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NOTICE OF CONTRACT RENEWAL

State Of Missouri
Office Of Administration
Hvision Of Purchasing
PO Box 809
Jefferson City, MO 65102-0809
http://oa.mo.gov/purchasing

CONTRACT NUMBER CONTRACT TITLE

CC160655001 Handicap Accessible Van Conversion
AMENDMENT NUMBER CONTRACT PERIOD

003 June 16, 2018 throvgh June 15, 2019
REQUISITICN/REQUEST NUMBER SAM [ VENDOR NUMBER/MissouriBUYS SYSTEM LD
NR 931 YYYi8709164 37135828103 /94885

CONTRACTOR NAME AND ADDRESS STATE AGENCY’S NAME AND ADDRESS

Southern Bus & Mobility Missouri Department of Corrections

80 South Highway Drive 2715 Plaza Drive - Lower Level

Valley Park, MO 63088 Jefferson City, MO 65109

ACCEFTED BY TILE STATE OF MISSOURI AS FOLLOWS:

Contract CC160659001 is hereby amended pursuant to the attached amendment #003, dated 2/12/18,

BUYER BUYER CONTACT INFORMATION
Email: teri.schulie(@oa.imo.gov
Tert Schulte

Phone: (573) 522-3296 Fax: (573) 526-9816

T phu e

D-N-19

DIRECTOR OF PURCHASING

W Karen S. Boeger




STATE OF MISSOURI
OFFICE OF ADMINISTRATION

CONTRACT RENEWAL

AMENDMENT NO.: 063

CONTRACT NO.: CC160659001

TITLE; Handicap Accessible Van Conversion
ISSUE DATE: 2/9/18

T0:  Southern Bus & Mobhility
80 S. Highway Drive
Valley Park, MO 63088

DIVISION OF PURCHASING (PURCHASING)

BEQ NO.: NR 931 YYY18769164
BUYLER: Teri Schulte
PHONE NO.: (573) 526-3296

E-MAIL: terlschultef@oa.ma.poy

RETURN AMENDMENT BY NO LATER THAN: 2/23/18 AT 5:00 'M CENTRAL TIME

RETURN AMENDMENT TO THE DIVISION OF PURCHASING (PURCHASING) BY E-MAIL, FAX, OR

MAN/COURIER:
SCAN AND E-MAIL TO: jeanne.willlams@oa.mo.gax
FAXTO: (573) 526-93164
MAIL TO: PURCHASING, P.0, Box 809, Jefferson City, Mo 65102-8803
COURIER/DELIVER TO: PURCHASING, 301 West High Street, Room 630, Jefferson City, Mo
65101-1517

DEJAVER SUPPLIES/SERVICES FOB (Free On Board) DESTINATION TO THE FOLLOWING ADDRESS:

Missouri Depaytment of Carrections
2715 Plaza Drive — Lower Level
Jeffersan City, Mlssouri 65109

SIGNATURE REQUIRED
YENTIOR NAME MsonriBUYE SYSTEAL IV (SEK YENDOR PROTH K - MATN INFORMATION SCREEN}
Southern Bus & Mobility 94885
MALLING ADDRESS
80 5 Hwy Dir.
[ CrrY, ATATE, Z1F CODE
Valley Park, MO. 63088
CONTACT FEREON ThiALL ADDRISS
Mareel Huels mhuels@southernbusandmaobility.com
PHONE NUMBER FAX NUAMER
636-825-0700 636-825-0701
VENDOR TAX FILING ‘LY P& WiTH (RS (CHECK ONE)
_X Corporation ___ Individual _  State/fLocal Government __ Pastnership  _ Sote Proprietor  _ TRS Tux-Exempt
AUTBORIZED FIGNA . DATE
_@3& f JLLQIQD Febtuaty 12, 2018
PRINTED NAME N ’ TITLE
Marcel Huels Mobility Sales Manager




Contract CC160659001 Page2

AMENDMENT #003 TQ CONTRACT CC166659001

CONTRACT TITLE: HANDICAP ACCESSIBLE VAN CONVERSION
CONTRACT PERION): JUNE 16, 2018 THROUGH JUNE 15, 2019
The State of Missouri hereby exerciges its option to renew the above-referenced contract.

The contractor shal} indicate on the attached pricing page(s) the firm fixed prices for the above contract period.
Any price increases quoted must not exceed the maximum price staled in the contract ($27,629.00). The contractor
shall understand and agree if the contractor responds with any renewal period pricing increase, such increase may
result in a justification request or in the state conducting 8 new procurement process rather than accepting the
contractor’s proposed renewal option pricing.

All other terms, conditions and provisions of the contract shall remain and apply hereto. The contractor shall sign
and return this docwnent, along with completed pricing, vn or before the date indicated.

The contractor*s failure to complete and retusn this docuiment shall not stop the action specified herein. If the
contractor fails to complete and return this document prior to the return date specified or the effcctive date of the
contract period stated above, whichever is later, the state may renew the contract af the same price(s) as the previocus
contract period or at the price(s} allowed by the contract, whichever is lower,




Contract CC160659001
PRICING PAGE

Page 3

Line Item 1
Commodity Code: 42192214
Van Conversion/Wheslchalr Lifts

Second Renewal
Peried

Total firm fixed price to complete a van conversion
to add a wheelchair lift, mecluding all labor,
materials and supplies ncocssary to complete the
van conversion.

$ 27,629.00__ BACH




NOTICE OF CONTRACT RENWAL

State Of Missouri
Office Of Administration
Divisien Of Purchasing
PO Box 889
Jefferson City, MO 635162-6809
hitp://oa.mo.govipurchasing

CONTRACUT NUMBER

CONTRACTTITLE

CC160659601 Handicap Accessible Van Conversion
AMENDMENT NUMRER CONTRACT PERIOD
002 June 16, 2017 through June 15, 2018

REQUISITIONREQUEST NUMBER

NRG31YYY1770918Y

SAM 11 VENDOR NUMBER/MissouriBUYS SYSTEM 11

37135828103 /94885

CONTRACTOR NAME AND ADDRESS

Southern Bus & Mobility
80 South Highway Drive
Valley Park, MO 63088

STATE AGENCY'S NAME AND ADDRESS

Missouri Department of Corrections
2715 Plaza Drive — Lower Level
Jetferson City, MO 65109

ACCEFILED BY THE STATE OF MISSOURI AS FOLLOWS:

The State of Missourl hereby exercises its option 1o renew the confract.

All other terms, conditions and provisions of the contract, including all prices, shall remain the same throughout

the above contract period and apply hereto.

