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STATE OFMISSOURI

County of Boone

July Session of the July Adjourned

)
ea.

day of July

Term. 20 19

20 19In the County Commission of said county, on the

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

2nd

Now on this day, the County Commission of the County of Boone does hereby approve a petition
submitted by Tracey Fritchey to vacate and re-plat lot 3 of Hagan's Ridge Plat 2 as recorded in
Plat Book 51, Page 43 of Boone County Records and located at 15750 S Bentlage Drive, Ashland.

Said vacation is not to take place until the re-plat is approved

Done this 2nd day of July 2019

Daniel K 1l

A]'l'tisl'

.I

Brianna L. Lennon
Clerk of the County Commission

tr Commissioner

" Thompson
II ComrnissionerD

Janet



In the County Commission of said count5 on the

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

CERTIFIED COPY OF ORDER
æ

-

July Session of the July Adjourned

2nd day of July

STATE OFMISSOURI

County of Boone 1.".

*.p-ffi -zoro

Term. 20 | Ç

20 lg

Now on this day, the County Commission of the County of Boone does hereby approve the request
by Joanna M. Wilson Trust and DNT Group LLC to approve a Final Development Plan for The
Estates A-2P Planned Development on 54.29 acres, more or less, located at 1700 W Cresskill
Drive, Columbia.

f)one this 2nd day of July 2019.

K

ATI'ES'I-

Brianna L. l,ennon
Clerk of the County Commission

M.'Ihompson
II Commissioner

J

I
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CERTIFIED COPY OF ORDER

STATE OFMISSOURI

County of Boone

July Session of the July Adjourned

)
ea.

day of July

Term. 2019

20 lgIn the County Commission of said county on the

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

Brianna L. Lennon
Clerk of the County Commission

2nd

Now on this day, the County Commission of the County of Boone does hereby approve the request
by Steve ancl Julie Koirtyohann to approve a Final Development Plan for Koirtyohann A1-A-2P
on 10.0 acres, more ol less, located at 9901 E Hwy OO, Hallsville.

I)one this 2nd day of July 2019

Ðaniel K. Ati¡,'ill
P

AT"TEST:

F P

I

J M.'fhompson
II Commissioner
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In the County Commission of said county' on the

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

CERT¡FIED COPY OF ORDER

July Session of the July Adjourned

day of July

STATE OF MISSOURI

County of Boone )
ea.

Term. 20I Ç

20 192nd

Now on this day, the County Commission of the County of Boone does hereby approve the request
by New Field LLC to approve a Final Development Plan for NewTown Lot Ci on I .51 acres,
more or less, located at 6855 S Coneflower Avenue, Columbia.

l)one this 2nd day of July 2019

K. twill

ATTES'T

Brianna 1,, l-ennon oner
Clerk of the County Cornmission

M. Thompson
II Commissioner

J

I
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STATE OFMISSOURI

County of Boone

July Session of the July Adjournedl ea.

Term. 2019

20IgIn the County Commission of said county, on the

the following, smong other proceedings, were had, vlz:

o

I)one this 2nd day of July 2019

A'ITEST

Brianna L. Lennon
Clerk of the County Commission

2ns day of July

K. twilì
Commi

I Comm

J M. Thornpson
II Commissioner

Now on this day, the County Commission of the County of Boone does hereby receive and accept
the following subdivision plat and authorizes the Presiding Commissioner to sign it:

Keil. S3-T5lN-Rl1W. A-2. Norma J. Keil Trust, owner. Donald E. Bormarut, surveyor.



In the County Commission of said county, on the

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

CERTIFIED COPY OF ORDER

July Session of the July Adjourned

day of .Iuly

STATE OFMISSOURI

County of Boone )
ea.

,Ç-¡þ,zoro

Term. 20 | Ç

2ol92nd

Now on this day, the County Commission of the County of Boone does hereby approve the
following budget revision from the Prosecuting Attorney's Office t<l move funds from County
paid Dependent Premium Health (10330) to Computer l{ardware (91301) to cover cost of a new
laptop.

artmellt

Ðone this 2nd day of July 2019

K.A ll
lng

ATTEST:

F J.P
Brianna L. stnct
Clerk of the County Commission

M. Thompson
ct II Commissioner

Account Depaftment Name Account Nanle Decrease $ Increase $

t263 1 0330 IV-D County pd Dependt Prem-
l-Jealth

1,350

1263 91 301 IV-D Computer Hardware 1,350

1,350 I,350
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REQUEST FOR BUDGET REVISION

lo: uounly ulerKs (JIIICe

Comm Order

Pleose relurn purchose req wiih b<

up to Auditor's Office.

FOR AUDITORS USE
6119119

EFFFTÌVEffi

Account

RECE!VED

JUN ?\l 20t9

DOONE.CÎIJT.lTf
AUÁ¿ë6üiitrame

(Use whole $ amounts)
Transfer From Transfer To

Deirease lncrease

1.350

Name

I,350

Describe the circumstances requiring this Budget Revísion. Please address any budgetary impact for the
remainder of this r and uent (Use an attachment if n

Do you anticipate that this Revision will provide sufficient funds to compete ihe year? YES or NO

attachment if necessary)

Requesting Official

iö BË BY AUDITOR'S OFFICE

schedule of previously processed Budget Revisions/Amendments is

nencumbered funds are available for this bud get rgvision.

DA
nU
DC omments: lti:D ,NA t-.pLp

ce

D SSI ER TRICT IICOMMISSIONER

Countv od Deoendt Prem-Health 1,3501263 1 0330 IV-D

1.350IV-D Computer Hardware1263 9r 301

Purchasing laptop for prosecutor use

AY^')'^

S:\CS\Budget\Budget Revision Forms



SUBLSCR BOONE

Year 2Cti9
SUBSIDIARY LEDGER INQUIRY MAIN SCRtrtrN 6/2L/19 15:39:00

t¡t¡rtrrttrtttttrt

Originai Appropriarion ir,566.0û
Revis ions

ttttt

Deot 7263
t r rt¡ ¡

Acct 10330
]V_D
CNTY PD DtrPtrNDENT PREM-HEALTH OTi qinal + Rev is i ons

-t I I I r I I I I I I I I I I I I

Expendítures
I I rt ¡ I ¡ I I I I I I

Encumbrances

11 566.00
Fund 100 GENERAL FUND 2 945 .20

Clas s,/Account
ttt¡tttttttttt

Account Tvpe
¡ I I I t I I ¡ I t_rt ¡

Normal Balance

A ACCOUNT

E EXPENSE

D DEBTT

Actual To Date 2

B

945 .20
620.80Remainjnq Bafance

I I I I I I r I t-t r I I ¡ I r r r

Shadow Balance 8,620.80

Exoer ¡ Èr ¡
nditures Period

tlttttttt

1 178.08
589.04
589.04

F2:Key Scr F3:Exit. F5:Ledger Transactions F7:Transactions F9:Budget

January
February

March
April

May

June

5B 9. 04

July
August

September
October

November
December



Jacob Flowers

From:
Sent:
To:
Subject:

Hello !

Patti Harris
Monday, June 10, 2019 10:43 AM
Jacob Flowers; Caryn Ginter
State Budget for lV-D Child Support

I am grateful to have both of you to work with in preparing our State and County budgets! Especially since this will be

my first time submitting a budget for both @

I will have myfirst draft forthe State budget done this week. lt is not due to be submitted to the State untilthe end of
this month. I was hoping to get together with both of you to go over it and check for any obvious mistakes.

Also, now that the prosecutor's office has gone paperless, our department is needing to find $1600.00 to purchase a

laptop for the PA in our office. I have been trying to familiarize myself with the 45400 and looking through our af lotted
budget for 2019. We had a staff change this year, I replaced Stacy Van Hoosen, and with that there was a change in our
County Pd Dependent Pre-Health account: 1263 10330. This account was originally allotted $11,566.00 and it looks like

we will only be spending $7068.48 leaving a balance of 54497.00. Could you please look at this account and let me know

if there will be funds available to move to 1263 23000 Office Supplies?

Thank you both for your help with this!

Patti þ{arris . chitd support Enforcement
Boone County Prosecuting Attorney
605 E Walnut, Columbia MO 65201
ph: 573-886 -4126 fax: 573-886-41 39
pharris@boonecou ntvmo.orq

1
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In the County Commission of said count¡ on the

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

CERTIFIED COPY OF ORDER

July Session of the July Adjourned

day of July

STATE OFMISSOURI

County of Boone )""

Term. 20lÇ

20192nd

Now on this day, the County Commission of the County of Boone does hereby awald bid27-
16MAY19 -2019 Chip Seal Pavement Preservation to Missouri Petroleum Products Co., LLC

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

I)one this 2nd day of July 2019

K. Atwill
Commissioner

AT'I-EST':

F J
Ilrianna L. Lennon istrict I
Clerk of the County Commission

M. Thompson
II Commissioner



Boone County Purchasing
Robert \ililson
Buyer

613 E. Ash Street, Room 113

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

Fax: (573) 886-4390

TO:
FROM
DATE:
RE:

MBMOR.ANDUM

Boone County Commission
Robert Wilson
June20,2019
27-l6MAYl9 -2019 Chip Seal Pavement Preservation

2l-l6MAYI9 -2019 Chip Seal Pavement Preservation opened on May 16,2019
with two bids received. Resource Management recommends award by lowest
responsive bid to Missouri Petroleum Products Co., LLC.

Cost of the Boone County contract is $382,685.05. There will be a 5o/o contingency of
5I9,134.25 added for a Purchase Order total of $401,819.30, which will be paid from
deparlmentz}4l - Infrastructure Preservation and Rehab, account 71202 - Contractor
Costs.

Boone County Budgeted amount for this contact is $150,000. Balance is being shifted
from the other pavement preservation contract.

Attached is the bid tabulation for your review.

Daniel Haid, Resource Management
Bid File

ATT: Bid tabulation

cc



2I7.16MAYL9 .2Ot9 CHIP SEAL PRESERVATION

FOR BOONE AND CALLAWAY COUNTIES

4.8.

4.7

4.9.4.

EiID TOTAL

4.9.3

4.9.2

4.9.1

Eiid ltem
BID TABULATION

Will you accept ACH for pavment of invoices? (Yes or
No)

Prompt Payment Terms

Minimum Quantity Required for
Additiona I Post-Sweeping

Additional Post-Sweeping (per

Section 2.33.4.2.I.1

Temporary Centerline Markers
(Spaced 4O'o/cl

3/8" Preservation Chip Seal

Treatment

Description

SY

SY

EA

SY

Unit

214,626

725

320,r83

Qtv

Yes

Net 30

So.oa

S3.oo

52.L2

Unit Price

Missouri Petroleunn

70,OAO

$egg,szo.gq

5t2,877.s6

52,t7s.oo

5678,467.78

Total

Yes

Net 30

So.1o

52.00

52.62

Unit Price

Vance Bros.

75,000

596L,792.06

521,462.60

Sr,+so.oo

Ss:s,szg.+o

Total



CONTRACT AGREEMENT 

THIS AGREEMENT, made and entered into by and between the County of Boone, Missouri (hereinafter 
referred to as the County), and Missouri Petroleum Products Co., LLC, (hereinafter referred to as the 
Contractor). 

WITNESSETH:  That for and in consideration of the acceptance of Contractor's bid and the award of this 
contract to said Contractor by the County and in further consideration of the agreements of the parties herein 
contained, to be well and truly observed and faithfully kept by them, and each of them, it is agreed between 
the parties as follows, to wit: 

The Contractor at his own Expense hereby agrees to do or furnish all labor, materials, and equipment called 
for in the bid designated and marked: 

BID NUMBER 27-16MAY19 
2019 CHIP SEAL PAVEMENT PRESERVATION 

BOONE COUNTY, MISSOURI 

and agrees to perform all the work required by the contract as shown on the plans and specifications, for 
the bid items and quantities for Boone County as listed below: 

       Qty Unit Price Extended Price 
4.9.1.  3/8” Preservation Chip Seal Treatment     174,626 SY $2.119 $ 370,032.49 
4.9.2.  Temporary Centerline Markers             725 EA $3.000 $     2,175.00 
4.9.3.  Additional Post-Sweeping (per Section 
          2.33.4.2.1.)      174,626 SY $0.060 $   10,477.56 

TOTAL $ 382,685.05 

The contract award for Boone County’s 2019 Onyx Surface Seal Pavement Preservation is to be in the 
amount of $382,685.05 

The following contract documents and any applicable Addenda are made a part hereof as fully as if set out 
herein: Change orders issued subsequent to this contract shall be subject to the terms and conditions of the 
agreement unless otherwise specified in writing.  

Introduction and General Conditions Bidding 
Primary Specifications 
Response Presentation and Review 
Response Form 
Project List and Location Map 
Statement of Bidders Qualifications 
Standard Terms and Conditions 
Debarment Certificate 
Instructions for Compliance with House Bill 1549 
Work Authorization Certification 
Certification of Individual Bidder 
Affidavit for Certification of Individual Bidder 
Anti-Collusion Statement 
Signature and Identity of Bidder 
Bidder’s Acknowledgement 
Prevailing Wage Order 25 (Filed 3/9/2018) 

Commission Order # _______________ 

DocuSign Envelope ID: 62B33162-158E-495B-B4F6-A13E24E097F8

277-2019



Affidavit of Compliance with OSHA 
Affidavit of Compliance with Prevailing Wage Law 
Performance Bond,  
Labor & Material Payment Bond 
Bonds must be filled out and returned within 15 days of the date of this contract. 

It is understood and agreed that, except as may be otherwise provided for by the "General Specifications, and 
“Technical Specifications,” and “Special Provisions” the work shall be done in accordance with the Boone 
County Roadway Regulations Chapter II or the Missouri Standard Specifications for Highway 
Construction Current Edition, hereinafter the MoDOT Standard Specifications. When an item is the 
subject of both the Boone County Roadway Regulations Chapter II and the MoDOT Standard 
Specifications, the Boone County Roadway Regulations Chapter II will govern the work.  Said 
Specifications are part and parcel of this contract, and are incorporated in this contract as fully and 
effectively as if set forth in detail herein. 

The Contractor further agrees that he is fully informed regarding all of the conditions affecting the work to 
be done, and labor and materials to be furnished for the completion of this contract, and that his information 
was secured by personal investigation and research and not from any estimates of the County; and that he 
will make no claim against the County by reason of estimates, tests, or representation of any officer, agent, 
or employees of the County. 

The said Contractor agrees further to begin work not later than the authorized date in the Notice to Proceed, 
and to complete the work within the time specified in the contract documents or such additional time as may 
be allowed by the Engineer under the contract. 

The work shall be done to complete satisfaction of the County and, in the case the Federal Government or 
any agency thereof is participating in the payment of the cost of construction of the work, the work shall also 
be subject to inspection and approval at all times by the proper agent or officials of such government agency. 

The parties hereto agree that this contract in all things shall be governed by the laws of the State of Missouri. 

Contractor agrees it will pay not less than the prevailing hourly rate of wages to all workers performing work 
under the contract in accordance with the prevailing wage determination issued by the Division of Labor 
Standards of the Department of Labor and Industrial Relations for the State of Missouri and as maintained 
on file with the Boone County Resource Management Department.   

The Contractor further agrees that it shall forfeit as a penalty to the County of Boone the sum of $100.00 for 
each worker employed for each calendar day or portion thereof such worker is paid less than the stipulated 
rates set forth in the prevailing wage determination for the project for any work done under this contract by 
the Contractor or by any Subcontractor employed by the Contractor pursuant to the provisions of Section 
290.250 RSMo.  The Contractor further agrees that it will abide by all provisions of the prevailing wage law 
as set forth in Chapter 290 RSMo. and rules and regulations issued thereunder and that any penalties 
assessed may be withheld from sums due to the Contractor by the County. 

The contractor agrees that he will comply with all federal, state, and local laws and regulations and 
ordinances and that he/she will comply and cause each of his/her subcontractors, and directives pertaining to 
nondiscrimination against any person on the grounds of race, color, religion, creed, sex, age, ancestry, or 
national origin in connection with this contract, including procurement of materials and lease of equipment; 
therefore, in accordance with the special provisions on that subject attached hereto, incorporated in and 
made a part of the Contract. 

DocuSign Envelope ID: 62B33162-158E-495B-B4F6-A13E24E097F8



The Contractor expressly warrants that he/she has employed no third person to solicit or obtain this contract 
in his behalf, or to cause or procure the same to be obtained upon compensation in any way contingent, in 
whole or in part, upon such procurement; and that he has not paid, or promised or agreed to pay to any third 
person, in consideration of such procurement, or in compensation for services in connection therewith, any 
brokerage, commission or percentage upon the amount receivable by him hereunder; and that he has not, in 
estimating the contract price demand by him, included any sum by reason of such brokerage, commission, or 
percentage; and that all moneys payable to him hereunder are free from obligation of any other person for 
services rendered, or supposed to have been rendered, in the procurement of this contract.  He further agrees 
that any breach of this warranty shall constitute adequate cause for the annulment of this contract by the 
County, and that the County may retain to its own use from any sums due to or to become due hereunder an 
amount equal to any brokerage, commission, or percentage so paid, or agreed to be paid. 

The Contractor is aware of the provisions of the Overhead Power Line Safety Act, 319.075 to 319.090 
RSMo, and agrees to comply with the provisions thereof.  Contractor understands that is their duty to 
notify any utility operating high voltage overhead lines and make appropriate arrangements with said 
utility if the performance of contract would cause any activity within ten feet of any high voltage 
overhead line.  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 any claims arising under the 
Overhead Power Line Safety Act.  Contractor expressly waives any action for Contribution against the 
County on behalf of the Contractor, any subcontractor (meaning anyone, including but not limited to 
consultants having a contract with contractor or a subcontract for part of the services), 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, and agrees to provide a copy of this waiver to any party affected by this 
provision. 
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The County agrees to pay the Contractor in the amount: $382,685.05 

Three Hundred Eighty-Two Thousand, Six Hundred Eighty-Five Dollars and Five Cents. 
($382,685.05) 

as full compensation for the performance of work embraced in this contract, subject to the terms of payment 
as provided in the contract documents and subject to adjustment as provided for changes in quantities and 
approved change orders. 

IN WITNESS WHEREOF, the parties hereto have signed and entered this agreement on _______________ 
at Columbia, Missouri.                        (Date) 

MISSOURI PETROLEUM PRODUCTS BOONE COUNTY, MISSOURI 
CO., LLC 

By:_______________________________ By: Boone County Commission 

Title: _____________________________ 

APPROVED AS TO FORM: 

__________________________________ 
County Counselor 

Presiding Commissioner 

ATTEST: 

_________________________________ 
County Clerk  

AUDITOR CERTIFICATION 
In accordance with RSMo 50.660, I hereby certify that a sufficient unencumbered appropriation balance 
exists and is available to satisfy the obligation(s) arising from this contract.  (Note:  Certification of this 
contract is not required if the terms of the contract do not create a measurable county obligation at this 
time.) 

2041/71202 - $382,685.05 
____________________________________________________________________________________ 
Signature Date Appropriation Account 

DocuSign Envelope ID: 62B33162-158E-495B-B4F6-A13E24E097F8
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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 County.  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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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, returned unopened for re-
submittal at the new date and time of bid closing.

5. 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 notify 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.

11. 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.

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

13. 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.

DocuSign Envelope ID: 62B33162-158E-495B-B4F6-A13E24E097F8



14. 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.

15. 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.

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

17. 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.

18. 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.

19. 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.

20. 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 

TO: COUNTY OF BOONE, MISSOURI 

Purchasing Department 

BID RESPONSE 

SUBJECT:2019 Chip Seal Pavement Preservation for Boone & Callaway Counties 

Project No.: 2 7 -16MAY19 

THE UNDERSIGNED BIDDER, having examined all specifications, and other proposed contract documents, and 
all addenda thereto; and being acquainted with and fully understanding (a) the extent and character of the work 
covered by this proposal; (b) the location, arrangement, and specified requirements of the proposed work; (c) 
local conditions relative to labor, transportation, hauling, and delivery facilities; and ( d) all other factors and 
conditions affecting or which may be affected by the work. 

HEREBY PROPOSES to furnish all required materials, supplies, equipment, tools, and plant; to perform all 
necessary labor and supervision; and to install, erect, equip, and complete all work stipulated in, required by, and in 
accordance with the proposed contract documents, specifications, and other documents referred to herein (as altered, 
amended, or modified by all addenda hereto) for and in consideration of the prices stated herein. All prices stated 
herein are firm and include Missouri Sales and Use Tax and all other taxes which might be lawfully assessed 
against or in connection with the work proposed herein. 

SECTION 1 

THE UNDERSIGNED BIDDER UNDERSTANDS that the specifications, contract, and bond governing the 
construction of the work contemplated are those known and designated as the Boone County Roadway 

Regulations Chapter II, MoDOT Standard Specifications, Rules of Missouri Department of Natural 

Resources, Division 20-Clean Water Commission (JOCSR2Q), together with the "General Specifications", 
"Technical Specifications", and "Special Provisions", if any, attached to this proposal. 

THE UNDERSIGNED BIDDER UNDERSTANDS that the quantities given in the following itemized proposal 
are not guaranteed by the Owner, but are used for the purpose of comparing bids and awarding the Contract, 
and may or may not represent the actual quantities encountered on the job; and that the sum of the products of the 
quantities listed in the following itemized proposal, multiplied by the unit price bid shall all constitute the gross sum 
bid. 

THE UNDERSIGNED BIDDER submits the following itemized proposal and hereby authorizes the Engineer 
to correct any multiplication of "Unit Price" by "Quantity" as shown under "Extended Total". If there is a 
discrepancy between the "Unit Price" and the "Extended Total" the "Unit Price" shall govern. 

SECTION II 

I hereby agree to complete the work herein specified before the Contract Time specified in the Primary 
Specifications and agree that the County will sustain substantial damages, the amount of which is impossible to 
determine at this time, if work is not completed by the completion date. Time is an essential feature of this 
Contract. I agree that if I fail to finally and fully complete the work within the time allowed I will be in breach 
of the Agreement which shall entitle the County to collect liquidated damages from the Bidder and/or the 
Bidder's Surety in the amount specified under liquidated damages in the Notice to Bidders for each day that 
completion is delayed beyond the specified completion date. I further authorize said damages to be reduced 
from any final payment on the Project. 

27-16MAY19 23 April 12, 2019 
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SECTION III 

Acknowledgment of receipt of any and all Addenda, if applicable, shall be included with the bid documents at 
the time of the submittal to Boone County for consideration. 

