mattress

The bidder should
provide the following
information about the
product being bid:

Brand:

Model or SKU #:
IR QSIS

Packaging:
5 ek

4.10.2 | Mattress Cover
Heavy-duty vinyl 8 s L Yo
laminate — must slip-
over/fit mattress
specified above (item
for easy-on/off use;
flame resistant, mildew
and water resistant —

Bid # 04-15FEB19
Page 13 1130119
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CNOm— Tex

wipes clean with soap
and water

Brand Reference: Bob
Barker VM(C25724

¢ Price per each
mattress cover

The bidder should
provide the following
information about the
product being bid:

Brand:

et

Model or SKU #:
BRI PRE (V\);n\\jL ,

Packaging:
0 pach

4,103 | Pillow
Minimum 20” X 26” 8 $ <ol ead
full size pillow, .
minimum 3-ply vinyl
cover, dark green, wipes
clean, includes tear-
resistant cover, flame
resistant 100% polyester
fiber pillow
Brand Reference: Bob
Barker PS2606

o Price per each
pillow

The bidder should
provide the following
information about the
product being bid:

Brand:
cTr

Model or SKU #:

Bid # 04-15FEB19
Page 14 1/30/19
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| Choum-Tex

S ek

Packaging:
2 s

4.104 Wool Blanket
Grey woven wool 10 $ L O
blanket C 7
Minimum 4#’s each
Overstitched all sides
Fire-resistant in
accordance with federal
standard 16 CFR Part
1610,

Washable and dryable
Minimum 66”°X90
Acceptable minimum
wool content: 52%
Price by each

Brand Reference: ICS
Jail Supplies LO10

e Price per each
blanket

The bidder should
provide the following
information about the
product being bid:

Brand:

P

Model or SKU #:
_ _bomone,

Packaging:
9 b

4.10.5 | Poly-cotton, Durable ,
Prison Blanket 12 $ s 13
Minimum 55%

polyester/30% acrylic/

Bid # 04-15FEB19
Page 15 1/30/19
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Cnodm-Tex

10% cotton/ 5% other
fibers,

minimum 60” X 90”
size, safe and fire
resistant, meets/exceeds
the ASTM D4151
flammability test,
strong, durable,
scamless construction
with stitching on all
four-sides to prevent
unraveling, soft/plush
feel,

Grey with blue striping,
individually packed in a
poly bag, sold
individually or per case
of 12

Price per each blanket
Brand Reference:
Charm-Tex BL/Kimball
66X90

e Price per each
blanket

The bidder should
provide the following
information about the
product being bid:

Brand:
ct

Model or SKU #:,
b fCm ball

Packaging:
~ Bles.

4.10.6 | Heavy Duty Sandal
One-piece molded PVC 840 pair $ WM
vinyl construction, soft
and flexible for indoor

Bid # 04-15FEB19
Page 16 : 1/30/19



DocuSign Envelope ID: E7T0A3C81-02A7-4047-AE2C-EFB31C18D765

Chnouim - Tex

and outdoor use. No air
pocket in sole. Durable
and long-lasting.

Sizes: 6-16

Packaging: 24 pair per
case

Brand Reference: 1CS
Jail Supplies M019

e Price per each
pair of sandals

The bidder should
provide the following
information about the
product being bid:

Brand:
c+

Model qr SKU #:
. Flchowec 6 R

Packaging:

P —

4.10.7

Shower Sandal
Everyday PVC Sandal
No-Skid

Form-fitting, prevents
slippage

Flexible

B-chek (or equal) to
reduce odors

Mildew resistant
Brand Reference: Bob
Barker B-Chek PVC
Sandal

* Price per each
pair of sandals

The bidder should
_provide the following

13 pair

}&0 6}0

Bid # 04-15FEB19

Page 17

1/30/19
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(Inoum - Tex

information about the
product being bid:
Brand:

Model or SKU #:

Packaging:

4.10.8

Every-day Wear Clog
Designed for
comfortable all-day ear
Convertible non-metal
riveted heel strap
Vented to promote
airflow in the tow-box
Cushioned sole
Defined outside ridges
for non-slip, surface-
gripping traction
Water-resistant and non-
marking

Color: Black

Brand Reference: Bob
EVA Clog, SEVA -BK

Packaging: 12 pair/case

¢ Price per each
pair of clogs

The bidder should
provide the following
information about the
product being bid:

Brand;

Mode},or SKU #:
- 3/0’036#_“. |
\

Packaging: 2 \&ome $H1Y

45 pair

g | ceron

$  3.32

o b
W <

cal o F

omg <1l MU\,

Bid # 04-1SFEB19

Page 18

1/30/19
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Q’\(U’W\f Tox

2 jes.

4.10.9

Sweatpants

Adult Grey cotton/poly
blend

Elastic cuffs

No drawstring and no
pockets

Minimal shrinkage
Sizes: S-3XL

Price per each

Brand Reference: Bob
Barker SPGY

¢ Price per each
pair of pants

The bidder should
provide the following
information about the
product being bid:

Brand:

v

Model or SKU #:
S swes e

Packaging:

35

$ 1918 X

< - YL 4708
L3 v 190

4.10.10

Sweatshirt

Adult crew neck
pullover

Grey cotton/poly blend
Collar, Cuffs and
waistband shall be cover
seamed and ribbed with
elastic cuff and
waistband

Minimal shrinkage

No hood, no drawstring
and no pockets

Sizes: S-3XL

$ .90

Bid # 04-15FEB19

Page 19
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Cnoum="Tex

Price per each
Brand Reference: Bob
Barker SSGY

e Price per each
shirt

The bidder should
provide the following
information about the
product being bid:

Brand:
et

Model or SKU #:

Packaging:

e

4.10.11 | T-Shirt

Minimum 5-0z Medium 10 $ AL
weight 100% Cotton .
Maroon No-Pocket T-
shirt
Double-needle cover- s-xL 328
stitched front neck oLkt 4499
Seamless ribbed collar
with shoulder-to-
shoulder tape
Double-needle stitched
bottom hem and sleeves
Sizes: S-3XL
Price per each
Brand Reference: Bob
Barker ZCTSMA

* Price per each
shirt

The bidder should
provide the following
information about the
product being bid:

Bid # 04-15FEB19
Page 20 1/30/19
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Chouyre Tex

Brand:
(g

Model or SKU #:
“TeL mi

Packaging:
o \cax

4.10.12

Women’s Underwear
Poly/cotton blend
Brief-style with double
panel crotch with soft
knitted leg and
waistband for snug,
comfortable fit. Shall
withstand several
washings/dryings
Sizes: S-3XL, size 5-
size 18

Packaging: 12/pack
Brand Reference:
Charm-Tex
CL/50PANTI8

» Price per each
12-pack

The bidder should
provide the following
information about the
product being bid:

Brand:

Model or SKU #:
LG |pPNT

1

Packaging:

A0 D2jcew

25 packs (12 per pack)

7199

Bid # 04-15FEB19

Page 21
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Cnoun = T«

4.10.13

Toothpaste

Minimum 1.5 oz.
fluoride toothpaste
Mint, white

All plastic tube with
twist cap

No animal fat or by-
products, and no alcohol
Brand Reference:
Char-Tex H/CTP15

e Price per each
case/144 tubes

The bidder should
provide the following
information about the
product being bid:

Brand: C T”

Model or SKU #:

Lpfans

Packaging:
e

29 cases (144 per case)

$ 2%.490

4.10.14

Toothbrush, 3.25”
Super Shorty, minimum
25-tuft, nylon bristles,
individually sealed in
clear bags

Brand reference: Bob
Barker BBST25)

® Price per each
case/144 brushes

The bidder should
provide the following
information about the
product being bid:

30 cases (144 per case)

$ 490

Bid # 04-15FEB19

Page 22
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(o e Tek

Brand: v

Model or SKU #:
_ H/TB20

Packaging:

R

4.10.15

Soap, Individually
Wrapped

Minimum 1.5 oz. bar
deodorant bar soap
No animal fat or by-
products

Packaging: 500/case
Brand Reference:
Charm-Tex H/S1.5

¢ Price per each
case/500 bars

The bidder should
provide the following
information about the
product being bid:

Brand:

Model or SKU #:
RS

Packaging:

500

24 cases (500 bars/case)

Ys.90

4.10.16

Soap, Unwrapped
Minimum 1.5 oz. bar
deodorant bar soap
Antibacterial

No animal fat or by-
products

Packaging: 500/case
Brand Reference:
Chamm-Tex H/S1.5UN

24 cases (500 bars/case)

$ Y9 90

Bid # 04-15FEB19

Page 23
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Chrawim=Tex

® Price per each
case/500 bars

The bidder should
provide the following
information about the
product being bid:

Brand: CT

g

Packaging:
Seo

4.10.17

Shampoo

Clear shampoo in clear
bottle

Quality shampoo
Animal-fat free
Individual Bottle:
Minimum 2 fluid oz.
96 bottles per case
Brand Reference: Bob
Barker Maximum

Security Shampoo, 2 oz,

#MS2

* Price per each
case/96, 5-oz.
bottles

The bidder should
provide the following
information about the
product being bid:
G

Model or SKU #:

H/CTSc- 4

&3 cases (96 bottles/case)

$ 2040

Bid # 04-15FEB1¢9

Page 24
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Charm - Tet

Packaging:

4.10.18 | Razor
Single-stainless steel 2 cases $
blade, clear plastic (1,000 razors each)
handle and razor hear
with clear removable ;
safety cap, one-piece !') \%
construction '
Packaged: 10 razors per
package, 100 packages
per box for 1,000 razors
per case

Brand Reference: Bob
Barker CLR1000

¢ Price per each
case/1,000 razors

The bidder should
provide the following
information about the
product being bid:

Brand:

Model or SKU #:

Packaging:

4.10.19 | Comb, Pocket
Black Plastic 3 cases $
Minimum 5” (15 gross per case)
Packaging: 2,160/case ;
Price by the case Q (97
| Brand Reference:

Charm-Tex T1PC

Bid # 04-1S5FEB19
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CInavim - Tex

® Price per each
case/2,160
combs

The bidder should
provide the following
information about the
product being bid:

Brand:

Model or SKU #:

Packaging:

4.10.20 | Cleaning Detergent

Single Pack 95 cases $ <% 13
concentrated (180 packets per case) 54
detergent/disinfectant,

formulated to clean,
disinfect, and deodorize
hard surfaces in
institutional settings.
Fights mildew, bacteria
and viruses:

Kills HIV-1 on pre-
cleaned surfaces
Easy-to-use: one-packet
is used in one-bucket of
water to dilute —
dissolves quickly in
water

Each packet makes 1-
gallon of cleaning
solution

180-packetsin a
resealable, recyclable
plastic tubs

Brand Reference: Bob
Barker EasyPak
Detergent Disinfectant
#90650

Bid # 04-15FEB19
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Oy e Tex

e Price per case of
two (2)
recyclable plastic
tubs, each
containing 90
packets — total
180 packets per
case

The bidder should
provide the following
information about the
product being bid:
Brand:

Model or SKU #:
_ T a)08k 9ol so

Packaging:

4.10.21 | ID Band with
Fasteners 4 cases (500 per case) | $ (bl 9o
Orange plastic :
polyethylene bracelet
with metal fastener,
stretch-resistant, can be )
written-on c) N T2
Brand-reference: Bob
Barker Clincher I1
Write-On Laminate,
Plastic Fasteners

e Price per each
case/500 bands

The bidder should
provide the following
information about the
product being bid:

Bid # 04-15FEB19
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(o Te

Brand
\V\ C lﬂ‘(

Model or ‘TKI{ 20 «

Packaging:

4.10.22

ID Band Fastener Tool
Compatible for use with
above plastic ID band
Brand Reference: Bob
Barker Fastening Tool
for Clincher, #647

e Price per each

The bidder should
provide the following
information about the
product being bid:

Brand:

mdq'(

Model or S U

(S

Packaging:
\

$

$9.9¢

4.10.23

Pen, Black-Ink

Jail safe flex pens,
flexible and bendable,
minimum 4.5 “ total
length, black ink

Price by the box/144
pens per box

Brand Reference: ICS
Jail Supplies MO4FXP

e Price per each
box/144 pens

49 Boxes

$

16 go

Bid # 04-15FEB19
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o - Tox

The bidder should
provide the following
information about the
product being bid:

srend oy

Model or SKU #:
B/ Peblcks

Packaging:

Y40

4.10.24

Tampons

Bulk Sanitax Tampons
Individually wrapped
with cardboard
applicator

Regular

500/case

Price by the case
Brand Reference: ICS
Jail Supplies T067

e Price per each
case/500
tampons

The bidder should
provide the following
information about the
product being bid:

Brand:
[Tl

Model or SKU #:
HT%T«{O,QTA ~

Packaging:

16 cases

VIAK

Bid # 04-15FEB19
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Cinguym - Toy.

4.10.25

Sanitary Napkins,
Bulk

Minimum 8.5 inches
long

Center adhesive strip
provides stay-in-place
adhesion

Individually folded and
wrapped

Packaging: 250/case
Price per case

Brand Reference:
Amercare AF-250 or
ICS Jail Supplies 250IM

e Price per each
case/250 pads

The bidder should
provide the following
information about the
product being bid:

Brand;

Model or SKU ?:
uJfsNC ¥bY

Packaging:

geN - QY)% :

36 cases

3t B QSJ/CQ'K .

$ Yoa.<o ¥

X foc

gby

4.10.26

Washcloths, Bath
Economy Washcloths,
Brown

Minimum .75# per
dozen

Minimum 127 X 12~
100% cotton, dense
looped terry cloth
Packaging: 12 per
package

® Price per each
package/12

12

$ 3.9¢

Bid # 04-15FEB19
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C/(/MW A~ W/

The bidder should
provide the following
information about the
product being bid:

Brand:

Model or SKU #:
IRVTALIPETENIN

Packaging:
__3)eag , 1000

,// Rale

4.10.27

Towels, Bath — Dozen
Pack

Economy Bath Towels
White

Minimum 6#/dozen
Minimum 22” X 44”
100% cotton, dense
looped terry cloth
Packaging: 12/pack
Price per pack of 12
Brand Reference: ICS
Jail Supplies L0162

¢ Price per each
package/12

The bidder should
provide the following
information about the
product being bid:

Brand: e

e s e e e s e e

Model or SKU #:
LBETR2MTI L0

Packaging:

J%}:&aﬁ LA

<

s \.9 )bz

Bid # 04-15FEB19
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Clnrm—Tex.