SIGNATURE OF CONTRACTOR IS NOT REQUIRED ON THIS DOCUMENT,

BUYER

Liz Palazzolo
P oian™

BUYER CONTACT INFORMATION
Email: hizpalazzolo@oa.mo.gov
Phone: (573) 751- 4885 Fax: (573) 526-9816

SIGNATURE, QFBUY
£

DATE

3-3. 7

DIRECTOR OF PURCHASING ( A/

W&%ﬂ) Karen S. Boeger
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NOTICE OF CONTRACT AMENDMENT

State Of Missouri
Office Of Administration
Division Of Purchasing
PO Bax 809
Jefferson City, MO 65102-0809
http://oa.mo.gov/purchasing

CONT RACT NUMBER

CC160659001

CONTRACT TITLE

Handicap Accessible Van Conversion

AMENDMENT NYMRBRER

001

CONTRACT PERIOD

June 16, 2016 through June 13, 2017

REQUISITION/REQUEST NUMBER $AW W VENDOR NUMBER/Missouri8UYS SYSTEM ID
N/A 37135828103 / 94885
CONTHACLOR NAME AND ADDRESS STATE AGENCY'S NAME AND ADDRESS

Southem Bus & Mobility
80 South Highway Drive
Valley Park, MO 63088

Missouri Department of Corrections
2715 Plaza Drive — Lower Lovel
Iefferson City, MO 65169

ACCEPTED BY THE STATE OF MISS0LRT AS FOLLOWS:

Contract CC160659001 is hercby amended pursuant to the attached amendment #001, dated 11/10/16.

BUVER

[.iz Palazzolo

BUYER CONTACT INFORMATION
Email: liz.palazzolofZoa.mo.gov
Phone: (573) 751- 4885 Fax: (573) 526-9816

SIGNATURE 0:‘/!1 DATE
: j //,./{ 22 Al /)-15 1%

DIRECTOR QF PUYRCHASING

Wi

m Y 5% Karen S. Boeger




STATE OF MISSOURI
OFFICE OF ADMINISTRATION

CONTRACT AMENDMENT

AMENDMENT NO.: D8]

CONTRACT NO.: CC160659001

TITLE: Handicap Accessible Yan Conversion
ISSUE DATE: 11/10/16

TO: Sovthern Bus & Moability
80 S, Highway Drive
Valley Park, MO 63088

DI¥ISION OF PURCHASING (PURCHASING)

REQ NO.: None

BUYER: Liz Palazzolo

PHONE NQ.: {§73)751-4885
E-MAIL: liz.pslazzoio@oa.mo.gov

RETURN AMENDMENT BY NO LATER THAN: 11/15/16 AT 5:00 PM CENTRAL TIME

RETURN AMENDMENT TO THE DIVISION OF PURCHASING (PURCHASING) BY E-MAIL, FAX, OR

MAIL/COURIER:
SCAN AND E-MAIL TO: liz.palazzolo @ oa.ma.gov
FAX TO: (573) 526-9816
MAIL TO: PURCHASING, P.0. Box 809, Jefferson City, Mo 65102-6809
COURIER/DELIVER T0): PURCHASING, 301 West High Street, Room 630, Jeffersen City, Mo
65101-1517 ;

DELIVER SUPPLIES/SERVICES FOB (Free On Board) DESTINATION TO THE FOLLOWING ADDRESS:

Missouri Department of Corrections
2715 Plaza Drive - Lower Level
Jefferson City, Missouri 65109

SIGNATURE REQUIRED

YENDOR NAME

SOUTHERN BUS & MOBILITY

A & St kP YT Y=y ety Py e g
MimoarBUYS SYSTEM 10 (SEE VENDOR PROFILE . MAIN INFORMATION SCREEN;
94885

MATLING AUTHWIESS

20 5. HIGHWAY DRIVE

“ETeY. STATE, ZIF CODE
VALLEY PARK, MISSQUR{ 63088

CONTACT PERSON XA Il ADDRESS
| KENT JENNINGS KIENNINGS@SOUTHERNBUSANDMOBILITY.COM
PHONE NUMBER FaX MUMBER '
636-825-0700) 636-825-070%
VENTIGR TAX FILING T¥PE WitH [RS (CHECK DVE)
X Corporation  ___ Individun)  _ Siafe/Local Govemnnwent . Partnership .. Sole Propricior  ___IRS Tax-Exempr
 AUTRORIZED SIGNATURE DATE
(@M NOVEMBER 10, 2016
PRINTED NAME( ) 3 TITLE
KENT JENNINGS COMMERCIAL BUS SALES MANAGER




Contract CC160659001 Page 2

AMENDMENT #001_ TO CONTRACT CC160659001

CONTRACT TITLE: HANDICAP ACCESSIBLE VAN CONVERSION

CONTRACT PERIOD: JUNE 16, 2016 THROUGH JUNE 15, 2017

The State of Missouri desires to revise paragraph 3.2.8(d) as follows:

3.2.8(d) The wheelchair securement systern shall consist of four (4) retractor assemblies, automatic self-
locking and self-tensioning. Retractors will not depend on knobs for tension or any inter-action of attendee.
Retractor assemblies attach to the structural frame of the wheelchair at four separate points and anchor into
flanged L. track. The securement system shall be ’Straint Securement Systems QRT Deluxe, or approved
equal. For each wheelchair securement system installed in the vehicle, a corresponding occupant restraint
system shall also be provided. The occupant restraint systemn shall consist of adjustable lap (pelvic) belt and a
shoulder {upper torso) belt, provided with a shounlder belt height adjustment and be retractable for the rear
wheelchair positions, but manually adjustable for the forward wheelchair positions.

All other terms, conditions and prices of the original centract shall remain the same and apply hereto.

The contractor shall sign and promptly return this document by the date indicated on the fisst page.



| -State of Misﬂsmm |

OFFICE OF ADMINISTRATION

| Division of Purchasing and Materials Management
Contract Amendment'Dooumentaﬁon

p -

The following documentation consists® of additional contract
amendment documentation. The additional confract amendment
~ documentation Is not a part of the official contract amendment,

but provides supporting information for the official contract

' amendment



Jeremiah W. (Jay) Nixon

Governor
State of Missouri
Doug Nelson OFFICE OF ADMINISTRATION Karen 8, Boeger
Commissioner Division of Purchasing Director
30! West High Street, Room 630
Post Ofhce Box 809
Jeffersen City, Missouri 65102-0809
(573)751-2387 FAX: (573) 526-9815
TTD: 800-735-2966 Voice: 800-735-2466
hitp:/oa.mo.gov/purchasing

TO: Cindy Statford and Contract File
FROM: Liz Palazzmgw
RE: CC160659001 Amendment #0071
DATE: 11/10/16

Amendment #001 revises paragraph 3.2.8(d} to more accurately describe a modification the contractor
was required to make given limitations imposed by the wheel well of the Econoline vans that the
contractor has converted to incorporate wheel chair seating and lifts. Per the attached e-mail from Kent
Jennings of Southern Bus and Mobility dated 10/28/16, the contractor only learned of the necessary
modification to required specifications for retractable seat belts once the conversion was underway.
Southern Bus and Mobility did not make the modification in their bid because they did not know at the
time of bidding that the modification would be necessary. The contractor notified the state about the
modification as the contractor was preparing final arrangements for delivery of the converted vans to the
Department of Corrections. Gary Stoll of the Missouri Department of Corrections has reviewed the
modification and has provided the Department of Corrections’ approval of the modification (see the e-
mail from Gary dated 10/31/16}.