SECTION IV 

The undersigned agrees and understands that the County has the right to reject any and all bids, to waive 
informalities or other requirements for its benefit, and to accept such proposal as it deems to its best interest. 

SECTIQNY 

If this proposal is accepted, the undersigned hereby agrees that work will begin no later than the date specified in 
the Notice to Proceed and will be diligently prosecuted at such a rate and in such manner as is necessary for the 
completion of the work herein specified before the completion date. 

The Contractor further agrees that, should he fail to complete work in the time specified or such additional 
time as may be allowed by the Owner under this Contract, the amount of liquidated damages to be recovered on this 
project shall be in accordance with Section II of the Bid Response. 

Accompanying this proposal is a certified check, treasurer's check or cashier's check, or a bidder's bond payable 
to the Owner for five percent of AMOUNT OF BID. If this proposal is accepted and the undersigned fails to 
execute the Contract and furnish a contract bond as required, then the proposal guaranty shall be forfeited to the 
Owner. 

27-16MAY19 24 April 12, 2019 
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4. 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.)

4.1. Company Name: 
Missouri Petroleum Products Co., LLC 

4.2. Address: 
1620 Woodson Road 

4.3. City/Zip: 

St Louis. MO 63114 
4.4. Phone Number: 

(314) 219-7305
4.5. Email Address: 

tirnp@rnissouripetroleurn�com 
· 4.6. Federal Tax ID:

43-1845744

4.6.1. (X) Corporation 
( ) Partnership - Name ____________ _
( ) Individual/Proprietorship - Individual Name ____________ _ 
( ) Other (Specify) ________ _ 

4.7. Prompt Payment Terms: _·N::;..:..:=e;_;;:tc...__.;:3::;_0;;;...._ ____ _ 

4.8. Will you accept automated clearinghouse (ACH) for payment of invoices? --=Y...::a:e=-=s=----------

4.9. PRICING 

Description 

4.9.1. 3/8" Preservation Chip Seal Treatment 

4.9.2. Temporary Centerline Markers (Spaced 40' o/c) 
*Note: Quantity shown is the Boone County estimated quantity.
Callaway County does not plan to install centerline markers but this
pricing shall be available to Boone and Callaway Counties to use at their
discretion.

4.9.3. Additional Post-Sweeping (per Section 2.33.4.2.1.) 
*Note: Quantity shown is the Boone County estimated quantity (174,626
SY,) with 40,000 SY projected for Callaway County.

Unit 

SY 

EA 

SY 

4.9.4. Minimum Quantity Required for Additional Post-Sweeping 
per Section 2.33.4.2.1. 

Bid Total 

Qty. Unit Price Total 

320,183 $ 2 .119 $678,467.78 

725 $ 3. 00 $ 2,175.00 

214,626 $0.06 $12,877.56 

70,000 
SY 

$693,520.34 

All items shown on the project plan sheets and not included in the above bid items shall be deemed 
incidental to the project and included in the unit prices given. In case of error in the extension, the unit 

price times the estimated quantity will govern. 
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4.10. 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. 

BIDDER has examined copies of all the Bidding Documents and of the following Addenda (receipt of 
all which is hereby acknowledged): 

ADDENDUM NUMBER 

4.11. List all Sub-Contractors planned to be utilized on this project: ____________ _

There will be no subcontractors used on this job. 

4.12. Authorized Representa ·ve (Sign by Hand): 

�/� 
4.12.1. Type or Print Signed Name: 

Michael Hartman 

4.12.2. Today's Date: 5/15/19 

27-16MAY19 26 April 12, 2019 
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June 14, 2019 

Boone County 
613 E. Ash Street, Room 111 
Columbia, MO 65201 

Re: Missouri Petroleum Products Company LLC 
Bond #67 4210828 
Bond Amount: $382,685.05 
Project: 2019 Chip Seal Pavement Preservation for Boone & Callaway 
Counties 

This letter will serve as your authority to date the Bonds and the Powers of Attorney on 
the above captioned project. 

Very truly yours, 

Liberty Mutual Insurance Company 

By:L"-�-----"------
Debra J. Scarb 
Attorney-in-Fa 

Loo-:rn:--..: CO\rP,\'.\IES 

444 \\" 47th Street, Suite 90il / kansas City, i\IO (i4112-190(i 

816.%0.9000 / FAX: 816.%0.9()9<J 

\\"\\,d<JCkt<lll.C0111 
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PERFORMANCE BOND 

KNOW ALL PERSONS BY THESE PRESENT, that we, 

Missouri Petroleum Products Company LLC 

1620 Woodson Road, St. Louis, MO 63114 

as Principal, hereinafter called Contractor, and 

175 Berkeley Street, Boston, MA 02116 

Liberty Mutual Insurance Company 

a Corporation, organized under the laws of the State of Massachusetts 

Bond No. 674210828 

and authorized to transact business in the State of Missouri, as Surety, hereinafter called Surety, are 

held and firmly bound unto the County of Boone, Missouri, as Obligee, hereinafter called Owner, in 

the amount of Three Hundred Eighty Two Thousand, Six Hundred Eighty Five and 05/100 ($382,685.05) Dollars, for the 

payment whereof Contractor and Surety bind themselves, their heirs, executors, administrators, 

successors, and assigns jointly and severally, firmly by these presents: 

WHEREAS, Contractor has, by written agreement dated 

a Contract with Owner for: 

-----------

Project Name: 2019 Chip Seal Pavement Preservation for Boone & Callaway Counties 

Project No.: 27-16MAY19

entered into 

in accordance with specifications and/or plans prepared by the County of Boone, which contract is by 
reference made a part hereof, and is hereinafter referred to as the Contract.. 

NOW, THEREFORE, THE CONDITION OF THIS OBLIGATION is such that, if Contractor shall promptly 
and faithfully perform said Contract, and shall faithfully perform the prevailing hourly wages and comply 
with all prevailing wage requirements as provided by such Contract and applicable prevailing wage laws, 
rules, and rates specified by regulation thereunder, then this obligation shall be null and void; otherwise it 
shall remain in full force and effect. 

The Surety hereby waives notice of any alteration or extension of time made by the Owner. 

Whenever Contractor shall be, and declared by Owner to be, in default under the Contract, the Owner 
having performed Owner's obligations thereunder, the Surety may promptly remedy the default, or shall 
promptly: 

1) Complete the Contract in accordance with its terms and conditions, or 

2) Obtain a bid for submission to Owner for completing the Contract in accordance with �s terms and
conditions, and upon determination by Owner and Surety of the lowest responsible bidder, arrange for a
Contract between such bidder and Owner, and make available as work progresses (even though there
should be a default of a succession of defaults under the Contract or Contracts of completion arranged
under this paragraph) sufficient fund to pay the cost of completion less the balance of the Contract price,
but not exceeding, including other costs and damages for which the Surety may be liable hereunder. the
amount set forth in the first paragraph hereof. The term "balance of the Contract price", as used in this
paragraph, shall mean the total amount payable by Owner to Contractor under the Contract and any
amendments thereto, less the amount properly paid by Owner to Contractor.

PERFORMANCE BONO 
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Any suit under this bond must be instituted before the expiration of two (2) years from the date on which 
final payment under the Contract falls due. 

No right of action shall accrue on this bond to or for the use of any person or corporation other than the 
Owner named herein or the heirs, executors, administrators, or successors of Owner. 

IN TESTIMONY WHEREOF, the Contractor has hereunto set his hand and the Surety has caused these 
presents to be executed in its name, and its corporate seal to be affixed by its Attorney-In-Fact at 

St. Louis, MO I Kansas City, MO on this \\"44- day of �J� ,20 _1�9.___ 

(SEAL) 
BY: 

(SEAL} 

BY: 

Missouri Petroleum Products Company LLC 

{Contractor) 

--------------------

Liberty Mutual Insurance Company 

(Surety Company) 

�-------------------

(Missouri Representative) 
Debra J. Scarborough

(Accompany this bond with Attomey-in-F act's authority from the Surety Company certified to include the 
date of this bond). 

Surety Contact Name: Surety Claims 

Phone Number: (617) 357-9500 

Address: 2815 Forbs Ave., Ste. 200 

Hoffman Estates, IL 60192 

PERFORMANCE BOND 
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Cl) 
Q) 
Q) 

�.Libert): 
� Mutual.

SURETY 

This Power of Attorney limits the acts of those named herein, and they have no authority to 
bind the Company except in the manner and to the extent herein stated. 

Liberty Mutual Insurance Company 
The Ohio Casualty Insurance Company 

West American Insurance Company 

Certificate No: 8200158 ----------

POWER OF ATTORNEY 

KNOWN ALL PERSONS BY THESE PRESENTS: That The Ohio Casualty Insurance Company is a corporation duly organized under the laws of the State of New Hampshire, that 
Liberty Mutual Insurance Company is a corporation duly organized under the laws of the State of Massachusetts, and West American Insurance Company is a corporation duly organized 
under the laws of the State of Indiana {herein collectively called the "Companies"), pursuant to and by authority herein set forth, does hereby name, constitute and appoint, ____ _
Christy M. Braile, Laura M. Buhrmester, Megan L. Bums-Hasty, Jeffrey C. Carey, Mary T. Flanigan, Tahitia M. Fry, C. Stephens Griggs, Rebecca S. Leal, Charissa D. 
Lecuyer, Patrick T. Pribyl, Debra J. Scarborough, Evan D. Sizemore, Charles R. Teter, III 

all of the city of Kansas City state of MO each individually if there be more than one named, its true and lawful attorney-in-fact to make, 
execute, seal, acknowledge and deliver, for and on its behalf as surety and as its act and deed, any and all undertakings, bonds, recognizances and other surety obligations, in pursuance
of these presents and shall be as binding upon the Companies as if they have been duly signed by the president and attested by the secretary of the Companies in their own proper 
persons. 
IN WITNESS WHEREOF, this Power of Attorney has been subscribed by an authorized officer or official of the Companies and the corporate seals of the Companies have been affixed 
thereto this � day of December , --2Q.!L. 

Liberty Mutual Insurance Company 
The Ohio Casualty Insurance Company 

By: :z;:;;r�y 
David M. Carey, Assistant Secretary 

C ro 
:td" � State of PENNSYLVANIA ss � ::::, County of MONTGOMERY 

C 
On this 19th day of December , 2018 before me personally appeared David M. Carey, who acknowledged himself to be the Assistant Secretary of Liberty Mutual Insurance o u Q) 

o-2 ._ ro
Q) > 

Company, The Ohio Casualty Company, and West American Insurance Company, and that he, as such, being authorized so to do, execute the foregoing instrument for the purposes = ti; 
therein contained by signing on behalf of the corporations by himself as a duly authorized officer. � LU 

�ro <1.>�Ec.. �::::, 

--o iE 
c·- _gg ro Cl) 

.Q � COMMONWEALTH OF PENNSYLVANIA � � 
'- Notarial Seal A---... d ' -� 

(I) 0 Teresa Paslella, Notary Public V/, � _ _ , I/ -I- If J O C 

QC� 
Upper Merion Twp., Montgomery County By:

-f-

�
------�---------------• 

� 
roE 

_ � My Commission Expires March 28, 2021 i' eresa Pastella, Notary Public E) ro
Q) ....., Member, Pennsylvania Association of Nctanes ' a_ O 

g� �o 

.g> 2 This Power of Attorney is made and executed pursuant to and by authority of the following By-laws and Authorizations of The Ohio Casualty Insurance Company, Liberty Mutual £ � 
o .S Insurance Company, and West American Insurance Company which resolutions are now in full force and effect reading as follows: 

o fil 
� 2- ARTICLE IV - OFFICERS: Section 12. Power of Attorney. £ -2=
.E � Any officer or other official of the Corporation authorized for that purpose in writing by the Chairman or the President, and subject to such limitation as the Chairman or the � Jg 
;:g u 

President may prescribe, shall appoint such attorneys-in-fact, as may be necessary to act in behalf of the Corporation to make, execute, seal, acknowledge and deliver as surety > o 
ro c any and all undertakings, bonds, recognizances and other surety obligations. Such attorneys-in-fact, subject to the limitations set forth in their respective powers of attorney, sh·a11 � � 
.:'. � have full power to bind the Corporation by their signature and execution of any such instruments and to attach thereto the seal of the Corporation. When so executed, such E °i' 
� B instruments shall be as binding as if signed by the President and attested to by the Secretary. Any power or authority granted to any representative or attorney-in-fact under the = �

provisions of this article may be revoked at any time by the Board, the Chairman, the President or by the officer or officers granting such power or authority. � °i' 
oo 

ARTICLE XIII - Execution of Contracts: Section 5. Surety Bonds and Undertakings. u w
Any officer of the Company authorized for that purpose in writing by the chairman or the president, and subject to such limitations as the chairman or the president may prescribe, � � 
shall appoint such attorneys-in-fact, as may be necessary to act in behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings, 
bonds, recognizances and other surety obligations. Such attorneys-in-fact subject to the limitations set forth in their respective powers of attorney, shall have full power to bind the 
Company by their signature and execution of any such instruments and to attach thereto the seal of the Company. When so executed such instruments shall be as binding as if 
signed by the president and attested by the secretary. 

Certificate of Designation - The President of the Company, acting pursuant to the Bylaws of the Company, authorizes David M. Carey, Assistant Secretary to appoint such attorneys-in­
tact as may be necessary to act on behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other surety 
obligations. 
Authorization - By unanimous consent of the Company's Board of Directors, the Company consents that facsimile or mechanically reproduced signature of any assistant secretary of the 
Company, wherever appearing upon a certified copy of any power of attorney issued by the Company in connection with surety bonds, shall be valid and binding upon the Company with 
the same force and effect as though manually affixed. 
I, Renee C. Llewellyn, the undersigned, Assistant Secretary, The Ohio Casualty Insurance Company, Liberty Mutual Insurance Company, and West American Insurance Company do 
hereby certify that the original power of attorney of which the foregoing is a full, true and correct copy of the Power of Attorney executed by said Companies, is in full force and effect and 
has not been revoked. 
IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed the seals of said Companies this day of ____ _ 

LMS-12873 LMIC OCIC WAIC Multi Co_062018 

,,:?-�-By: __ �---------------­
Renee C. Llewellyn, Assistant Secretary 
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LABOR AND MATERIAL PAYMENT BOND 

KNOW ALL PERSONS BY THESE PRESENT, that we, 
Missouri Petroleu m Prod u cts Company LLC 

1620 Woodson Road , St. L ouis, MO 63114 

as Principal, hereinafter called Contractor, and 
17 5 Berkeley St reet, Bost on, MA 02116 

Libert y Mut ual Insurance Company 

a Corporation, organized under the laws of the State of Massachuset ts 

Bond No.674210828 

and authorized to transact business in the Stat� of Missouri, as Surety, hereinafter called Surety, are 
held and firmly bound unto the County of Boone, Missouri, as Obligee, hereinafter called Owner, for the 
use and benefit of claimants as herein defined, in the amount of 
_T_h_re_e _ H_ u _nd_ re_ d_E_ ig_ h_ t y_T_ w_ o_T_h_ou_ s_an_ d_, S_ i_x _H _u n_ d _re_d_E _ig _h_t y _F_i v_e _ a_nd_ o_s_11_o _o ______________ Dollars, 
..i...($ ____ 3a __ 2"""'15;..;.a..;..s.'"'"os _________ ), ___ fo_r the payment whereof Contractor and Surety bind themselves, their heirs, 
executors, administrators, successors, and assigns jointly and severally, firmly by these presents: 

WHEREAS, Contractor has, by written agreement dated 
a Contract with Owner for: 

__,,��"~c'-"'"--__....r1.,,,___Z=c:)=---.c,_°\......._ 
___ entered into 

Project Name: 2019 Chip Seal Pavement Preservation for Boone & Callaw ay Cou nties 

Project No.: 27-16MAY19

in accordance with specifications and/or plans prepared by the County of Boone which Contract is by 
reference made a part hereof, and is hereinafter referred to as the Contract. 

NOW, THEREFORE, THE CONDITION OF THIS OBLIGATION is such that the Contractor shall promptly 
make payments to all claimants as hereinafter defined, for all labor and material used or reasonably 
required for use in the performance of the Contract, then this obligation shall be void; otherwise, it shall 
remain in full force and effect, subject, however, to the following conditions. 

A. A claimant is defined as one having a direct contract with the Contractor or with a subcontractor of the
Contractor for labor, material, or both, used or reasonably required for use in the performance of the
Contract; labor and material being construed to include the part of water, gas, power, light, heat, oil,.
gasoline, telephone service, rental, or equipment directly applicable to the Contract.

B. The above named Contractor and Surety hereby jointly and severally agree with the Owner that every
claimant as herein defined, who has not been paid in full before the expiration of a period of ninety (90)
days after the date on which the last of such claimant's work or labor was done or performed, or materials
were furnished by such claimant, may sue on this bond for the use of such claimant, prosecute the suit to
final judgment for such sum or sums as may be justly due claimant, and have execution thereon. The
owner shall not be liable for the payment of any costs or expenses of any such suit.

LABOR AND MATERIAL 

PAYMENT BOND 
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C. No suit or action shall be commenced hereunder by any claimant:

1. Unless claimant, other than one having a direct Contact with the Contractor, shall have given
written notice to any two of the following: The Contractor, the Owner, or the Surety above
named, within ninety (90) days after such claimant did or performed the last of the work or
labor, or furnished the last of the materials for which said claim is made, stating with substantial
or furnished the last of the materials for which said claim is made, stating with substantial
accuracy the amount claimed and the name of the party to Whom the materials were furnished,
or for whom the work or labor was done or performed. Such notice shall be served by mailing
the same by registered mail or certified mail, postage prepaid, in an envelope addressed to the
Contractor, Owner, or Surety, at any place where an office is regularly maintained for the
transaction of business, or served in any manner in which legal process may be served in the
state in which the aforesaid project is located, save that such service need not be made by a
public officer.

2. After the expiration of one (1) year following the date on which Contractor ceased work on
said Contract, it being understood, however, that if any limitation embodied in this bond is
prohibited by any law controlling the construction hereof, such limitation shall be deemed to be
amended so as to be equal to the minimum period of limitation permitted by such law.

3. Other than in a state court of competent jurisdiction in and for the County or other political
subdivision of the state in which the project, or any part thereof, is situated or in the United
States District Court for the district in which the project, or any part thereof, is situated, and not
elsewhere.

0. The amount of this bond shall be reduced by and to the extent of any payment or payments made
in good faith hereunder, inclusive of the payment by Surety of Mechanic's Liens which may be filed on
record against said improvement, whether or not claim for the amount of such lien be presented under 
or against this bond.

IN TESTIMONY WHEREOF, the Contractor has hereunto set their hand and the Surety caused these 
present to be executed in its name and its corporate seal to be affixed by its Attorney-in-Fact at 

_ _..\]�_ -�--- day of ---�---'1CJL\I\<.-=--=.. __ ,20 '-1-+-, -­

/4//££_ 

CO

.

N
�

issouri Petroleum Products Company LLC 

BY: ��� 

SURETY COMPANY Liberty Mutual Insurance Company

(Seal) 

(Accompany this bond with Attorney-In-Fact's authority from the Surety Company certified to include the 
date of this bond.) 

Surety Contact Name: 
Address: 

Surety Claims 
2815 Forbs Ave., Ste. 200 
Hoffman Estates, IL 60192 

LABOR AND MATERIAL 

PAYMENT BOND 

Phone Number: (617) 357-9500
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�Libertx 
\P Mutual. 

SURETY 

This Power of Attorney limits the acts of those named herein, and they have no authority to 
bind the Company except in the manner and to the extent herein stated. 

Liberty Mutual Insurance Company 

The Ohio Casualty Insurance Company 

West American Insurance Company 

Certificate No: 8200158 ----------

POWER OF ATTORNEY 

KNOWN ALL PERSONS BY THESE PRESENTS: That The Ohio Casualty Insurance Company is a corporation duly organized under the laws of the State of New Hampshire, that
Liberty Mutual Insurance Company is a corporation duly organized under the laws of the State of Massachusetts, and West American Insurance Company is a corporation duly organized 
under the laws of the State of Indiana (herein collectively called the "Companies"), pursuant to and by authority herein set forth, does hereby name, constitute and appoint, ____ _
Christy M. Braile, Laura M. Buhrmester, Megan L. Bums-Hasty, Jeffrey C. Carey, Mary T. Flanigan, Tahitia M. Fry, C. Stephens Griggs, Rebecca S. Leal, Charissa D. 
Lecuyer, Patrick T. Pribyl, Debra J. Scarborough, Evan D. Sizemore, Charles R. Teter, III

all of the city of Kansas City state of MO each individually if there be more than one named, its true and lawful attorney-in-fact to make,
execute, seal, acknowledge and deliver, for and on its behalf as surety and as its act and deed, any and all undertakings, bonds, recognizances and other surety obligations, in pursuance
of these presents and shall be as binding upon the Companies as if they have been duly signed by the president and attested by the secretary of the Companies in their own proper 
persons.
IN WITNESS WHEREOF, this Power of Attorney has been subscribed by an authorized officer or official of the Companies and the corporate seals of the Companies have been affixed
thereto this ___!2!!!_ day of December , --1.Q.!!_. 