4.10.28

Towels, Bath — Bale
Economy Bath Towels
White

Minimum 6#/dozen
Minimum 22" X 44"
100% cotton, dense
looped terry cloth
Packaging: 12/pack
Price per pack of 12
Brand Reference: ICS
Jail Supplies 1.0162

¢ Price per each
bale of 25-dozen

The bidder should
provide the following
information about the
product being bid:

Brand:

Model or SKU #:
ETEIYTe0E

Packaging:

2 Bales
(25-dozen per bale)

$234.90

4.10.29

Miscellaneous Items
Not Specified Above
Available in the
Vendor’s Current On-
Line and Hard-Copy
Catalog:

The bidder should
provide the following
information about their
catalog:

Website address:

Firm, fixed discount off
current list price or
MSRP, whichever is
lower

%

Oy

Bid # 04-15FEB19
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(i = T0x

How often is the on-line
catalog updated?

How often is the hard-
copy catalog updated?

Renewal Options Price Adjustments — Applies to all line items:

The County shall have the sole option to renew the contract in one-year increments,
or any portion thereof, for a total accumulated period of three (3) additional years
following the initial term. If the options are exercised, pricing must be the same as
quoted for the initial contract period subject to the specitic percentage of price
adjustment quoted below for the applicable renewal contract period. Prices for the
renewal period must not exceed the maximum percent of increase for the applicable
renewal period stated on the Pricing Page of the contract.

The vendor must respond with a firm, fixed percentage of increase or decrease. Do
not quote BOTH a Maximum Increase and a Minimum Decrease — quote one or
the other. Statements such as "a percentage of the then-current price" or
"consumer price index" are NOT ACCEPTABLE i.e., reference to a CPI

adjustment shall be deemed unacceptable.

If the bidder quotes 0% percentage or leaves the line blank, the County shall have
the right to execute the option at the same price(s) proposed for the initial contract
period.

In conducting the cost evaluation, Boone County will evaluate pricing that
determines the potential maximum financial liability to the County.

All percentages must be applied to the firm pricing quoted for the initial
contract period. The offeror is cautioned that percentages that are the same value
for successive renewal options must be calculated against original, not
compounded, pricing.

4.10.30 Renewal Option Percentage Price Adjustment
1t Renewal Period: April 1, 2020 — March 31, 2021

% Applied to original bid pricing

Bid # 04-15FEB19
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Vendor must identify below by checking appropriately as an INCREASE
OR DECREASE percentage adjustment to original bid pricing:

Maximum Increase: \O OR Minimum Decrease: <

4.10.31 Renewal Option Percentage Price Adjustment
2nd Renewal Period: April 1, 2021 — March 31, 2022

% Applied to original bid pricing

Vendor must identify below by checking appropriately as an INCREASE
OR DECREASE percentage adjustment to original bid pricing:

) .. g
Maximum Increase: 0] OR Minimum Decrease: S

4.10.32 Renewal Option Percentage Price Adjustment
2nd Renewal Period: April 1, 2022 — March 31, 2023

% Applied to original bid pricing

Vendor must identify below by checking appropriately as an INCREASE
OR DECREASE percentage adjustment to original bid pricing:

Maximum Increase: OR Minimum Decrease:

4.11. Delivery: The desired delivery is 30 calendar days after the receipt of a properly executed
order. 1f vendor's delivery is different, the vendor should state delivery in days after receipt
of order: calendar days ARO.

4.12. Warranty:

The vendor should state the warranty period which shall cover parts and labor. The warranty
shall commence upon delivery and acceptance of the equipment/supplies by the County.

Warranty on Parts:

Warranty on Labor:

End of Vendor Response and Pricing Pages — Other Forms Follow — Please Continue
Bid # 04-15FEB19
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(Please complete and return with Bid Respounse)

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, and implemented at 28 CFR Part 67, for prospective participants in primary Covered
transactions, as defined at 28 CFR Part 67, Section 67.510.

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR CERTIFICATION)

(1)  The prospective recipient of Federal assistance funds certifies that it and its principles:

a) Are not presently debarred, suspended, proposed for debarment, declared ineligible, sentenced
to a denial of Federal benefits by a State or Federal court, or voluntarily excluded from covered
transactions by any Federal department or agency;

b) Have not within a three-year period preceding this application been convicted of or had a civil
judgment rendered against them for commission of fraud or a criminal offense in connection with
obtaining, attempting to obtain, or performing a public (Federal, State, or Jocal) transaction or
contract under a public transaction; violation of Federal or State antitrust statutes or commission of

embezzlement, theft, forgery, bribery, falsification or destruction of records, making false
statements or receiving stolen property;

¢) Are not presently indicted for or otherwise criminally or civilly charged by a governmental
entity (Federal, State, or Local) with commission of any of the offenses enumerated in paragraph
(1) (b) of this certification; and

d) Have not within a three year period preceding this application had one or more public
transactions (Federal, State, or Local) terminated for cause of default; and

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.

Skan Dapioer. yp of Sales

Name and Title of Authorized Representative

214119

Signature oL Date

Bid # 04-15FEB19
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CERTIFICATION REGARDING LOBBYING

Certification for Contracts, Grants, Loans, and Cooperative Agreements

The undersigned certifies, to the best of his or her knowledge and belief, that:

(1) No Federal appropriated funds have been paid or will be paid, by or on behalf of the
undersigned, to any person for influencing or attempting to influence an officer or employee of an agency,
a Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, the making of any Federal grant, the making of any
Federal loan, the entering into of any cooperative agreement, and the extension, continuation, renewal,
amendment, or modification of any Federal contract, grant, loan, or cooperative agreement.

(2)  If any funds other than Federal appropriated funds have been paid or will be paid to any
person for influencing or attempting to influence an officer or employee of any agency, a Member of
Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection
with this Federal contract, grant, loan, or cooperative agreement, the undersigned shall complete and
submit Standard Form-LLL, "Disclosure Form to Report Lobbying,” in accordance with its instructions.

(3)  Theundersigned shall require that the language of this certification be included in the
award documents for all subawards at all tiers (including subcontracts, subgrants, and contracts under
grants, loan, and cooperative agreements) and that all subrecipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this
transaction was made or entered into. Submission of this certification is a prerequisite for making or
entering into this transaction imposed by section 1352, title 31, U.S. Code. Any person who fails to file
the required certification shall be subject to a civil penalty of not less than $10,000 and not more than
$100,000 for each such failure.

Iy
Rl e S
L e

AM1Y

Vendor Signature Date

Bid # 04-15FEB19
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Boone County Purchasing

Liz Palazzolo, Senior Buyer
613 E. Ash St., Room 109
Columbia, MO 65201
Phone: (573) 886-4392
Fax: (573) 886-4390

INSTRUCTIONS FOR COMPLIANCE WITH HOUSE BILL 1549

House Bill 1549 addresses the Department of Homeland Security's and the Social Security Administration’s E-
Verify Program (Employment Eligibility Verification Program) that requires the County to verify “lawful
presence” of individuals when we contract for work/service; verify that contractor has programs to verify lawful

presence of their employees when contracts exceed $5.000; and a requirement for OSHA safety training for public
works projects.

The County is required to obtain certification that the bidder awarded the attached contract participates in a federal

work authorization program. To obtain additional information on the Department of Homeland Security's E-Verify
program, go to:

Please complete and return form Work Authorization Certification Pursuant to 285.530 RSMo if your contract
amount is in excess of $5,000. Attach to this form the first and last page of the E-Verify Memorandum of
Understanding that you completed when enrolling for proof of enrollment.

If vou are an Individual/Proprietorship, then you must return the attached Certification of Individual Bidder. On
that form, choose one of the three options that applies. Be sure to attach any required information for those options

as detailed on the Certification of Individual Bidder. 1f you choose option number two, then you will also need to
complete and return the attached form Affidavit.

Bid # 04-15FEB19
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COUNTY OF BOONE - MISSOURI
WORK AUTHORIZATION CERTIFICATION
PURSUANT TO 285.530 RSMo
(FOR ALL AGREEMENTS IN EXCESS OF §5,000.00)

County of Kf Y) g S )

) ss

State of \4 )

My name is Sf’ﬁ»ﬂ OM 79 €Y . 1am an authorized agent of C/ﬁ! A H_/!& - —(@X

(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 to
this affidavit.

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 swom affidavit under penalty of perjury that all employees are lawfully present in the United States.

df# 2/4/14

Affiant Date

s ~ SHMUEL DANZGER
SHan ( ) o Zq,er NOTARY PUBLIC, STATE OF NEW YORK
: ‘ Y4 Registration No. 01DA6370248
Printed Name Qualified in Kings County
Commission Expires January 29, 2022

Subscribed and sworn to before me this __A_'{__ day of F 6@’ L0y ‘{ 204

_,%QMLQQ 9‘.,1?)&«—

Notary Public”

Attach to this form the E-Verify Memorandum of Understanding that you completed when enrolling.

Bid # 04-15FEB19
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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 1s citizen or permanent resident need not comply.

Option

Z 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,
veritication of lawful presence must occur prior to receiving a public benefit.

2. I do not have the above documents, but provide an affidavit (copy attached — see

following page) which may allow for temporary 90-day qualification.

____ 3. 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 1 am not a
United States citizen.

g % 2120 S “>&--r/gQ c

Apﬁlicant Date Printed Name

Bid # 04-15FEB19
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AFFIDAVIT

(Only Required for Certification of Individual Bidder (Option #2)

(see previous page)

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 1.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 # 04-15FEB19
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Boone County Purchasing

613 E. Ash Street, Room 109
Columbia, MO 65201

Standard Terms and Conditions Liz Palazzolo, Senior Buyer

Phone: (573) 886-4392 - Fax (573) 886-4390

STANDARD TERMS AND CONDITIONS - BOONE COUNTY, MISSOURI

1. Contractor shall comply with all applicable federal, state, and local laws and failure to do so, in
County's sole discretion, shall give County the right to terminate this Contract.

2, 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.

3. 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.

4. 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. The
Purchasing Director reserves the right, when only one bid has been received by the bid closing date,
to delay the opening of bids to another date and time in order to revise specifications and/or
establish further competition for the commodity or service required. The one (1) bid received will
be retained unopened until the new Closing date, or at request of bidder, returmed unopened for re-
submittal at the new date and time of bid closing.

S. 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.

6. Do not include Federal Excise Tax or Sales and Use Taxes in bid process, as law exempts the
County from them.

7. The delivery date shall be stated in definite terms, as it will be taken into consideration in awarding
the bid.

8. 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 notity the Purchasing
Department.

9. 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.

10. Failure to deliver as guaranteed may disqualify Bidder from future bidding,

Bid # 04-15FEB19
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11

12.

13.

14.

15.

16.

17.

18.

19.

20.

Prices must be as stated in units of quantity specified, and must be firm. Bids qualified by
escalator clauses may not be considered uniess specified in the bid specifications.

No bid transmitted by fax machine or e-mail will be accepted.

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.

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. The resulting contract will be
considered “Non-Exclusive”, The County reserves the right to purchase from other vendors.

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 clausces to
a particular bid should be directed to the Purchasing Department prior to bid opening.

In the event of a discrepancy between a unit price and an extended line item price, the unit price
shall govern.

Should an audit of Contractor’s invoices during the term of the Agreement, and any renewals
thereof, indicate that the County has remitted payment on invoices that constitute an over-charging
to the County above the pricing terms agreed to herein, the Contractor shall issue a refund check to
the County for any over-charges within 30-days of being notified of the same.

For all bid responses over $25,000, if any manufactured goods or commodities proposed
with bid/proposal response are manufactured or produced outside the United States, this
MUST be noted on the Bid/Proposal Response Form or a Memo attached.

For all titled vehicles and equipment the dealer must use the actual delivery date to the
County on all transfer documents including the Certificate of Origin (COO,) Manufacturer’s
Statement of Origin (MSO,) Bill of Sale (BOS,) and Application for Title.

Equipment and serial and model numbers - The contractor is strongly encouraged to include
equipment serial and model numbers for all amounts invoiced to the County. If equipment serial
and model numbers are not provided on the face of the invoice, such information may be required
by the County before issuing payment.

Revised 1/17/2018

Bid # 04-15FEB19
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Boone County Purchasing
613 E. Ash St., Room 110
Columbia, MO 65201
“No Bid” Response Form

Liz Palazzolo, CPPO, Senior Buyer
(573) 886-4392 — Fax: (573) 886-4390
Ipalazzolo@boonecountymo.org

“NO BID RESPONSE FORM”

NOTE: COMPLETE AND RETURN THIS FORM ONLY IF
SUBMIT A BID

U DO NOT WANT TO

If the vendor does not wish to respond 1o this bid request, b would like to remain on the Boone County

vendor list for this service/commodity, please remove this form and return it to the Purchasing Department
by mail, e-mail or fax.

Bid: 04-1SFEB19 - Inmate Hy/g}yﬂe and Other Supplies — Term and Supply

Business Name: 7
Address: ‘,//
Vi
/
Telephone: /
Contact: f
Date: /

Reason(s) for Not Bidding:

Bid # 04-15FEB19
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Company ID Number: 267678

THE E-VERIFY PROGRAM FOR EMPLOYMENT VERIFICATION
MEMORANDUM OF UNDERSTANDING

ARTICLE |
PURPOSE AND AUTHORITY

This Memorandum of Understanding (MOU) sets forth the points of agreement between the
Department of Homeland Security (DHS) and Charm-tex (Employer) regarding the Employer's
participation in the Employment Eligibility Verification Program (E-Verify). This MOU explains
certain features of the E-Verify program and enumerates specific responsibilities of DHS, the
Social Security Administration (SSA), and the Employer. E-Verify is a program that
electronically confirms an employee’s eligibility to work in the United States after completion of
the Employment Eligibility Verification Form (Form 1-8). For covered government contractors, E-

Verify is used to verify the employment eligibility of all newly hired employees and all existing
employees assigned to Federal contracts.

Authority for the E-Verify program is found in Title IV, Subtitie A, of the lllegal Immigration
Reform and immigrant Responsibility Act of 1996 (IIRIRA), Pub. L. 104-208, 110 Stat. 3008, as
amended (8 U.S.C. § 1324a note). Authority for use of the E-Verify program by Federal
contractors and subcontractors covered by the terms of Subpart 22.18, “Employment Eligibility
Verification”, of the Federal Acquisition Regulation (FAR) (hereinafter referred to in this MOU as
a “Federal contractor”) to verify the employment eligibility of certain employees working on
Federal contracts is also found in Subpart 22.18 and in Executive Order 12989, as amended.

ARTICLE 1}

FUNCTIONS TO BE PERFORMED
A. RESPONSIBILITIES OF SSA

1. SSA agrees to provide the Employer with available information that allows the Employer

to confirm the accuracy of Social Security Numbers provided by all employees verified under
this MOU and the employment authorization of U.S. citizens.

2. SSA agrees to provide to the Employer appropriate assistance with operational
problems that may arise during the Employer's participation in the E-Verify program. SSA
agrees to provide the Employer with names, titles, addresses, and telephone numbers of SSA
representatives to be contacted during the E-Verify process.