Rear facing wheel chair seats will be equipped with the retractable seat belts, but the forward facing
wheel chair seats will have manually adjustable seat belts instead of the retractable belts. Kent Jennings
has explained that the mount for the retractable housing is on the floor of the van, and the wheel well of
the van interferes with placement of the mount. Therefore the belis are mounted from the ceiling of the
van. The contractor indicates that ADA requirements as mandated in paragraph 3.2.8(c)(2} are met.

It is noted that there was only onc other bid that competed with Southern Bus & Mobility when
RFPC30034901600659 was bid, and that bid did not indicate any modification of this nature. Itis
reasonable to believe that this necessary modification could only have been discovered as the conversion
work was being conducted. The contract purchases the conversion on vans supplied by the Department
of Corrections; the bidders did not have access to the vans prior to bidding. Allowing the modification
does not impact contract pricing, nor is it scen as impacting the bid evaluation. For these reasons, the
modification is in my opinion allowable.



Palazzolo, Liz

From: Stall, Gary

Sent: Thursday, November 10, 2016 11:29 AM

To: Palazzolo, Liz

Subject: RE: Draft amendment to conversion van contract

Looks to be accurate based on what he told us.

Gary Stoll, CPPB
Purchasing Manager

Missouri Department of Corrections
{573)-526-6402

From: Palazzolo, Liz

Sent: Thursday, November 10, 2016 11:26 AM

Ta: Stoll, Gary

Subject: Draft amendment to conversion van contract

Hi Gary - can you take a look at this and see if | have it accurate please? Changed part is
highlighted. Thanks

Liz Palazzolo, OA DPMM
Fhone: 573-751-4885
Fax: 573-526-9816



Palazzolo, Liz

From: Stoll, Gary

Sent: Monday, October 31, 2016 2:.21 PM

To: Palazzolo, Liz

Subject: FW: Shoulder belt pictures

Attachments: 20161027_102242_resized.jpg; 20161027_102254_resized.jpg; 20161026_162720
_resized.jpg

The DOC will accept the manual shoulder belt since it meets ADA reguirements.

Gary Stoll, CPPB
Purchasing Manager

Missouri Department of Corrections
(573)-526-6402

From: Kent Jennings [mailto:kjennings@southernbusandmobility.com]
Sent: Friday, October 28, 2016 3:46 PM

To: Palazzolo, Liz

Cc: Stoll, Gary

Subject: RE: Shoulder belt pictures

OK...the first attached picture shows the manual shoulder belt. With the manual shoulder belt it fastens to the
side wall of the van above the windows and does not require the shoulder belt to be mounted to the floor as
there is no retractable cylinder with the manual shoulder belt. .

The second attached picture shows the retractable shoulder belt which fastens to the side wall of the van
above the windows just like the manual adjustable shoulder belt BUT to have the retractable shoulder belt
system it needs to be mounted to the floor of the van as you can see in the second picture. So if you tried to
install the retractable shoulder belt in the front wheelchair position it needs to be mounted ta the floor
WHICH CANNCT be done because of the location of the rear wheelwell on the curbside of the van as you can
see in the third attached picture. The manual adjustable shoulder belt still meets all ADA requirements as per
the specifications and the retractable shoulder belt except that it will not automatically retract into the
cylinder mounted at the floor,

If needed | guess | could email you a video on Monday of what 1 explained above? | do apologize for the
confusion and { am not trying to make this hard on everyone.

Sales & Servfcé

Kent Jennings

Southern Bus & Mability
80 5. Highway Drive
Valley Park, MQ. 63088
866-327-1600 - office
636-825-0701 - fax
314-322-5513 - mobile



Sent: Friday, October 28, 2016 3:17 PM

Ta: Kent Jennings <kjennings@southernbusandmobility.com>
Cc: Sioll, Gary <Gary.Stoll@doc.mo.gov>
Subject: RE: Shoulder belt pictures

Kent: We still cannot fully appreciate the problem the pictures supposedly illustrate. How is the wheel-well, being on
the floor, connected to the restraint mounted on the ceiling? Another way of asking this is “How is the celiing-mount
incapable of holding a retractable belt for the front facing wheelchairs?” Sarry — can you provide better details ta help us
appreciate how this was impossible given the chassis/interior of the vans that had to be retrofitted with the wheelchair
lifts?

Liz Palazzolo, OA DPMM
Phone: 573-751-4835
Fax: 573-526-9816

From: Kent Jennings [mailto:kjennings@southernbusandmobility.com
Sent: Thursday, October 27, 2016 11:06 AM

To: Palazzolo, Liz

Cc: Stoil, Gary

Subject: Shoulder belt pictures

Importance: High

Liz & Gary,

Attached are a few pictures of the shoulder belts in the PTV conversion on the Ford Transit vans, The first
picture shows the retractable shoulder belt that is in the rear wheelchair position in front of the wheelchair
lift. The second picture is of the manual shoulder belt that is in the front wheelchair position. As you can see
with the location of the wheel well on the Ford Transit it will not allow a retractable shoulder belt to be
installed due to the wheel well. '

The third picture is of the Braun NCL919FIBHB-2 wheelchair lift. You will see that the Braun lift has a security
belt for the wheelchair occupant when they are going up or down the wheelchair lift. Would this belt be
acceptable for a “torso pad” belt in the specifications? | am continuing to try to locate a torso pad belt that is
more in line with specifications. Let’s keep in touch. Thanks!

Sales & Semicé

Kent Jennings

Southern Bus & Mobility
80 5. Highway Drive
Valley Park, MC. 63088
866-327-1600 - office
636-825-0701 - fax
314-322-5513 - mobhile



Palazzolo, Liz

From: Kent Jennings <kjennings@southembusandmobility.com:>

Sent: Friday, October 28, 2016 3:46 PM

To: Palazzolo, Liz

Ce: Stoll, Gary

Subject: RE: Shoulder belt pictures

Attachments: 20181027_102242_resized.jpg, 20161027_102254_resized.jpg; 20161026_162720
_resized.jpg

Follow Up Flag: Follow up

Flag Status: Flagged

OK...the first attached picture shows the manual shaulder belt. With the manual shoulder belt it fastens to the
side wall of the van above the windows and does not require the shoulder belt to be mounted to the floor as
there is no retractable cylinder with the manual shoulder belt. .