Liberty Mutual Insurance Company 
The Ohio Casualty Insurance Company 

� By: :z;;;�•ny f 
c -.. David M. Carey, Assistant Secretary _g 

� � State of PENNSYLVANIA ss � -g ::J County of MONTGOMERY ro 
u <l> On this 19th day of December , 2018 before me personally appeared David M. Carey, who acknowledged himself to be the Assistant Secretary of Liberty Mutual Insurance 5
o � Company, The Ohio Casualty Company, and West American Insurance Company, and that he, as such, being authorized so to do, execute the foregoing instrument for the purposes = t;

2 � therein contained by signing on behalf of the corporations by himself as a duly authorized officer. � LU
� � IN WITNESS WHEREOF, I have hereunto subscribed my name and affixed my notarial seal at King of Prussia, Pennsylvania, on the day and year first above written. f � 
c� Qg 
ro Cl) 

� 

_Q � 
COMMONWEALTH OF PENNSYLVANIA � � 

L.. Notarial Seal A'-.... £ -"O 
(1) 0 Teresa Pastella, Notary Public 

� � 
O C 

..... <l> u M · T M c By·. L.. ro
� � 

pper enon wp., ontgomery ounty -f-----------------------, � E
.__ � 

My Commission Expires March 28, 2021 f eresa Pastella, Notary Public E> ro
(1.) +-' Member, Pennsylvania Assoc,ation of Nctanes C.. 0 

�� wO 
.g 2 This Power of Attorney is made and executed pursuant to and by authority of the following By-laws and Authorizations of The Ohio Casualty Insurance Company, Liberty Mutual £ �
o .!:: Insurance Company, and West American Insurance Company which resolutions are now in full force and effect reading as follows: 'a � 
� $- ARTICLE IV- OFFICERS: Section 12. Power of Attorney. � � 
� � Any officer or other official of the Corporation authorized for that purpose in writing by the Chairman or the President, and subject to such limitation as the Chairman or the ;g �
-o President may prescribe, shall appoint such attorneys-in-fact, as may be necessary to act in behalf of the Corporation to make, execute, seal, acknowledge and deliver as surety � o 
ro g any and all undertakings, bonds, recognizances and other surety obligations. Such attorneys-in-fact, subject to the limitations set forth in their respective powers of attorney, shall � � 
_:: � have full power to bind the Corporation by their signature and execution of any such instruments and to attach thereto the seal of the Corporation. When so executed, such E ex;> 
� a instruments shall be as binding as if signed by the President and attested to by the Secretary. Any power or authority granted to any representative or attorney-in-fact under the !:::: �

provisions of this article may be revoked at any time by the Board, the Chairman, the President or by the officer or officers granting such power or authority. � ex;> 
00 

ARTICLE XIII - Execution of Contracts: Section 5. Surety Bonds and Undertakings. u <D 

Any officer of the Company authorized for that purpose in writing by the chairman or the president, and subject to such limitations as the chairman or the president may prescribe, � �
shall appoint such attorneys-in-fact, as may be necessary to act in behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings, 
bonds, recognizances and other surety obligations. Such attorneys-in-fact subject to the limitations set forth in their respective powers of attorney, shall have full power to bind the
Company by their signature and execution of any such instruments and to attach thereto the seal of the Company. When so executed such instruments shall be as binding as if
signed by the president and attested by the secretary. 

Certificate of Designation - The President of the Company, acting pursuant to the Bylaws of the Company, authorizes David M. Carey, Assistant Secretary to appoint such attorneys-in­
tact as may be necessary to act on behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other surety 
obligations.
Authorization - By unanimous consent of the Company's Board of Directors, the Company consents that facsimile or mechanically reproduced signature of any assistant secretary of the 
Company, wherever appearing upon a certified copy of any power of attorney issued by the Company in connection with surety bonds, shall be valid and binding upon the Company with 
the same force and effect as though manually affixed. 
I, Renee C. Llewellyn, the undersigned, Assistant Secretary, The Ohio Casualty Insurance Company, Liberty Mutual Insurance Company, and West American Insurance Company do 
hereby certify that the original power of attorney of which the foregoing is a full, true and correct copy of the Power of Attorney executed by said Companies, is in full force and effect and 
has not been revoked.
IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed the seals of said Companies this day of ____ _

LMS-12873 LMIC OCIC WAIC Multi Co_062018 

,.:7�.u,._ 
By:_.,,_�------------------­

Renee C. Llewellyn, Assistant Secretary 

DocuSign Envelope ID: 62B33162-158E-495B-B4F6-A13E24E097F8



ACORD
® 

CERTIFICATE OF LIABILITY INSURANCE I
DATE (MM/DD/YYYY) 

�- 06/14/2019 

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 POL'ICIES 
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). 

PROD UCER 
MCGRIFF, SEIBELS & WILLIAMS, INC. 
P.O. Box 10265 
Birmingham, AL 35202 

INSURED 
Missouri Petroleum Products Company, LLC 
1620 Woodson Road 
St. Louis, MO 63114 

COVERAGES CERTIFICATE NUMBER:GWZMMUS 

�2�t1,; 1 Martha Lee Hawkins 

fl18
N

J0 Extl: 800-476-2211 

��lJ�ss: mhawkins@mcgriff.com 
I FAX 

IA/C Nol: 

INSURER(S) AFFORDING COVERAGE 
INSURER A :American Guarantee and Liability Insurance Company 
INSURER e :Arch Insurance Company 
INSURER C: 

INSURER D: 

INSURER E: 
INSURER F: 

REVISION NUMBER: 

NAIC# 

26247 
11150 

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

INSR 
LTR 

B 

B 

A 

B 

TYPE OF INSURANCE 

X COMMERCIAL GENERAL LIABILITY 

=:J CLAIMS-MADE 0 OCCUR 

-

GEN'L AGGREGATE LIMIT APPLIES PER: 

R 
[8J PRO-POLICY JECT 

OTHER: 
AUTOMOBILE LIABILITY 

,___ 
X ANY AUTO - OWNED -

- AUTOS ONLY 

DLoc 

SCHEDULED 
AUTOS 

HIRED - NON-OWNED 
- AUTOS ONLY 

-
AUTOS ONLY 

UMBRELLA LIAS 
� OCCUR 

x EXCESS LIAS CLAIMS-MADE 
DED I I RETENTION$ 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY Y / N 
ANY PROPRIETOR/PARTNER/EXECUTIVE � OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) 
If yes, describe under 
DESCRIPTION OF OPERATIONS below 

ADDL SUBR 
ltJ<:::n wvn 

N/A 

POLICY EFF POLICY EXP 
POLICY NUMBER IMM/DD/YYYYl IMM/DD/YYYYl 

ZAGLB9218902 10/01/2018 10/01/2019 

ZACAT9241202 10/01/2018 10/01/2019 

SXS107133001 10/01/2018 10/01/2019 

ZA WC 19388002 10/01/2018 10/01/2019 
Part I WC excludes ND.OH.WA, WY; 
Part II EL includes ND,OH,WA, WY. 

LIMITS 

EACH OCCURRENCE 
DAMAl:it: IU Kt:N I t:U 
PREMISES (Ea occurrence) 
MED EXP (Any one person) 
PERSONAL & ADV INJURY 
GENERAL AGGREGATE 
PRODUCTS· COMP/OP AGG 

COMBINED SINGLE LIMIT 
(Ea accident) 
BODILY INJURY (Per person) 
BODILY INJURY (Per accident) 
PROPERTY DAMAGE 
(Per accident) 

EACH OCCURRENCE 
AGGREGATE 

X I lr��UTE I 
E.L. EACH ACCIDENT 

IOTH-
ER 

E.L. DISEASE· EA EMPLOYEE 
E.L. DISEASE· POLICY LIMIT 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 
$ 

$ 

2,000,000 
100,000 

10,000 
2,000,000 
4,000,000 
4,000,000 

2,000,000 

20,000,000 
20,000,000 

1,000,000 
1,000,000 
1,000,000 

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

County of Boone is included as Additional Insured by the General Liability policy as required per written contract. A Waiver of Subrogation is included where permissible by 
law by the Workers' Compensation & Employers Liability policy in favor of the aforementioned Additional lnsured(s) as required per written contract. In the event of 
cancellation by the insurance company(ies) the policies have been endorsed to provide 30 days Notice of Cancellation (except for non-payment) to the certificate holder 
shown below. 

. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

County of Boone, Missouri 
c/o Purchasing Department AUTHORIZED REPRESENTATIVE 

� 
613 E. Ash Street 
Columbia, MO 65201 

Page 1 of 4 © 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 
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POLICY NUMBER: ZAGLB9218902 COMMERCIAL GENERAL LIABILITY 
CG20100704 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CARE FU LL V. 

ADDITIONAL INSURED -- OWNERS, LESSEES OR 
CONTRACTORS -- SCHEDULED PERSON OR 

ORGANIZATION 

This endorsement modifies insurance provided unde_r the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Name Of Additional Insured Person(s) 
Or Organization( s) 

ALL PARTIES WHERE REQUIRED BY A 

WRITTEN CONTRACT. THIS INSURANCE IS 

PRIMARY AND NON-CONTRIBUTORY WITH 

ANY OTHER INSURANCE WHERE THE 

WRITTEN CONTRACT REQUIRES THAT 

THIS INSURANCE BE PRIMARY AND NON­

CONTRIBUTORY. WHEN THE INSURANCE 

PROVIDED BY THIS ENDORSEMENT IS 

PRIMARY AND NON-CONTRIBUTORY, WE 

WILL NOT SEEK ANY CONTRIBUTION 

FROM ANY OTHER INSURANCE POLICY 

AVAILABLE TO THE ADDITIONAL 

INSURED ON WHICH THE ADDITIONAL 

INSURED IS A NAMED INSURED. 

A. Section II ---- Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury", "property
damage" or "personal and advertising injury"
caused, in whole or in part, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on your
behalf;

in the performance of your ongoing operations for 
the additional insured(s) at the location(s) desig­
nated above. 

Location(s)OfCoveredOperations 

ALL LOCATIONS AND PROJECTS 'OF THE INSURED 

B. With respect to the insurance afforded to these
additional insureds, the following additional exclu­
sions apply:

This insurance does not apply to "bodily injury" or
"property damage" occurring after:

1. All work, including materials, parts or equip­
ment furnished in connection with such work,
on the project (other than service, maintenance
or repairs) to be performed by or on behalf of
the additional insured(s) at the location of the
covered operations has been completed; or

2. That portion of "your work" out of which the
injury or damage arises has been put to its in­
tended use by any person or organization
other than another contractor or subcontractor
engaged in performing operations for a princi­
pal as a part of the same project.

CG 20100704 © ISO Properties, Inc., 2004 Page 1 of 1 

INSURED COPY 

Page 2 of 4 GWZMMUS 

□
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POLICY NUMBER: ZAGLB9218902 COMMERCIAL GENERAL LIABILITY 
CG20370704 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED -- OWNERS, LESSEES OR 
CONTRACTORS -- COMPLETED OPERATIONS 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Name Of Additional Insured Person(s) I 
OrOrganization(s): Location And Description Of Completed Operations 

ALL PARTIES WHERE REQUIRED BY A ALL LOCATIONS AND PROJECTS OF THE INSURED 

WRITTEN CONTRACT. THIS INSURANCE 
IS PRIMARY AND NON-CONTRIBUTORY 
WITH ANY OTHER INSURANCE WHERE THE 
WRITTEN CONTRACT REQUIRES THAT 
THIS INSURANCE BE PRIMARY AND NON-
CONTRIBUTORY. WHEN THE INSURANCE 
PROVIDED BY THIS ENDORSEMENT IS 
PRIMARY AND NON-CONTRIBUTORY, WE 
WILL NOT SEEK ANY CONTRIBUTION 
FROM ANY OTHER INSURANCE POLICY 
AVAILABLE TO THE ADDITIONAL 
INSURED ON WHICH THE ADDITIONAL 
INSURED IS A NAMED INSURED. 

I 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 

Section II -- Who Is An Insured is amended to in­
clude as an additional insured the person(s) or or­
ganization(s) shown in the Schedule, but only with 
respect to liability for "bodily injury" or "property 
damage" caused, in whole or in part, by "your work" 
at the location designated and described in the 
schedule of this endorsement performed for that 
additional insured and included in the "products­
completed operations hazard". 

CG 20370704 © ISO Properties, Inc., 2004 

INSURED COPY 

Page 3 of 4 

Page 1 of 1 

GWZMMUS 

□ 
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY 

POLICY NUMBER: ZAWCl938802 

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT 

wcoo 0313 

(Ed. 4-84) 

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce 
our right against the person or organization named in the Schedule. (This agreement applies only to the extent that you 
perform work under a written contract that requires you to obtain this agreement from us.) 

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule. 

Schedule 

AS REQUIRED BY WRITTEN CONTRACT OR AGREEMENT EXECUTED PRIOR 
TO A LOSS 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 
(The information below is required onlywhenthisendorsement is issued subsequentto preparation of the policy.) 

Endorsement Effective 10-01-18 Policy No. ZAWCl938802 Endorsement No. Insured 

LIONMARK CONSTRUCTION COMPANIES, LLC 

Premium $ INCL. Insurance Company ARCH INSURANCE COMPANY 

Countersigned By _____________ _ 

DATE OF ISSUE: 09-07-18 
WC000313 
(Ed. 4-84) 
© 1983 National Council on Compensation Insurance. 

ADVANCE COPY 

Page 4 of 4 GWZMMUS 
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ATTACHMENT A 
STATEMENT OF BIDDER'S OUAL/FJCATIONS 

(File with Bid Form) 

1. Number of years in business: ___ 8_7 ___ If not under present firm name, list previous firm names and types
of organizations.

2. Previous Work: (Complete the following schedule)
Amount of 

Item Purchaser Contract 

1 Boone, Callaway & City of Holt Summit $1,131,596.26 

2 Lincoln County 

3 Lake Sherwood 

3. General type of work preformed:

Chip Seal Preservation 

$590,028.08 

$83,972.10 

Percent 
Completed 

100% 

100% 

100% 

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

(a) Number of contracts on which default was made: ___ -__ o_-___ _

(b) Description of defaulted contracts and reason therefore:

5. List references:

Please see attached references

Da�d� Overland. MO 

Missouri Petroleum Products Co., LLC 

this __ 1..,.5.._t .... h ____ day of ___ M_a....,y _____ --:'., 20 19 

By� 
Name of Organization(s) (Signature) 

vice President 
(Title of Person Signing) 

27-16MAY19 27 April 12, 2019 
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--- MISSOURil 
I PETROLEUM J � _____________ , 

1620 Woodson Road 

St. Louis, Missouri 63114 

Phone: (314) 219-7305 

Fax: (314) 991-9624 

REFERENCES: 

2015 Chipseal Jobs Completed 

Site Address Re�resentaive 

Boone & Callaway Counties 601 E. Walnut Dan Haid 

Columbia, MO 65201 (573) 886-4480

Cole County 5055 Monticello Road Eric Landwehr 

Jefferson City, MO 65109 (573) 636-3614

Lincoln County 201 Main Street Dan Colbert 

Troy, MO 63379 (636) 262-8128

Elsberry Special 711 East Broadway Brendan O'Brien 

Elsberry, MO 63343 (573) 898-5823

Lake Sherwood Estates P.O. Box 1085 Don Owensby 

Lake Sherwood, MO 63357 (636) 828-5777

Size 

558,000 

228,000 

200,000 

114,000 

80,000 
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~ -----~ 

1620 Woodson Road 

St. Louis, Missouri 63114 

Phone: (314) 219-7305 

Fax: (314) 991-9624 

REFERENCES: 

2016 Chipseal Jobs Completed 

Site Address Re~resentaive 
Boone & Callaway Counties 601 E. Walnut Dan Haid 

Columbia, MO 65201 (573) 886-4480 

Cole County 5055 Monticello Road Eric Landwehr 

Jefferson City, MO 65109 (573) 636-3614 

Lincoln County 201 Main Street Dan Colbert 

Troy, MO 63379 (636) 262-8128 

Elsberry Special 711 East Broadway Scott Paris 

Elsberry, MO 63343 (573) 898-5823 

Lake Sherwood Estates P.O. Box 1085 Don Owensby 

Lake Sherwood, MO 63357 (636) 828-5777 

Size 
706,287 

190,880 

303,140 

72,111 

78,614 
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r--_- -

l~ PETROLEUM J 
-------------

1620 Woodson Road 

St. Louis, Missouri 63114 

Phone: (314) 219-7305 

Fax: (314) 991-9624 

REFERENCES: 

2017 Chipseal Jobs Completed 

Site Address Re~resentaive 
Boone & Callaway Counties 601 E. Walnut Dan Haid 

Columbia, MO 65201 (573) 886-4480 

City of Jennings 2120 Hord Ave Jim Maixener 

Jennings,MO 63136 (314)882-5038 

Lincoln County 201 Main Street Dan Colbert 

Troy, MO 63379 (636) 262-8128 

Elsberry Special 711 East Broadway Scott Paris 

Elsberry, MO 63343 (573) 898-5823 

Lake Sherwood Estates P.O. Box 1085 Don Owensby 

Lake Sherwood, MO 63357 (636) 828-5777 

Size 
637,074 

64,013 

322,596 

122,841 

38,107 
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1620 Woodson Road 

St. Louis, Missouri 63114 

Phone: (314) 219-7305 

Fax: (314) 991-9624 

REFERENCES: 

Site 
Boone & Callaway Counties 

City of Columbia 

Cole County 

Lincoln County 

Elsberry Special 

Lake Sherwood Estates 

2018 Chipseal Jobs Completed 

Address Re~resentaive Size 
601 E. Walnut Dan Haid 406,828 

Columbia, MO 65201 (573) 886-4480 

5055 Monticello Road Eric Landwehr 200,623 

Jefferson City, MO 65109 (573) 636-3614 

201 Main Street Dan Colbert 710,000 

Troy, MO 63379 (636) 262-8128 

711 East Broadway Scott Paris 106,572 

Elsberry, MO 63343 (573) 898-5823 

P.O. Box 1085 Don Owensby 77,753 

Lake Sherwood, MO 63357 (636) 828-5777 
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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 (I) 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. 

5. 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 notify 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. 

11. 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. 

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

13. 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. 

14. 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. 

27-16MAY19 28 April 12, 2019 
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15. 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. 

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

17. 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. 

18. 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. 

19. 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. 

20. 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. 

27-16MAY19 29 April 12, 2019 
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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) 

(1) 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.

Michael Hartman, Vice President 

Name and Title of Authorized Representative 

�/d L_
Signature 
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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.eb1d4c2a3e5b9ac89243c6a7543f6d1a/?vgnextoid=75bce2e261405 
11 0V gn VCM 1000004 718190aRCRD&vgnextchannel=75bce2e26140511 0V gn VCM 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, you may do one of the three options listed. 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. 
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County ofSt. Louis) 

State of Missouri 

COUNTY OF BOONE - MISSOURI 
WORK AUTHORIZATION CERTIFICATION 

PURSUANT TO 285.530 RSMo 
(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00) 

)ss 
) 

My name is Michael Hartman I am an authorized agent ofMissouri Petroleum Prod, LLC 

(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 sworn affidavit 

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

7 6,? , L-
Affiant 

Michael Hartman 
Printed Name 

Subscribed and sworn to before me this 15 day of May , 2019 . 

6t{YI,� 

5/15/19 
Date 

Attach to this form the first and last page of the £-Verify Memorandum of Understanding that you completed 
when enrolling. 
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E-Verify ___________________ 5J.Jt.:. 
Company ID Number: 188670 

THEE-VERIFY PROGRAM FOR EMPLOYMENT VERIFICATION 
MEMORANDUM OF UNDERSTANDING 

ARTICLE I 

PURPOSE AND AUTHORITY 

This Memorandum of Understanding (MOU) sets forth the points of agreement between the 
Department of Homeland Security (DHS) and Missouri Petroleum Products Company LLC 
(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 1-9). 
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, Subtitle A, of the Illegal Immigration 
Reform and Immigrant Responsibility Act of 1996 (IIRIRA), Pub. L. 104-208, 11 O Stat. 3009, 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 II 

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 be authorized by SSA as governed 
by the Privacy Act (5 U.S.C. § 552a), the Social Security Act (42 U.S.C. 1306(a)}, and SSA 
regulations (20 CFR Part 401 ). 
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Company ID Number: 188670 

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 1 O 
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 

• 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 Employer 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. DHS agrees to provide a means of automated verification that is designed (in 
conjunction with SSA verification procedures) to provide confirmation or tentative 
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nonconfirmation of employees' employment eligibility within 3 Federal Government work days of 
the initial inquiry. 

8. OHS agrees to provide a means of secondary verification (including updating OHS 
records as may be necessary) for employees who contest OHS tentative nonconfirmations 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 OHS, unless OHS determines that more than 10 days may be 
necessary. In such cases, OHS will provide additional verification instructions. 

C. RESPONSIBILITIES OF THE EMPLOYER 

1. The Employer agrees to display the notices supplied by OHS 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 OHS 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 a Federal 
contractor. 

B. Failure to complete a refresher tutorial will prevent the Employer from continued 
use of the program. 

5. The Employer agrees to comply with current Form 1-9 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 C.F.R. 
§ 274a.2(b)(1)(8)) can be presented during the Form 1-9 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 OHS Form 1-551 (Permanent Resident Card) or Form 1-766 
(Employment Authorization Document) to complete the Form 1-9, 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 OHS 
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 Band List C, documentation to 
complete the Form 1-9. OHS 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 1-9 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 2748 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 OHS 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 OHS 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. OHS reserves the right to conduct Form 1-9 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 1-9 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 1-9 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 OHS 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 I1.O.1.c. 
Except as provided in Article 11.0, the Employer will not verify selectively and will not verify 
employees hired before 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 
OHS information pursuant to this MOU. 

9. The Employer agrees to follow appropriate procedures (see Article Ill. 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 111.8. below) to contact OHS 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 OHS is processing the 
verification request unless the Employer obtains knowledge (as defined in 8 C.F.R. § 274a.1 (I)) 
that the employee is not work authorized. The Employer understands that an initial inability of 
the SSA or OHS 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 OHS 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 VII of the Civil Rights Act of 1964 and section 
2748 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 2748(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 2748 of the INA could subject 
the Employer to civil penalties, back pay awards, and other sanctions, and violations of Title VII 
could subject the Employer to back pay awards, compensatory and punitive damages. 
Violations of either section 2748 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 1-9 
or to print the screen containing the case verification number and attach it to the employee's 
Form 1-9. 

13. The Employer agrees that it will use the information it receives from SSA or OHS 
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 is 
governed by the Privacy Act (5 U.S.C. § 552a(i)(1) and (3)) and the Social Security Act (42 
U.S.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 reasonable 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 90 days of enrollment, 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 
enrollment, 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 90 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, governments 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, 1986. The provisions of Article I1.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 enrollment, 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 enrollment, Employers must elect to 
do so only in the manner designated by OHS and initiate E-Verify verification of all existing 
employees within 180 days after the election. 

e. Form 1-9 procedures for Federal contractors: The Employer may use a 
previously completed Form 1-9 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 I1.C.5, the employee's work authorization has not expired, and the Employer has 
reviewed the information reflected in the Form 1-9 either in person or in communications with the 
employee to ensure that the employee's stated basis in section 1 of the Form 1-9 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 
1-9 complies with Article I1.C.5, if the employee's basis for work authorization as attested in 
section 1 has expired or changed, or if the Form 1-9 contains no SSN or is otherwise incomplete, 
the Employer shall complete a new 1-9 consistent with Article I1.C.5, or update the previous 1-9 
to provide the necessary information. If section 1 of the Form 1-9 is otherwise valid and up-to­
date and the form otherwise complies with Article I1.C.5, but reflects documentation (such as a 
U.S. passport or Form 1-551) that expired subsequent to completion of the Form 1-9, the 
Employer shall not require the production of additional documentation, or use the photo 
screening tool described in Article I1.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 Ill 

REFERRAL OF INDIVIDUALS TO SSA AND DHS 

A. REFERRAL TO SSA 

1. If the Employer receives a tentative nonconfirmation issued by SSA, the Employer 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. 