3. SSA agrees to safeguard the information provided by the Employer through the E-Verify
program procedures, and to limit access to such information, as is appropriate by law, to
individuals responsible for the verification of Social Security Numbers and for evaluation of the
E-Verify program or such other persons or entities who may he authorized by SSA as governed

by the Privacy Act (56 U.8.C. § 552a), the Social Security Act (42 U.S.C. 1306(a)), and SSA
regulations (20 CFR Part 401).
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4. SSA agrees to provide a means of automated verification that is designed (in
conjunction with DHS's automated system if necessary) to provide confirmation or tentative

nonconfirmation of U.S. citizens’ employment eligibility within 3 Federal Government work days
of the initial inquiry.

5. SSA agrees to provide a means of secondary verification (including updating SSA
records as may be necessary) for employees who contest SSA tentative nonconfirmations that
is designed to provide final confirmation or nonconfirmation of U.S. citizens’ employment
eligibility and accuracy of SSA records for both citizens and aliens within 10 Federal
Government work days of the date of referral to SSA, unless SSA determines that more than 10
days may be necessary. In such cases, SSA will provide additional verification instructions.

B. RESPONSIBILITIES OF DHS

1. After SSA verifies the accuracy of SSA records for aliens through E-Verify, DHS agrees

to provide the Employer access to selected data from DHS's database to enable the Employer
to conduct, to the extent authorized by this MOU:

» Automated verification checks on alien employees by electronic means, and

e Photo verification checks (when available) on employees.

2. DHS agrees to provide to the Employer appropriate assistance with operational
problems that may arise during the Employer's participation in the E-Verify program. DHS
agrees to provide the Employer names, titles, addresses, and telephone numbers of DHS
representatives to be contacted during the E-Verify process.

3. DHS agrees to provide to the Employer a manual (the E-Verify User Manual) containing
instructions on E-Verify policies, procedures and requirements for both SSA and DHS, including
restrictions on the use of E-Verify. DHS agrees to provide training materials on E-Verify.

4, DHS agrees to provide to the Employer a notice, which indicates the Employer's
participation in the E-Verify program. DHS also agrees to provide to the Empioyer anti-
discrimination notices issued by the Office of Special Counsel for Immigration-Related Unfair
Employment Practices (OSC), Civil Rights Division, U.S. Department of Justice.

5. DHS agrees to issue the Employer a user identification number and password that
permits the Employer to verify information provided by alien employees with DHS's database.

6. DHS agrees to safeguard the information provided to DHS by the Employer, and to limit
access to such information to individuals responsible for the verification of alien employment
eligibility and for evaluation of the E-Verify program, or to such other persons or entities as may
be authorized by applicable law. Information will be used only to verify the accuracy of Social
Security Numbers and employment eligibility, to enforce the Immigration and Nationality Act
(INA) and Federal criminal laws, and to administer Federal contracting requirements.

7. ' QHS agrees to provide a means of automated verification that is designed (in
conjunction with SSA verification procedures) to provide confirmation or tentative

Page 2 of 131E-Verify MOU for EmployeriRevision Date 10/29/08

YA oI BV ey



DocuSign Envelope ID: E7T0A3C81-02A7-4047-AE2C-EFB31C18D765

s

gt = EU gy
e 5 S ? 3
= erl y el
: " ™

>

YRS A Mo
ow}‘&\%\\ E},b (r‘%
S NN

e

E-VERIFY IS5 & SERNICL Q1 or

Company {D Number: 267678

nonconfirmation of employees' employment eligibility within 3 Federal Government work days of
the initial inquiry.

8. DHS agrees to provide a means of secondary verification (including updating DHS
records as may be necessary) for employees who contest DHS tentative noncenfirmations and
photo non-match tentative nonconfirmations that is designed to provide final confirmation or
nonconfirmation of the employees’ employment eligibility within 10 Federal Government work
days of the date of referral to DHS, unless DHS determines that more than 10 days may be
necessary. In such cases, DHS will provide additional verification instructions.

C. RESPONSIBILITIES OF THE EMPLOYER

1. The Employer agrees to display the notices supplied by DHS in a prominent place that is

clearly visible to prospective employees and all employees who are to be verified through the
system.

2. The Employer agrees to provide to the SSA and DHS the names, titles, addresses, and
telephone numbers of the Employer representatives to be contacted regarding E-Verify.

3. The Employer agrees to become familiar with and comply with the most recent version
of the E-Verify User Manual.

4, The Employer agrees that any Employer Representative who will perform employment

verification queries will complete the E-Verify Tutorial before that individual initiates any
queries.

A. The Employer agrees that all Employer representatives will take the refresher
tutorials initiated by the E-Verify program as a condition of continued use of E-
Verify, including any tutorials for Federal contractors if the Employer is 2 Federal
contractor.

B.

Failure to complete a refresher tutorial will prevent the Employer from continued
use of the program.

The Employer agrees to comply with current Form |-8 procedures, with two exceptions:

If an employee presents a "List B" identity document, the Employer agrees to only
accept "List B" documents that contain a photo. (List B documents identified in 8 Q.F.R.
§ 274a.2(b)(1)(B)) can be presented during the Form |-8 process to establish identity.) If

an employee objects to the photo requirement for religious reasons, the Employer
should contact E-Verify at 888-464-4218.

If an employee presents a DHS Form 1-551 (Permanent Resident Card) or Form |-766
(Employment Authorization Document) to complete the Form -9, the Employer agrees to
make a photocopy of the document and to retain the photocopy with the employee’s
Form 1-9. The employer will use the photocopy to verify the photo and to assist DHS
with its review of photo non-matches that are contested by employees. Note that
employees retain the right to present any List A, or List B and List C, documentation to

complete the Form I-9. DHS may in the future designate other documents that activate
the photo screening tool.
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6. The Employer understands that participation in E-Verify does not exempt the Employer
from the responsibility to complete, retain, and make available for inspection Forms |-9 that
relate to its employees, or from other requirements of applicable regulations or laws, including
the obligation to comply with the antidiscrimination requirements of section 274B of the INA with
respect to Form 1-9 procedures, except for the following modified requirements applicable by
reason of the Employer's participation in E-Verify: (1) identity documents must have photos, as
described in paragraph 5 above: (2) a rebuttable presumption is established that the Employer
has not violated section 274A(a)(1)(A) of the Immigration and Nationality Act (INA) with respect
to the hiring of any individual if it obtains confirmation of the identity and employment eligibility of
the individual in compliance with the terms and conditions of E-Verify; (3) the Employer must
notify DHS if it continues to employ any employee after receiving a final nonconfirmation, and is
subject to a civil money penalty between $550 and $1,100 for each failure to notify DHS of
continued employment following a final nonconfirmation; (4) the Employer is subject to a
rebuttable presumption that it has knowingly employed an unauthorized alien in violation of
section 274A(a)(1)(A) if the Employer continues to employ an employee after receiving a final
nonconfirmation; and (5) no person or entity participating in E-Verify is civilly or criminally liable
under any law for any action taken in good faith based on information provided through the
confirmation system. DHS reserves the right to conduct Form |-8 compliance inspections during
the course of E-Verify, as well as to conduct any other enforcement activity authorized by law.

7. The Employer agrees to initiate E-Verify verification procedures for new employees
within 3 Employer business days after each employee has been hired (but after both sections 1
and 2 of the Form |-9 have been completed), and to complete as many (but only as many) steps
of the E-Verify process as are necessary according to the E-Verify User Manual. The Employer
is prohibited from initiating verification procedures before the employee has been hired and the
Form |- completed. If the automated system to be queried is temporarily unavailable, the 3-day
time period is extended until it is again operational in order to accommodate the Employer's
attempting, in good faith, to make inquiries during the period of unavailability. In all cases, the
Employer must use the SSA verification procedures first, and use DHS verification procedures
and photo screening tool only after the SSA verification response has been given. Employers
may initiate verification by notating the Form 1-9 in circumstances where the employee has
applied for a Social Security Number (SSN) from the SSA and is waiting to receive the SSN,

provided that the Employer performs an E-Verify employment verification query using the
employee's SSN as soon as the SSN becomes available.

8. The Employer agrees not to use E-Verify procedures for pre-employment screening of
job applicants, in support of any unlawful employment practice, or for any other use not
authorized by this MOU. Employers must use E-Verify for all new employees, unless an
Employer is a Federal contractor that qualifies for the exceptions described in Article 11.D.1.c.
Except as provided in Article I1.D, the Employer will not verify selectively and will not verify
employees hired befare the effective date of this MOU. The Employer understands that if the
Employer uses E-Verify procedures for any purpose other than as authorized by this MOU, the

Employer may be subject to appropriate legal action and termination of its access to SSA and
DHS information pursuant to this MOU.,

9. ' The Employer agrees to follow appropriate procedures (see Article Iil. below) regarding
tentative nonconfirmations, including notifying employees of the finding, providing written
referral instructions to employees, allowing employees to contest the finding, and not taking
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adverse action against employees if they choose to contest the finding. Further, when
employees contest a tentative nonconfirmation based upon a photo non-match, the Employer is

required to take affirmative steps (see Article 111.B. below) to contact DHS with information
necessary to resolve the challenge.

10. The Employer agrees not to take any adverse action against an employee based upon
the employee's perceived employment eligibility status while SSA or DHS is processing the
verification request unless the Employer obtains knowledge (as defined in 8 C.F.R. § 274a.1(l))
that the employee is not work authorized. The Employer understands that an initial inability of
the 8SA or DHS automated verification system to verify work authorization, a tentative
nonconfirmation, a case in continuance (indicating the need for additional time for the
government to resolve a case), or the finding of a photo non-match, does not establish, and
should not be interpreted as evidence, that the employee is not work authorized. In any of the
cases listed above, the employee must be provided a full and fair opportunity to contest the
finding, and if he or she does so, the employee may not be terminated or suffer any adverse
employment consequences based upon the employee’s perceived employment eligibility status
(including denying, reducing, or extending work hours, delaying or preventing training, requiring
an employee to work in poorer conditions, refusing to assign the employee to a Federal contract
or other assignment, or otherwise subjecting an employee to any assumption that he or she is
unauthorized to work) until and unless secondary verification by SSA or DHS has been
completed and a final nonconfirmation has been issued. If the employee does not choose to
contest a tentative nonconfirmation or a photo non-match or if a secondary verification is
completed and a final nonconfirmation is issued, then the Employer can find the employee is not
work authorized and terminate the employee’s employment. Employers or employees with

questions about a final nonconfirmation may call E-Verify at 1-888-464-4218 or OSC at 1-800-
255-8155 or 1-800-237-2515 (TDD).

11.  The Employer agrees to comply with Title V1i of the Civil Rights Act of 1864 and section

274B of the INA by not discriminating unlawfully against any individual in hiring, firing, or
recruitment or referral practices because of his or her national origin or, in the case of a
protected individual as defined in section 274B(a)(3) of the INA, because of his or her
citizenship status. The Employer understands that such illegal practices can include selective
verification or use of E-Verify except as provided in part D below, or discharging or refusing to
hire employees because they appear or sound “foreign” or have received tentative
nonconfirmations. The Employer further understands that any violation of the unfair
immigration-related employment practices provisions in section 274B of the INA could subject
the Employer to civil penalties, back pay awards, and other sanctions, and violations of Title VIl
could subject the Employer to back pay awards, compensatory and punitive damages.
Violations of either section 274B of the INA or Title VIi may also lead to the termination of its
participation in E-Verify. If the Employer has any questions relating to the anti-discrimination
provision, it should contact OSC at 1-800-255-8155 or 1-800-237-2515 (TDD).

12. The Employer agrees to record the case verification number on the employee's Form i-9

or to print the screen containing the case verification number and attach it to the employee's
Form I-8.

13. The Emplqyer agrees that it will use the information it receives from SSA or DHS
pursuant to E-Verify and this MOU only to confirm the employment eligibility of employees as
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authorized by this MOU. The Employer agrees that it will safeguard this information, and means
of access to it (such as PINS and passwords) to ensure that it is not used for any other purpose
and as necessary to protect its confidentiality, including ensuring that it is not disseminated to
any person other than employees of the Employer who are authorized to perform the
Employer's responsibilities under this MOU, except for such dissemination as may be
authorized in advance by SSA or DHS for legitimate purposes.

14. The Employer acknowledges that the information which it receives from SSA s
governed by the Privacy Act (5 U.S.C. § 552a(i)(1) and (3)) and the Social Security Act {42
U.8.C. 1306(a)), and that any person who obtains this information under false pretenses or uses
it for any purpose other than as provided for in this MOU may be subject to criminal penalties.

15. The Employer agrees to cooperate with DHS and SSA in their compliance monitoring
and evaluation of E-Verify, including by permitting DHS and SSA, upon reascnable notice, to
review Forms 1-9 and other employment records and to interview it and its employees regarding

the Employer's use of E-Verify, and to respond in a timely and accurate manner to DHS
requests for information relating to their participation in E-Verify.

D. RESPONSIBILITIES OF FEDERAL CONTRACTORS

1. The Employer understands that if it is a Federal contractor subject to the
employment verification terms in Subpart 22.18 of the FAR it must verify the employment
eligibility of any “employee assigned to the contract’ (as defined in FAR 22.1801) in addition to
verifying the employment eligibility of all other employees required to be verified under the FAR.