The second attached picture shows the retractable shoulder belt which fastens to the side wall of the van
above the windows just like the manual adjustable shoulder belt BUT to have the retractable shoulder belt
system it needs to he mounted to the floor of the van as you can see in the second picture. So if you tried to
install the retractable shoulder belt in the front wheelchair position it needs to be mounted to the floor
WHICH CANNOT be done because of the location of the rear wheelwell on the curbside of the van as you can
see in the third attached picture. The manual adjustable shoulder belt still meets all ADA requirements as per
the specifications and the retractable shoulder belt except that it will not automatically retract into the
cylinder mounted at the floor.

If needed | guess | could email you a video on Monday of what | explained above? | do apologize for the
confusion and | am not trying to make this hard on everyone.

Sales & Service
Kent Jennings

Southern Bus & Mobility
80 S. Highway Drive
Valley Park, MO. 63088
866-327-1600 - office
636-825-0701 - fax
314-322-5513 - mobile

From: Palazzolo, Liz [mailto:Liz.Palazzolo@oa.mo.gov]

Sent: Friday, October 28, 2016 3:17 PM

To: Kent Jennings <kjennings@southernbusandmaobility.com:>»
Cc: Stoll, Gary <Gary.Stoli@doc.mo.gov>

Suhject: RE: Shoulder belt pictures

Kent: We still cannot fully appreciate the problem the pictures supposedly illustrate. How is the wheel-well, being on
the floor, connected to the restraint mounted on the ceiling? Ancther way of asking this is “How is the celiing-mount
1



* .

incapable of holding a retractable belt for the front facing wheelchairs?” Sorry — can you provide better details to help us
appreciate how this was impossible given the chassis/interior of the vans that had to be retrofitted with the wheelchair
lifts?

Liz Palazzolo, OA DPMM
Phone: 573-751-4885
Fax: 573-526-9816

From: Kent Jennings [mailto:kjennings@southernbusandmobility.com]
Sent: Thursday, October 27, 2016 11:06 AM

To; Palazzolo, Liz

Cc: Stoll, Gary

Subject: Shoulder belt pictures

Importance: High

Liz & Gary,

Attached are a few pictures of the shoulder belts in the PTV conversion on the Ford Transit vans. The first
picture shows the retractable shoulder belt that is in the rear wheelchair position in front of the wheeichair
lift, The second picture is of the manual shoulder belt that is in the front wheelchair pasition. As you can see
with the location of the wheel well on the Ford Transit it will not allow a retractable shoulder belt to be
installed due to the wheel well.

The third picture is of the Braun NCL919FiBHB-2 wheeichair lift. You will see that the Braun lift has a security
belt for the wheelchair occupant when they are going up or down the wheelchair lift. Would this belt be
acceptable for a “torso pad” belt in the specifications? | am continuing to try to locate a torso pad belt that is
mare in line with specifications. Let’s keep in touch. Thanks!

Sales & Service

Kent Jennings

Southern Bus & Mobility
80 S. Highway Drive
Valley Park, MO. 63088
866-327-1600 - office
636-825-0701 - fax
314-322-5513 - mohile






. '
: f

i

W

YV VY Y a..w v
ORI







CONIYRACT AMENDKMENT ROUTING GUIDE

CCi,03STwp s A

S PEROD.G OF

o Rencwal - % Increase Coé@ﬁgs
: Renewal - § Increase Cost Savings

¥enewal -~ W/Q Increase .
SFS Repewal -- Prices In Originzl Contract
SFS Renewal - Prices Not in Qriginal Contract

EXTENSION PERIOD: L
‘Exiension — 30-Day
Termination

’ Extension - § Increase

f Extension - W/0 Increase

Cust Savings

Assigmment
Canccllai_iqnfTennjnaﬁun

Performance Security Deposift:  §

Surety Bond:

Annual Wage Order N

Anmaat Wage Order Date: .
County(ies):
. N
Other Instructiops: " N
e - _\ —

 Comtracior E-Mail Address/Fax Namber
State Agency Contact E-Mail Address

Tt b s

A. Sectmn 34 040 5 RSMo Buyer/Section Support
| 8. DPMM Suspension List o Buyer/Section Support |
_C. Federal Suspension — SAM.GOV ___ | Buycr/Section Support ]
| . Labor Stds — OA/FMDC Contractor Debarment Lists Buyer/Seclion Support v
E. Review of Participation Committnent Attainment — [f app, .
| Verify Receipt of 1™ Renewal — Blind/Shel Wkshp Affdvt | Buyer S X
F.  SFS Review/Justification — Tnsert Advertising Date, if : '
applicablc Buycr . X_
Buyer/Seclion Support | @

SF S Authqnzadermt s

Sacnon 34, 040 6 RSMo Lctter ollow- U‘b Notes

A Renewalexlensmn Pncmg Buyer/Section Support i
' B. | Scction 34,040.6, RSMo Buyer/Section Support

C. | Performance Security Deposit/Sorety Bond Buyer/Section Support

D. | Renewal/Extension with Cost Savings Lapguage ) Buyer

E. | Stetewide Natice Buyer B

F

G

| Btrycr{Sactmn S '

2. Asmgyment and Consent Form

Buyer/Section Support

| 3. DPMM Suspension List Buyer/Section Support -
| 4. Federal Suspession — SAM.GOV Buyez/Section Support

5. Labar Stds — OAMC Contractor Debannent Llsts

2 Buyer/Section Support

Ruyer/Section Support

Distribute E-Verify & SDV Documents

Revised May 22, 2013

g AL
Buyer/Section Support ALY
Buyer/Section Support ~_
t E-Mail’Fax NOA to Contractor/Assignee & Agency Contact Buyer/Section Szpport T W
Copy/Save As Statewide Notice to Internet Folder Buyer/Section Support .
; Central Support-Participation .
Central Support-imaging i



NOTICE OF AWARD

State Of Missouri
Office Of Administration
Division Of Purchasing
PG Box B0%
Jefferson City, MO 65102-0809

hitp://oa.mo.gov/purchaging

SOLICITATION NUMBER CONTRACT TITLE
RFPC3003490160065% Handicap Accessible Van Conversion
CONTRACT NUMBER CONTRACT PERIOD

CC160655001 June 186, 2016 through June 15, 2017
REQUISITION/REQUEST NUMBER SAM 1 VENDOR NUMBER/MissouriBUYS SYSTEM ID
NR 931 YYY 167090002 3713582810 3 / MBC0094885

CONTRACTOR NAME AND ADDRESS

Southern Bus & Mobility
80 S. Highway Drive
Valley Park, MO 63088

STAYE AGENCY’S NAME AND ADDRESS

Missouri Department of Corrections
2715 Plaza Dirive — Lower Level
Jefferson City, MO 65109

ACCEPTED BY THE STATE OF MISSOURE AS FOLLOWS:

The Best and Final Offer #002 dated 5/25/16, Best and Final Offer #001 dated 5/5/16, and the original proposal
dated 4/21/16 submitted by Southern Bus & Mobility in response to SOLICITATION/OPPORTUNITY (OPP)

NO. RFPC30034901600659 are accepted in their entirety.