4. 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 Employer 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 OHS, the Employer will 
provide the employee with a referral letter and instruct the employee to contact OHS 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, the 
Employer will provide the employee with a referral letter to OHS. OHS 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 1-551 or Form 
I-766 to OHS 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 OHS). 

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 OHS 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 OHS who will 
determine the photo match or non-match. 

ARTICLE IV 

SERVICE PROVISIONS 

SSA and OHS 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. 

ARTICLEV 

PARTIES 

A. This MOU is effective upon the signature of all parties, and shall continue in effect for as 
long as the SSA and OHS 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 OHS 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. OHS 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, OHS 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 OHS. 
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, OHS may terminate this MOU if deemed 
necessary because of the requirements of law or policy, or upon a determination by SSA or 
OHS 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 OHS responsibilities under this MOU may be performed by 
contractor(s), and SSA and OHS may adjust verification responsibilities between each other as 
they may determine necessary. By separate agreement with OHS, SSA has agreed to perform 
its responsibilities as described in this MOU. 

0. 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 St.ates, 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 IIRIRA 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 OHS 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 OHS 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 OHS respectively. 
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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 Missouri Petroleum Products Company LLC 

Michael Drury 
Name (Please Type or Print) Title 

Electronically Si(lned 02/09/2009 
Signature Date 

Department of Homeland Security - Verification Division 

Name (Please Type or Print) Title 

Signature Date 
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Information Required for the E-Verify Program 

Information relating to your Company: 

Company Name: Missouri Petroleum Products Company LLC 

Company Facility Address: 1620 Woodson Road -----------------------------

Company Alternate 
Address: 

Saint Louis, MO 63114 

______________ _..;,... ___________ _ 

County or Parish: SAINT LOUIS ---------------------------

Employer Identification 
Number: 431845744 

North American Industry 
Classification Systems 

Code: 238 ---------------------------

Parent Company: ---------------------------

Number of Employees: 100 to 499 ---------------------------

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: 

• MISSOURI 1 site(s) 
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Information relating to the Program Administrator(s) for your Company on policy questions or 
operational problems: · 

Name: Kathy M Jasmund 
Telephone Number: (314) 991 - 2180 ext. 235235 Fax Number: (314) 991 -1553 
E-mail Address: kjasmund@lionmark.com 

Name: Michael E Drury 
Telephone Number: (314) 991 - 2180 ext. 214 Fax Number: (314) 991 -1553 
E-m~il Address: mike.drury@lionmark.com 
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CERTIFICATION OF INDIVIDUAL BIDDER 

Pursuant to Section 208.009 .RSMo, any person applying for or receiving any grant, contract, loan, 
retirement, welfare, health benefit, post secondary education, scholarship, disability benefit, housing benefit or food 
assistance who is over 18 must verify their lawful presence in the United States. Please indicate compliance below. 
Note: A parent or guardian applying for a public benefit on behalf of a child who is citizen or permanent resident 
need not comply. 

1. 

2. 

__ 3 . . 

N/A 
Applicant 

27-16MAY19 

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

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

I have provided a completed application for a birth certificate pending in the State of 
_______ . Qualification shall terminate upon receipt of the birth certificate or 
determination that a birth certificate does not exist because I am not a United States citizen. 

Date Printed Name 

33 April 12, 2019 
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N/A 

AFFIDAVIT 
(Only Required for Certification of Individual Bidder (Option #2) 

State of Missouri 

County of ____ _ 

) 
)SS. 
) 

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 1.0. 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: 

27-16MAY19 34 April 12, 2019 
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BOONE COUNTY COMMISSION 

CONTRACTOR'S AFFIDAVIT 
REGARDING 

SETTLEMENT OF CLAIMS 

County Bid Number 2 7 - l 6MAY19 

Vendor Job Number _______ _ 

Job Location Boone & Callaway Counties 

20 19 ________ _, May 15 

To the Boone County Purchasing Department 
Columbia, Missouri 

To Whom It May Concern: 
This is to certify that all lawful claims for material, lubricants, fuel, coal, coke, repairs on 
machinery, groceries and foodstuffs, equipment and tools consumed or used in 
connection with the construction of the above mentioned project, and all insurance 
premiums, both compensation and all other kinds of insurance on said work, and for all 
labor performed in said work, whether by subcontractor or claimant in person or by his 
employee, agent, servant, bailee or bailor, have been paid and discharged. 

Missouri Petroleum Products co., LLC 
Contractor 

By ~#~ 
(Signature) 

Vice President 
(Title) 

State of Missouri 

County of St. Louis ss. 

Subscribed and sworn to before me this 15th day of 
May ,20..12..._,at Overland, MO 

I U/{)Z,~ ' 

(SEAL) 
My Commission expires January 2 7 , 20-±_Q_ 

AFFIDAVIT-SETTLEMENT OF CLAIMS 16.1 

27-16MAY19 35 

DIBOAAH NOVAK 
Notary Public - Notary Seal 

STATI OF MISSOURI 
St. Louil County 

~ ~ Expires: Jan. 27, 2020 
. . # 183'6281 

April 12, 2019 
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STATE OF MISSOURI 

COUNTY OF St. Louis 

ANTI-COLLUSION STATEMENT 

Michael Hartman , being first duly sworn, deposes and 

says that he is Vice President 

(Title of Person Signing) 

of _______ M_i_s_s_o_u_r_i_P_e_t_r_o_l_e_u_rn_P_r_o_d_u_c_t_s __ c_o_._,_L_L_C ______ _ 

(Name of Bidder) 

that all statements made and facts set out in the proposal 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~ 

By ____________ _ 

By ____________ _ 

Sworn to before me this 15th day of ___ M_a-"y=---___ _, 20 19 

' ~ ')j (}',~(·~ 
Notary Public 

My Commission Expires· Januar 2 7, 2 02 0 
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SIGNATURE AND IDENTITY OF BIDDER 

The undersigned states that the correct LEGAL NAME and ADDRESS of ( 1) the individual Bidder, (2) each 
partner or joint venture (whether individuals or corporations, and whether doing business under fictitious name), 
or (3) the corporation (with the state in which it is incorporated) are shown below; that (if not signing with the 
intention of binding himself to become the responsible and sole Contractor) he is the agent of, and duly authorized 
in writing to sign for the Bidder or Bidders; and that he is signing and executing this (as indicated in the proper 
spaces below) as the proposal of a: 

( ) sole individual ( ) partnership ( ) joint venture 
(X) corporation, incorporated under laws of the state of_M_i_s_s_o_u_r_1._· _______ _ 

Dated ____ M_a __ y_l_S ____ ~, 20 19 
Name of individual, all partners, or joint venturers: 

doing business under the name of: 

Address of each: 

Address of principal place of business in 
Missouri: 

(If using a fictitious name, show this name above in addition to legal names.) 

MissaJlri Petro] e11m ProdJlcts Ca 
(If a corporation - show its name above) 

AT 

LLC 

Vice President 
(Title) 

NOTE: If the Bidder is doing business under a FICTITIOUS NAME, the Proposal shall be executed in 
the legal name of the individual, partners, joint ventures, or corporation, with the legal address shown, 
and the REGISTRATION OF FICTITIOUS NAME filed with the Secretary of State, as required by 
Section 417.200 to 417.230, RS Mo. shall be attached. If the Bidder is a CORPORATION NOT 
ORGANIZED UNDER THE LAWS OF MISSOURI, it shall procure a CERTIFICATE OF AUTHORITY 
TO DO BUSINESS IN MISSOURI, as required by Section 351.570 and following, RS Mo. A CERTIFIED 
COPY of such Registration of Fictitious Name or Certificate of Authority to do Business in Missouri shall 
be filed with the Engineer. 
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BIDDER'S ACKNOWLEDGMENT 

(Complete and fill out all parts applicable, and strike out all parts not applicable.) 

State of Missouri ------------
County of St. Louis 

On this __ l_S_t_h ___ day of _____ M_a_y ________ ~ 20 19 

before me appeared Michael Hartman to me personally known, who, being 
by me first duly sworn, did say that he executed the foregoing Proposal with full knowledge and 
understanding of all its terms and provisions and of the plans and specifications; that the correct legal 
name and address of the Bidder (including those of all partners of joint ventures if fully and correctly set out 
above; that all statements made therein by or for the Bidder are true; and 

(if a sole individual) acknowledged that he executed the same as his free act and deed. 

(if a partnership or joint venture) acknowledged that his executed same, with written authority from, and as the 
free act and deed of, all said partners or joint ventures. 

(.f . )h h" h -~~d~ 1 a corporation t at e 1s t e / /U
4 

Vice President or other agent 

of Missouri Petroleum Prod, LLC ;thattheaboveProposalwassignedandsealed in behalf 
of said corporation by authority of its board of directors; and he acknowledged said proposal to be the 
free act and deed of said corporation. 

Witness my hand and seal at, Over 1 and , MO the day and year first above written. (SEAL) __ _ 

·~ ~ tP1Y---~ otary Public 

My Commission expires January 27 20 20 . 
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Document A310™ - 2010 
Conforms With The American Institute of Architects AIA Document 31 o 

Bid Bond 
CONTRACTOR: 
(Ncu11e., legal .-,lntus and crddressj 

Missouri Petroleum Products Company LLC 

1620 Woodson Road 

St. Louis, MO 63114 

OWNER: 
(,\'ama, legal slalus and address) 

Boone County 

613 E. Ash Street, Room 111 

Columbia, MO 65201 

BOND AMOUNT: $ 5% 

PROJECT: 

SURETY: 
(Nume, /eglll s/a/w; cmd pri11cipul place qf h1L-:i11e.-..-.j 

Liberty Mutual Insurance Company 

175 Berkeley Street 

Boston, MA 02116 

Five Percent of Amount Bid 

This document has important 
legal consequences. Consultation 
with an attorney is encouraged 
with respect to its completion or 
modification. 

Any singular reference to 
Contractor. Surety, Owner or 
other party shall be considered 
plural where applicable. 

(,\'ame, location or address, and l'rqfect number, if a,~v) 

2019 Chip Seal Pavement Preservation for Boone & Callaway Counties; Project No. 27-16MAY19 

The Contr:1ctor and Surety nrc bound to the Owner in tbe amount set forth :1bovc. for the JX)yment of which the Contractor nnd Surety bind 
thcmsch·cs. their heirs, executors. administrators, successors and assigns, jointly and scverolly. as provided herein. The conditions of this 
Bond arc such that if the Owner :icccpts the bid of the Contractor within the time specified in the bid documents, or within such ti me period 
as may be agreed to by the O\,11cr and Contractor, and the Contractor either (l) enters into a contract with the Owner in accordance with 
the terms of such bid. and gives such bond or bonds as may be specified in the bidding. or Contract Documents. with a surety admitted in 
the jurisdiction of the Project :md otherwise acceptable to the Owner. for the faithful performance of such Contract and for the prompt 
payment of labor and material fumished in the prosecution thereof; or (2) pays to the Owner the difference, not to exceed the amount of 
this Hond, between the amount specified ill said bid and such forger amount for which the Owner may in good faith controct with another 
parly to perl'imn lhe work co\'ered by said bid, then this obligulion shall be null and void, otherwise to remain in full fhrce and effect. The 
Surety hereby waives any notice uf an agreement between the Owner and Contractor to extend the time in which the Owner may uccept the 
bid. Wai\'erol'noti~ hy the Surety shall not apply lo uny extension exceeding sixty (60) <lays in the aggregate beyond the lime for 
occeptance of bids ~pecilied in the bid documents,. and the Q\,.11er und Contractor shall obLuin the Suretys consent for an extension beyond 
sixty (60) days. 

If this Bond is issued in connection with :1 subcontractor's bid to a Contractor, the tcnu Contractor in this Bond shall be deemed to be 
Subcontractor and the term Owner shall be deemed to be Contractor. 

When this Ilond has been furnished lo comply with u statutory or other legal requirement in the location of the Prnjecf: :my provisiun in 
this nond conllicting \\ith :ruid stulutory or legal requirement shall be deemed deleted herefrom mid provisions confonning to such 
statutory or other legal requirement shall be deemed incorporated herein. When so l'umished, the intent is that this Onnd shall be construed 
us a statutory bond und not as u common law bond. 

Signed and scaled this 16th day of May, 2019 

S-0054/AS 8/10 

Missouri Petroleum Products Company LLC 
(Prlucipal) (Seal) 

By: ~,#%~ 
{Title) V ;· el r (r S • {_-1., ,J, 

Liberty Mutual Insurance Company 

By: 

(Seal) 

y-in-Fact 

-9500 
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Cl) 
Q) 
Q) 

c 

~ Lihertx 
~ Mutual. 

SURETY 

This Power of Attorney limits the acts of those named herein, and they have no authority to 
bind the Company except in the manner and to the extent herein stated. 

Liberty Mutual Insurance Company 
The Ohio Casualty Insurance Company 

West American Insurance Company 
Certificate No: 8200158 ----------

POWER OF ATTORNEY 
KNOWN ALL PERSONS BY THESE PRESENTS: That The Ohio Casualty Insurance Company is a corporation duly organized under the laws of the State of New Hampshire, that 
Liberty Mutual Insurance Company is a corporation duly organized under the laws of the State of Massachusetts, and West American Insurance Company is a corporati~n duly organized 
under the laws of the State of Indiana (herein collectively called the "Companies"), pursuant to and by authority herein set forth, does hereby name, constitute and appoint, ____ _ 
Christy M. Braile, Laura M . Buhnnester, Megan L. Bums-Hasty, Jeffrey C. Carey, Mary T. Flanigan, Tahitia M . Fry, C. Stephens Griggs, Rebecca S. Leal, Charissa D. 
Lecuyer, Patrick T. Pribyl, Debra J. Scarborough, Evan D. Sizemore, Charles R. Teter, III 

all of the city of Kansas City state of MO each individually if there be more than one named, its true and lawful attorney-in-fact to make, 
execute, seal, acknowledge and deliver, for and on its behalf as surety and as its act and deed, any and all undertakings, bonds, recognizances and other surety obligations, in pursuance 
of these presents and shall be as binding upon the Companies as if they have been duly signed by the president and attested by the secretary of the Companies in their own proper 
persons. 

IN WITNESS WHEREOF, this Power of Attorney has been subscribed by an authorized officer or official of the Companies and the corporate seals of the Companies have been affixed 
thereto this~ day of December , ~ . 

Liberty Mutual Insurance Company 
The Ohio Casualty Insurance Company 
West American Insurance Company 

By:_~-~-"'-'-7~_-· -µ.-- ___ 
1 

David M. Carey, Assistant Secretary 

co 
-0 

:o:.- ~ State of PENNSYLVANIA 
~ :::, County of MONTGOMERY ss 

C 
co 

u Q) 

o-2 ,._ ro 

C 
On this 19th day of December , 2018 before me personally appeared David M. Carey, who acknowledged himself to be the Assistant Secretary of Liberty Mutual Insurance o 
Company, The Ohio Casualty Company, and West American Insurance Company, and that he, as such, being authorized so to do, execute the foregoing instrument for the purposes = ~ 
therein contained by signing on behalf of the corporations by himself as a duly authorized officer. ~ w 2..:: 

j ~ IN WITNESS WHEREOF, I have hereunto subscribed my name and affixed my notarial seal at King of Prussia, Pennsylvania, on the day and year first above written. f §.. 
- "O '-a 

~-ci) .9M 
_Q ~ COMMONWEALTH OF PENNSYLVANIA <( ~ 

,._ Notarial Seal A--.... d --0 
Q)- 0 Teresa Pastella, Notary Public ti/ 1 ~ _ _ , I) .../- ,( J O C 

QC~ Upper Merion Twp., Montgomery County By:~~-----~---------------•~ COE 
_ ~ My Commission Expires March 28, 2021 TeresaPastetla, Notary Public ~ co 

Q) _ Member, Pennsylvania Association of Notaries CL 
0 

~~ ~o 
..g> 2 This Power of Attorney is made and executed pursuant to and by authority of the following By-laws and Authorizations of The Ohio Casualty Insurance Company, Liberty Mutual £ ~ 
o .£ Insurance Company, and West American Insurance Company which resolutions are now in full force and effect reading as follows: o fil 
~ 2- ARTICLE IV- OFFICERS: Section 12. Power of Attorney. ~ l! 
.E ~ Any officer or other official of the Corporation authorized for that purpose in writing by the Chairman or the President, and subject to such limitation as the Chairman or the ~ ~ 
-o >- President may prescribe, shall appoint such attorneys-in-fact. as may be necessary to act in behalf of the Corporation to make, execute, seal, acknowledge and deliver as surety ~ o 
ro g any and all undertakings, bonds, recognizances and other surety obligations. Such attorneys-in-fact, subject to the limitations set forth in their respective powers of attorney, shall ~ ~ 
;'.: ~ have full power to bind the Corporation by their signature and execution of any such instruments and to attach thereto the seal of the Corporation. When so executed, such - cc;> 
~ ~ instruments shall be as binding as if signed by the President and attested to by the Secretary. Any power or authority granted to any representative or attorney-in-fact under the ~ ~ 

provisions of this article may be revoked at any time by the Board, the Chairman, the President or by the officer or officers granting such power or authority. 'E cc;> oo 
ARTICLE XIII - Execution of Contracts: Section 5. Surety Bonds and Undertakings. u w 
Any officer of the Company authorized for that purpose in writing by the chairman or the president, and subject to such limitations as the chairman or the president may prescribe, ~ ,..!. 
shall appoint such attorneys-in-fact, as may be necessary to act in behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings, 
bonds, recognizances and other surety obligations. Such attorneys-in-fact subject to the limitations set forth in their respective powers of attorney, shall have full power to bind the 
Company by their signature and execution of any such instruments and to attach thereto the seal of the Company. When so executed such instruments shall be as binding as if 
signed by the president and attested by the secretary. 

Certificate of Designation - The President of the Company, acting pursuant to the Bylaws of the Company, authorizes David M. Carey, Assistant Secretary to appoint such attorneys-in­
tact as may be necessary to act on behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other surety 
obligations. 

Authorization - By unanimous consent of the Company's Board of Directors, the Company consents that facsimile or mechanically reproduced signature of any assistant secretary of the 
Company, wherever appearing upon a certified copy of any power of attorney issued by the Company in connection with surety bonds, shall be valid and binding upon the Company with 
the same force and effect as though manually affixed. 

I, Renee C. Llewellyn, the undersigned, Assistant Secretary, The Ohio Casualty Insurance Company, Liberty Mutual Insurance Company, and West American Insurance Company do 
hereby certify that the original power of attorney of which the foregoing is a full, true and correct copy of the Power of Attorney executed by said Companies, is in full force and effect and 
has not been revoked. 

IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed the seals of said Companies this 16th day of May , ~ -

LMS-12873 LMIC OCIC WAIC Multi Co_062018 

~u,-
By:_ .... ~-----------------­

Renee C. Llewellyn, Assistant Secretary 
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Thursday, May 2, 2019 

Mr. Dan Haid, Project Manager 
Boone County Resource Management 
801 E. Walnut 
Columbia, MO 65201 

RE: Seal Coat Mix Design Transmittal 

1620 Woodson Road 
St. Louis, Missouri 63114 

Phone: (314) 219-7306 
Fax: (314) 991-9624 

Email: rholesinger@missouripetroleum.com 
Web: www.mlssourlpetroleum.com 

Project Name: 2019 Chip Seal Pavement Preservation for Boone and Callaway Counties 
Project Bid: 27-16MAY19 

Dear Mr. Haid: 

The following documents are included in this transmittal for your revie~ and approval: 
• For Grade A1 Aggregate: 

o Seal Coat Design Report 
o Seal Coat Design 
o Aggregate Supplier Report and Summary Letter 
o Interstate Testing Aggregate Report 

• For all mix designs: 
o Bi-State Emulsion Certification Letter for CHFRS-2P Cationic High-Float Rapid Set Polymer­

Modified emulsion 
o BASF Certification Letter for Butonal NX-1122X Latex 

• Technical Data Sheet 
• Safety Data Sheet 

If you· have any questions or need additional information, please contact me at my above phone or email 
address. 

Sincerely, 

~L~ 
Richard E. Holesinger, P.E. 
Engineering Manager 

Enclosures: Seal Coat Grade Al Transmittal Package 

cc: Tim Parker, Project Manager (Chip Seal, Undersea! & Fabric) (email only) 
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[ ,,~MISSOURI 
~· PETROLEUM 

1620 Woodson Road 
St. Louis, Missouri 63114 
www.missouripetroleum.com 
Phone: (314) 219-7305 
Fax: (314) 991-9624 

Aggregate Seal Coat Design Report 

Aggregate Source: Iron Mountain Trap Rock Company, 325 Highway NN, Ironton, MO 63650 

Aggregate Type: MODOT Grade Al: 3/811 x 1/411 (FWI poroduct #42) 

Aggregate Application Rate: 24 pounds/square yard* 

Emulsion Source: Bi-State Emulsions, 3714 Big Bend lndustri'al Ct, St. Louis, MO 63143 

Emulsion Type: CHFRS-2P composed of SBR Polymer and BASF High Float 

Blending Agent NX 1122 X 

Emulsion Application Range: 0.36 gallons/square yard** 

Thursday, May 2, 2019 
Richard E. Holesinger, P.E. Date 

Engineering Manager 

Prepared for: 27-16MAY19 2019 Chip Seal Pavement Preservation for Boone and Calloway Counties 

*The· design aggregate application rate of 24 pounds per square yard is a suggested maximum rate to avoid shelling. 
**The design emulsion application rate has been determined to be optimum for the aggregate used. A variance of ±0.02 
gallons per square yard should be_ allowed based on site surface conditions. Changes to the emulsion application rate shall 

be made by the engineer on a site-by-site basis. 