Once an employee has been verified through E-Verify by the Employer, the Employer may not
reverify the employee through E-Verify.

a. Federal contractors not enrolled at the time of contract award: An Employer that
is not enrolled in E-Verify as a Federal contractor at the time of a contract award must enroll as
a Federal contractor in the E-Verify program within 30 calendar days of contract award and,
within 80 days of enroliment, begin to use E-Verify to initiate verification of employment eligibility
of new hires of the Employer who are working in the United States, whether or not assigned to
the contract. Once the Employer begins verifying new hires, such verification of new hires must
be initiated within 3 business days after the date of hire. Once enrolled in E-Verify as a Federal
contractor, the Employer must initiate verification of employees assigned to the contract within

90 calendar days after the date of enrollment or within 30 days of an employee’s assignment to
the contract, whichever date is later.

b. Federal contractors already enrolled at the time of a contract award: Employers
enrolled in E-Verify as a Federal contractor for 90 days or more at the time of a contract award
must use E-Verify to initiate verification of employment eligibility for new hires of the Employer
who are working in the United States, whether or not assigned to the contract, within 3 business
days after the date of hire. If the Employer is enrolled in E-Verify as a Federal contractor for 90
calendar days or less at the time of contract award, the Employer must, within 90 days of
enroliment, begin to use E-Verify to initiate verification of new hires of the contractor who are
working in the United States, whether or not assigned to the contract. Such verification of new
hires must be initiated within 3 business days after the date of hire. An Employer enrolled as a
Federal contractor in E-Verify must initiate verification of each employee assigned to the
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contract within 80 calendar days after date of contract award or within 30 days after assignment
to the contract, whichever is later.

c. Institutions of higher education, State, local and tribal governments and sureties:

Federal contractors that are institutions of higher education (as defined at 20 U.S.C. 1001(a)),
State or local governments, govemments of Federally recognized Indian tribes, or sureties
performing under a takeover agreement entered into with a Federal agency pursuant to a
performance bond may choose to only verify new and existing employees assigned to the
Federal contract. Such Federal contractors may, however, elect to verify all new hires, and/or
all existing employees hired after November 6, 1886. The provisions of Article 1.D, paragraphs
1.a and 1.b of this MOU providing timeframes for initiating employment verification of employees

assigned to a contract apply to such institutions of higher education, State, local and tribal
governments, and sureties.

d. Verification of all employees: Upon enroliment, Employers who are Federal
contractors may elect to verify employment eligibility of all existing employees working in the
United States who were hired after November 6, 1986, instead of verifying only those
employees assigned to a covered Federal contract. After enroliment, Employers must elect to

do so only in the manner designated by DHS and initiate E-Verify verification of all existing
employees within 180 days after the election.

e. Form -9 procedures for Federal contractors:. The Employer may use a
previously completed Form |-9 as the basis for initiating E-Verify verification of an employee
assigned to a contract as long as that Form 1-9 is complete (including the SSN), complies with
Article 11.C.5, the employee’'s work authorization has not expired, and the Employer has
reviewed the information reflected in the Form -9 either in person or in communications with the
employee to ensure that the employee’s stated basis in section 1 of the Form |-9 for work
authorization has not changed (including, but not limited to, a lawful permanent resident alien
having become a naturalized U.S. citizen). If the Employer is unable to determine that the Form
I-9 complies with Article 1I.C.5, if the employee’s basis for work authorization as attested in
section 1 has expired or changed, or if the Form |- contains no SSN or is otherwise incomplete,
the Employer shall complete a new 1-9 consistent with Article 11.C.5, or update the previous {-9
to provide the necessary information. If section 1 of the Form -9 is otherwise valid and up-to-
date and the form otherwise complies with Article II.C.5, but reflects documentation (such as a
U.S. passport or Form 1-551) that expired subsequent to completion of the Form I-8, the
Employer shall not require the production of additional documentation, or use the photo
screening tool described in Article 11.C.5, subject to any additional or superseding instructions
that may be provided on this subject in the E-Verify User Manual. Nothing in this section shall
be construed to require a second verification using E-Verify of any assigned employee who has
previously been verified as a newly hired employee under this MOU, or to authorize verification
of any existing employee by any Employer that is not a Federal contractor.

2. The Employer understands that if it is a Federal contractor, its compliance with this MOU
is a performance requirement under the terms of the Federal contract or subcontract, and the
Employer consents to the release of information relating to compliance with its verification

responsibilities under this MOU to contracting officers or other officials authorized to review the
Employer's compliance with Federal contracting requirements.
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ARTICLE i

REFERRAL OF INDIVIDUALS TO SSA AND DHS
A. REFERRAL TO SSA

1. If the Employer receives a tentative nonconfirmation issued by SSA, the Employgr must
print the tentative nonconfirmation notice as directed by the automated system and provide it to

the employee so that the employee may determine whether he or she will contest the tentative
nonconfirmation.

2. The Employer will refer employees to SSA field offices only as directed by the
automated system based on a tentative nonconfirmation, and only after the Employer records
the case verification number, reviews the input to detect any transaction errors, and determines
that the employee contests the tentative nonconfirmation. The Employer will transmit the Social
Security Number to SSA for verification again if this review indicates a need to do so. The

Employer will determine whether the employee contests the tentative nonconfirmation as soon
as possible after the Employer receives it,

3. If the employee contests an SSA tentative nonconfirmation, the Employer will provide
the employee with a system-generated referral letter and instruct the employee to visit an SSA
office within 8 Federal Government work days. SSA will electronically transmit the result of the
referral to the Employer within 10 Federal Government work days of the referral unless it

determines that more than 10 days is necessary. The Employer agrees to check the E-Verify
system regularly for case updates.

3 The Employer agrees not to ask the employee to obtain a printout from the Social

Security Number database (the Numident) or other written verification of the Social Security
Number from the SSA.

B. REFERRAL TO DHS

1. If the Employer receives a tentative nonconfirmation issued by DHS, the Employgr must
print the tentative nonconfirmation notice as directed by the automated system and provide it to

the employee so that the employee may determine whether he or she will contest the tentative
nonconfirmation.

2. If the Employer finds a photo non-match for an employee who provides a document for
which the automated system has transmitted a photo, the employer must print the photo non-
match tentative nonconfirmation notice as directed by the automated system and provide it to
the employee so that the employee may determine whether he or she will contest the finding.

3. The Employer agrees to refer individuals to DHS only when the employee chooses to
contest a tentative nonconfirmation received from DHS automated verification process or when
the Employer issues a tentative nonconfirmation based upon a photo non-match. The Employer
will determine whether the employee contests the tentative nonconfirmation as soon as possible
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after the Employer receives it.

4, If the employee contests a tentative nonconfirmation issued by DHS, the Employer v\_;iil
provide the employee with a referral letter and instruct the employee to contact DHS through its
toll-free hotline (as found on the referral letter) within 8 Federal Government work days.

5. If the employee contests a tentative nonconfirmation based upon a photo non-match, tht_a
Employer will provide the employee with a referral letter to DHS. DHS will electronically transmit
the result of the referral to the Employer within 10 Federal Government work days of the referral

unless it determines that more than 10 days is necessary. The Employer agrees to check the E-
Verify system regularly for case updates.

6. The Employer agrees that if an employee contests a tentative nonconfirmation based

upon a photo non-match, the Employer will send a copy of the employee’s Form 1-5651 or Form
|-766 to DHS for review by:

Scanning and uploading the document, or

Sending a photocopy of the document by an express mail account (furnished and paid
for by DHS).

7. The Employer understands that if it cannot determine whether there is a photo
match/non-match, the Employer is required to forward the employee's documentation to DHS by
scanning and uploading, or by sending the document as described in the preceding paragraph,

and resolving the case as specified by the Immigration Services Verifier at DHS who will
determine the photo match or non-match.

ARTICLE IV
SERVICE PROVISIONS

SSA and DHS will not charge the Employer for verification services performed under this MOU.
The Employer is responsible for providing equipment needed to make inquiries. To access the
E-Verify System, an Employer will need a personal computer with Internet access.

ARTICLE V
PARTIES

A. This MOU is effective upon the signature of all parties, and shall continue in effect for as
long as the SSA and DHS conduct the E-Verify program unless modified in writing by the mutual
consent of all parties, or terminated by any party upon 30 days prior written notice to the others.
Any and all system enhancements to the E-Verify program by DHS or SSA, including but not
limited to the E-Verify checking against additional data sources and instituting new verification
procedures, will be covered under this MOU and will not cause the need for a supplemental
MOU that outlines these changes. DHS agrees to train employers on all changes made to E-
Verify through the use of mandatory refresher tutorials and updates to the E-Verify User
Manual. Even without changes to E-Verify, DHS reserves the right to require employers to take
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mandatory refresher tutorials. An Employer that is a Federal contractor may terminate this
MOU when the Federal contract that requires its participation in E-Verify is terminated or
completed. In such a circumstance, the Federal contractor must provide written notice to DHS.
If an Employer that is a Federal contractor fails to provide such notice, that Employer will remain
a participant in the E-Verify program, will remain bound by the terms of this MOU that apply to

non-Federal contractor participants, and will be required to use the E-Verify procedures to verify
the employment eligibility of all newly hired employees.

B. Notwithstanding Article V, part A of this MOU, DHS may terminate this MOU if deemed
necessary because of the requirements of law or policy, or upon a determination by SSA or
DHS that there has been a breach of system integrity or security by the Employer, or a failure
on the part of the Employer to comply with established procedures or legal requirements. The
Employer understands that if it is a Federal contractor, termination of this MOU by any party for
any reason may negatively affect its performance of its contractual responsibilities.

C. Some or all SSA and DHS responsibilities under this MOU may be performed by
contractor(s), and SSA and DHS may adjust verification responsibilities between each other as

they may determine necessary. By separate agreement with DHS, SSA has agreed to perform
its responsibilities as described in this MOU.

D. Nothing in this MOU is intended, or should be construed, to create any right or benefit,
substantive or procedural, enforceable at law by any third party against the United States, its
agencies, officers, or employees, or against the Employer, its agents, officers, or employees.

E. Each party shall be solely responsible for defending any claim or action against it arising
out of or related to E-Verify or this MOU, whether civil or criminal, and for any liability
wherefrom, including (but not limited to) any dispute between the Employer and any other

person or entity regarding the applicability of Section 403(d) of IRIRA to any action taken or
allegedly taken by the Employer.

F. The Employer understands that the fact of its participation in E-Verify is not confidential
information and may be disclosed as authorized or required by law and DHS or SSA policy,
including but not limited to, Congressional oversight, E-Verify publicity and media inquiries,

determinations of compliance with Federal contractual requirements, and responses to inquiries
under the Freedom of Information Act (FOIA).

G. The foregoing constitutes the full agreement on this subject between DHS and the
Employer.
H.

The individuals whose signatures appear below represent that they are authorized to
enter into this MOU on behalf of the Employer and DHS respectively.

Page 10 of 13}E-Verify MQU for EmploverRevision Date 10/25/08 Lo LS o BV erihy
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Company ID Number; 267678

To be accepted as a participant in E-Verify, you should only sign the Employer’s Section
of the signature page. If you have any questions, contact E-Verify at 888-464-4218.

Employer Charm-tex

Stan Danzger

Name (Please Type or Priat) Title
Electronically Signed 10/23/2009
Signature ) Date
Department of Homeland Security - Verification Division

USCIS Verification Division

Name (Please Type or Print) Title
Electronically Signed 10/23/2008
Signature Date

Page 11 of 13jE-Verify MOU for EmployerjRevision Date 10/26/08
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Company 1D Number: 267678

HE
b

Information Required for the E-Verify Program

Information relating to your Company:

Company Name: Charm-tex

Company Facility Address: 1618 Coney Island Ave

Brooklyn, NY 11230

Company Alternate
Address:

County or Parish: KINGS

Employer identification
Number: 112568240

North American Industry
Classification Systems
Code: 315

Parent Company:

Number of Employees: 1010 18

Number of Sites Verified
for: 1

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

e NEW YORK 1 site(s)

Page 12 of 13]E-Venfy MOU for EmployeriRevision Date 10/25/08
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Information relating to the Program Administrator(s) for your Company on policy questions or
operational problems:

Name: Stan Danzger

Telephone Number:  (718) 252 - 8100 ext. 107 Fax Number: {718) 258 - 8303
E-mail Address: stan@charm-tex.com

Name: Crystal s Rose

Telephone Number: (718) 252 - 8100 Fax Number:

E-mail Address: crystal@charm-tex.com

Page 13 of 13|E-Verify MOU for Employer|Revision Date 10479/08
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2\ ADDENDUM #2 to RFB 04-15FEB19
Y\ INMATE HYGIENE AND OTHER SUPPLIES

Boone County Purchasing

613 F. Ash Street, Room 109

Columbia, MO 65201

Liz Palazzolo, Sewnior Buyer

Phone: (573) 886-4392 - Fax: (573) §86-4390
Email: Ipalazzolo@ boonccounty mo.wrg

BOONE COUNTY, MISSOURI
Request for Bid #04-15FEB19 — Inmate Hygiene and Other Supplies

ADDENDUM # 2 - Issued February 5, 2019

Prospective bidders are hereby notified of the following revisions to Request for Bid 04-15FEB19:

1) Item 4.10.6 on the Vendor Response and Pricing Pages has been REVISED as follows:

4.10.6 Heavy Duty Sandal
One-piece molded PVC viny! construction, soft and flexible for indoor and outdoor use. No air
pocket in sole. Durable and long-lasting. Tan Color Only
Sizes: 6-16
Packaging: 24 pair per case
Brand Reference: ICS Jail Supplies M019

NOTE: All changes to original RFP text made as a result of this Addendum are noted in bolded and italicized
font.

This addendum is 1ssued in accordance with the RFB paragraph 1.3.2 and is hereby incorporated into and made a
part of the Request for Bid Documents. Bldders are reminded that receipt of this addendum should be
acknowledged and submitted with bid resp() 5 > the Vendor Response and Pricing Pages.

Malazznlo, é%r Buyer

Boone County Purchasing

The bidder has examined Addendum #2 to Request for Bid #04-15FEB19 — Inmate Hygicne and Other
Supplies. receipt of which is hereby acknowledged:

Company Name: Cua\ - 1S5

R¥B# 04-15FEB19 2/5/19
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Address: \\-9\(% C@A»QJZ\S Lalo-s At

fbro.oh,xq{,\ A U230

Telephone: R - - Loc Fax: MR- 28-S

Federal Tax ID (or Social Security #):  [{* 2R 210g

Print Name:  “=>"Can~ ‘Da»—;,.gz; Title: AC of <uades

Authorized Signature: Q/ﬁ/ Date: 2\ 6 [\ ]

Contact Name and E-Mail Address to receive documents for electronic signature:

Shan ’Db.f\'v——quﬂ,J - Stan @ cho - A . Lo

RF¥B# 04-15FEB19 2/5/19
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\ ADDENDUM #1 to RFB 04-15FEB19
\ INMATE HYGIENE AND OTHER SUPPLIES

Boone County Purchasing

613 E. Ash Street, Room 109

Columbia, MO 65201

Liz Palazzolo, Senior Buyer

Phone: (573) 886-4392 - Fax: (573) 886-4390
Email: Ipalazzoloaboonecountyme . org

BOONE COUNTY, MISSOURI1
Request for Bid #04-15FEB19 - Inmate Hygiene and Other Supplies

ADDENDUM # 1 - Issued February S, 2019

Prospective bidders are hereby notified of the following revisions to Request for Bid 04-1SFEB19:

1) Item 4.10.6 on the Vendor Response and Pricing Pages has been REVISED as follows:

4.10.6 Heavy Duty Sandal
One-piece molded PVC vinyl construction. soft and flexible for indoor and outdoor use. No air
pocket in sole. Durable and long-lasting. Qrange Color Only
Sizes: 6-16
Packaging: 24 pair per case
Brand Reference: ICS Jail Supplies M019

2) Ttem 4.10.14 on the Vendor Response and Pricing Pages has been REVISED as follows:

4.10.14 Toothbrush, Maximum 3.25” total length including head, *Super Shorty.” minimum 25-tufi.
nylon bristles, individually sealed in clear bags
Brand reference: Bob Barker BBST25

NOTE: All changes to original RFP text made as a result of this Addendum are noted in bolded and italicized
font.