BUYER

Liz Palazzolo

BUYER CONTACT INFORMATION

Email: liz.palazzolo@oa.mo.goy
Phone: (573) 751- 4885 Fax: (573) 526-9816

"
SIGNATURE 0?@7 m
DIRECTOR OF P SING L

DATE

G-lt-/1

MM’J Karen S. Boeger




STATE OF MISSOURI

OFFICE OF ADMINISTRATION

% DIVISION OF PURCHASING (PURCHASING)
REQUEST FOR BEST AND FINAL OFFER (BAFO)
FOR REQUEST FOR PROPOSAL (RFP)

BAFO REQUEST NO.: €02 REQ NO.: NR Y YYY 16709002
SOLICITATION/OPPORTUNITY (OPP} NO.: RFPC30034901600659 BUYER: Liz Palazolo

TITLE: HANDICAP ACCESSIBLE VAN CONVERSION PHONE NQO.: (573) 751-4885
ISSUE DATE: 05.20/16 E-MAIL: liz.palazzolo@oa.ma.gov

BAFO RESPONSE SHOULD BE RETURNED BY: 05/25/16 AT 5:06 PM CENTRAL TIME

MAILING INSTRUCTIONS:  Print or type RFP Number and Return Due Date on the lower left hand corner of the
envelope or package. Sealed BATFOs should be in Division of Purchasing office (301 W
High Street, Room 630) by the return date and time.

(LS. Mail} {Courier Sexvice)

RETURN BAFO RESPONSE TO: PURCHASING or PURCHASING
PO BOX 809 301 WEST HIGH STREET, RM 630
JEFFERSON CITY MO 65102-0809 JEFFERSON CITY MO 65101.1517

CONTRACT PERIOD: Date of Award through One Year
DELIVER SUPPLIES/SERVICES FOB (Free On Board) DESTINATION TO THE FOLLOWING ADDRESS:

Missouri Department of Correclions
2715 Pluza Drive — Lower Level
Jefferson City, MO 65109

The vendor hereby declares understanding, agreement and certification of compliance to provide the items and/or services, at the prices
guoted, in accordance with all terms and conditions, requirements, and specifications of the original RFP us modified by any previously
issued RFP addendums and by this and any previously issued BAFO requests. The vendor agrees that the language of the original RFP as
modified by any previously issued RFP addendums and by this and any previgusly issued BAFO requests shall govern in the event of a
conflict with his‘her proposal. The vendor further agrees that upon receipt of an authorized purchase order from the Division of Purchasing
or when a2 Notice of Award is signed and issued by an authorized official of the State of Missouri, 2 binding contract shall exist between the
vendor and the Statc of Missouri.

SIGNATURE REQUIRED

VENDOR NAME MicsouIBUYS SYSTEM 10 (SEE VENDOR CROFILE - MATY WNFORMA TRON SUHEEN)

SOUTHERN BUS & MOBILITY 94885

MAILING ADDRESS

80 8. HIGHWAY DRIVE

CITY, STATE, ZIF CODE

VALLEY PARK, MISSOURI, 63088

CONTACT PERSON FMAIL ADDRESS

KENT JENNINGS KJENNINGS @ SOUTHERNBUSANDMOBILITY.COM
[“FHONE NUMBER FAX NUMBER

636-825-0700 636-825-0701
[“VENDOR TAK FILING TYPE WITH IRS (CHECK ONE}

_X Corporation  ___ individual ___ Stareflocal Government  __ Parnership  __ Sole Proprietor  __ IRS Tax-Exempt

Am IGNATL RE DATE

M MAY 25,2016
FRINTED NAMM hd TITLE

KENT JENNINGS COMMERCIAL BUS SALES MANAGER




BEST AND FINAL OFFER (BAFO) #0062 to RFPC30634901600659

TITLE: HANDICAP ACCESSIBLE VAN CONVERSION
CONTRACT PERIOD: DATE OF AWARD THROUGH ONE YEAR

RFPC3003490 1600659 is herchy 1evised as foliows:
i The following paragraph 1s REVISED: 3162,

2. 1'he following Exhibit 1s REVISED: Exiubit A, #6.

Al modifications are noted in bolded and alicized font,




RFPC30034901600659 Page 25

Check One:
Formal Contract: Yes No
Exclusive; Non-Exclusive:

Warranty, Delivery, Suppert and Missouri Economic Impact

The vendor should provide warranty information below. The warranty shall commence upon delivery and acceptance
of the wheelchair tift van conversions by the State of Missour,

1) Describe in detail what warranty(ies) the offeror 1s providing to the state for the wheelchair lift van converston (e.g.,
bulkhead warranty, lift warranty, labor warranty, etc):

2) Address the length of each warranty (i.e., in year(s) and/or miles, etc.)?

3) What is covered by each warranty?

4) Describe the best way for the state to make a warranty claim, e.g., whao does the state contact, what information will
the state have to provide to help make the warranty claim?

5) Where will warramty work be performed (eity, state)?

' REVISED BY BAFO REQUEST#002 = I
6) It is highly desirgble that conversion work on aH four vans be complemd as soon as pass:bfe Tke ajffemr should
indicate a date in the available space when the offeror will complete handicap van conversion work on all four
vans: August 15 2016 .

Note: The date indicated above shall be considered contractually binding.

Conversion work on all four vans must be completed by no later than a maximum of seventy-five (75) calendar
days after receipt of order.

7} Address the customer support the offeror will provide to the state agency during the van conversion:




12950 Koch Lane
PO Box 37 _f
Breese, |l 62230

phone (618) 526-4131 BM & phone (636) 825-0700
toll-free (877) 526-4131 Mobile & tolt-free (866) 327-1600

80 South Highway Drive
Valley Park, MO 63088
(St. Louis I-44 & Highway 141)

fax (618) 526-4585 fax (636) 825-0701

RESPONSE TQ BAFO ADDENDUM #2

3.6.2 Itis highly desirable that the contractor complete all handicap conversion work described herein on all
four (4) vans as soon as possible after receipt of the order from the state agency. Conversion work on all four
vans must be completed by no later than a maximum of seventy-five (75) calendar days after receipt of the
order. — Southern Bus & Mobility will have the (4) handicap conversions completed within the 75 calendar
day request after receipt of the order

Exhibit A - #6 - It is highly desirable that conversion work on all four vans be completed as soon as
possible. The offeror should indicate a date in the available space when the offeror will complete
handicap van conversion work on all four vans: __August 15, 2016

Note: The date indicated above shall be considered contractually binding.