Test results, opinions, or interpretations are based on material supplied by the client. This is for the 

exclusive use of the client to which it is addressed. No reproduction or facsimile in any form should be made 

without the client's written permission. Missouri Petroleum Products Company, LLCassumes no liability and makes no warranty expressed 

or implied as to the material or the products or processes contained in this report. 
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,, .~ MISS,CURI 
~· PETROLEUM 

N/A Boone and Callaway 

District County: 

2019 Chip Seal Pavement Preservation 

CHIP SEAL DESIGN 
Mcleod Method 

Bid No. 27-16MAY19 

Chapter 4 MnDOT 

Seal Coat Design (2006) 1 

1Note: Corrected H to: H = (M/1 .139285)+(0.011506*FI) 

Thursday, May 2. 2019 

JOB / Location Date 

Boone County MODOT A1 Missouri Petroleum Products Company, LLC 
Agency Seal Coat Grade Prime Contractor Project Name 

Bi-State Emulsions 3714 Big Bend Industrial Ct, St. Louis, MO 63143 

Binder / Emulsion Source 

Iron Mountain Trap Rock 

Binder/ Emulsion Source Location 

1325 Highway N, Ironton, MO 63650 

Binder Grade / Emulsion Type 

3/8" x 1/4" Seal Coat (FWI Product #42) 

Aggregate Source 

Average Gradation 

~,eve '7o Passing 
3/4 100 
1/2 100 
3/8 97 
1/4 44 
4 18 
8 5 
16 2 
50 1 

200 0.3 

MODOT 
1003.2.2Spacification 

100 
97-100 

0-25 . 

0-1.0 

Aggregate Location Aggregate Material Type 

0.26 in, Median size of aggregate, M (See Graph@ 0 50) 

5% ------Anticipated whip off, E (Drop Down Menu) 
(Assume 5% unless very low volume, very low speed) 

0.6% Aggregate Absorption (whole percent) 

__ 84_ . 7 __ Loose unit weight of_ aggregate in lbs/ft3 (W) 

1000 - 2000 Annual Average Daily Traffic count (Drop Down Menu) 

Surface condition (Drop down menu): (d) Slightly pocked, porous and oxidized surface 

Type of bitumen to be used: 

Is aggregate slag or absorptive gravel? (Drop Down Menu) 

Application Rate of Aggregate 

Emulsions Residual Asphalt(%): 65 
(in percent; use 67% default) 

NO (Over 1 % Absorption = Absorbtive = Yes) 

___ 34 ___ = Flakiness Index(%) __ 2_._59_8 __ = Bulk Specific Gravity (OD) 

SUMMARY OF RESULTS 
Average Least Dimension (H) 

I 0.232 linches 

__ 2_4 __ ,L~.pM~.~-
Voids in Loose Aggr~ate (V) 

1 41.1s% I 
Wheelpath 0.34 Gals. Per sq. yd. 

Gals. Per sq. yd 
Gals. Per sq. yd 

Non Wheelpath* 0.37 

Application of Liquid* 0.36 
*Note - For "Shoulders only" jobs use Non Wheelpath 

1620 Woodson Road 
St. Louis, Missouri 63114 

PH: 314.391 .1950 
rholesinger@missouripetroleum.com 

Traffic Correction Factor (T) 

I o.65 1 . 

Surface Condition Factor 
1 0.06 I 

Absorbtive Aggregate Factor 
1 o.oo 1 

File Name: 2019 Seel Coat_Design A1 .Boone CO Bid 27-16MAY19 xis 
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,, ~ MISSOURI I __ ::,--· PETROLEUM 

CHIP SEAL DESIGN 
Mcleod Method 

Chapter 4 MnDOT 
Seal Coat Design (2006) 1 

1Note: Corrected H to: H = (M/1.139285)+(0.011506*FI) 

Designed by: __ R_i_ch_a_r_d_H_o_le_s_in__.g._e __ r,_P_._E __ .,_E_n_g_in_ee_rin ..... g_M_a_na .... g_e_r_ Date: Thursday, May 2, 2019 

·-·· •--· · ----- - ------- ----~------- - ---· - -- ----·---~ -
Sieve Analysis (AASHTO T 27) 

100 

90 

Median Aggregate Size (D ) Determine at 50% Passing 

80 ···--•- -----+----- ---

70 
QO 

'i 60 
:. .. so 
C 
a, 

~ 40 -----·-· ----- ------ ~----------+-- - - --4-------1 
A. 

a, ::a-....... 
ro ro 

IX: > 
C a, 
0 ... 
·- n, ..... :::, 

-~ ~ 
0. ... a. a, 
< a. 
'- VI 
a, C: 

"'C .Q 
C: -
·- n, 
aJ~ 

30 

20 

10 

0 

0 0.1 0.2 0.3 
.. - -- - - . - · ·--+------ . - ,-

0.4 0.5 0.6 0.7 0.8 0.9 1 
Sieve Opening, inches 

0.50 

0.45 

0.40 

0.35 

0.30 

0.25 

0.20 

0.15 

~ S-2P Binder ~P~li.~~Jion Rates with MoD~T Grade B~ Trap ~ ~ Badlypocked,porous& 

_ . : ::: oxidized (-+O 09 111/sy) n.: . a:: ::: 
- : ;;;:; . 8 39 

:::o::rr: :::0 ::,5 

029 

60% (> 2,000) 65% (1,000 to 2,000) 70¾ (500 to 1,000) 75% (100 to 500) 85% (< 100) 

· Traffic Factor and Corresponding Average Daily Traffic Volume 

Flakiness Index (Fl) Calculation (Method FLH sos using 
Utah DOT Part 8 Section 933.06 TABLE I ) 

Size Fraction 
Weight Retained Weight Passing 

(grams) (grams) 

½-3/8 76 40 
3/8-¼ 1218 579 

¼-No. 4 618 363 
TOTAL: 1912 982 

Fl= 34 

Slilhtly pocked, porous & 
oxidized (+0.061al/sy) 

Sfl1htlv porous & oxidized 
(+0.03 Bil/sy) 

1620 Woodson Road PH: 314.391 .1950 
rholesinger@missouripetroleum.com St. Louis, Missouri 63114 File Name: 2019 Seal Coat_Design A1 Boone CO Bid 27-16MAY19.xls 
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April 17th, 2019 

Mr. Rick Holesinger 
Missouri Petroleum 
St. Louis, MO 63114 

FREDWEBER!!i£ 

Re: IMTR 3/8" x 1/4" - Pavement Preservation, Boone and Callaway Counties 

Dear Mr. Holesinger: 

Fred Weber, Inc. certifies that the 3/8" x ¼" (FWI prodl:lct #42) supplied from our Iron Mountain 
Trap Rock Quarry will comply with the requirements of Section 1003 "Aggregates for Seal 
Coats" of the Missouri Standard Specifications for Highway Construction and the requirements 
of Section 1003 "Aggregates for Seal Coats" of the St. Louis County Standard Specifications/or 
Road and Bridge Construction. 

A typical gradation of this material is as follows 

Percent by Weight (Mass) 

1/2" 
3/8" 
#4 

#200 

Deleterious Rock: 
Shale: 

Other Foreign Material: 
Total Deleterious: 

Gradation 
(% Passing) 

100 
98 
19 
0.6 

0.0% 
0.0% 
0.0% 
0.0% 

Ifl may be of further service, please call. 

Sincerely, 

FRED WEBER, INC. 
Material Services 

Steve Rosenthal 
Quality Control Manager 

An Equal Opportunity Employer 

Grade Al Aggregate 
MoDOTSpec. 

(%) 
100 

97-100 
0-25 
0-1.0 

Two Fractured Faces: 
Thin, Elongated Particles (5:1): 

Micro-Deval Abrasion: 
Bulk Specific Gravity: 

Absorption: 

100% 
10% 
2% 
2.627 
0.4% 

2320 CREVE COEUR MILL ROAD • P.O. BOX 2501 • MARYLAND HEIGHTS, MISSOURI 63043-8501 
314.344.0070 FAX 314.344.0970 

WWW.FREOWEBERINC.COM 
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10440 Liberty Avenue • St. Louis, MO 83132 

Tel. 314-994-0141 

Date 2/13/2019 Material FWI #40 1/4"X1/8" 
Contract ID 2019 Chip Seal Pavement Preservation for 
Job # Boone and Callaway Counties 

Producer/Supplier ___ F_W_I __ 

Plant IRON MOUNTAIN 

Sample ID# 4325 Technician JKS 

Reported are the results for the sieve analysis, specific gravity, absorption, and 

loose unit weight of aggregate delivered to our laboratory. 

T-27 Sieve Analysis 
GRAD. Percent 

WEIGHT PERCENT 100.0 Passing 
1" 0.0 100.0 100.0 100 

3/411 0.0 100.0 100.0 100 
1/211 0.0 100.0 100.0 100 
3/8" 0.0 100.0 100.0 100 
1/411 60.3 97.2 97.2 97 

4 382.2 79.7 79.7 80 
8 1212.7 24.2 24.2 24 

16 386.1 6.5 6.5 7 
30 98.1 2.0 2.0 2 
50 27.4 0.8 0.8 1 

100 6.2 0.5 0.5 0 
200 2.1 0.36 0.4 0.4 

PAN 1.0 

WETWT 

DRY WT. 2183.3 

WASHED WT. 2176.5 

P-200 6.8 

T 84 Specific Gravity and Absorption 
Bulk Specific Gravity (SSD) 2.611 
Bulk Specific Gravity (OD) 2.592 
Apparent Specific Gravity 2.643 
Absorption = Pa (%) 0.75 

Loose Unit Weight 
!Unit Weight (pcf) I 84.6 
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"~,.. B l-STATE 
::, . EMULSIONS 

Bi-State Emulsions, LLC _ 
3714 Big Bend Industrial Ct. 

Maplewood, MO 63143 

(314) 645-1818 

Fax: (314) 645-8898 

Mr. Tim Parker 

Manager of Chip Seal Operations 

Missouri Petroleum 

1620 Woodson Road 

St. Louis, MO 63114 

Dear Mr. Parker, 

May 2, 2019 

Please be advised that the emulsion (CHFRS-2P) we intend to manufacture for the 2019 Chip Seal 
Pavement Preservation for Boone and Callaway Counties Chip Seal Project will meet MODOT 
specifications. All CHFRS-2P manufactured at Bi-State Emulsions uses NX-1122-X, SBR latex with high 
float additive, manufactured by BASF. All Bill of Ladings for this project will carry a MO DOT certification 
number. This number verifies that the material has been tested according to state regulations and passes all 
required testing for certification. 

Christopher Hazer 

Plant Manager 

Bi-State Emulsions, LLC 
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Construction 

Technical Data Sheet 

Butona1• NX 1122 

Chemical Nature 

Typical Properties 

Other Properties of 
the dispersion 

Features 

Applications 

Processing 

February 2015 Rev 2 

Aqueous, high solids, cold-polymerized, cationic styrene-butadiene dispersion for modifying 
cationic asphalt emulsions 

Properties 

Solids content % 
pH 
V~oos~ mPas 

(Brookfield RV, Spindle #3, at 20 rpm) 

Bound styrene 
Residual monomer 
Density 
Antioxidant 
Glass transition temperature 

(DSC) 

Applications 

% 
% 
lbs/gal 

~64.0 
~ 5.3 
~ 250-2000 

24 
0.08 max. 
8.10 
none 
-53 

Butonal41l NX 1122 is a mechanically stable latex polymer dispersion that is readily incorporated into 
cationic asphalt emulsions . through addition to the soap solution (batch process) or co-milling 
(continuous process). 

Butonal® NX 1122 is used in the following applications: 
• Cationic High Float 
• Chip Seal 
• Slurry seal 
• Microsurfacing 

Butonale NX 1122 can also be used to modify hot asphalt cements in order to meet Superpave® 
"Plus" modified binder specifications as well as to provide improvements in conventional properties 
such as increased softening point and decreased penetration. 

Periodic mechanical stirring is required to maintain a homogeneous mixture. Some separation is 
possible due to the specific gravity and particle size distribution of this latex polymer dispersion. 

Generally, the preferred means of stirring is with a separate propeller type stirrer. This low-speed, 
low-shear mechanical stirrer can be located off-center, set at an angle, or side-mounted near the tank 
bottom to prevent latex foaming or vortex formation. Center-stirring requires tank baffles. It is 
recommended that material be agitated for 1 0 - 20 minutes every 24 hours in storage. 

Page 1 of 2 
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General 

Material Safety Data Sheet 

February 2015 Rev 2 

Safety 

The usual safety precautions when handling chemicals must be observed. These include the 
measures described in Federal, State and Local health and safety regulations, thorough ventilation of 
the workplace, good skin care and wearing of protective goggles. 

All safety information is provided in the Material Safety Data Sheet for Butona1• NX 1122. 

Storage 

Butona1• NX 1122 has a shelf life of six months from delivery date, provided it is stored in accordance 
with the "Handling and Storage of polymer dispersions· brochure. Technical information regarding the 
storage of BASF polymer dispersion products is available upon request. 

Important 

The descriptions, designs, and data contained herein are presented for your guidance only. Because 
there are many factors under your control which may affect processing or application/use it is 
necessary for you to make appropriate tests to determine whether the product is suitable for your 
particular purpose prior to use. NO WARRANTIES OF ANY KIND, EITHER EXPRESS OR IMPLIED, 
INCLUDING WARRANTIES OF MERCHANTABILITY OR FITNESS FOR A PARTICULAR 
PURPOSE, ARE MADE REGARDING PRODUCTS DESCRIBED OR DESIGNS, OR 
INFORMATION SET FORTH, OR THAT THE PRODUCTS, DESIGNS, OR DATA MAY BE USED 
WITHOUT INFRINGING THE INTELLECTUAL PROPERTY RIGHTS OF OTHERS . . IN NO CASE 
SHALL THE DESCRIPTIONS, DATA OR DESIGNS PROVIDED BE PRESUMED TO BE A PART 
OF OUR TERMS AND CONDITIONS OF SALE. Further, you expressly understand and agree that 
the descriptions, designs, and data furnished by BASF hereunder are given gratis and BASF 
assumes no obligation or liability for same or results obtained from use thereof, all such being given to 
you and accepted by you at your risk. 

Butonal is a registered trademark of BASF Group. 

@ BASF Corporation, 2015 

"' Responsible care· 
(;ootl Chnnlst,y ot Wcri 
BASF Corporation is fully committed to the Responsible Care• 
initiative in the USA, Canada, and Mexico. 
For more infonnation on Responsible Care® go to: 
U.S.: www.basf.us/responsiblecare_usa 
Canada: www.basf.us/responsiblecare_canada 
Mexico: www.basf.us/responsiblecare_mexico 

BASF Corporation 
Dispersions and Pigments 
11501 Steele Creek Road 
Charlotte, North Carolina 28273 
Phone: (800) 251 - 0612 
Email: Custserv_charlotte@basf.com 
Email: edtech_info@basf.com 
www.basf.us/dpsolutions 

Page 2 of 2 
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t1 a.BASF 
We create chemistry 

Safety Data Sheet 
Butonal® NX 1122 X 
Revision date : 2018/07/31 
Version: 5.0 

1. Identification 

Product identifier used on the label 

Butonal® NX 1122 X 

Recommended use of the chemical and restriction on use 
Recommended use*: Raw material 
Suitable for use in industrial sector: chemical industry 

Page: 1/10 
(30083960/SDS GEN US/EN) 

* The "Recommended use• identified for this product is provided solely to comply with a Federal requirement and is not part of 
the seller's published specification. The terms of this Safety Data Sheet (SOS) do not create or infer any warranty, express or 
implied, induding by inoorporation into or reference in the seller's sales agreement. 

Details of the supplier of the safety data sheet 

Company: 
BASF CORPORATION 
100 Park Avenue 
Florham Park, NJ 07932, USA 

Telephone: +1973245-6000 

Emergency telephone number 

CHEMTREC: 1-800-424-9300 
BASF HOTLINE: 1-800-832-HELP (4357) 

Other means of identification 
Chemical family: Polymer, dispersion 

2. Hazards Identification 

Apcordinq to Regulation 2012 OSHA Hazard Communication Standard; 29 CFR Part 1910.1200 

Classification of the product 

Skin Corr./lrrit. 
Eye Dam./lrrit. 

Label elements 

Pictogram: 

2 
2A 

Skin corrosion/irritation 
Serious eye damage/eye irritation 
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Safety Data Sheet 
Butonal® NX 1122 X 
Revision date: 2018/07/31 
Version: 5.0 

Signal Word: 
Warning 

Hazard Statement: 

Page: 2/10 
(30083960/SDS GEN US/EN) 

H319 
H315 

Causes serious eye irritation. 
Causes skin irritation. 

Precautionary Statements (Prevention): 
P280 Wear protective gloves and eye/face protection. 
P264 Wash with plenty of water and soap thoroughly after handling. 

Precautionary Statements (Response): 
P305 + P351 + P338 IF IN EYES: Rinse cautiously with water for several minutes. Remove 

P303 + P352 
P332 + P313 
P337 + P311 
P362 + P364 

contact lenses, if present and easy to do. Continue rinsing. 
IF ON SKIN (or hair): Wash with plenty of soap and water. 
If skin irritation occurs: Get medical advice/attention. 
If eye irritation persists: Call a POISON CENTER or doctor/physician. 
Take off contaminated clothing and wash it before reuse. 

Precautionary Statements (Disposal): 
P501 Dispose of contents/container to hazardous or special waste collection 

point. 

Hazards not otherwise classified 

No specific dangers known, if the regulations/notes for storage and handling are considered. If the 
product adheres to skin, irritation may occur when it dries. 

3. Composition/ Information on Ingredients 

According to Regulation 2012 OSHA Hazard Communication Standard; 29 CFR Part 1910.1200 

CASNumber 
Trade Secret 
64-17-5 
7704-34-9 
78330-21-9 

The product contains: 

· CAS Number 
Trade Secret 
7732-18-5 
112-80-1 

4. First-Aid Measures 

Weight% 
1.0- 5.0% 
1.0- 5.0% 
1.0- 5.0% 
1.0- 5.0% 

Weight% 
50.0- 70.0% 
20.0 - 40.0% 

1.0- 5.0% 

Description of first aid measures 

Chemical name 
Quaternary ammonium compound 
Ethanol 
sulfur 
Alcohols, C11-14-iso-, C13-rich, ethoxylated 

Chemical name 
Styrene-butadiene polymer 
Water 
oleic acid 
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Safety Data Sheet 
Butonal® NX 1122 X 
Revision date: 2018/07/31 
Version: 5.0 

General advice: 
Remove contaminated clothing. 

If inhaled: 

Page: 3/10 
(30083960/SDS GEN US/EN) 

Remove the affected individual into fresh air and keep the person calm. Assist in breathing if 
necessary. Immediate medical attention required. 

If on skin: 
Wash affected areas thoroughly with soap and water. If irritation develops, seek medical attention. 

If in eyes: 
Flush with copious amounts of water for at least 15 minutes. If irritation develops,·seek medical 
attention. 

If swallowed: 
Immediately rinse mouth and then drink plenty of water, do not induce vomiting, seek medical 
attention. Never induce vomiting or give anything by mouth if the victim is unconscious or having 
convulsions. 

Most important symptoms and effects, both acute and delayed 

Symptoms: The most important known symptoms and effects are described in the labelling (see 
section 2) and/or in section 11. 

Indication of any i~mediate medical attention and special treatment needed 

Note to physician 
Treatment: Symptomatic treatment (decontamination, vital functions). 

5. Fire-Fighting Measures 

Extinguishing media 

Suitable extinguishing media: 
- water spray, foam, dry powder 

Speclal hazards arising from the substance or mixture 
Hazards during fire-fighting: 
No particular hazards known. 

Advice for fire-fighters 
Protective equipment for fire-fighting: 
Firefighters should be equipped with self-contained breathing apparatus and turn-out gear. 

Further information: 
Dispose of fire debris and contaminated extinguishing water in accordance with official regulations. 
Product itself is non-combustible; fire extinguishing method of surrounding areas must be 
considered. 

6. Accidental release measures 

Further accidental release measures: 
High risk of slipping due to leakage/spillage of product. 
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Safety Data Sheet 
Butonal® NX 1122 X 
Revision date: 2018/07/31 
Version: 5.0 

Page: 4/10 
(30083960/SDS GEN US/EN) 

Personal precautions, protective equipment and emergency procedures 
Use personal protective clothing. Avoid contact with skin and eyes. 

Environmental precautions 
Do not release untreated into natural waters. 

Methods and material for containment and cleaning up 
For small amounts: Pick up with suitable absorbent material (e.g. sand, sawdust, general-purpose 
binder, kieselguhr). Dispose of absorbed material in accordance with regulations. 
For large amounts: Pump off product. 

Spills should be contained, solidified, and placed in suitable containers for disposal. 

7. Handling and Storage 

Precautions for safe handling 
Handle in accordance with good industrial hygiene and safety practice. No special measures 
necessary provided product is used correctly. Ensure adequate ventilation. 

Conditions for safe storage, including any incompatibilities 

Further information on storage conditions: Store protected against freezing. 
Protect from temperatures below: 5 °C 
The packed product is destroyed at low temperatures or by frost. 
Protect from temperatures above: 60 °C 
The packed product must be protected against exceeding the indicated temperature. 

8. Exposure Controls/Personal Protection 

Components with occupational exposure limits 
Ethanol OSHA PEL PEL 1,000 ppm 1,900 mg/m3 ; TWA value 

1,000 ppm 1,900 mg/m3 ; 
ACGIH TLV STEL value 1,000 ppm ; 

Advice on system design: 
Ensure adequate ventilation. 

Personal protective equipment 

Respiratory protection: 
Wear respiratory protection if ventilation is inadequate. 

Hand protection: 
Chemical resistant protective gloves 

Eye protection: 
Tightly fitting safety goggles (chemical goggles). Wear face shield if splashing hazard exists. 

General safety and hygiene measures: 
Hands and/or face should be washed before breaks and at the end of the shift. Avoid contact with 
skin and eyes. 
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Safety -Data Sheet 
Butonal® NX 1122 X 
Revision date : 2018/07/31 
Version: 5.0 

9. Physical and Chemical Properties 

Form: 
Odour: 
Odour threshold: 
Colour: 
pH value: 
Information on: Water 
Melting point: 

Information on: Water 
Boiling point: 

Flash point: 
Flammability: 
Lower explosion limit: 
Upper explosion limit: 
Information on: Water 
Vapour pressure: 

Density: 

Relative density: 
Vapour density: 
Partitioning coefficient n­
octanol/water (log Pow): 
Self-ignition 
temperature: 
Viscosity, dynamic: 
Solubility in water: 

Miscibility with water: 
Evaporation rate: 

liquid, dispersion 
faint odour 
No data available. 
white 
approx. 5.0 - 5.6 

0°C 

100 °C 

> 300 °F 
not flammable 
not applicable 
not applicable 

23.4 hPa 
( 20 °C) 
Literature data. 

approx. 0.90 - 0.95 g/cm3 
( 20 °C) 
No data available. 
not determined 
not applicable 

not self-igniting 

approx. 300 - 1,500 mPa.s 
( 15 °C) 
partly soluble 
miscible 
No data available. 