This addendum is issued in accordance with the RFB paragraph 1.3.2 and is hereby incorporated into and made a
part of the Request for Bid Documents. Bidders are reminded that receipt of this addendum should be
acknowledged and submitted with bid response inghrding the Vendor Response and Pricing Pages.

By: ALY '/} ‘
Moz Palazzolo, Stnior Buyer

Boone County Purchasing

RFB# 04-15FEB19 2/519
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The bidder has examined Addendum #1 to Request for Bid #04-15FEB19 - Inmate Hygiene and Other
Supplies, receipt of which is hereby acknowledged:

Company Name: C L cpm -~ TR
Address: Aol C,Q‘\U,(\) Al @d Asl -
oo biyn ™M w230
Telephone: NG 2> -Ree Fax MR -2K-L20

Federal Tax ID (or Social Security #): ~ \\" 2&32 oK

Print Name: A0~ F.D&.;\-‘,Qg_r Tile: W% O.(,‘ Eails
Authorized Signature: % Date: Q/lwl(ﬂ

Contact Name and E-Mail Address to recejve documents for electronic signature:

S e D(b«\’k%e/ Soa~ O horen - K. com

RFB# 04-15FEB19 2/5/19
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Boone County Purchasing

Request for Bid (RFB) 613 E. Ash Street, Room 109
Columbia, MO 65201

Liz Palazzolo, Senior Buyer

Phone: (573) 886-4392 - Fax: (573) 886-4390

Email: lpalazzolo@hboonecountymo.org

Bid Data
Bid Number: 04-15FEB19

Commodity Title: Inmate Hygiene and Other Supplies — Term and
Supply
DIRECT BID FORMAT OR SUBMISSION QUESTIONS TO THE PURCHASING
DEPARTMENT
Bid Submission Address and Deadline
Day/Date: Friday, February 15, 2019
Time: 2:00 P.M.
Vendors Note: Bids received after this time will not be
opened. Late bids may be returned unopened if the vendor
requests and at the vendor’s expense.
Location / Mail Address: Boone County Purchasing Department
613 E. Ash, Room 109
Columbia, MO 65201
Directions: The Boone County Purchasing Department is located in the
Boone County Annex Building across the street from the
Armory Sport Center in downtown Columbia oft Courthouse
square. A wheel chair accessible entrance is available.

Bid Opening
Day / Date: Friday, February 15, 2019
Time: Shortly after the Bid Submission Deadline Stated Above
Location / Address: Boone County Purchasing Department
613 E. Ash, Room 109
Columbia, MO 65201

Bid Contents
1.0: Introduction and General Conditions of Bidding
2.0: Scope of Work
3.0: Bidder’s Instructions and Evaluation
4.0: Vendor’s Response and Pricing Pages
5.0: ¢ Certification Regarding Debarment
Certification Regarding Lobbying
Work Authorization Certification
Standard Terms and Conditions
“No Bid” Response Form

*» @& & &

Insertion Date: 1/30/19
Bid # 04-15FEB19

Page 1 1/30/19
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County of Boone Purchasing Department
1. Introduction and General Conditions of Bidding

1.1. INVITATION: This document is a Request for Bid for Boone County conducted by the
Boone County Purchasing Department. Vendors are invited to respond by sealed bid by the
indicated bid submission deadline on page 1 of this document. Bids received will be read
shortly after the official bid submission deadline. Vendors responding to this request must
comply with all technical specifications and requirements stated herein.

1.1.1.  The County requests bids for provision of Inmate Hygiene and Other Supplies for the
Boone County Sheriff’s Department as further specified 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 RFB 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/Vendor: These terms refer generally to businesses having
some sort of relationship to or with Boone County. The term may apply differently to
different classes of entities, as the context will indicate.

Bidder - Any business entity submitting a response to this RFB. 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 RFB is found by Purchasing to meet the best
interests of the County. The contractor is the “successful bidder” who has been selected for
award, and will enter into a contract for provision of the goods and/or services described in
the RFB.

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

1.2.3.  Regquest for Bid (RFB): This entire document, including attachments, is considered a
“Request for Bid.” A Request for Bid (RFB) may be used to solicit various kinds of
information. The kind of information this RFB seeks is indicated by the title appearing at the
top of the first page. A “Request for Bid” is used when the need is well defined. A “Request
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/Bid: The written, sealed document submitted by the bidder/vendor/supplier

Bid # 04-15FEB19
Page 2 1/30/19
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1.3.1.

1.3.2.

1.4.

1.4.1.

1.4.2.

1.5.

1.5.1.

according to the RFB instructions.

BID CLARIFICATION: Questions regarding this RFB should be directed in writing,
preferably by e-mail, to the identitied Buyer in 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 RFB or its Amendments are
binding, but any oral communications between the County and Bidder are not binding.

BID/CLARIFICATION CONTACT: Liz Palazzolo, Senior Buyer, Boone County
Purchasing, 613 E. Ash, Room 109, Columbia, MO 65202. Telephone: (573) 886-4392;
Fax: (573) 886-4390; E-mail: Ipalazzolo@boonecountymo.org.

Bidder Responsibility: The bidder is expected to be thoroughly familiar with all
specifications and requirements of this RFB. The bidder’s failure or omission to cxamine any
relevant form, article, site or document will not relieve the bidder from any obligation

regarding this RFB. By submitting a response/bid, the bidder is presumed to concur with all
terms, conditions and specifications of this RFB.

Bid Addendum: If it becomes evident that this RFB must be amended, the Purchasing
Department will issue a formal written Addendum to all known prospective bidders. If
necessary, a new due date will be established.

AWARD: Award will be made to the bidder(s) whose bid(s) provides the greatest value to
the County from the standpoint of suitability to purpose, quality, service, previous
experience, price, lifecycle cost (as applicable), ability to deliver, or for any other reason
deemed by Purchasing to be in the best interest of the County. That is, the award will not be
determined by price alone. The County will be seeking the least costly outcome that meets
the County’s needs as interpreted by the County.

The County prefers to award all items to one vendor, or to group items and award to a few
multiple vendors, but it reserves the right to award items on an item-by-item basis and to
award to multiple vendors, as determined to be in the County’s best interests.

The County of Boone reserves the right to accept or reject any and all bids in the best interest
of the County. The County also reserves the right to not award any item or group of items if
the services can be obtained from state contract or other governmental entities under more
favorable terms.

CONTRACT EXECUTION: This RFB and the Vendor’s Response will be made part of
any resulting contract and will be incorporated in the contract as set forth, verbatim.

Precedence: In the event of any contradiction or conflict between the provisions of the
documents comprising the contract, the following order of precedence shall apply:

1) the provisions of the Contract (as it may be amended);
2) the provisions of the RFB, including any addenda;
3) the provisions of the Vendor’s Response, including any clarification.

Bid # 04-15FEB19

Page 3 1/30/19
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1.6.

2.1,

2.2,

2.3,

2.4,

2.5.

2.6.

2.7.

COMPLIANCE WITH STANDARD TERMS AND CONDITIONS: The bidder shall
hereby agree to be bound by the County’s standard “boilerplate” terms and conditions for
contracts as attached hereto.

SCOPE OF WORK

GENERAL REQUIREMENTS: The contractor shall provide one, some or all of the
inmate hygiene and other supplies identified/specified on the pricing page at the firm, fixed
pricing quoted on an as needed, if needed basis as ordered by the Boone County Sheriff’s
Department and the Boone County Juvenile Justice Center in accordance with the terms and
specifications stated herein.

REPLACEMENT OF DAMAGED PRODUCT: The contractor shall be
responsible for replacing any item received in damaged condition at no cost to the
County. This includes all shipping costs for returning non-functional items to the
contractor for replacement.

MINIMUM ORDER QUANTITY: The contractor shall not impose a
minimum order quantity for any item listed in the contract or otherwise
available to the County.

RETURN OF GOODS: The contractor shall agree that the County may cancel any

purchase at any time and receive a full credit. The County shall not cancel an order
without cause.

CONTRACTOR SAMPLE ASSURANCE: The contractor shall agree that product
provided under contract shall conform to all mandatory specifications, terms, conditions and
requirements stated herein. Furthermore, if the product has been sample-tested, the
contractor shall agree that the same product submitted for sample-testing and which passed
sample-testing shall be provided to the County for the duration of the contract. No
substitutions of product shall be made without the prior written approval of the Purchasing
Department. Only substitutes that are equivalent or better than the product(s) originally
contracted for, and equal to or less in price, shall be considered for approval.

Warranty: The contractor shall provide the standard manufacturer’s warranty on all parts
and equipment provided. During the warranty period, the contractor shall provide any
replacement parts and repair service at no additional cost to the state. The warranty shall
commence upon delivery and acceptance of the equipment/supplies by the County.

PRODUCT SUBSTITUTIONS: The contractor shall not substitute any item(s) that has

been awarded to the contractor without the prior written approval of the Boone County
Purchasing Department.

Bid # 04-15FEB19
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2.8.

2.9.

2.10.

a. Inthe event an item becomes unavailable, the contractor shall be responsible for

providing a suitable substitute item. The contractor’s failure to provide an acceptable

substitute may result in cancellation or termination of the contract.

b. Any item substitution must be a replacement of the contracted item with a product of

equal or better capabilities and quality, and with equal or lower pricing. The

contractor shall understand that the County reserves the right to allow the substitution
of any new or different product/system offered by the contractor. The County shall

be the final authority as to acceptability of any proposed substitution.

¢. Any item substitution shall require a formal contract amendment authorized by the

County prior to the County acquiring the substitute item under the contract.

d. The County may choose not to compel an item substitution in the event requiring a
substitution would be deemed unreasonable in the sole opinion of the County. The
contractor shall not be relieved of substituting a product in the event of manufacturer
discontinuation or other reason simply for reasons of unprofitability to the contractor.

DELIVERY: The contractor shall deliver items within thirty (30) calendar days
of receipt of the order from the County, or as otherwise indicated on the Vendor
Response and Pricing Pages. Delivery shall be FOB Destination Freight Prepaid
and Allowed. Delivery shall be sent to the ordering County office:

Boone County Sheriff's Department 2121 County Dr., Columbia, MO 65202

Juvenile Justice Center 5665 Roger 1. Wilson Memorial Drive Columbia, MO
65202

BILLING AND PAYMENT: Payment will be made within thirty (30) calendar days from

receipt of a correct statement. All pricing shall conform to pricing quoted on the Vendor

Response and Pricing Pages. Pricing shall be firm and fixed for the specific contract period.

a. No other costs shall be paid by the County. Pricing shall be quoted FOB Destination
Freight Prepaid and Allowed (all freight, transportation and insurance costs shall be
included in the quoted price to the County). The contractor shall understand and agree

that Boone County is tax exempt.

b. As applicable to ordered product, itemized written invoices shall be
submitted to the Boone County Sheriff's Department at the following
address: 2121 County Drive, Columbia, MO 65202; and at the Juvenile

Justice Center at: 5665 Roger 1. Wilson Memorial Drive Columbia, MO
65202.

ESTIMATED QUANTITIES: The quantities indicated in this Request for Bid are

estimates that pertain to the total aggregate quantities that may be ordered throughout the

stated contract period. The estimates do not indicate single order amounts unless otherwise

Bid # 04-15FEB19

Page 5
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2.11.

2.12.

stated. The County makes no guarantees about single order quantities or total aggregate
order quantities.

Contract Period: The contract period shall be from the April 1, 2019 through March 31,
2020. The contract may be renewed at the sole option of the County for an additional three
(3) one-year periods, or any portion thereof. The County reserves the right to terminate the
contract at any time, for the convenience of the County, without penalty or recourse, by
giving written notice to the contractor at least thirty (30) calendar days prior to the effective
date of such termination. The contractor shall be entitled to receive compensation for
services and/or supplies delivered to and accepted by the County pursuant to the contract
prior to the effective date of termination.

PRICING: Contract pricing shall be considered firm, fixed for the entirety of the
initial/original contract period. Prices are subject to adjustment only upon renewal of the
contract period, subject to quotations on the Vendor Response and Pricing Pages for the
specific renewal period; adjusted pricing must be effective on the renewal date and must
remain firm through the entirety of the specific renewal period.

a. Price Increase: It shall be the responsibility of the contractor to notify the County sixty
(60) calendar days prior to the end of the current contract period of any pending price
increase which will take effect at the beginning of the ensuing renewal period.

b. If the option for renewal is exercised by the County, the contractor must agree that the
prices for the renewal period must not exceed the maximum percent of increase for the
applicable renewal period stated on the Vendor Response and Pricing Pages of the
contract.

c. Ifrenewal percentages are not provided, then prices for the renewal period(s) shall be
the same as during the initial/original contract period. All pricing adjustments shall be
calculated using the initial/original pricing.

d.  Regarding both the firm, fixed priced items (line items 4.10.1 through 4.10.28) and
catalog discounted items available at a discount off list price (line item 4.10.29), all
prices/discount shall be as indicated on the Vendor Response and Pricing Pages. The
County shall not pay nor be liable for any other additional costs including but not
limited to taxes, shipping charges, insurance, interest, penalties, termination payments,
attorney fees, liquidated damages, etc.

e.  The County would like to purchase inmate hygiene and other supplies in addition to
those specifically identified. For catalog purchases, pricing shall be determined by

applying the firm, fixed quoted discount (line item 4.10.29) to current catalog pricing
for the item.

f. The contractor must provide the County with a contract price listing/catalog upon
request at no additional cost. The contractor shall understand and agree that the price
list/catalog pricing may change during the contract period and each renewal period,
although such pricing shall not change with a frequency greater than every six (6)

Bid # 04-15FEB19

Page 6 1/30/19



DocusSign Envelope ID: E7T0A3C81-02A7-4047-AE2C-EFB31C18D765

2.13.

2.14.

2.15.

months if during the contract period. All updated price lists/catalogs must be
forwarded to the County as applicable.

g.  The firm, fixed discount percentage shall apply to all inmate hygiene and other supplies
as found in the contractor’s current price list/catalog pricing.

h.  Pricing for firm, fixed and catalog-discounted items shall be FOB Destination, Freight
Prepaid and Allowed.

i, Inthe event that a price list/catalog lists more than one price for the same item, the
applicable quoted firm, fixed discount shall be applied to the lowest listed price.

j. The contractor shall not impose a discount “floor.” The state agency shall receive
promotional and special pricing as may apply to the published MSRP/ contractor’s
current price list/catalog pricing at the time of purchase, whichever price is lowest.

k. The contractor shall understand and agree that the firm, fixed discount percentage (line
item 4.10.29) shall remain the same throughout the duration of the contract.

1. The contractor shall understand and agree that the purpose of the discount is only for
the purchase of products that are similar in nature and scope to identified line items
4.10.1 through 4.10.28 identified on the contract Vendor Response and Pricing Pages.