Conversion work on all four vans must be completed by no later than a maximum of seventy-five
(75) calendar days after receipt of order.

Sincerely,

W&mm&"
Kent Jennthgs

Southemn Bus & Mobulity
Cormmnercial Bus Sales Manager



Qouthern Bus & Mobility

80 South Highway Drive
Valley Park, MO 63088

“BAFO #001 1o
RFPC30034901 600659

Attenton: Liz Paiazzolo
Divisicn of Purchasing

301 West High Street,
Truman Building, Room 630
Jefferson City, MO 65101
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Jeremiah W. (Jay} Nixen

Governor e A
Doug Nelson OFFICE OF ADMINISTRATION Karen 5. Boeger
Commissioner Division of Purchasing Director
301 West High Street, Room 630
Post Office Box 809
Jefferson City, Missouri 65102-080%
(573)751-2387 FAX:{573) 526-9815
TTD: 800-735-2966 Vaice: 80{)-735-24686
http://oa.mo.gov/purchasing

May 20, 2014
Southern Bus & Mobility

80 S. Highway Drive
Valley Park, MO 63088

Dear Mr. Sennings:

In accordance with paragraphs 4.7.1-4.7.1(d) of RFPC30034901600659, Handicap Accessible Van
Conversion for the Missouri Department of Corrections, this letter shali constitute an offic 1a! request by
the State of Missouri to enter into competitive negotiations with your company.

Included with this letter is a complete copy of the RFP, including revisions to the RFP as a result ot the
Best and Final Offer (BAFO). It includes a Best and Final Offer (BAFO) Form as the cover page which
must be compieted, signed by an authorized representative of your organization, and returned with your
detailed BAFO response.

In yvour response to this Best and Final Offer, you may make any modification, addition, or delefion .
deemed necessary to your proposal. However, it is not necessary for you to resubmit your entire
proposal, Only the signed BAFO Form and any portions of your proposal that are being revised as a
resuit of this request for 2 Best and Final Offer need to be submitted. Furthermore, please understand that
your response to this BAFO request is your final opportunity to ensure that (1) all mandatory _
requirements of the RFP have been met, (2} all REP requ irements are adequately described since all areas
of the proposal are subject to evaluation, and (3) this is your best offcr including a reduction or other
change to pricing.

You are requested to respond to this BAFO request by submitting a written, sealed “Best and Final Offer”
BY 5:00 PM CENTRAL TIME ON MAY 25, 2016 to: '

Attention: Liz Palazzolo
Division of Purchasing
301 West High Street, Truman Building, Room 630
Jeffersen City, MO 65101

The outside of the packet containing the BAFO response needs to state, “BAFO #001 to
RFPC30034901 600659 on the lower left corner. Please include the original plus one (1) copy of your
BAFO response. Faxed or e-mailed responses are not acceptable.

You are reminded that pursuant to section 610.021, RSMo, proposal documents including any best and
final offer documents are considered closed records and shall not be divulged in any manner until after a
contract is executed or all proposals are rejected. Furthermore, you and your agents (including
subcontractors, employees, consttltants, or anyone else acting on their behalf) must direct al! questions or
comments regarding the RFP, the evaluation, etc. to me, as the buyer of record. Neither you nor your
agents may contact any other state employee regarding any of these matters during the negotiation and



B

| _ cvaiuatlon process. Inappmpnate contacls or release of information about your proposal or BAFO are
~ grounds for suspension and/or exclusion from specific procurements.

If you have any questions regarding this BAFO request, please contact me at (573) 751-48850r e-mail me
at liz.palazzolo{@oa.mo.gov. I sincerely appreciate your efforts in working with the State of Missouri to
ensure a thorough evaluation of your proposal.

Sincerely,

L Plaggolo
Liz Palazzoto, CPPO, CP.M. — Section Manager, Commodities Procurements

c Evaluation Team
‘ RFPC30034901600659

Attachments:  Best and Final Offer Request List
RFP including BAFQ form



STATE OF MISSOURI

. OFFICE OF ADMINISTRATION

¢ DIVISION OF PURCHASING (PURCHASING)
REQUEST FOR REST AND FINAL OFFER (BAFO)
FOR REQUEST FOR PROPOSAL (RFP)

BAFO REQUEST NO.: 001 REQ NQ.: NR 93 YYY16709002
SOLICITATION/OPPORTUNITY (OPP} NO.: RFPC30034901630659 BUYER: Liz Palazzolo

TITLE: HANDICAP ACCESSIBLE VAN CONVERSION PHONE NO.: (573) 751-4885
ISSUE DATE: 05/04/16 E-MAIL: liz.palazzela@oa.mo.gov

BAFO RESPONSE SHOULD BE RETURNED BY: 05/09/16 AT 5:0¢ PM CENTRAL TIME

MAILING INSTRUCTIONS:  Print or type RFP Number and Return Due Date on the lower left hand corner of the
envelope or package. Sealed BAFOs should be in Division of Purchasing office (301 W
High Street, Room 630) by the return date and 1ime.

(U.S. Mail) {Courier Service)

RETURN BAFQ RESPONSE TOQ: PURCHASING or PURCHASING
PO BOX 809 0% WEST HIGH STREET, RM 630
JEFFERSON CITY MO 65102-0809 JEFFERSON CITY MO 65181-1517

CONTRACT PERIOD: Date of Award through One Year
DELIVER SUPPLIES/SERVICES FOB (Free On Board) BESTINATION TO THE FOLLOWING ADDRESS:

Missouri Department of Corrections
2715 Plaza Drive - Lower Level
Jefferson City, MO 65109

The vendor hereby decfares undenstanding, agreement and cetification of compliance to ﬁrcvide the items andlor services, at the prices
quoted, in accordance with ail terms and conditions, requirements, and specifications of the original RFP as modified by any previously
issued RFP addendums and by this and any previously issved BAFO requests. The vendor agrees that the langunage of the original RFP as
modified by any previgusly issued RFP addendums and by this and any previously issued BAFD requests shall govern in the event of a
conflict with hisfher proposal. The vendor further agrees that upon receipt of an authamnzed purchase order from the Division of Purchasing
ar when a Natice of Award is signed and issued by an authorized official of the State of Missouri, a binding contract shall exist between the
vendor and the State of Missoun.