Page: 5/10 
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(Unspecified) 

Other Information: Range of particle size: < 0, 1 µm - 10 µm 

1 O. Stability and Reactivity 

Reactivity 
No hazardous reactions if stored and handled as prescribed/indicated. 

Corrosion to metals: 
Corrosive effects to metal are not anticipated. 

Oxidizing properties: 
not fire-propagating 

Chemical stability 
The product is stable if stored and handled as prescribed/indicated. 

Possibility of hazardous reactions 
No hazardous reactions when stored and handled according to instructions. After long storage, slight 
quantities of carbon monoxide may be formed. 
The product is chemically stable. 

Conditions to avoid 
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Safety Data Sheet 
Butonal® NX 1122 X 
Revision date: 2018/07/31 
Version: 5.0 

Avoid extreme heat. 

Incompatible materials 
metal salts 

Hazardous decomposition products 

Decomposition products: 

Page: 6/10 
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Hazardous decomposition products: carbon dioxide, carbon monoxide, hydrocarbons 

11. Toxicological information 

Primary routes of exposure 

Routes of entry for solids and liquids are ingestion and inhalation, but may include eye or skin 
contact. Routes of entry for gases include inhalation and eye contact. Skin contact may be a route 
of entry for liquefied gases. 

Acute Toxicity/Effects 

Acute toxicity 
Assessment of acute toxicity: Virtually nontoxic after a single ingestion. Virtually nontoxic after a 
single skin contact. Virtually nontoxic by inhalation. Ingestion may cause gastrointestinal 
disturbances. The product has not been tested. The statement has been'derived from 
substances/products of a similar structure or composition. 

Oral 
Type of value: LD50 
Species: rat 
Value: > 2,000 - 10,000 mg/kg 

Inhalation 
Type of value: ATE 
Value: > 5 mg/I 
Exposure time: 4 h 
Determined for mist 

Dermal 
Type of value: ATE 
Value: > 5,000 mg/kg 

Assessment other acute effects 
Assessment of STOT single: 
Based on the available information there is no specific target organ toxicity to be expected after a 
single exposure. 

Irritation / corrosion 
Assessment of irritating effects: Irritating to eyes. Irritating to skin. If the product adheres to skin, 
irritation may occur when it dries. The product has not been tested. The statement has been derived 
from the properties of the individual components. 

Sensitization 
Assessment of sensitization: Skin sensitizing effects were not observed in animal studies. The 
product has not been tested. The statement has been derived from substances/products of a similar 
structure or composition. 
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Aspiration Hazard 
not applicable 

Chronic Toxicity/Effects 

Repeated dose toxicity 
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Assessment of repeated dose toxicity: No adverse effects were observed after repeated exposure in 
animal studies. The product has not been tested. The statement has been derived from 
substances/products of a similar structure or composition. 

Genetic toxicity 
Assessment of mutagenicity: The substance was not mutagenic in bacteria. The product has not 
been tested. The statement has been derived from substances/products of a similar structure or 
composition. 

Carcinogenicity 
Assessment of carcinogenicity: The whole of the information assessable provides no indication of a 
carcinogenic effect. 

Reproductive toxicity 
Assessment of reproduction toxicity: Not expected to cause reproductive toxicity (based on 
composition). 

T eratogenicity 
Assessment of teratogenicity: The data available for an assessment of the effect of the substance on 
developmental toxicity are not sufficient for a proper evaluation. 

Symptoms of Exposure 

The most important known symptoms and effects are described in the labelling (see section 2) 
and/or in section 11 . 

12. Ecological Information 

Toxicity 

Toxicity to fish 
LC50 (96 h) 1 - 10 mg/I, Fish (OECD Guideline 203, static) 
The product has not been tested. The statement has been derived from the properties of the 
individual components. 

Persistence and degradability 

Assessment biodegradation and elimination (H20} 
Not readily biodegradable (by OECD criteria). The product has not been tested. The statement has 
been derived from the properties of the individual components. 

Bioaccumulative potential 

Bioaccumulation potential 
Based on its structural properties, the polymer is not biologically available. Accumulation in 
organisms is not to be expected. 

Mobility in soil 

Assessment transport between environmental compartments 
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No data available. 

Additional infonnation 
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Adsorbable organically-bound halogen (AOX): 
No data available. 

Other ecotoxicological advice: 
Do not release untreated into natural waters. At the present state of knowledge, no negative 
ecological effects are expected. 

Ecological data are determined by analogy. 

13. Disposal considerations 

Waste disposal of substance: 
Must be sent to a suitable incineration plant, observing local regulations. 
Incinerate or dispose of in a licensed facility. Do not discharge into drains/surface 
waters/groundwater. 

Container disposal: 
Dispose of in a licensed facility. Recommend crushing, puncturing or other means to prevent 
unauthorized use of used containers. 

14. Transport Information 

Land transport 
USDOT 

Sea transport 
IMDG 

Hazard class: 
Packing group: 
ID number: 
Hazard label: 
Marine pollutant: 
Proper shipping name: 

Air transport 
IATA/ICAO 

Hazard class: 
Packing group: 
ID number: 
Hazard label: 
Proper shipping name: 

Not classified as a dangerous good under transport regulations 

9 
Ill 
UN 3082 
9, EHSM 
YES 
ENVIRONMENTALLY HAZARDOUS SUBSTANCE, LIQUID, 
N.O.S. (contains QUATERNARY AMMONIUM COMPOUNDS, 
ALCOHOL ETHOXYLATE) 

9 
Ill 
UN 3082 
9, EHSM 
ENVIRONMENTALLY HAZARDOUS SUBSTANCE, LIQUID, 
N.O.S. (contains QUATERNARY AMMONIUM COMPOUNDS, 
ALCOHOL ETHOXYLATE) 
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15. Regulatory Information 

Federal Regulations 

Registration status: 
Chemical TSCA, US released / listed 
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EPCRA 311/312 (Hazard categories): Refer to SOS section 2 for GHS hazard classes applicable 
for this product. 

CERCLARQ 
100 LBS 

State regulations 
State RTK 
NJ 

PA 

CAS Number 
64-17-5 

CAS Number 
64-17-5 
7704-34-9 
64-17-5 
112-80-1 
7704-34-9 

Chemical name 
Ethanol 

Chemical name 
Ethanol 
sulfur 
Ethanol 
oleic acid 
sulfur 

Safe Drinking Water & Toxic Enforcement Act, CA Prop. 65: 

WARNING: This product can expose you to chemicals including 4-VINYLCYCLOHEXENE, which is 
known to the State of California to cause cancer and birth defects or other reproductive harm. For 
more information, go to www.P65Wamings.ca.gov. 

NFPA Hazard codes: 
Health: 2 Fire: 1 Reactivity: O Special: 

HMIS Ill rating 
Health: 2 Flammability: 1 

16. Other Information 

SOS Prepared by: 
BASF NA Product Regulations 
SOS Prepared on: 2018/07/31 

Physical hazard: 0 

We support worldwide Responsible Care® initiatives. We value the health and safety of our 
employees, customers, suppliers and neighbors, and the protection of the environment. Our 
commitment to Responsible Care is integral to conducting our business and operating our facilities in 
a safe and environmentally responsible fashion, supporting our customers and suppliers in ensuring 
the safe and environmentally sound handling of our products, and minimizing the impact of our 
operations on society and the environment during production, storage, transport, use and disposal of 
our products. 

Butonal® NX 1122 X is a registered trademark of BASF Corporation or BASF SE 
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IMPORTANT: WHILE THE DESCRIPTIONS, DESIGNS, DATA AND INFORMATION CONTAINED 
HEREIN ARE PRESENTED IN GOOD FAITH AND BELIEVED TO BE ACCURATE, IT IS 
PROVIDED FOR YOUR GUIDANCE ONLY. BECAUSE MANY FACTORS MAY AFFECT 
PROCESSING OR APPLICATION/USE, WE RECOMMEND THAT YOU MAKE TESTS TO 
DETERMINE THE SUIT ABILITY OF A PRODUCT FOR YOUR PARTICULAR PURPOSE PRIOR 
TO USE. NO WARRANTIES OF ANY KIND, EITHER EXPRESSED OR IMPLIED, INCLUDING 
WARRANTIES OF MERCHANTABILITY OR FITNESS FOR A PARTICULAR PURPOSE, ARE 
MADE REGARDING PRODUCTS DESCRIBED OR DESIGNS, DATA OR INFORMATION SET 
FORTH, OR THAT THE PRODUCTS, DESIGNS, DATA OR INFORMATION MAY BE USED 
WITHOUT INFRINGING THE INTELLECTUAL PROPERTY RIGHTS OF OTHERS. IN NO CASE 
SHALL THE DESCRIPTIONS, INFORMATION, DATA OR DESIGNS PROVIDED BE CONSIDERED 
A PART OF OUR TERMS AND CONDITIONS OF SALE. FURTHER, YOU EXPRESSLY 
UNDERSTAND AND AGREE THAT THE DESCRIPTIONS, DESIGNS, DATA, AND INFORMATION 
FURNISHED BY OUR COMPANY HEREUNDER ARE GIVEN GRATIS AND WE ASSUME NO 
OBLIGATION OR LIABILITY FOR THE DESCRIPTION, DESIGNS, DATA AND INFORMATION 
GIVEN OR RESULTS OBTAINED, ALL SUCH BEING GIVEN AND ACCEPTED AT YOUR RISK. 
END OF DATA SHEET 
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Form W-9 Request for Taxpayer Give Form to the 
(Rev. December 2014) Identification Number and Certification 

requester. Do not 
Department of the Treasury send to the IRS. 
Internal Revenue Service 

1 Name (as shown on your income tax return) . Name is required on this line; do not leave this line blank. 

Lionmark Construction Companies LLC 

C\i 2 Business name/disregarded entity name, if different from above 

(I) Missouri Petroleum Products Company LLC OJ 
C".! 
0. 3 Check appropriate box for federal tax classification; check only one of the following seven boxes: 4 Exemptions (codes apply only to 
C certain entit ies , not individuals: see 0 0 Individual/sole proprietor or D C Corporation 0 S Corporation □ Partnership D Trust/estate 

(I) 1/) single-member LLC 
instructions on page 3) : 

0. g [Z] Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) ► p Exempt payee code (if any) 
Z,.:: 
... 0 

Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for Exemption from FATCA reporting 
0 2 ... ... the tax classification of the single-member owner . code (if any) C 1/l 
·;: .E D Other (see instructions) ► (Applies to accoullts maintained oursida rha U.S.} 
Q. (,) 

.;:: 5 Address (number, street, and apt. or suite no.) Requester's name and address (optional) ·u 
(I) 1620 Woodson Road 0. 

(/) 
6 City, state, and ZIP code Q) 

(I) 

St. Louis, MO 63114 (j) 

7 List account number(s) here (optional) 

IZD Taxpayer Identification Number {TIN) 
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid I Social security number I . . .. . 
backup w ithholding. For ind1v1duals, this Is generally your social security number (SSN). However, for a [IT] DJ I I I l l 
resident alien , sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you d o not have a number, see How to get a . . . . _ 
TIN on page 3. or 

.-------------------, 
Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for Employer identification number 
guidelines on w hose number to enter. 

4 3 1 8 4 4 6 4 7 

Certification 
Under penalties of perjury. I certify that: 

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and 

2. I am not subject to backup withholding because: (a) I am exempt from backup withholding , or (b) I have not been notified by the Internal Revenue 
Servic e (IRS) that I am subject to backup withholding as a resul t of a failure to report all interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup withholding; and 

3. I am a U.S. c itizen or other U .S . person (defined below) ; and 

4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct. 

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withho lding 
because you have failed to report all interest and dividends on your tax return. For real estate transactions. item 2 does not apply. For m o rtgage 
interest paid , acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA) , and 
generally, payments other than interest and dividends, you are not required to sign the certification , but you must provide your correct TIN. See the 
instructions on page 3. 

Sign Signature of 
Here U.S. person ► 

J 

General Instructions 
Section references are to the Internal Revenue Code unless otherwise noted. 

Future developments . Information about developments affecting Form W-9 (such 
as legislation enacted after we release it) is al www.irs.gov/fw9 . 

Purpose of Form 
An individual or entity (Form W-9 requester) who is required to fi le an information 
retu rn with the IRS must obta in your correct taxpayer identification number (TIN) 
which may be your social security number (SSN) , individual taxpayer identification 
number (ITIN), adoption taxpayer identi fi cation number (ATIN), or employer 
identification number {EIN}, to report on an information return the amount paid to 
you , or other amount reportable on an information return . Examples of information 
returns include, but are not limited to , the following : 

• Form 1099-INT (interest earned or paid) 

• Form 1099-DIV (dividends. including those from stocks or mutual funds) 

• Form 1099-MISC (various types of income. prizes , awards, or gross proceeds) 

• Form 1099-8 (stock or mutual fund sales and certain other transactions by 
brokers) 

• Form 1 099-S (proceeds from real estate transactions) 

• Form 1099-K (merchant card and third party network transactions) 

Date ► 01-01-2019 

• Form 1098 (home mortgage interest) , 1098-E (student loan interest), 1098-T 
(tuition) 

• Form 1099-C (canceled debt) 

• Form 1099-A (acquisition or abandonment of secured property) 

Use Form W-9 only if you are a U.S. person (including a resident alien), to 
provide your correct TIN . 

If you do not return Form W-9 to the requester with a TIN. you might be subject 
to backup withholding. See What is backup withholding? on page 2. 

By signing the filled-out form. you: 

1. Certify that the TIN you are giving is correct (or you are waiting for a number 
to be issued), 

2. Certify that you are not subject to backup withholding, or 

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If 
applicable, you are also certifying that as a U.S. person , your allocable share of 
any partnersl1ip income from a U.S. trade or business is not subject to the 
withholding tax on foreign partners ' share of effectively connected income, and 

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are 
exempt from the FATCA reporting, is correct. See What is FATCA reporting? on 
page 2 for further information . 

Cat. No. 10231X Form W-9 (Rev. 12-2014) 
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ANNUAL WORKER ELIGIBILITY VERIFICATION AFFIDAVrr 
( for joint ventures. a separate affidavit is required for each business entity) 

STATE OF Missouri 
) ss 

COUNTY OF St. Louis ) 

On the _!0th day of ___ M_a-'y=------ · 2017 _ _ . before me appeared _____ G_r_e_g Wi c Murtrey. __ _ 
Atfom1 name 

personally known to me or proved to me on the basis of satisfactory evidence to be a person whose name is subscribed 

to this affidavit. who being by me duly sworn. stated as follows: 

• I. the Affiant. am of sound mind. capable of making this affidavit. and personally certify the facts 

herein stated, as required by Section 285 .530. RS Mo. to enter into any contract agreement with the state to perform any 

job. task. employment, labor. personal services. or any other activity for which compensation is provided. expected. or 

due. including but not limited to all activities conducted by business entities. 

• I. the Affiant. am the President of Missouri Petroleum Products . and I am duly 
title ousmcss name 

authorized, directed. and/or empowered to act officially and properly on behalf of this business entity. 

• I. the Affiant. hereby affirm and warrant that the aforementioned business entity is enrolled in a 

federal work authorization program operated by the Lnited States Department of Homeland Security. and the 

aforementioned business entity shall participate in said program to verify the employment eligibility of newly hired 

employees working in connection with any services contracted by the iVlissouri Highways and Transportation 

Commission UvlHTC). I have attached documentation to this affidavit to evidence enrollmenti participation by the 

aforementioned business entity in a federal work authorization program. as required by Section 285.530. RSMo. 

• I. the Affiant. also hereby affirm and warrant that the aforementioned business entity does not and 

shall not kno-vvingly employ. in connection with any services contracted by MHTC. any alien who docs not have the 

legal right or authorization under federal law to work in the United States. as defined in 8 U.S.C. ~ l 32➔a(h)(3 ). 

• I. the Affiant. am aware and recognize that. unless certain contract and affidavit conditions are 

satisfied pursuant to Section 285 .530. RS Mo. the aforementioned business entity may be held liable under Sections 

:?.85.525 though 285.550. RS1\tto. for subcontractors that knowingly employ or continue to employ any unauthorized 

alien to work within the state of Missouri. 

• I. the A ffiant. acknowledge that I am 

aforementioned business entity and not under duress. 

Subscribed and sworn to before me in St. Louis 
c i t~ tor county) 

My commission expires: January 2 7, 2 O 2 O 

. --·---· · iiQ ____ . the day and year first above-written. 
s1atc 

/docume11tatio11 of enrollmelltlparticipatio11 in a federal work autlloriwtiou pro1:ram attached/ 

DEBORAH RACHEL NOVAK 
-1 Notary Publtc • Notary Seal 
~ STATE OF MISSOURI 
(i St. Louis County 
-~ My Commission Expires: Jan. 27, 2020 
? Commission# 16346281 
l..r, -.-. .-:-,--,-_?'"'.,-...._ 
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THEE-VERIFY PROGRAM FOR EMPLOYMENT VERIFICATION 
MEMORANDUM OF UNDERSTANDING 

ARTICLE I 

PURPOSE AND AUTHORITY 

This Memorandum of Understanding (MOU) sets forth the points of agreement between the 
Department of Homeland Security (OHS) and Missouri Petroleum Products Company LLC 
(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 OHS, 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 1-9). 
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, Subtitle A, of the Illegal Immigration 
Reform and Immigrant Responsibility Act of 1996 (IIRIRA), Pub. L. 104-208, 110 Stat. 3009, 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 II 

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 be authorized by SSA as governed 
by the Privacy Act (5 U.S.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 OHS 

1. After SSA verifies the accuracy of SSA records for aliens through E-Verify, OHS 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 

• Photo verification checks (when available) on employees. 

2. OHS agrees to provide to the Employer appropriate assistance with operational 
problems that may arise during the Employer's participation in the E-Verify program. OHS 
agrees to provide the Employer names, titles, addresses, and telephone numbers of OHS 
representatives to be contacted during the E-Verify process. 

3. OHS 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 OHS, including 
restrictions on the use of E-Verify. OHS agrees to provide training materials on E-Verify. 

4. OHS agrees to provide to the Employer a notice, which indicates the Employer's 
participation in the E-Verify program. OHS also agrees to provide to the Employer 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. OHS 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. OHS agrees to safeguard the information provided to OHS 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. OHS agrees to provide a means of automated verification that is designed (in 
conjunction with SSA verification procedures) to provide confirmation or tentative 
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nonconfirmation of employees' employment eligibility within 3 Federal Government work days of 
the initial inquiry. 

8. OHS agrees to provide a means of secondary verification (including updating OHS 
records as may be necessary) for employees who contest OHS tentative nonconfirmations and 
photo non-match tentative nonconfirmations that is designed to provide final confirmation or 
nonconfirmation of the employees' employment eligibility within 1 O Federal Government work 
days of the date of referral to OHS, unless OHS determines that more than 10 days may be 
necessary. In such cases, OHS will provide additional verification instructions. 

C. RESPONSIBILITIES OF THE EMPLOYER 

1 . The Employer agrees to display the notices supplied by OHS 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 OHS 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 a Federal 
contractor. 

B. Failure to complete a refresher tutorial will prevent the Employer from continued 
use of the program. 

5. The Employer agrees to comply with current Form 1-9 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 C. F. R. 
§ 274a.2(b)(1 )(8)) can be presented during the Form 1-9 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 OHS Form 1-551 (Permanent Resident Card) or Form 1-766 
(Employment Authorization Document) to complete the Form 1-9, 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 OHS 
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 1-9. OHS 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 1-9 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 2748 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 OHS 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 OHS 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. OHS reserves the right to conduct Form 1-9 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 1-9 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 1-9 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 OHS 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. O.1.c. 
Except as provided in Article 11.D, the Employer will not verify selectively and will not verify 
employees hired before 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 
OHS information pursuant to this MOU. 

9. The Employer agrees to follow appropriate procedures (see Article Ill. 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 111.8. below) to contact OHS 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 OHS is processing the 
verification request unless the Employer obtains knowledge (as defined in 8 C.F.R. § 274a.1(I)) 
that the employee is not work authorized. The Employer understands that an initial inability of 
the SSA or OHS 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 OHS 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 VI I of the Civil Rights Act of 1964 and section 
2748 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 2748(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 27 48 of the I NA could subject 
the Employer to civil penalties, back pay awards, and other sanctions, and violations of Title VII 
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 1-9 
or to print the screen containing the case verification number and attach it to the employee's 
Form 1-9. 

13. The Employer agrees that it will use the information it receives from SSA or OHS 
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 OHS for legitimate purposes. 

14. The Employer acknowledges that the information which it receives from SSA is 
governed by the Privacy Act (5 U.S.C. § 552a(i)(1) and (3)) and the Social Security Act (42 
U.S.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 OHS and SSA in their compliance monitoring 
and evaluation of E-Verify, including by permitting OHS and SSA, upon reasonable 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 OHS 
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 90 days of enrollment, 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 
enrollment, 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 90 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, governments 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, 1986. The provisions of Article 11. 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 enrollment, 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 enrollment, Employers must elect to 
do so only in the manner designated by OHS and initiate E-Verify verification of all existing 
employees within 180 days after the election. 

e. Form 1-9 procedures for Federal contractors: The Employer may use a 
previously completed Form 1-9 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 I1.C.5, the employee's work authorization has not expired, and the Employer has 
reviewed the information reflected in the Form 1-9 either in person or in communications with the 
employee to ensure that the employee's stated basis in section 1 of the Form 1-9 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 
1-9 complies with Article 11.C.5, if the employee's basis for work authorization as attested in 
section 1 has expired or changed, or if the Form 1-9 contains no SSN or is otherwise incomplete, 
the Employer shall complete a new 1-9 consistent with Article I1.C.5, or update the previous 1-9 
to provide the necessary information. If section 1 of the Form 1-9 is otherwise valid and up-to­
date and the form otherwise complies with Article I1.C.5, but reflects documentation (such as a 
U.S. passport or Form 1-551) that expired subsequent to completion of the Form 1-9, the 
Employer shall not require the production of additional documentation, or use the photo 
screening tool described in Article I1.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 Ill 

REFERRAL OF INDIVIDUALS TO SSA AND DHS 

A. REFERRAL TO SSA 

1. If the Employer receives a tentative nonconfirmation issued by SSA, the Employer 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 
nonconfi rmation. 

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. 

4. 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 OHS, the Employer 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 OHS only when the employee chooses to 
contest a tentative nonconfirmation received from OHS 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 OHS, the Employer will 
provide the employee with a referral letter and instruct the employee to contact OHS 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, the 
Employer will provide the employee with a referral letter to OHS. OHS 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 1-551 or Form 
I-766 to OHS 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 OHS). 