Contract Extension: The County Purchasing Director may exercise the option to extend the
contract on a month-to-month basis for a maximum of six (6) months from the end-date of
the last renewal period, 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 thirty (30) calendar days of the notice of award/contract
forms provided by the County. If the bidder desires to contract under the bidder’s written
agreement, any such proposed agreement must be submitted in blank with the bid for the
County’s consideration as part of the cvaluation of bids; in the absence of such submission
with the bidder’s response, the County’s forms shall be used. The County reserves the right
to modify any proposed form agreement or withdraw its award to a successful bidder if any
proposed agreement contains terms and conditions inconsistent with the County’s RFB or are
unacceptable to County legal counsel.

REPORTS: Upon request, at no cost to the County, the contractor shall prepare and submit
a written report indicating purchases made by the County offices off the contract. For
example, the report would show items by contract item number, respective volumes
purchased for each item, respective contract price and extended contract price with an annual
or year-to-date total by item and for all purchases,

Bid # 04-15FEB19
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County of Boone Purchasing Department
3. BIDDER’S INSTRUCTIONS AND EVALUATION
31 RESPONSE CONTENT: It is the bidder’s responsibility to submit a bid response that

strictly conforms to the requirements stated in the RFB. Failure to adhere to all
requirements may result in the bidder’s response being disqualified as non-responsive. All
bid responses must be submitted using the provided Vendor Response and Pricing Pages
provided herein. Every question on the Vendor Response and Pricing Pages should be
answered by the bidder, and if not applicable, the bidder should indicate “N/A.”

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

a. Submittal Package: Submit, to the location specified on the title page, three (3)
complete copies of the bid response in a single sealed envelope, clearly marked on
the outside with the bidder’s company name and return address, the County RFB
number, due date and time.

b. Advice of Award: The County’s Bids, Bid Tabulations, and Bid Awards may be
viewed on the County’s web page at www.showmeboone.com, under the
Purchasing menu.

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

34. REMOVAL FROM VENDOR DATABASE: If any prospective bidder currently in the
County’s Vendor Database to whom the RFB was sent elects not to submit a bid and fails
to reply in writing stating reasons for not bidding, that bidder’s name may be removed from
the County’s Purchasing 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.

3.5. ‘RESPONSE CLARIFICATION: The County reserves the right to request additional
written or oral information from bidders in order to obtain clarification of their Responses.

a. Rejection or Correction of Responses: The County reserves the right to reject
any or all bids. Minor irregularities or informalitics in any bid which are
immaterial or inconsequential in nature and are neither affected by law nor at
substantial variance with RFB conditions, may be waived at the County’s discretion
whenever it is determined to be in the County’s best interest.

3.6. EVALUATION PROCESS: The County’s sole purpose in the evaluation process is to
determine from among the bid responses received which one is best suited to meet the
County’s needs at the lowest possible cost. The County’s choice of a contractor(s) does

Bid # 04-15FEB19
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3.7.

3.8.

3.9.

3.10.

not imply that one bidder is superior to another, but simply that in the County’s judgment
the vendor(s) selected appears to offer the best overall solution for the County’s current

and anticipated needs at the lowest possible cost. See also paragraph 1.4 regarding
“Award” herein.

Method of Evaluation: The County will evaluate submitted bid responses for

responsiveness to requirements of the RFB, and in terms of cost to the County as well as
other factors stated in the RFB.

a. The cost evaluation shall be conducted by multiplying the quoted price per item by
the respective estimated volume for that line item. The subtotals from all extended
line item prices shall be added together to develop a total price for the contract
period. The cost evaluation shall consider pricing totals for the original contract
period plus the renewal contract periods; a grand total will be developed adding
together the totals for all contract periods. The cost evaluation shall include all
mandatory requirements. However, the County reserves the right to evaluate
optional items, if deemed necessary.

Acceptability: The County reserves the sole right to determine whether goods and/or
services offered are acceptable for the County’s use.

VALIDITY OF BID AND PRICING: The bidder’s response including pricing must
remain valid for ninety (90) calendar days or until award, whichever comes first. If the bid

response is accepted, the entire bid response including all pricing shall be held firm for the
duration of the indicated contract period.

RIGHT TO REJECT, WAIVE INFORMALITIES. AND/OR CLARIFY BIDS:
Boone County reserves the right to reject all bids, to waive informalities in bids, and to
request clarification of bidders regarding their bid response.

SOVEREIGN IMMUNITY: The County of Boone, due to its status as a public entity in
the State of Missouri and its entitlement to sovereign immunity, is unable to accept
contract provisions which require the County to indemnify another party (RSMo
§537.600). Any indemnity language in proposed terins and conditions will be modified to
conform to language that the County is able to accept.

OPEN COMPETITION: Any manufacturer’s name, trade names, brand names,
information and/or catalog numbers listed in a specification and/or requirement are for
informational purposes only and are not intended to limit competition.

a. The vendor may offer any brand of product that meets or exceeds the specifications.
In addition to identifying the manufacturer’s name and model number, the vendor
must explain in detail how their product meets or exceed the specifications. Bids,
which do not comply with the requirement and the specifications, are subject to
rejection without clarification.

Bid # 04-15FEB19
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3.11 DESCRIPTION OF PRODUCTS BEING BID TO COUNTY: The vendor may submit
preprinted marketing materials with the bid. However, the vendor is advised that such
brochures normally do not address the needs of the evaluators with respect to the technical
evaluation process and the specific responses which have been requested of the vendor.
The vendor is strongly discouraged from relying on such materials in presenting products
and services for consideration by the state.

a. Itis the vendor’s responsibility to provide detailed information about how the item
bid meets the specifications presented herein. If preprinted marketing materials do
not specifically address each specification, the vendor should provide detailed
information to assure that the product meets the state’s mandatory requirements. In
the event this information is not submitted with the bid, the buyer may, but is not
required to, seek written clarification from the vendor to provide assurance that the
product bid meets specifications.

3.12. SAMPLES MAY BE REQUESTED: In the event the County is not familiar with the
product brand/model being bid, the County may request a sample(s) for the item(s) in order
to conduct a careful and thorough evaluation. The vendor may be required to submit
samples. If notified, such samples should be received in the Purchasing Department within

five (5) working days after notification, or as otherwise agreed to by the Purchasing
Department.

Bid # 04-15FEB19
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Commission Order #

180-2019

water resistant — wipes clean with soap and

water
Brand/Model/SKU: Bob Barker VMC25724

4.10.3 Pillow

Minimum 20” X 26 full size pillow,
minimum 3-ply vinyl cover, dark green,
wipes clean, includes tear-resistant cover,
flame resistant 100% polyester fiber pillow
Brand/Model/SKU: Bob Barker PS2606

Packaging: Box of 4 pillows — Case price is
$28.54 for four pillows

$7.135/Each
Or

$28.54 per case of 4

4.10.8 Every-day Wear Clog

Adult crew neck pullover

Grey cotton/poly blend

Collar, Cuffs and waistband shall be cover
seamed and ribbed with elastic cuff and
waistband

Minimal shrinkage

No hood, no drawstring and no pockets
Sizes: S-3XL

Brand/Model/SKU: Bob Barker SSGY

Designed for comfortable all-day ear $1.75/Pair
Convertible non-metal riveted heel strap
Vented to promote airflow in the tow-box
Cushioned sole
Defined outside ridges for non-slip, surface-
gripping traction
Water-resistant and non-marking
Color: Black
Brand/Model/SKU: Bob EVA Clog, SEVA -
BK
4.10.9 Sweatpants
Adult Grey cotton/poly blend
Elastic cuffs $5.12/Each
No drawstring and no pockets
Minimal shrinkage
Sizes: S-3XL
Brand/Model/SKU: Bob Barker SPGY
4.10.10 Sweatshirt
$5.01/Each

4.10.11 T-Shirt

An Affirmative Action/Equal Opportunity Institution
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Minimum 5-0z Medium weight 100% Cotton $2.56/Fach
Maroon No-Pocket T-shirt

Double-needle cover-stitched front neck
Seamless ribbed collar with shoulder-to-
shoulder tape

Double-needle stitched bottom hem and
sleeves

Sizes: S-3XL

Brand/Model/SKU: Bob Barker ZCTSMA

4.10.14 Toothbrush, 3.25” Super Shorty,

minimum 25-tuft, nylon bristles, individually
sealed in clear bags $4.97/Each Case of 144

Brand/Model/SKU: Bob Barker BBST25

4.10.18 Razor

Single-stainless steel blade, clear plastic
handle and razor hear with clear removable
safety cap, one-piece construction
Packaged: 10 razors per package, 100
packages per box for 1,000 razors per case
Brand/Model/SKU: Bob Barker CLR1000

$46.15/Each Case of 1.000

4.10.19 Comb, Pocket

Black Plastic

Minimum 5

Packaging: 2,160/case

Price by the case
Brand/Model/SKU: BBC C5B

$38.19/Each Case of 2,160

4.10.20 Cleaning Detergent

Single Pack concentrated
detergent/disinfectant, formulated to clean,
disinfect, and deodorize hard surfaces in
institutional settings. Fights mildew, bacteria
and viruses:

Kills HIV-1 on pre-cleaned surfaces
Easy-to-use: one-packet is used in one-bucket
of water to dilute — dissolves quickly in water
Each packet makes 1-gallon of cleaning
solution

180-packets in a resealable, recyclable plastic
tubs

Brand/Model/SKU: Bob Barker EasyPak
Detergent Disinfectant #90650

$48.91/Each Case of 180

4.10.23 Pen, Black-Ink
Jail safe flex pens, flexible and bendable, $14.31/Each Case of 144
minimum 4.0” total length, black ink

An Affirmative Action/Equal Opportunity Institution
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Price by the box/144 pens per box
Brand/Model/SKU: BBC MSBP

4.10.24 Tampons

Bulk Sanitax Tampons

Individually wrapped with cardboard
applicator

Regular

500/case

Price by the case
Brand/Model/SKU: BBC TPX500

$41.53/Each Case of 500

4.10.25 Sanitary Napkins, Bulk

Minimum 8.5 inches long

Center adhesive strip provides stay-in-place
adhesion

Individually folded and wrapped
Packaging: 250/case

Brand/Model/SKU: BBC 250IM-C

4.10.29 Miscellaneous Items Not Specified
Above Available in the Vendor’s Current On-
Line and Hard-Copy Catalog

Firm, fixed discount off current list price or
MSRP, whichever is lower

$10.17/Each Case of 250

5% Discount

4. Delivery — The Contractor agrees to deliver ordered product to the Boone County Sheriff’s
Department within 30 calendar days after receipt of order. All deliveries should be made to the Boone
County Sheriff, 2121 County Drive, Columbia, MO 65202. All deliveries are FOB Destination, Freight
Prepaid and Allowed.

5. Warranty — The standard manufacturer warranty shall apply to all products provided under
contract to commence upon the County’s acceptance of ordered product.

6. Billing and Payment - All billing shall be invoiced to the Boone County Sheriff’s
Department. Billings may only include the prices listed in the Contractor’s bid response. No additional
fees for delivery or extra services 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 calendar days of receipt; the Contractor agrees to honor any cash or prompt
payment discounts offered in its bid response if the 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.

7. 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.

8. 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 in writing by the Boone County Purchasing Office on
behalf of the Sheriff’s Department using the same formality as this agreement.

An Affirmative Action/Equal Opportunity Institution
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9. Termination - This agreement may be terminated by the County upon thirty calendar days
advance written notice for any of the following reasons or under any of the following circumstances:

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

b. The 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.

BOB BARKER COMPANY BOONE COUNTY, MISSOURI
DocuSigned by:
by Mhﬁbaumf A by: Boone County Commission
L901 1822DDADA4BO0... DocuSigned by:

title Contract Specialist /QW///%

micldCostutavill, Presiding Commissioner

APPROVED AS TO FORM: ATTEST:
DocuSigned by: DocuSigned by:
% M | Brisna {, {pamsw by M
auntyokeunselor Janngel-ennon, 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 is not
required if the terms of this contract do not create a measurable county obligation at this time.)

Fund: 1255 - Account: 23025 $30,200.00
Fund: 1255 - Account: 23026: $8,744.00

DocuSigned by:
(—CW‘ ol 1 4/7/2019
Signatasriceo.. Date Appropriation Account

An Affirmative Action/Equal Opportunity Institution
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10.

12.

13.

14.

Commission Order #

STANDARD TERMS AND CONDITIONS - BOONE COUNTY, MISSOURI

Contractor shall comply with all applicable federal, state, and local laws and failure to do so, in
County's sole discretion, shall give County the right to terminate this Contract.

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.

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.

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. The
Purchasing Director reserves the right, when only one bid has been received by the bid closing date,
to delay the opening of bids to another date and time in order to revise specifications and/or
establish further competition for the commodity or service required. The one (1) bid received will
be retained unopened until the new Closing date, or at request of bidder, returned unopened for re-
submittal at the new date and time of bid closing.

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.

Do not include Federal Excise Tax or Sales and Use Taxes in bid process, as law exempts the
County from them.

The delivery date shall be stated in definite terms, as it will be taken into consideration in awarding
the bid.

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.

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.

Failure to deliver as guaranteed may disqualify Bidder from future bidding.

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.

No bid transmitted by fax machine or e-mail will be accepted.

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.

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. The resulting contract will be
considered “Non-Exclusive”. The County reserves the right to purchase from other vendors.

An Affirmative Action/Equal Opportunity Institution
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17.

19.

20.

Commission Order #

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.

In the event of a discrepancy between a unit price and an extended line item price, the unit price
shall govern.

Should an audit of Contractor’s invoices during the term of the Agreement, and any renewals
thereof, indicate that the County has remitted payment on invoices that constitute an over-charging
to the County above the pricing terms agreed to herein, the Contractor shall issue a refund check to
the County for any over-charges within 30-days of being notified of the same.

For all bid responses over $25,000, if any manufactured goods or commodities proposed
with bid/proposal response are manufactured or produced outside the United States, this
MUST be noted on the Bid/Proposal Response Form or a Memo attached.

For all titled vehicles and equipment the dealer must use the actual delivery date to the
County on all transfer documents including the Certificate of Origin (COO,) Manufacturer’s
Statement of Origin (MSO,) Bill of Sale (BOS,) and Application for Title.

Equipment and serial and model numbers - The contractor is strongly encouraged to include
equipment serial and model numbers for all amounts invoiced to the County. If equipment serial and
model numbers are not provided on the face of the invoice, such information may be required by the
County before issuing payment.

Revised 1/717/2018

An Affirmative Action/Equal Opportunity Institution
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County of Boone Purchasing Department

Vendor’s Response and Pricing Pages

The bidder should submit three (3) complete copies of the bidder’s bid response in a single-
sealed envelope, clearly marked on the outside, left corner with the bidder’s company name
and return address, the Request for Bid number and the bid opening due date and time. In
addition, the bidder shall complete the following as indicated below and submit said
completed form with each copy of the bid response.