SIGNATURE REQUIRED

[ VENDOR NAME MimoariBUYS SYS IEM 1D (SEE VENDOR PROFILE . MAIN INFORMATION SCREEN) |

SOUTHERN BUS & MOBILITY D4825

MAILING ADDRESS

80 S. HIGHWAY DRIVE

CETY, STATE, ZIF CODE

VALLEY PARK, MISSOURI, 63088
[ CoNTACT PERSON EMALL ADDEESS

KENT JENNINGS QENN INGS & SQUTHERNBUSAN D'L\__’IQB ILITY.COM
[ PHONE NUMBER FAX NUMAER

636-825-0700 636-825-0701

VENDUN TAX FILTWG TYPE WITH 1R (CHECK GNE)

_X Corporation __Individual _ State/Locat Government  __ Parmership  _ Sole Propriesor __IRS Tax-Exempt

AUTIRIZE D SFGNA TURE DATE

3 MAY 5, 2016
FRINTED NAN TITLE
KENT JENNINGS COMMERCIAL BUS SALES MANAGER




R

TEE M T e T A N b e LA T

BEST AND FINAL QFFER (BAFQ) #001 to REPCIWO34%HN 600659

TITLE: HANDICAP ACCESSIBLE VAN CONVERSION

CONTRACT PERIOD: DATE OF AWARD THIROUGH ONE YEAR

REPC3I00349016006359 18 hercby revised as follows:

1. The following paragraph is REVISED: 1.6.2,
2. The following paragraph 1s DELETED: 3.6.3.
3. The following Extibit 1s REVISED: Exhibit A, #0.

All modifications are noted 1o bolded and italicized font.




80 South Highway Drive

Vailey Park, MO 63088
{St. Louls 1-44 & Highway 141)

12950 Koch Lane
PO Box 37
Breese, I 62230

phone (618) 526-4131 phone (636) 825-0700
toll-free (877) 526-4131 toli-free (866) 327-1600
fax (618) 526-4585 fax (638) 825-0701

ANSWERS TO IDENTIFIED DEFICIENCIES AND AREAS OF CONCERN/CLARIFICATION

1.1 Southem Bus & Mobility will comply with all invoicing and payment provigions of the RFP and does not
require a 10% deposit.

1.2 The conversion installations will be completed by June 24, 2016. The installation of these (4) PTV conversion
requires a 5 week period and it is contingent upon the State of Missouri awarding the bid to SBM as soon as
possible so that we can get the vans picked up and delivered to the manufacturer.

1.3 Southern Bus & Mobility will comply with the warranty requirements Terms & Conditions.

1.4 The submitted Warranty Procedure sheet is a form that we provide when we deliver the units to our customers
to explain our procedures when making a warranty claim. At the delivery we normally have our customer sign this
form to acknowledge that they know the procedure. Southern Bus & Mobility does not need this form sign it was
oniy for informational purposes.

Sincerely,

Southern Bus & Mobility
Commercial Bus Sales Manager



Southemﬂxs &Mobility

80 South Highway Drive
Valley Park, MO 63088

BAFO #001 TO RFPC30034901600659

State ot Missourt

Division of Purchasing

301 West High Street
Truman Building, Room 630
Jefferson City, MO. 65101
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Jeremiah W. (Jay) Nixon

Govemor
Doug Netson OFFICE OF ADMINISTRATION Karen 8. Boeger
Commissioner Division of Purchasing Director
301 West High Street, Room 630
Post Office Box 809
Jefferson City, Missouri 65102-0809
(573) 751-2387 FAX:(573)526-5815
TTD: 800-735-2966 Voice: 800-735-2466
httn://oa mo . gov/purchasing

May 4, 2016
Southern Bus & Mobility

80 S. Highway Drive .
Valley Park, MO 63088

Dear Mr. Jennings:

In accordance with paragraphs 4.7.1-4.7. 1{d) of RFPC30034901600659, Handicap Accessible Van Conversion for
the Missouri Departtrent of Corrections, this letter shall constitute an official request by the State of Missouri to
enter itto competitive negotiations with your company. Included with this letter are two attachments.

The first attachment is the Best and Final Offer (BAF()) Request List and it includes a listing of areas identified in
your proposal as concems, areas requiring clarifications, and areas of deficiency which may not comply with the
requirements of the RFP. The list also inciudes a request for specific responses 1o identified RFP paragraphs.

‘The second attachment is 2 complete copy of the RFP, including revisions to the RFP as a result of the BAFO. It
includes a Best and Final Offer (BAFO) Form as the cover page.

Your detailed BAFQ response needs to include the BAFC Form, completed and signed by an authorized
representative of your organization. In addition, your detailed BAFQ response should address each area identified
on the BAFO Request List using the same numbering outline as the list. However, please be advised that # is not
necessary for you to resubmit your entire proposal. Only the signed BAFO Fonn, yous response to the BAFQ
Response List, and any portious of your proposal that are being revised as a result of this request for a Best and Final
Offer need to be submirted,

In your response to this Best and Final Offer, you may make any modification, addition, or deietion deemed
necessary to your proposal. However, please understand thart the State of Missouri is under no obligation to advise
you of concerns regarding your proposal and makes no claim related thereto, Your response to this BAFO request is
your final opportunity to ensure that (1) all mandatory requirements of the RFP have been met, (2) all RFP
requirements are adequately described since all areas of the proposal are subject 0 evaluation, and (3) this is your
best offer, including a reduction or other change to pricing.

Y ou are requested to respond te this BAFQ request by submitting a written, sealed “Best and Final Offer” BY 5:00
PM CENTRAL TIME ON MAY 9, 2016 to:

Attention: [.iz Palazzolo
Division of Purchasing
301 West High Sereet, Truman Building, Room 630
Tefferson City, MO 63101



Best angd Final Offer Request
Page2

.. The outside of the packet contaiting the BAFO response needs to state, “BAFO #001 to RFPC303034901600659 on

the lower left corner. Please include the originai plus one (1) copy of your BAFO response. Faxed or e-mailed
responises are not acceptable.

You are reminded that pursuant to section 610.021, RSMa, proposal documents including any best and finai offer
documents are considered closed records and shall not be divulged in any manner until after a contract is executed or
all proposals are rejected. Furthermore, you and your agents (including subcontractors, employees, consultants, or
anyone else acling on their behalf) must direct alt questions or comments regarding the RFP, the evaluation, etc. to
me, as the buyer of record. Neither you nor your agents may contact any other state employee regarding any of
these matters during the negotiation and evaluation process. Inappropriate contacts or release of information about
your proposai or BAFO are grounds for suspension and/or exclusion from specific procurements.

If you have any questions regarding this BAFQ rcquest, pleage contact me at {373} 751-48850¢ e-mail me ar
liz.palazzolo/foa.ma.gov. | sincerely appreciate your efforts in working with the State of Missouri to ensure a
thorough evaluation of your proposal.