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 OHS by 
scanning anq uploading, or by sending the document as described in the preceding paragraph, 
and resolving the case as specified by the Immigration Services Verifier at OHS who will 
determine the photo match or non-match. 

ARTICLE IV 

SERVICE PROVISIONS 

SSA and OHS 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 OHS 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 OHS 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. OHS 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, OHS 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 OHS. 
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, OHS may terminate this MOU if deemed 
necessary because of the requirements of law or policy, or upon a determination by SSA or 
OHS 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 OHS responsibilities under this MOU may be performed by 
contractor(s) , and SSA and OHS may adjust verification responsibilities between each other as 
they may determine necessary. By separate agreement with OHS, SSA has agreed to perform 
its responsibilities as described in this MOU. 

0. 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 IIRIRA 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 OHS 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 OHS 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 OHS respectively. 
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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 Missouri Petroleum Products Company LLC 

Michael Dru 
Name (Please Type or Print) Title 

Electronically Signed 02/09/2009 
Signature Date 

Department of Homeland Security-Verification Division 

Name (Please Type or Print) Title 

Signature Date 
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Information Required for the E-Verify Program 

Information relating to your Company: 

Company Name: Missouri Petroleum Products Company LLC 

Company Facility Address:_1_6_20_ W_o_o_d_s_on_ R_o_a_d ___________________ _ 

Company Alternate 
Address: 

Saint Louis, MO 631 14 

--------------------------

County or Parish: _S_A_IN_T_ LO_ U_IS ______________________ _ 

Employer Identification 
Number: 431845744 

North American Industry 
Classification Systems 

Code: 238 ------------------------- ---

Parent Company: ___________________________ _ 

Number of Employees:_1_0_0_to_ 4_99 _______________________ _ 

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: 

• MISSOURI site(s) 
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Information relating to the Program Administrator(s) for your Company on policy questions or 
operational problems: 

Name: Kathy M Jasmund 
Telephone Number: (314) 991 - 2180 ext. 235235 Fax Number: (314) 991 -1553 
E-mail Address: kjasmund@lionmark.com 

Name: Michael E Drury 
Telephone Number: (314) 991 - 2180 ext. 214 Fax Number: (314) 991 -1553 
E-mail Address: mike.drury@lionmark.com 
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AFFIDAVlT of COMPLIANCE 

Section 285.530. 2 

State of Missouri ) ss 

County of )f l ~u i 5 ) 

Now this 4 day of ['rbr11k , 2 0 L tj , the undersigned, 

being first duly sworn, deposes and says: 

1. I am more than 18 years of age. 

2. I make this affidavit from my personal knowledge of the facts 
stated herein or upon information and facts available to me as a duly 
authorized owner, partner, corporate or LLC officer or Human Relations 
Director of Missouri Petroleum Products Company LLC 

(name of Corporation, LLC. sole proprietorship or partnership ) 

3. I am authorized to make this affidavit on behalf of 
Missouri Petroleum Products Company LLC 

(name of business entity, same as above) 
4. I state and affirm that Missouri Pe!roleum PradtJcts Company LLC is enrolled and Is 

(name of b usiness en tity, same as above) 

currently participating in E-Verify, a federal work authorization 

program or another equivalent electronic verification of work 

authorization program operated by the United States Department of 

Homeland Security under the Immigration Reform and Control Act of 

1986. 

5. Further, Missouri Petroleum Products Company LLC does not knowingly employ 
(name o f business entity. same as above) 
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any person who is an unauthorized alien. 

6. Further, Missouri Petroleum Products Company LLC has performed an electronic 
(name of business entity, same as above) 

verification check as described above on all workers hired since 

January 1, 2009 or obtained documents required for completion of a 

federal 1-9 form before it began participating in e-verify. 

7. Attached to this affidavit is a true and accurate copy of this 

company's Memorandum of Understanding with the United States 

concerning the use of e-verlfy. 

I certify under penalty of perjury that the statements above are 

complete, true and accurate to the best of my knowledge and belief. 

Mike Hartman. Vice President 

Authorized Agent. Partner, Owner or Officer 

If business has a Human Refations Director or equivafent that person 

must sign as an affiant as wefl. 

I certify under penalty of perjury that the statements above 

are complete, true and accurate to the best of my knowledge and 

belief. 

Joe Reichmuth 

Human Relations Director 

This f o rm is pn,1mulgar:ed pursuant; to 15CSR 60 - 15 - . 020. 'Jse of this form 
is not required but the Attorney Genera .I has deemed Lhis affidavic 
sufficient in frnm to sa: .i ,;fy the requirements of section 285. 540, RSMo. 1 

Supp. 2008. 

. .,, 
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FURTHER THE AFFIANT SA YETH NOT 

Mike Hartman, Vice President 
(Signature) 

On this ~ da ~ or /Jl/6 l d in the yt:ar 20 l.!1_ , before me, 
a Notary Public in and for said State, personally appeared rv,like Hatrman, Vice President , known to me 
to be the person who executed the within affidavit. and acknowledged to me that he/she executed the 
same for the purposes therein stated. 

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my official seal in the 
county and State aforesaid, the day and year first above written. 

L2_ b 1cA. /4c' L< / ~._,(t[dtJ:i / 
Notary Public 

My Commission Expires: 9t:Jf. au-( ?7L ~o?-.0 
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In the County Commission of said count¡ on the

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

CERTIFIED COPY OF ORDER

July Session of the July Adjourned

day of July

,RVff-zots

Term. 20I ÇSTATE OFMISSOURI

County of Boone ).".
2nd 20lg

Now on this day, the County Commission of the County of Boone does hereby approve the
attached Contract Amendment Number Two to Contract 40-27NOVI8 for Law Enforcement
Uniform Clothing and Boots, Term and Supply for the Boone County Sherifls Department.

The terms of the amendment are stipulated in the attached Amendment. It is further ordered the
Presiding Commissioner is hereby authorized to sign said Contract Amendment Number Two.

Done this 2nd day of July 2019.

ll

ATTEST

F J

lJrianna L. Lennon I Commissioner
C'lerk of the County Commission

anet " Thornpson
Ii Commissioner

K
ding

Di



Boone County Purchasing
LløPalazzolo
Senior Buyer

613 E. Ash, Room 109

Columbia, MO 65201
Phone: (573)886-4392

Fax: (573) 886-4390

MEMORANDUM

Boone County Commission
Liz P alazzolo, CPPO, C.P.M.
June 20,2019
Amendment#Zto Contract 40-27NOV18 for Law Enforcement Uniform
Clothing and Boots, Term and Supply for the Boone County Sheriff Department

TO:
FROM
DATE:
RE:

Amendment#2to contract 40-27NOV18 for Law Enforcement Uniform Clothing and Boots,
Term and Supply for the Boone County Sheriff Depaftment that was awarded February 19,2019
(Commission Order 67-2019) is being amended to add an upcharge for adding Velcro for
nalnetags to officer shirts.

All other terms, conditions and prices of the original agreement as previously amended remain
unchanged.

The following Departments/Accounts will be used for payments

c 1251- Sheriff /23300 - Uniforms
o 1255 - Corrections 123300 - Uniforms
o 2901 - Sheriff Operations - LE Sales Tax 123300 - Uniforms
c 2902 - Corrections - LE Sales Tax 123300 - Uniforms

Gary German, Sheriff s Department
Contract File

llp

cc:



Commission Order: ________ _ 

Date: -----

CONTRACTAMENDMENTNUMBERTWOTOTHE 
PURCHASE AGREEMENT 

FOR 
LAW ENFORCEMENT UNIFORM CLOTHING AND BOOTS, TERM AND SUPPLY 

The Agreement 40-27NOV18 dated February 19, 2019 (Commission Order 67-2019) made by and between 
Boone County, Missouri Galls, LLC for and in consideration of the performance of the respective 
obligations of the parties set forth herein, is amended as follows: 

I. ADD the following line item to the contract: 

Pricing Page Line Item Product Description Firm, Fixed Price Per Each 
Number 

2.51 Addition of Velcro 1 "x 5" sewn on $5.00 

officer shirts for our nametags.as 
ordered by the Sheriffs Department 

2. Paragraph 3.12.2 shall be REVISED as follows: 

3.12.2 The contractor must provide upon request all necessary alterations/adjustments. 
Alterations/adjustments on all stock uniform items shall be completed at the current 
contract price plus the alteration/adjustment/sewing up-charge specified in line item 2.41 
on the Vendor Response and Pricing Pages. The alteration upcharge shall be charged per 
garment. The contractor shall understand and agree that if a price is not stated in line item 
2.41, then there shall be no additional charge for any alteration made to the garments 
identified in the contract. This upcharge, if any, shall apply for afftxing patches/chevrons 
that the Sheriff's Department will provide to the contractor to be added to garments upon 
request of the Sheriff's Department. In the event the Sheriff requests that the contractor 
provides and applies Velcro to officer shirts to accommodate officer nameplates, the 
contractor shall be entitled to additional pricing quoted in item 2.51 that shall be applied 
per garment. 

3. Except as specifically amended hereunder, all other terms, conditions, provisions and prices of the 
original agreement, as amended by previous contract amendment, shall remain the same and apply 
hereto. 

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

Date: -----

GALLS,LLC BOONE COUNTY, MISSOURI 

By:------------- By: Boone County Commission 

Title: 
Daniel K. Atwill, Presiding Commissioner 

APPROVED AS TO FORM: ATTEST: 

County Counselor County Clerk 

AUDITOR CERTIFICATION: In accordance with §RSMo 50.660, I hereby certify that a sufficient 
unencumbered appropriation balance exists and is available to satisfy the obligation(s) arising from this 
contract. (Note: Certification of this contract is not required if the terms of this contract do not create a 
measurable county obligation at this time.) 

l 25 l /23300; 1255/23300;2901/23300; and 2902/23300 - Term and Supply 

Signature Date Appropriation Account 
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STATE OFMISSOURI

Coun8 ofBoone )
ea.

CERTIFIED COPY OF ORDER

.Iuly Session of the July Adjourned

day of July

Term. 20I 9

20 19In the County Commission of said county on the

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

2nd

Now on this day, the County Commission of the County of Boone does hereby approve the
utilization of the City of Columba Cooperative Contract 3912019 to purchase fleet maintenance
services from Bob McCosh Chevrolet Ruick GMC Cadillac, Inc.

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

Done this 2nd day of July 2019

Daniel K il

AT'TFJST

J

Brianna L. Lennon ct I Commi
Clerk of the County Commission

M.'Ihornpson
ct II Commissioner



Boone County Purchasmg
o

613 E. Ash Street, Room 111

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

Fax: (573) 886-4390

Robert Wilson
Buyer

TO:
FROM:
DATE:
RE:

MEMORANDUM

Boone County Commission
Robert Wilson
June24,2019
3912019- Fleet Maintenance - Term & Supply

Road & Bridge requests permission to utilize the City of Columbia cooperative contract
39/2019 to purchase fleet maintenance services from Bob McCosh Chevrolet Buick
GMC Cadillac,Inc.

This is a term and supply contract and will be paid from department 1251 - Sheriff, 1255

- Corrections, 2040 - Road & Bridge - Maintenance Operations, account 59100 -
Vehicle Repairs/Maintenance.

cc Greg Edington, Road & Bridge
Gary German, Sheriff

Bid File



Commission Order # _______________ 

An Affirmative Action/Equal Opportunity Institution 

PURCHASE AGREEMENT  
FOR  

FLEET MAINTENANCE - TERM & SUPPLY 
 

 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 Bob McCosh Chevrolet Buick GMC Cadillac, Inc., 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 a term 
and supply contract for the furnishing of Fleet Maintenance in compliance with all bid specifications 
and any addendum issued for the City of Columbia, Request for Quote number 39/2019 as well as Boone 
County Standard Terms and Conditions and Work Authorization.  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 and the City of Columbia Request for Quote number 39/2019 shall 
prevail and control over the contractor’s bid response. 
 
 2.  Contract Duration - This agreement shall commence on the date written above and extend 
through January 30, 2020 subject to the provisions for termination specified below.  This agreement 
may be extended beyond the expiration date by order of the County for four (4) additional one year 
periods subject to the pricing clauses in the Contractor’s bid response and thereafter on a month to 
month basis in the event the County is unable to re-bid and/or award a new contract prior to the 
expiration date after exercising diligent efforts to do so or not. 
 
 3.  Purchase - The County agrees to purchase from the Vendor and the Vendor agrees to supply 
the County with fleet maintenance service.  Fleet maintenance services will 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 County.   
 
 4.  Rates and Charges - Contractor agrees to provide fleet maintenance in accordance with its 
bid response at the charges specified therein during the contract period.  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 
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 hardware and/or service is chronically deficient such that it is unreasonable to 
continue services pursuant to this agreement, or 

c.  If appropriations are not made available and budgeted for any calendar year or in the event 
funding by grant or otherwise is discontinued. 

 
 
IN WITNESS WHEREOF the parties through their duly authorized representatives have executed this 
agreement on the day and year first above written. 
 
BOB MCCOSH CHEVROLET BUICK  BOONE COUNTY, MISSOURI 
GMC CADILLAC, INC. 
  
By _______________________________  By:  Boone County Commission 
 
Title ______________________________  ____________________________________ 
        Presiding Commissioner 
 
APPROVED AS TO FORM:    ATTEST: 
 
_________________________________  ____________________________________ 
County Counselor      County Clerk 
 
 
AUDITOR CERTIFICATION 
In accordance with RSMo 50.660, I hereby certify that a sufficient unencumbered appropriation balance 
exists and is available to satisfy the obligation(s) arising from this contract.  (Note:  Certification of this 
contract is not required if the terms of the contract do not create a measurable county obligation at this 
time.) 
 
          1251, 1255, 2040 / 59100 Term and Supply 
____________________________________________________________________________________ 
Signature     Date   Appropriation Account 
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STANDARD CONTRACT 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. 
 

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

  
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. 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. 

  
4. 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. 

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

from them. 
  
6. The delivery date shall be stated in definite terms. 
  
7. The County Commission reserves the right to cancel all or any part of orders if delivery is not made 

or work is not started as guaranteed.  In case of delay, the Contractor must notify the Purchasing 
Department. 

  
8. In case of default by the Contractor, the County of Boone will procure the articles or services from 

other sources and hold the Contractor responsible for any excess cost occasioned thereby. 
  
9. Failure to deliver as guaranteed may disqualify Contractor from future bidding. 
  
10. Prices must be as stated in units of quantity specified, and must be firm.    
  
11. 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. 
  
12. 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. 
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13. 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. 

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

shall govern. 
  
15. 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. 

  
16. 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. 
 

17. 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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In the County Commission of said county' on the

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

CERTIFIED COPY OF ORDER

--

July Session of the July Adjoumed

day of July

STATE OF MISSOURI

County of Boone )
ea.

..#m -zote

Term. 20I Ç

20 lg2nd

Now on this day, the County Commission of the County of Boone does hereby approve the
utilization of the MoDot Contract IF8605CO19000723 for Model Year 2019 Light Duty Vehicles
with Shawnee Mission Ford of Shawnee, Kansas for the purchase of one (1) 2019 Ford Ranger
Crew Cab 4X4 truck for the Resource Management l)epartment, as well as the disposal of one ( i )
2011 Chevrolet Equinox, fixed asset tag 11648.

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 Furchase Agreement
and Disposal Form.

l)one this 2nd day of July 2019

Daniel K. Atwill
lng Commis

AT'X'EST:

Brianna L. Lennon
Clerk of the County Commission

M. Thompson
II Commissioner

PJ

I



BoCIne County Purchasmg
G

613 E. Ash St, Room 110

Columbia, MO 65201
Phone: (573)886-4392

Fax: (573) 886-4390

Liz P alazzolo, CPPO, C.P.M
Senior Buyer

TO:
FROM:
DATE:
RE:

MEMORANDUM

Boone County Commission
Liz P alazzolo, Senior Buyer
.luly 2,2019
Cooperative Contract IFB605CO 1 9000723 (MoDOT)

Purchasing requests permission to use contract IF8605CO19000123 for ModelYear 2019 Light
Duty Vehicles established by the State of Missouri Depaftment of Transportation with Shawnee

Mission Ford of Shawnee, Kansas as a cooperative contract. The Resource Management Office
wishes to purchase one (1) 2019 Ford Ranger Crew Can 4X4 truck details as follows:

Item - Base
Item B

MoDOT Contract
Price - from MoDOT

Contract
IFB605COOt9000723

MSRP MoDOT Contract Discount
for Options: 5%o

Boone
County
Price

2019 Ford
Ranger
Crew Cab
4X2

s22,732.A0 s22,732.00

4X4
Upgrade

$2,733.00 s2,733.00

Optionl:
Power
Adjustable
Folding
Mirrors

$35s.00 s337.25 s337.2s

Option 2

Rear
Defrost

$22s.00 $213.7s s2r3.7s

Option 3
Towing
Package

$49s.00 s470.25 s470.25

Option 4:
Hard Tri-
Fold
Lockable
Tonneau
Cover

$99s.00 s94s.2s s94s.2s



Option 4:
Automatic
Locking
Rear
Differential

$420.00 $399.00 $399.00

Option 5:
Bluetooth
Connectivity

No Charge No Charge No Charge

Firm, Fixed Total Price $27.830.s0

Option 5

Full Size
No Charge No Charge

Tire

The contract runs through Model Year 2019 with two (2) renewal options available.

This is a one-time purchase that includes a 3-year or 36,000-miles bumper-to-bumper
waffanty, and 5 years or 60,000-miles on the power train.

The total purchase price is $27,830.50, and it will be paid from Depaftmentz} s,
Resource Management, Design & Construction - Account92400, Replacement Autos and
Trucks.

The Purchasing Department requests permission to dispose/transfer of the following
surplus:

(1) Disposal: 2011 Chevrolet Equinox, fixed asset tag 11648.

The Disposal Form is attached for signature.

Note: Because of character limitations in the 45400 system, this contract will be

numbered Boone County Contract Number 1F8605CO1900723.

Kelle Westcott
Contract File

No Charge

llp

c:

2



BOON]E COTJNTY
Request for Dispos al/Tnnsfer of County Proper$Ëilhf Vtrm

Coruplefq .sign, and rcturn Ío:1.uditor'.r O.lfìce

.luhf ? I ifiì$

ßû 0 i\tE Ü ijui{11, Aii ilìTü R
I)ate: 612012019 Irixed A.sset 1-ag Number: 17648

Dcscription of ¡\sset: Chevrolet Equinox

Requested Means of l)isposal: [Sett I lrade-In ffi Other, Explain: Salvage

Otlrer Information (Sedal numbet, etc.): VIN: 2CNFLEEClB6390999

Condition of Asse t: Âfter ¿ccident of June 6,2019 vehicle considered a total loss by insurance company

Iìeason for Disposiuon: No longer drivable

Location of Asset and Desi¡ed Date for Removal to Storage: Already @ salvage yard selected by insurance

ìüas asset purchased with gtant funding? lVeS XNO
If 'aÈS", does the grant impose restriction andf ot requilements pertaining to disposal? nygs ENO

If yes, attach documentation demonstrating compliance with the les or requlrements

Dept Number & Name: 2045-RM Desþ & Constmction Signature

To be Comoleted bv: AUDITOR "^ - xiOriginal Acquisition Date

Original Acquisiuon,{.moun t 4ïtt, 765;,öa

Original Funding Source L1 4{

,{.ccount Group t 6t5

¡\ccount for Proceed " 2î+Õ - 3q 16 14e-Å
{ G/L

To Þe Completed bv: COUNTY COMMISSION / COUNTY CLERK

,\pproved Disposal Method:

Transfet Department N Number

Location within Departmen

'[rade Auction Sealed Bids

Othet

Commission order Number -?ffi -rt%/ç
Date Approved

*7t
/ ":>.

Signature

S :\al l\AUDITOR\Accounting Forms\Fixed Asset Disposal.docx
Revised: September 20 I 6



PURCHASE AGREEMENT 
FOR 

Commission Order# _____ _ 

2019 FORD RANGER CREW CAB 4X4 TRUCK 
FOR THE RESOURCE MANAGEMENT DEPARTMENT 

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 Shawnee Mission Ford, herein "Vendor." 

INCONSIDERATION 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) 2019 Ford 
Ranger Crew Cab 4X4 truck per the quotation from Mr. Jay Cooper dated June 19, 2019 pursuant to the 
Missouri Department of Transportation Contract IFB605CO19000723 for Light Duty Vehicles, including any 
addendums, 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 the 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 IFB605CO19000723 and Boone County' s 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 IFB605CO1900723.) 

2. Purchase - The County agrees to purchase from the Vendor and the Vendor agrees to supply the County 
with one (1) 2019 Ford Ranger Crew Cab 4X4 truck as follows: 

Item - Base Item B MoDOT Contract Price - MSRP MoDOT Contract Boone County 
from MoDOT Contract Discount for Price 
I FB605COO 19000723 Options: 5% 

2019 Ford Ranger $22,732.00 ---------------------- --------------------------- $22,732 .00 
Crew Cab 4X2 ---------------- ------------

4X4 Upgrade $2,733.00 ---------------------- --------------------------- $2,733.00 
--------------- ------------

Option!: Power $355.00 $337.25 $337.25 
Adjustable Folding 
Mirrors 
Option 2: Rear Defrost $225.00 $213 .75 $213.75 

Option 3: Towing $495.00 $470.25 $470.25 
Package 

Option 4: Hard Tri- $995 .00 $945.25 $945 .25 
Fold Lockable Tonneau 
Cover 
Option 5: Full Size No Charge No Charge No Charge 
Spare Tire 

Option 4: Automatic $420.00 $399.00 $399.00 
Locking Rear 
Differential 
Option 5: Bluetooth No Charge No Charge No Charge 
Connectivity 

Firm, Fixed Total Price $27,830.50 
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Commission Order # --- ---

3. Delivery- Vendor agrees to deliver equipment as set forth in IFB605CO19000723 within 90-120 
calendar days after receipt of order. There shall be no additional delivery charges. Delivery shall be to Boone 
County Public Works, Attn: Greg Edington or Rickey Harvey, 5551 Tom Bass Rd., Columbia, MO 65201. Prior to 
delivery, the Vendor shall contact Kelle Westcott at 573-886-4480 to schedule the actual delivery date. 

4. Warranty- Vendor shall provide the manufacturer standard warranty of three (3) years/36,000 miles 
bumper-to-bumper with warranty coverage on the powertrain of five (5) years/60,000 miles to commence upon the 
County's acceptance. 

5. Title- Title each vehicle in the name of Boone County Resource Management; and send Title to this 
address: 613 E. Ash Street, Room I 09, Columbia, MO 6520 I. 