In compliance with this Request for Bid and subject to all the conditions thereof, the bidder
agrees to furnish the services/equipment/supplies requested and proposed and certifies he/she
has read, understands, and agrees to all terms, conditions, and requirements of this proposal
and is authorized to contract on behalf of the firm named below. (Note: This form must be
signed. All signatures must be original and not photocopies. In addition, the County uses
Docusign when making a contract award. When providing a Contact Name and E-Mail
Address below, the Contact and E-Mail address provided must be a person who has the legal
authority to contractually bind the offeror’s/bidder’s company in a contract with the County.)

4.1. Company Name: B o\ @)CXY‘W C,ﬂ?\m\p AV\in

42.  Address: q9L5 Puv Fo\\ el |

4.3. City/Zip: V\\/?\\)OLL/\ \f AN eer NC/ L 152 @
4.4. Phone Number: \ A ’l 5% \wlH

45.  FaxNumber: 900 HLL 153 1

4.6. Contact Name and E-Mail Address to receive documents for electronic signature:
Melody 3 cMovrd e \odn\ooh\\am\ (@ bevoarke o
4.7. Federal Tax ID or Social Security #

o - 165D BLL

4.8. The undersigned offers to furnish and deliver the articles or services as specified at the prices
and terms stated and in strict accordance with all requirements contained in the Request for
Bid, including Boone County’s Terms and Conditions, FOB Destination Freight Prepaid and
Allowed. Further, the undersigned has read and understood all requirements, terms and
conditions, and agrees that all of which are made part of the contract and any orders resulting

Bid # 04-15FEB19
Page 11 1/30/19



DocuSign Envelope ID: 42F6B998-E82D-40AA-BBBA-D92A46EB23A7

thereunder. By submission of this bid response, the vendor certifies their compliance with
Section 34.353 and, if applicable, Section 34.359 (‘“Missouri Domestic Products
Procurement Act”) of the Revised Statutes of Missouri.

4.8.1. A}?horized Representat%e (Sign By Hand):

4.8.2. Type or Print Signed Name: M

dy Aol\lavrd
v,

483.  Today’s Date: Z[ /14

4.9. Cooperative Procurement: Will the bidder honor the submitted prices and terms for
purchase by other entities in Boone County, Missouri that participate in cooperative
purchasing with Boone County, Missouri?

2 g Yes No

NOTE: The bidder must clearly state in writing any restrictions or deviations from
specifications and requirements stated herein. In the absence of such statement, the County
will assume that all items/services offered are in strict compliance with specifications stated
in the RFP, including all technical and cost requirements, terms and conditions. The vendor
must agree that the proposal if selected for award by the County will be included as part of
the final contract with the County.

PRICING:

The bidder may bid one, some or all line items shown below. Specifications shown identify
minimum characteristics that the products bid shall meet. All pricing shall be firm and fixed.
Pricing shall be quoted FOB Destination Freight Prepaid and Allowed (all freight,
transportation and insurance costs shall be included in the quoted price to the County).

Note About Estimated Quantities: Some items like toothbrushes, toothpaste, shower
sandals, soap are used daily therefore the estimated quantities shown below are annual
purchase estimates. Other items may be purchased on a replacement cycle, e.g., once every
three years, to include but not necessarily be limited to items like mattresses, mattress covers,
pillows, blankets, towels and washcloths.

Note About the Brand Reference: The “Brand Reference” noted below is for reference
only and is not intended to indicate that only the noted brand is acceptable. The County will
allow other brands with the same or equal characteristics to the referenced brand to be bid
and considered for award.

Bid # 04-15FEB19
Page 12 1/30/19
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1

Liz Palazzolo

____
From: Melody Ballard <melodyballard@bobbarker.com>
Sent: Tuesday, February 26, 2019 1:46 PM
To: Liz Palazzolo
Subject: RE: Clarification Request to Boone County bid 04-15FEB19 for Inmate Hygiene and

Other Supplies

Hello Liz,
1 apologize for not notating this on the bid document. It was my intention to notate it on that line that this was an
exception to the specifications listed on the bid. According to my product manager, and soap that is a # something is not

usually the same ounces as the number. Ours for example is a #1.25 which means it is anywhere from 1.05 0z -1.25 oz.

I apologize again, and it was not my intention to deceive. Please note that this line would be an exception to the specs
on the bid, and we are taking exception in bidding it.

Thank you!

Melody Ballard

PR RN " P L S
NERAE A R B T L P

S T I50) S35

www. bohbarker.com

- - -
I DS PR SED & . <4

America’s Leading Detention Supplier

From: Liz Palazzolo <LPalazzolo@boonecountymo.org>

Sent: Tuesday, February 26, 2019 2:26 PM

To: Melody Ballard <melodyballard@bobbarker.com>

Subject: Clarification Request to Boone County bid 04-15FEB19 for Inmate Hygiene and Other Supplies

Good afternoon Melody: In regard to the bid Bob Barker submitted to the County for RFB 04-15FEB19 for Inmate
Hygiene and Other Supplies, is the soap bid for item 4.10.15 (Bob Barker item 62105-C) a 1.5 ounce bar ? The size on
the product sheet says “#1.25” which I'm interpreting as 1.25-ounce. Please respond this afternoon if possible. Thank
you and let me know if you have any questions.

Liz Palazzolo

Senior Buyer

Boone County Purchasing
Phone: 573-886-4392

Fax: 573-886-4390

613 E. Ash, Room 109
Columbia, MO 65201



DocuSign Envelope ID: 42F6B998-E82D-40AA-BBBA-D92A46EB23A7



DocuSign Envelope ID: 42F6B998-E82D-40AA-BBBA-D92A46EB23A7

Pricing
Line
Item

Item Description

Estimated Quantity

Firm, Fixed Total Price Per Each
for the Initial Contract Period

4.10.1

Mattress

Minimum

25" WX 75 LX 4°H
Cover and batting
meet/exceed federal
correctional
flammability standards
(16 CFR Part 1633,
DOC Federal
Flammability FF-4-72,
and California Technical
Bulletins 129 and 603)
Brand Reference:
Flame-Chek Polyester
Mattress PIM25754)

e Price per each
mattress

The bidder should
provide the following
information about the
product being bid:

Brand:
B

Model or SKU #:
PIMIL51s Y

Packaging:

Dor

46

s 22 57

4.10.2

Mattress Cover
Heavy-duty vinyl
laminate — must slip-
over/fit mattress
specified above (item
for easy-on/off use;
flame resistant, mildew
and water resistant —

S

Bid # 04-15FEB19
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wipes clean with soap
and water

Brand Reference: Bob
Barker VMC25724

e Price per each
mattress cover

The bidder should
provide the following
information about the
product being bid:

Brand: _
B &C

Model or SKU #:
MR S !

Packaging:

Box

4103

Pillow

Minimum 20" X 26”
full size pillow,
minimum 3-ply vinyl
cover, dark green, wipes
clean, includes tear-
resistant cover, flame
resistant 100% polyester
fiber pillow

Brand Reference: Bob
Barker PS2606

e Price per each
pillow

The bidder should
provide the following
information about the
product being bid:

Brand: @% ¢

Model or SKU #:

s 98,9 ‘Zé’.\:,; i

%GR once s §T.129

Bid # 04-15FEB19
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XSTelte
Packaging:

Box /UM ot
J O

4.10.4

Wool Blanket

Grey woven wool
blanket

Minimum 4#’s each
Overstitched all sides
Fire-resistant in
accordance with federal
standard 16 CFR Part
1610,

Washable and dryable
Minimum 66”°X90”
Acceptable minimum
wool content: 52%
Price by each

Brand Reference: ICS
Jail Supplies LO10

e Price per each
blanket

The bidder should
provide the following
information about the
product being bid:

Brand:

RAC

Model or SKU #:
WS Bl O

Packaging:

Aok

10

s 71,49

¥ NDTE » B\lontet

g 507Te ool

: (@{\%@(\’k

4.10.5

Poly-cotton, Durable
Prison Blanket
Minimum 55%
polyester/30% acrylic/

12

s 105 .80 F

e COS€

of 15

Bid # 04-15FEB19
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10% cottor/ 5% other
fibers,

minimum 60” X 90”
size, safe and fire
resistant, meets/exceeds
the ASTM D4151
flammability test,
strong, durable,
seamless construction
with stitching on all
four-sides to prevent
unraveling, soft/plush
feel,

Grey with blue striping,
individually packed in a
poly bag, sold
individually or per case
of 12

Price per each blanket
Brand Reference:
Charm-Tex BL/Kimball
66X90

e Price per each
blanket

The bidder should
provide the following
information about the
product being bid:

Brand: @% C

Mode] or SKg #
Cllot“D 64

Packaging:

Cose oF 15

4.10.6

Heavy Duty Sandal
One-piece molded PVC
vinyl construction, soft
and flexible for indoor

840 pair

Bid # 04-15FEB19

Page 16
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and outdoor use. No air
pocket in sole. Durable
and long-lasting.

Sizes: 6-16

Packaging: 24 pair per
case

Brand Reference: ICS
Jail Supplies M019

» Price per each
pair of sandals

The bidder should
provide the following
information about the
product being bid:

Brand:

nol

Madel or SKU #:
BOsEo, - si2e

Packaging:

Qor pavv / o

4.10.7

Shower Sandal
Everyday PVC Sandal
No-Skid

Form-fitting, prevents
slippage

Flexible

B-chek (or equal) to
reduce odors

Mildew resistant
Brand Reference: Bob
Barker B-Chek PVC
Sandal

e Price per each
pair of sandals

The bidder should
rovide the following

13 pair

s3 B85

Bid # 04-15FEB19
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information about the
product being bid:

Brand: 66 C.

Model or SKU #:

(DL-Yize

Packaging:
02 gone [ Bok

4.10.8

Every-day Wear Clog
Designed for
comfortable all-day ear
Convertible non-metal
riveted heel strap
Vented to promote
airflow in the tow-box
Cushioned sole
Defined outside ridges
for non-slip, surface-
gripping traction
Water-resistant and non-
marking

Color: Black

Brand Reference: Bob
EVA Clog, SEVA -BK

Packaging: 12 pair/case

¢ Price per each
pair of clogs

The bidder should
provide the following
information about the
product being bid:

Brand: % C

LRI s

=

Packaging: Yos / QR Qo

45 pair

Bid # 04-15FEB19
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B (50 (Pahb

4.10.9

Sweatpants

Adult Grey cotton/poly
blend

Elastic cuffs

No drawstring and no
pockets

Minimal shrinkage
Sizes: S-3XL

Price per each

Brand Reference: Bob
Barker SPGY

e Price per each
pair of pants

The bidder should
provide the following
information about the
product being bid:

Brand:

bOC

Model or SKU #:
'S% b -s\vie

Packaging:

A A=

35

4.10.10

Sweatshirt

Adult crew neck
pullover

Grey cotton/poly blend
Collar, Cuffs and
waistband shall be cover
seamed and ribbed with
elastic cuff and
waistband

Minimal shrinkage

No hood, no drawstring
and no pockets

Sizes: S-3XL

$ &, 0\

Bid # 04-15FEB19
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Price per each
Brand Reference: Bob
Barker SSGY

e Price per each
shirt

The bidder should
provide the following
information about the
product being bid:

Brand: @6 C

Model or SKU #:
SS &Y - SVt

Packaging:
ok /P eace

4.10.11 | T-Shirt .
Minimum 5-0z Medium 10 $ 2 6 (_D
weight 100% Cotton !
Maroon No-Pocket T-
shirt

Double-needle cover-
stitched front neck
Seamless ribbed collar
with shoulder-to-
shoulder tape
Double-needle stitched
bottom hem and sleeves
Sizes: S-3XL

Price per each

Brand Reference: Bob
Barker ZCTSMA

e Price per each
shirt

The bidder should
provide the following
information about the
product being bid:

Bid # 04-15FEB19
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Brand:

Brode

Mo&el r SKU# _
TOTS M p-Size

Packaging:
vor ¢h [beX

4.10.12

Women’s Underwear
Poly/cotton blend
Brief-style with double
panel crotch with soft
knitted leg and
waistband for snug,
comfortable fit. Shall
withstand several
washings/dryings
Sizes: S-3XL, size 5-
size 18

Packaging: 12/pack
Brand Reference:
Charm-Tex
CL/50PANTI18

e Price per each
12-pack

The bidder should
provide the following
information about the
product being bid:

Brand: % % C

Model or SKU #:

G 1 BLS ~5\VLY

Packaging:

AL dvzen /Box

25 packs (12 per pack)

5 77 BY po dozen
&QP\’FY\Q .:O’,Lg6?>?)5

 Soa Gizes 671

Bid # 04-15FEB19
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4.10.13

Toothpaste

Minimum 1.5 oz.
fluoride toothpaste
Mint, white

All plastic tube with
twist cap

No animal fat or by-
products, and no alcohol
Brand Reference:
Char-Tex H/CTP15

e Price per each
case/144 tubes

The bidder should
provide the following
information about the
product being bid:

Brand:

N et/

- poC
Model or SKU #:
£ is

Packaging:

Lose of \H4H

29 cases (144 per case)

$ 3\'68 ?M CCL%%,\L\

of

4.10.14

Toothbrush, 3.25”
Super Shorty, minimum
25-tuft, nylon bristles,
individually sealed in
clear bags

Brand reference: Bob
Barker BBST25)

e Price per each
case/144 brushes

The bidder should
provide the following
information about the
product being bid:

30 cases (144 per case)

O

o CBSE
oF 14y

Bid # 04-15FEB19
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Minimum 1.5 oz. bar
deodorant bar soap
No animal fat or by-
products

Packaging: 500/case
Brand Reference:
Charm-Tex H/S1.5

¢ Price per each
case/500 bars

The bidder should
provide the following
information about the
product being bid:

Brand: (&)3 @7 (/

Model or SKU #:

‘.&/ LOKL\DS"C’

Packaging:
Case of HOD

| Brand:

HHEC

Model or SKU #;

OHsT 16 -9
Packaging:
Case. o 14
4.10.15 | Soap, Individually . ,
Wrapped 24 cases (500 bars/case) | $ '/‘\ q ‘ 1 % ¢er kas*z,ég

4.10.16

Soap, Unwrapped
Minimum 1.5 oz. bar
deodorant bar soap
Antibacterial '
No animal fat or by-
products '
Packaging: 500/case
Brand Reference:
Charm-Tex H/S1.5UN

24 cases (500 bars/case)

555,70

WCM "P
500

Bid # 04-15FEB19
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o Price per each
case/500 bars

The bidder should
provide the following
information about the
product being bid:

Brand: %)% C/

Model or SKU #;
NS

Packaging:
CoSE OQ OO

4.10.17

Shampoo

Clear shampoo in clear
bottle

Quality shampoo
Animal-fat free
Individual Bottle:
Minimum 2 fluid oz.
96 bottles per case
Brand Reference: Bob
Barker Maximum

Security Shampoo, 2 oz.