6. Billing and Payment - All billing shall be invoiced to the Boone County Resource Management 
Department and billings may only include the prices listed in the vendor's bid response. No additional fees for 
paper work processing, labor, or taxes shall be included as additional charges in excess of the charges in the 
Vendor's bid response to the specifications. The County agrees to pay all invoices within thirty (30) calendar days 
of receipt of an accurate statement. 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. 

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. 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. 

SHAWNEE MISSION FORD BOONE COUNTY, MISSOURI 

by _ ____________ _ by: Boone County Commission 

title --------------
Presiding Commissioner 

APPROVED AS TO FORM: ATTEST: 

County Counselor County Clerk 
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Commission Order # ------

AUDITOR' S CERTIFICATION: 
In accordance with RSMo 50.660, I hereby certify that a sufficient unencumbered appropriation balance exists and 
is available to satisfy the obligation(s) arising from this contract. (Note: Certification of this contract is not 
required if the terms of this contract do not create a measurable county obligation at this time.) 

2045/92400: $27,830.50 

Signature Date Appropriation Account 
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Commission Order # ------

STANDARD TERMS AND CONDITIONS- BOONE COUNTY, MISSOURI 

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

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. 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 (I) 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. 

4. 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. 

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

6. The delivery date shall be stated in definite terms. 

7. The County Commission reserves the right to cancel all or any part of orders if delivery is not made 
or work is not started as guaranteed. In case of delay, the Contractor must notify the Purchasing 
Department. 

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

9. Failure to deliver as guaranteed may disqualify Contractor from future bidding. 

10. Prices must be as stated in units of quantity specified, and must be firm. 

11. 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. 

12. 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. 

I 3. 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 
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Commission Order # - -----

Procurement Manual - Appendix A. Any questions regarding the applicability of federal clauses to 
a particular bid should be directed to the Purchasing Depai1ment prior to bid opening. 

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

15. 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. 

16. 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 T itle. 

17. 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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Shawnee Mission Ford, Inc. 
11501 SHAWNEE MISSION PARKWAY• P.O . BOX 3 179 

SHAWNEE, KANSAS 66203·0179 • 913 / 631 -0 000 • FAX 913 1631-7 3 25 

it!"'rn - S-ate Item B 

1019 f crd Ranger Crew Cab 4X2 
,1xs1 Upg<ade 

19•Jun-19 

Oplion L PowH Adjws:able Folding Mirrors 
:')p tion 2, Rear De,frost 

Oo tiof1 3 To wing Packcgl) 

Ooi ion 4: HJ. rd T·,,f old Lochbl" Tormevu Cover 
Up-non S: ~uli S i e Spare Tire 

Oot,or 4: Au:orna1i c , oe<.ing ~ea r o,f!eren:,al 
OoUor; S: Bluetooth Conn ect1vny 

F·rrri , F'xect Total ?nee 

Thnri~ vou 'c ... your r ime :md intere~t. 
·;1nc<·r"_i ly, 

J<WCoopf:'r 

Governn·1ent Hef't SdeS: 

MoDOT Cam rnct Price - from MoOOT 

Contrae1 IFB&OSC00190007B 

SU,732.00 
$2,733.00 

MSRP 

$~55,{)0 

$22S.OO 

$495.00 

$995.00 

No Charge 

$420.00 

No Cr arg~ 

MoDOi Con tract Discount 

for Options: S% 

$337.2$ 

$21.375 

$470.25 

59a5 25 

\o Chnrge 

$399.GO 

Boone County Pr 're 

$22.732 00 
$2.Hl .()() 

$337.2.5 

$213 '75 

$47025 

$945 .20 

No Ch .?r;::e 

$39, .00 

No Chargt 

527,830.:,G 
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l!ICAMl't.ESOF ACCEPTAlll..£ MAKES ANOMOIHILS: 
--·Colo,- I GMC Clllyon 

AH unllo muat-tta lol- ,.a-: 
1. - •-um gUOIIM -ne 
2. M~ -atandanl ·rur end·UI• ratio 
3. Mlnlmum4Alpood"1Mmlllc 1'-°" 
4. Alr -.....n; 
$. UI•& All-·.......,_ 
6. _ , (*)m--,...-•.U-,phl• eoffllW'l- ---
7. \lt~-g 
I . --11«1Bo,HA111glh 
.9. 4·- &ftll~ocl<•bnllclnll -(ABS) 
10. Spood-ond Ull -
11. ~ ......ing•llgl,lo 
12. Cloll>-
13. Z_ of_ 
NI\T~Q-1!. 
Item Name Item Code Supplier Name Intentional No Bid Alternative 

&tertd &Qti!QPtid.2tf1-9 Of 

·,._ O"""'"" 4.X 2 Crew Cab LOB BB Lou Fusz Chevrolet 

::::::~'~!:~~ LOB BB Don Brown Chevrolet Inc N 
New- standard equipped 2019 or 
Newer Compact 4 x 2 crew Cab LOB BB Shawnee F LLC 
New standa_rd equipped 2019 or 
Ne\.Y8f•Compacl 4 X 2 Ctew eat> LOB BB PUTNAM CHEVROLET INC 

New stand:81'd «ttdpped 20t9 or 
Newer Compact 4 X 2 Crew Cab LOB BB Roberts Chevrolet Buick N 

NG'tl UPodetll ·equlpptd 2019 or LOB BB Karl Chevrolet Inc 
Newer Compact 4 X 2 Crew Cab 

LOB BB Lou Fusz Chevrolet 

LOB BB BLUE SPRINGS FORD SALES INC N 

LOB BB Joe Machens Ford Lincoln N 
2019,-or 

Crew Cab LOB BB 
2019·-or 

NewerCompact4 x 2.crew08b LOB BB 
New- standa-td ~lpPetl 2-019 or 
N-ev.rer C-ofll'P&(:l 4 k 2-Cr,w Cab LOB BB 
New stana1d-·«11.ilpped 20-19 or 
N,r,,,e, <;~ 4.x.; c1..,.,CJI!! LDBBB 
OPTlON-·1: Al.t-ernate!larger Gas 
SngiM LOB OP1 
OPTION 1: Aftemabt bar.ger Gas 
Engine LOB OP1 
OPTtON 11 Aft-emate lafger Gn 
Engine LOB OP1 
OPTlON 1 Alt-emat&-•Larget·G.u 
£1"1g1,.._ LOB OP1 
'OPTION 1- .Alternate Latger Gas 
Engine LOB OP1 
OPTION 1- Alternate-Larger Gae 
En9ine LOB OP1 
OPTJON 1! Alt-ernate-l.af-ger Gas 
.E.n$1me 

1-: Alt-erl!late-Larger Gu 

1: Altemete,-Lar-ger Gas 
Englllt' 
;OPTION 1, Altemate laf-ger·Sas 
:E-n11m.,, 
·o ?1'fON 1. Altemat&>L.arger Gas 
§_1:19,r,e 
b Ptt©N 2, 'fWO-ful~!«ltllfi faCt&)' 
·cab stePs or runnin_g· boards­
OPTION 2· Two-·-fuil •leogtb factory 
:cab steps-or runnfng.ctioetd5 
OP'ftON 2: Two fult,.lengtn factory 
cab steps or runnings-boards 
OPTl©N 2: Two full-lengttJ·faci:or.y 
-t-:ab $1ep$-Of rur,ning--booird$ 
0Pl'ION 2: Two lul~lenilll' falllo,y 
tab $~f!P'S! 01 r~rt1~-~~fdi 

LOB OP1 

LOB OP1 

LOB OP1 

LOB OP 1 

LOB OP1 

LOB OP1 

LOB OP 1 

LOB OP2 

LOB OP2 

LOB OP2 

LOB OP2 

LOB OP2 

WK Chevrolet \nc N 

Lou Fusz Ford N 

Republic Ford N 

Broadwa Ford Truck Sales !nc N 

Broadway Ford Truck Sales Inc 

Republic Ford 

Lou Fusz Ford 

Joe Machens Ford Lincoln 

Karl Chevrolet Inc N 

BLUE SPRINGS FORD SALES INC Y 

WK Chevrolet Inc N 

Lou Fusz Chevrolet N 

Lou Fusz Chevrolet N 

Roberts Chevrolet Buick N 

Don Brown Chevrolet Inc N 

Don Brown Chevrolet Inc N 

PUTNAM CHEVROLET INC N 

Karl Chevrolet Inc N 

Shawnee F LLC N 

Republic Ford N 

Roberts Chevrolet Buick N 

Lou Fusz Chevrolet N 

Ranger Crew Cab 4x2 

NIA 

NONE 

Ranger 4X2 Crew Cab 

Ranger Crew Cab 4X2 

Ranger Crew Cab 

Accepted 

NONE 

V6 

NIA 

DIESEL 

NONE 

Black Running Boards 

NIA 

RUNNING BOARDS 

Manufacturer Name Manufacturer Part Number Item Unit Cost Total 

CHEVROLET COLORADO CREW 

CHEVROLET COLORADO CREW CAB 12M43 

Ford 

CHEVROLET 

Chevrolet Colorado 

CHEVROLET COLORADO 

GMC CANYON 

Ford 

Ford 

Chevy 

Ford 

Ford 

Ford Ran er 

CHEVROLET 

CHEVROLET COLORADO 

GMC 

Chevro let 

CHEVROLET 

CHEVROLET 

Fo rd 

Ford 

Chevrolet 

GMC 

R4E 

COLORADO CREW 

12M43 

12M4 3 

CREW 

' R4E 100A 

R4E 

Colorado 

R4E 

R4E 

R4E 

LGZ 

V6 

V6 

LGZ 

12M43 

12M43 

COLORADO CREW CAB 

RVS 

18Y 

RVS 

BOARDS 

each 

each 

each 

each 

each 

each 

each 

each 

each 

each 

each 

each 

each 

each 

each 

each 

each 

each 

each 

each 

each 

ea ch 

each 

each 

ea ch 

each 

set 

set 

set 

set 

set 

$22,543 .000000 

$22,689.000000 

$22,732.000000 

$22.765 000000 

$22.81 4. 000000 

$22,849.900000 

$22,858 .000000 

1$22 ,617.000000 

$22.917.000000 

$22,920 .000000 

$23 ,066.000000 

$23 ,416.000000 

$23.917.000000 

$0 000000 

$0.000000 

$0.000000 

$0 000000 

$1 . 306 800000 

$0 000000 

$1,315.000000 

$1 ,351 .000000 

$1.355.000000 

$1,356 000000 

$1 .360 000000 

$1.360.000000 

S 1,400. 000000 

$596 000000 

$603 000000 

5603.000000 

$607 . 500000 

$615.000000 

Includes Remote Keyless Entry. back up Camera . 
b luetooth 

3 year/ 36,000 mile bumper to bumper 
5 vear / 100.000 mile powertrain 

This option is only for 2WD option 4WD is standard 
with this enqine in this model 

5 INCH RECTANGULAR BLACK ASSIST STEPS 

5" Black or Chrome Rectangu lar Steps 

xe aoo % of Discount off MSRP 

2% 

10% 

5% 

10% 

10% 

1% 

5% 

8% 

2% 

5% 

2% 

Deliver Timeline 

60-90 DAYS 

80 DAYS FROM RECEIPT OF ORDER 

90-120 

75 

60-100 

60 

60-90 DAYS 

' 90-120 days 

120-140 days sub to mfr & trans delays, sub to change 

90 days 

120 

120 days 

90 

E-85 Compatible Size!Horse ower 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 3.6 LITER V-6 / 308 HP 

No 3 6L V-6 

No 3.6/308 

No 3.6/308 

No 3 6L O! OOHC V6 VVT 1308 HP 

No 2.8L 4 CYL I 181HP 

No 3 SL V6 I 308HP 

No 3.6L V6/308HP 
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lei>nl!lN 2. r;m, 1u~:r.,,g11, tai:lorv 
cab Slefl$ or running t>oar4s LOB OP2 Lou Fusz Chevrolet N CHEVROLET COLORADO BOARDS set $615.000000 
OPTION ?: Two·full•lertg1?i facto,_:y 
cab ·step,s -or running boa rds LOB OP2 Brown Chevrolet Inc N FACTORY 12M43 set $633 000000 
~:P'l10N :- l ~·1v 'i11!•1t1~1l1; 1'!¥..t,w~ I 

cab s!ep"S- or r<.mrn:iq bosfds-
;·;3c,:i2 '..: 1rJ, , :', FGi<D :;r\1.r:: · :tl(. ' F,:;, d 

$635 000000 
oPTION 2: Two fuU-length factory 
rum SltJ>$ 01 Funni~,-hoards LOB OP2 Broadway Ford Truck Sales Inc N Accepted Ford Ranger 18y set $635. 000000 
(>PTION 2: ]wo IUll-lenjjth f•"'°'Y 
«b step$-.-or rw,rung.,l)oartts LOB OP2 Lou Fusz Ford N Ford 18Y set $635. 000000 
OP'TfON 2! Two kdJ..IQflgli\·la-otoey 
"eeb steps or running-boards LOB OP2 Joe Machens Ford Lincoln N Ford 18Y set $635 .000000 
OPTtON 2; lwo fulf..length ·factory 
_cab steps or rtmnin.9 lioards LOB OP2 WK Chevrolet Inc N oa set $695.000000 
.OPT10N 2: Twn tull..Jerigth·ta~oey 
"°" ll Qf(\IMI ,,oards LOB OP2 PUTNAM CHEVROLET INC N CHEVROLET COLORADO CREW set $750.000000 

OPTION 3~ rnmlted·Shp Re'tif ~e LDB OP3 Karl Chevrolet Inc N NONE CHEVROLET GBO each $288.000000 LOCKING DIFFERENTIAL 4 1 

OPTiON 3: Umited-·Sllp·Rear Alclf) LDB OP3 Roberts Chevrolet Buick N N/A Chevrolet GBO each $292. 500000 Requires Z82 trailering package when ordering V6 or 
4.10/3.42 v.rith V6 or di esel 

Duram ax Diesel 
OPTION 3· WmH~-stlp Re~ Axle LDB OP3 Lou Fusz Chevrolet N CHEVROLET COLORADO LOCKER each $296.000000 4.10 W 4CYD/ 3.42 W V6 
PPT[ON 3! timitff,·Gtip.-Rear Axle LOB OP3 Lou Fusz Chevrolet N LOCKING REAR GMC LOCKER each $296.000000 4.10 W 4CYD 13.42 WV6 

OPTION 3· Limited Slip R .. , - LOB OP3 Don Brown Chevrolet Inc N 12M43 each $298 .000000 4.1 
OPTION 3: lhwtecU,Up Rear AJcte LDB OP3 PUTNAM CHEVROLET INC N CHEVROLET COLORADO CREW CAB each $300.000000 4 1 

$550 W/3 .6L 
OPTl0N'3} Llmitect·Sl!p R~ r Axle LOB OP3 WK Chevrolet lnc N oa each $315.000000 Includes Z82 Trailer package 4 1 

includes 3.42 Axle ratio 
OP-TION 3; LimittwM3iip--Rear Axt. LDB OP3 Republic Ford N Ford each $399.000000 Electronic Lockinq 
OPTION 3. limlte<t-stk, R-eaf Axle LOB OP3 Shawnee F LLC N E-lockinq Ford X73 each $399.000000 
qlP HON J; 1,tm 1ed Sllp Re-ar A•.de u:moP:1 BLUE-: SPR l:'-IG~:; t·:oF<D ,, • .. J'S·~~~, each $0.000000 
OPTION 3: Limite<t--SRp Rear Axle- LOB OP3 Broadway Ford Truck Sales Inc N Accepted Ford X73 each $420.000000 3.73 
OPTlQN 3: Limited Sl'p R-ear Me LDB OP3 Lou Fusz Ford N Ford X73 each $420.000000 4.7 
QPTION 3. Limited Slip,Rear Axle LDB OP3 Joe Machens Ford Linco ln N Ford X73 each $420.000000 

PT ◄ : 4 -fhlf of LDB OP4 Lou Fusz Ford y each $0.000000 
OPTION-': 4WO In 11-1 of 2-NO LDB OP4 Republic Ford N Ford R4F each $2.573.000000 
OP'TION 4: 4WO If\ lleu of'lWO LDB OP4 Shawnee F LLC N "' Ford R4F each $2,733 .000000 
Of>TION 4: 4wt> In lieu or 2WO LOB OP4 Joe Machens Ford Lincoln N Ford R4F each $2,783 000000 
OPTfON -4: 4.WO In lieu of 2WO LOB OP4 Lou Fusz Ford N Ford R4F each $2,895.000000 

3.6 LITER V-6 and 8 speed Transmission BECOMES 
OPTlON 4: '4WO tn fieu.of.ZWO LDB OP4 Karl Chevrolet Inc N NONE CHEVROLET 4WT each $4,610.000000 STANDARD WITH 4WT option, also includes Remote 3.42 

Keyless Entrv 
OPTION 4' 4WO ln lieu of 2WO LDB OP4 Roberts Chevrolet Buick N N/A Chevrolet 4WT each $4 .660 ,000000 This price includes the 3.6L V6 3.42 
OPTION ~; 4WO. in-lieu of 2WO LOB OP4 Don Brown Chevrolet Inc N 12M43 each $4, 742.000000 INCLUDES V6 3 42 AXLE 
OPTION 4: 4WDfn lieu or 2WP LDB OP4 Lou Fusz Chevrolet N CHEVROLET COLORADO 4X4 each $4, 760.000000 4.10W4CYD/3.42WV6 
OP'ttON,4; 4WO In-lieu of2WO LDB OP4 PUTNAM CHEVROLET INC N CHEVROLET COLORADO CREW CAB each $4,900.000000 3.42 
OPTION 4: 4WO lo lieu or 2WO LDB OP4 BLUE SPRINGS FORD SALES INC N Ford R4F 100A each $2,233.000000 TBD 
OPTION 4; 4WO in-lieu of 2WD LDB OP4 WK Chevro let Inc N na each $5,400.000000 3.42 

WHEN YOU WANT 4X4 IN A GMC YOU MUST GO 

.OPTION 4; 4WO,ln lleU of 'NJO LOB OP4 Lou Fusz Chevrolet N SLE 4X4 GMC 4X4 each $9,288.000000 
THE SLE EQUIPMENT GROUP WHlCH GIVES YOU 

4.10W4CY0/3.42WV6 
A LOT MORE EQ PLEASE CONTACT FOR All THE 
FEATURES 

LDB OP4 Broadway Ford Truck Sales Inc N Accepted Ford '" each $24 .917 .000000 3 73 

LDB OPS Lou Fusz Chevrolet N EXTRA KEYS GMC KEYS each $19 .000000 

of ~ 
LOB OPS Lou Fusz Chevrolet N CHEVROLET COLORADO KEYS each $19 000000 

••f l(eys 
LDB OPS Roberts Chevrolet Buick N N/A Chevrolet Order each $45.000000 

5. Aitditional &el of keye 
(.Ignition and door l~s.) LDB OPS PUTNAM CHEVROLET INC N 3RD KEY AND TRANSMITTER CHEVROLET COLORADO CREW CAB each $65.000000 KEY CUT ANO PROGRAMMED 
0Pll0N 5: AdditionaNJet of·K.ys 
{l:gl'l!11on and door looks) LOB OPS Shawnee F LLC N Key Ford DI each $100.000000 
OP"ffON $": A.ddffional Hlvof•Keys 
{Ignition a11d door Jock.&) LDB OPS Don Brown Chevrolet Inc N 12M43 each $110.000000 
.OP'T-lON 5: Addltlonai set oft(;eys 
Hgnitioo arid door lock~) LOB OPS WK Chevrolet lnc N oa each $122 000000 
OPTION 5: Additkmat-t;el of-t(-e~ 
Hgnition,end door lock$) LOB OPS Karl Chevrolet Inc N NONE CHEVROLET Dl-5H1 each $150 000000 ADDITIONAL 2 KEYS 

OP.TION 5, Ad.diUoflahet of K-ays, 
tlgmtlon-al'ld doot la¢k$l LOB OPS PUTNAM CHEVROLET INC N CHEVROLET COLORADO CREW CAB each $230.000000 KEY ANO TRANSMITTER CUT AND PROGRAMMED 

OPnON 5' Addlttonthet of t<i:eys 
($75 .000000 \.lqnirion and door loe:k~) LDB OPS BLUE SPR INGS FORD SALES INC N w/o power option each 

0P'ft0N•:•5: Additionahet of Keys 
{ignition and d'oor lock:&) LOB OPS Republic Ford N Ford each $250 000000 
bPTtON·5: Additional wet of-Keye 
!gnltiOf'I and door1QC.1$) LOB OPS Broadway Ford Truck Sales Inc N aceppted Ford NA each $300.000000 

5; AddIOonaf,set,ofK~ 
and door l(l.Ck;s) LDB OPS Joe Machens Ford Lincoln N Ford PTS each $350 000000 
5: Additional set ofKoey6 

ian~f4ori~) LOB OPS Lou Fusz Ford N Ford each $395.000000 
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STATE OFMISSOURI

County of Boone )."

CERTIFIED COPY OF ORDER

July Session of the July Adjourned

day of July

/Þ./ -2019
(..-it ("r I

Term. 20 19

20 L92ndIn the County Commission of said county, on the

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

Now on this day, the County Commission of the County of Boone does hereby authorize a closed
meeting on T'uesday, July 9, 2019 at2:30 p.m. The meeting will be held in Conference Room 338
of the Roger B. Wilson Boone County Government Center at 801 E. Walnut, Columbia, Missouri,
as authorized by RSMo 610.021(1), to discuss legal actions, causes of action or litigation
involving a public governmental body and any confidential or privileged communications between
a public governmental body or its representatives and its attorneys.

Done this 2nd day of July 2019

K. twill

ATTEST

J

Brianna [,. Lennon ssl0nef
Clerk of the County Commission

Janet Thompson
II Commissioner

I



STATE OF MISSOURI

County of Boone )
ea.

CERTIFIED COPY OF ORDER

July Session of the July Adjourned

a(Ì'J-zoß
¿31 {}d7f

Term. 2019

day of July 20rgIn the County Commission of said county, on the

the foll,owing, among other proceedings, were had, viz:

Znd

Now on this day, the County Commission of the County of Boone does hereby approve the
Organizational Use of the Boone County Courthouse Plazaby Pizza Lovers Treasure LLC on July
7,2079 and July 15,2019 from 7:30 pm to 6:00 am.

f)one this 2nd day of .luly 2019

iding Comnr
ATTE,S'f

IJrianna L. I-ennon strict
Clerk of the County Commission

.T

J Thompson
D r strrct II Commissioner
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