#MS2

e Price per each
case/96, 5-oz.
bottles

The bidder should
provide the following
information about the
product being bid:

Brand: 6 67(/

Model or SKU #:
MNSTL

83 cases (96 bottles/case)

$

- (2
14,05 (e
e

Bid # 04-15FEB19
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Packaging:

Cost. o 9o

4.10.18

Razor

Single-stainless steel
blade, clear plastic
handle and razor hear
with clear removable
safety cap, one-piece
construction

Packaged: 10 razors per
package, 100 packages
per box for 1,000 razors
per case

Brand Reference: Bob
Barker CLR1000

e Price per each
case/1,000 razors

The bidder should
provide the following
information about the
product being bid:

?rand: O) 6) C/

Model or SKU #:
CLEADD D

Packaging:

Cocz oF \ton

2 cases
(1,000 razors each)

s Ui, |5 pe

cope of
LoD O

4.10.19

Comb, Pocket

Black Plastic
Minimum 5”
Packaging: 2,160/case
Price by the case
Brand Reference:
Charm-Tex T1PC

3 cases
(15 gross per case)

34804 per

a.5< UG
71100

Bid # 04-15FEB19
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e Price per each
case/2,160
combs

The bidder should
provide the following
information about the
product being bid:

B-rand_: @ 6({ |

Model or &KU #:

Packaging:
Case of Zlwo

4.10.20

Cleaning Detergent
Single Pack
concentrated
detergent/disinfectant,
formulated to clean,
disinfect, and deodorize
hard surfaces in
institutional settings.
Fights mildew, bacteria
and viruses:

Kills HIV-1 on pre-
cleaned surfaces
Easy-to-use: one-packet
is used in one-bucket of
water to dilute —
dissolves quickly in
water

Each packet makes 1-
gallon of cleaning
solution

180-packetsin a
resealable, recyclable
plastic tubs

Brand Reference: Bob
Barker EasyPak
Detergent Disinfectant
#90650

95 cases
(180 packets per case)

0 cask

NS

Bid # 04-15FEB19
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e Price per case of
two (2)
recyclable plastic
tubs, each
containing 90
packets — total
180 packets per
case

The bidder should
provide the following
information about the
product being bid:

Brand: ,(79 6(/

Model or S #:
50,50

Packaging:
Cose 0§( \ % ©

4.10.21

ID Band with
Fasteners

Orange plastic
polyethylene bracelet
with metal fastener,
stretch-resistant, can be
written-on
Brand-reference: Bob
Barker Clincher II
Write-On Laminate,
Plastic Fasteners

e Price per each
case/500 bands

The bidder should
provide the following
information about the
product being bid:

4 cases (500 per case)

5 |34 .20

por Case oF

500

Bid # 04-15FEB19
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B :
rand %QD 'Y

Model or %KU #:
P U - ¢

Packaging:
oo 7L cast

4.10.22

ID Band Fastener Tool
Compatible for use with
above plastic ID band
Brand Reference: Bob
Barker Fastening Tool
for Clincher, #647

e Price per each

The bidder should
provide the following
information about the
product being bid:

Bm%??: C

Model or SKU #:
et

Packaging:

apr [Box

s _1.95

4.10.23

Pen, Black-Ink

Jail safe flex pens,
flexible and bendable,
minimum 4.5 * total
length, black ink
Price by the box/144
pens per box

Brand Reference: ICS
Jail Supplies MO4FXP

e Price per each
box/144 pens

49 Boxes

s 14.3) ¢

o (o0& o
1Y

ANDTE: Per 1S

4" roval

Len 3’ﬂf\

Bid # 04-15FEB19
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The bidder should
provide the following
information about the
product being bid:

Brand: Q) @ C

Model or SKU #:
MmSHBTE

Packaging:

bl pesS cogl

4.10.24

Tampons

Bulk Sanitax Tampons
Individually wrapped
with cardboard
applicator

Regular

500/case

Price by the case
Brand Reference: ICS
Jail Supplies T067

e Price per each
case/500
tampons

The bidder should
provide the following
information about the
product being bid:

Brand:

BB

Model or SKU #:;
T NG00

Packaging:
500 per cose

16 cases

s U |

/

52 ¥

casr
0 500

Bid # 04-15FEB19
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4.10.25

Sanitary Napkins,
Bulk

Minimum 8.5 inches
long

Center adhesive strip
provides stay-in-place
adhesion

Individually folded and
wrapped

Packaging: 250/case
Price per case

Brand Reference:
Amercare AF-250 or
ICS Jail Supplies 250IM

e Price per each
case/250 pads

The bidder should
provide the following
information about the
product being bid:

Brand: 66 ¢

Model or SKU #:

750000 = C

Packaging:
250 ger case

36 cases

190

0,11 Fer cosc ol

1 4.10.26

Washcloths, Bath
Economy Washcloths,
Brown

Minimum .75# per
dozen

Minimum 12" X 12”
100% cotton, dense
looped terry cloth
Packaging: 12 per
package

» Price per each
package/12

12

s 7 .84 per doZen

Bid # 04-15FEB19
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The bidder should
provide the following
information about the
product being bid:

Brand: ‘67 g) C

Model or SKU #:
WOV H

Packaging:
Goren po Car&

4.10.27 | Towels, Bath — Dozen
Pack

Economy Bath Towels
White

Minimum 6#/dozen
Minimum 22” X 44”
100% cotton, dense
looped terry cloth
Packaging: 12/pack
Price per pack of 12
Brand Reference: ICS
Jail Supplies 1.0162

¢ Price per each
package/12

The bidder should
provide the following
information about the
product being bid:

Brand:

B HC

Model or SKU #:
£ 0 B P

Packaging:
(&9‘7‘[/\ fer oS

Vd

S (W .61 oo Soren

Bid # 04-15FEB19
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4.10.28

Towels, Bath — Bale
Economy Bath Towels
White

Minimum 6#/dozen
Minimum 227 X 44”
100% cotton, dense
looped terry cloth
Packaging: 12/pack
Price per pack of 12
Brand Reference: ICS
Jail Supplies L0162

e Price per each
bale of 25-dozen

The bidder should
provide the following
information about the
product being bid:

Brand: Qﬁ’ C.

Mo%el or SKU #:
512244

Packaging:

15 doze~ per|

‘W&chfa e

2 Bales
{(25-dozen per bale)

f 33800 e I

o LeN

4.10.29

Miscellaneous Items
Not Specified Above
Available in the
Vendor’s Current On-
Line and Hard-Copy
Catalog:

The bidder should
provide the following
information about their
catalog:

Website address: 1 Hp/

Firm, fixed discount off
current list price or
MSRP, whichever 1s
lower

waw, yaqe

W18/ index .yl 2

%

Forn \OmaC@«m/ PYD(“)PC g — ?ﬁn)ﬁpﬂ/ fr1aol -

Coxalo Sr

FBQ( Cer -

Bid # 04-15FEB19

Page 32

1/30/19



DocuSign Envelope ID: 42F6B998-E82D-40AA-BBBA-D92A46EB23A7

How often is the on-line
catalog updated?

Wiy

How often is the hard-
copy catalog updated?

| A g

U},ccw '

Renewal Options Price Adjustments — Applies to all line items:

The County shall have the sole option to renew the contract in one-year increments,
or any portion thereof, for a total accumulated period of three (3) additional years
following the initial term. Ifthe options are exercised, pricing must be the same as
quoted for the initial contract period subject to the specific percentage of price
adjustment quoted below for the applicable renewal contract period. Prices for the
renewal period must not exceed the maximum percent of increase for the applicable
renewal period stated on the Pricing Page of the contract.

The vendor must respond with a firm, fixed percentage of increase or decrease. Do
not quote BOTH a Maximum Increase and a Minimum Decrease — quote one or
the other. Statements such as "a percentage of the then-current price" or
"consumer price index" are NOT ACCEPTABLE i.e., reference to a CPI
adjustment shall be deemed unacceptable.

If the bidder quotes 0% percentage or leaves the line blank, the County shall have
the right to execute the option at the same price(s) proposed for the initial contract

period.

In conducting the cost evaluation, Boone County will evaluate pricing that
determines the potential maximum financial liability to the County.

All percentages must be applied to the firm pricing quoted for the initial
contract period. The offeror is cautioned that percentages that are the same value
for successive renewal options must be calculated against original, not
compounded, pricing.

4.10.30 Renewal Option Percentage Price Adjustment
1% Renewal Period: April 1,2020 — March 31, 2021

) % Applied to original bid pricing

Bid # 04-15FEB19
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Vendor must identify below by checking appropriately as an INCREASE
OR DECREASE percentage adjustment to original bid pricing:

Maximum Increase: X OR Minimum Decrease:

4.10.31 Renewal Option Percentage Price Adjustment
2nd Renewal Period:. April 1, 2021 — March 31, 2022

?) % Applied to original bid pricing

Vendor must identify below by checking appropriately as an INCREASE
OR DECREASE percentage adjustment to original bid pricing:

Maximum Increase: X OR Minimum Decrease:

4.10.32 Renewal Option Percentage Price Adjusfment
BTCL 2nd Renewal Period: April 1, 2022 — March 31, 2023

5 % Applied to original bid pricing

Vendor must identify below by checking appropriately as an INCREASE
OR DECREASE percentage adjustment to original bid pricing:

Maximum Increase: & OR Minimum Decrease:

4.11. Delivery: The desired delivery is 30 calendar days after the receipt of a properly executed
order. If vendor's delivery is different, the vendor should state delivery in days after receipt
of order: _24 (D calendar days ARO.

4.12. Warranty:

The vendor should state the warranty period which shall cover parts and labor. The warranty
shall commence upon delivery and acceptance of the equipment/supplies by the County.

sec olrec\ned
§leNag 0«\*\3

Warranty on Parts:

Warranty on Labor:

End of Vendor Response and Pricing Pages — Other Forms Follow — Please Continue

Bid # 04-15FEB19
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(Please complete and return with Bid Response)

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, and implemented at 28 CFR Part 67, for prospective participants in primary Covered
transactions, as defined at 28 CFR Part 67, Section 67,510.

(1)

2

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR CERTIFICATION)

The prospective recipient of Federal assistance funds certifies that it and its principles:

a) Are not presently debarred, suspended, proposed for debarment, declared ineligible, sentenced
to a denial of Federal benefits by a State or Federal court, or voluntarily excluded from covered
transactions by any Federal department or agency;

b) Have not within a three-year period preceding this application been convicted of or had a civil
judgment rendered against them for commission of fraud or a criminal offense in connection with
obtaining, attempting to obtain, or performing a public (Federal, State, or local) transaction or
contract under a public transaction; violation of Federal or State antitrust statutes or commission of
embezzlement, theft, forgery, bribery, falsification or destruction of records, making false
statements or receiving stolen property;

c) Are not presently indicted for or otherwise criminally or civilly charged by a governmental
entity (Federal, State, or Local) with commission of any of the offenses enumerated in paragraph
(1) (b) of this certification; and

d) Have not within a three year period preceding this application had one or more public
transactions (Federal, State, or Local) terminated for cause of default; and

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.

W\/Od\m (O)C\\\C\@\ Condhra %9601 o\ ¥

Name and Title.df Authorized Representative

e W 2/ 11 /1

Signature / Date

Bid # 04-15FEB19
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CERTIFICATION REGARDING LOBBYING

Certification for Contracts, Grants, Loans, and Cooperative Agreements

The undersigned certifies, to the best of his or her knowledge and belief, that:

(1)  No Federal appropriated funds have been paid or will be paid, by or on behalf of the
undersigned, to any person for influencing or attempting to influence an officer or employee of an agency,
a Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, the making of any Federal grant, the making of any
Federal loan, the entering into of any cooperative agreement, and the extension, continuation, renewal,
amendment, or modification of any Federal contract, grant, loan, or cooperative agreement.

(2)  Ifany funds other than Federal appropriated funds have been paid or will be paid to any
person for influencing or attempting to influence an officer or employee of any agency, a Member of
Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection
with this Federal contract, grant, loan, or cooperative agreement, the undersigned shall complete and
submit Standard Form-LLL, "Disclosure Form to Report Lobbying," in accordance with its instructions.

(3)  The undersigned shall require that the language of this certification be included in the
award documents for all subawards at all tiers (including subcontracts, subgrants, and contracts under
grants, loan, and cooperative agreements) and that all subrecipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this
transaction was made or entered into. Submission of this certification is a prerequisite for making or
entering into this transaction imposed by section 1352, title 31, U.S. Code. Any person who fails to file
the required certification shall be subject to a civil penalty of not less than $10,000 and not more than
$100,000 for each such failure.

) W 21\ /14

Vendor Sl ature Date

Bid # 04-15FEB19
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Boone County Purchasing

Liz Palazzolo, Senior Buyer
613 E. Ash St., Room 109
Columbia, MO 65201
Phone: (573) 886-4392
Fax: (573) 886-4390

INSTRUCTIONS FOR COMPLIANCE WITH HOUSE BILL 1549

House Bill 1549 addresses the Department of Homeland Security's and the Social Security Administration’s E-
Verify Program (Employment Eligibility Verification Program) that requires the County to verify “lawful
presence” of individuals when we contract for work/service; verify that contractor has programs to verify lawful
presence of their employees when contracts exceed $5,000; and a requirement for OSHA safety training for public
works projects.

The County is required to obtain certification that the bidder awarded the attached contract participates in a federal
work authorization program. To obtain additional information on the Department of Homeland Security's E-Verify
program, go to:

http://www.uscis.gov/portal/site/uscis/menuitem.ebld4c2al3e5b9ac89243c6a7543f6d1a/?venextoid=75bce2e26140
5110VenVCM1000004718190aRCRD&vgnextchannel=75bce2¢261405110VenVCM 1000004718190aRCRD

Please complete and return form Work Authorization Certification Pursuant to 285.530 RSMo if your contract
amount is in excess of $5,000. Attach to this form the first and last page of the E-Verify Memorandum of
Understanding that you completed when enrolling for proof of enrollment.

If you are an Individual/Proprietorship, then you must return the attached Certification of Individual Bidder. On
that form, choose one of the three options that applies. Be sure to attach any required information for those options
as detailed on'the Certification of Individual Bidder. If you choose option number two, then you will also need to
complete and return the attached form Affidavit.

Bid # 04-15FEB19
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COUNTY OF BOONE - MISSOURI
WORK AUTHORIZATION CERTIFICATION
PURSUANT TO 285.530 RSMo
(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00)

County of % “)\l("i )

) ss
State of NYAW (ayhiye )

My name is ﬂ\@uﬂd*} %cm\\ Gy O\ . lam an authorized agent of ‘,%’g” N %\" e

C FaTa sy QO\\/\ j . i“f (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 to
this affidavit.

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 swom affidavit under penalty of perjury that all employees are lawfully present in the United States.
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