Sincerely,

Liz Palazzolo, CPPQ, C.P.M. — Section Manager, Commodities Procurements

¢ Evaiuation Team
RFPC30034901600659

Attachments:  Best and Final Offer Request List
RFP including BAFO form



Best and Final Offer Request

Page 2

SOUTHERN BUS & MOBILITY
BEST AND FINAL OFFER RE ST LIS

BAFO NO. 001 RFPC30034901600659

IRENTIFIED DEFICIENCIES AND AREAS OF CONCERN/CLARIFICATION;

{1 in the cover letter to its proposal, Southern Bus & Mobility indicates that it requires 10% as 2
deposit for placing an order. Payment terms are stated in paragraphs 2.10.1 through 2.10.3 of
RFPC30034921600659 apd in Terms and Conditions section 10, paragraphs (&) through (). Specifically
paragraph ! 0{d) of RFPC3D01490659 states that payments shall be made in arrears.

In its BAFQ #001 response, Southern Bus & Mobility must comply with all invoeicing and payment
provisions of REPC30034901600659, and remove reference (o reguiring 10% upon order.

1.2 Southern Bus & Mobility's proposal indicates that it will take 99 calendar days for conversion
work on all four vans to be completed. Southern Bus & Mobility’s proposal also refers to delivery
accurring in 45-60 days. RFPC30034901600659 BAFO Request #001 paragraph 3.6.2 requires that
handicap conversion work on all four vans be completed no later than June 24, 2016.

In its BAFO #001 response, Southern Bus & Mobility must reconcile the inconsistency between the
different delivery dates in its proposal, and otherwise comply with BAFQ #001 Request 1o
RFPC30034901600659 paragraph 3.6. 2und complete handicap conversion work including invoicing on
off four vans by no later than June 24, 2016

1.3 The Braun Limited Wastanty Policy and the Gerflor Commercial Flooring limited warranty
included in Southern Bus & Mobility’s proposal specificaily exclude the warranties of merchantability and
fitness for a particular purpose required by REPC30034901600659 Terrus and Conditions paragraph 13(a).

In its BAFO #8681 response, Southern Bus & Mobillty must indicate that the warranty requireimnts
stated in RFPCI0034901600659 Terms and Cenditions paragraph 13(a} shall supercede and govern.

1.4 The Warranty Procedures page included in Southen Bus & Mobility’s proposal requires a
signature. The terms of the Warmranty Procedure do not corflict with requirements of
RFPC30034901600659, but the state will not counter-sign the form.

In its BAF() #001 response, Sonthern Bus & Mobility must remove the signature blank from the
Warranty Procedure.

OFFEROR RESPONSE TO CHANGED REQUIREMENTS: Requirements of REPCI0034901600659
have been revised by the BAFO #001 Request o REPC30034901600659. By signing the cover page of the
BAFQO request, the offeror indicates acceptance and compliance with al revisions of the BAFO #0014
Request to RFPCI0034901600659.




STATE OF MISSQURI
5%, OFFICE OF ADMINISTRATION

g, DIVISION OF PURCHASING (PURCHASING)
g/ REQUEST FOR PROPOSAL (RFP)

S SR

ADDENDUM NO.: 02 REQNOD.: NR931 YYY16709002
SOLICITATION/OPPORTUNITY (OPP) NQO.: RFPC3(634901600659 BUYER: Liz Palazzolo

TITLE: Handicap Accessible Van Conversion PHONE NO.: (573} 7514385
ISSUE DATE: 04/11/16 E-MAJIL: liz.palazzolo@on.mo.gov

RETURN PROPOSAL NO LATER THAN: 04/21/16 AT 2:00 PM CENTRAL TIME (END DATE)

VENDORS ARE ENCOURAGED TO RESPOND ELECTRONICALLY THROUGH
HTTPS:/MISSOURIBUYS.MO.GOV BUT MAY RESPOND BY HARD COPY (See Malling Instructions Below)

MAILING INSTRUCTIONS:  Print or type Solicitation/OFP Number and End Date on the lower left hand comer of
the envelape or Eachgc. Delivered sealed proposals must be in the Purchasing office (301
W High Streat, Room 630) by the retrn date and time.

RETURN PROPOSAL AND ADDENDUM(S) TO:

{U.5. Mall) {Courter Service)

PURCHASING or PURCHASING

PO BOX 309 301 WEST HIGH STREET, ROOM 630
JEFFERSON CITY MO 65102-0309 JEFFERSON CITY MO 65101-1517

CONTRACT PERIOD: Date of Award through One Year
DELIVER SUPPLIES/SERVICES FORB (Free Ou Roard) DESTINATION TO THE FOLLOWING ADDRESS:

Missour! Department of Correctione
2715 Plaza Drive — Lower Level
Jefferson City, MO 65109

The vendor hereby declares understanding, agreement and certification of compliance to provide the items andfor services, at the prices
quoted, in accordance with all termis and condidions, requirements, and specificationa of the original RFP as modified by this and any
previously issued RFP addendums. The vendor should, as a mateer of clarity and assurance, also sign and refimn all previously issued RFP
addendum(s) and the original RFP document, The vendor agrees that the language of the original RFP as modified by this and any previously
issued RFP addendums shall govern in the event of a conflict with histher proposal. The vendor firther agrees that upon receipt of an
authorized purchase order from the Division of Purchasing or when g Notice of Award is signed and issued by an suthorized official of the
State of Missouri, a binding contract shall exist between the vendor and the State of Missoun, The vendor shall understand and agree that in
order for their proposal 1o be considered tor evaluation, they must be registered in MissouriBUYS. If not registered at time of proposal
opening, the vendor must register in MissounBUY'S upon request by the state immediately after proposal opening,

SIGNATURE REQUIRED
VENDOR NAME M BUYS SYSTEN (D (SEE VENDOR FROFILL - MAIN INFONMATION SCREEN) |
SOUTHERN BUS & MOBILITY 44885
BUAILING ADDRESS
R0 S HIGHWAY DRIVE
["CrTY, STATE, TP CODE
VALLEY PARK, MISSOURI, 63088
CONTACT PERSON EMALL ADDRESS
KENT JENNINGS KJ ENNINGS!QESOQ ! HERNBUSANDMOBILITY.COM
FHONE NOABER FAX NUMBER |
636-825-0700 636-825-0701
[“VENDOB TAX FILING TYPE WITH IRS (CHECK ONE}
X_Corporation __ Individual ___ State/local Govenment __ Partnership __ Sale Proprietor RS Tax-Exempt
AU TP BIZED JJCNATURE DATE
MM APRIL 21, 2016
FRINTED NAMK ] v . TILE )
KENT JENNINGSS COMMERCIAL B1!S SALES MANAGER,




* v 80 South Highway Drive
\alley Park, MO 63088
{St. Louis 144 & Highway 141)

phone (636) 825-0700
toll-tree (866) 327-1600

12950 Koch Lane
PO Box 37
Breese, IL 62230

phone (618) 526-4131
toll-free (B77) 526-4131

fax {636) 825-0701 fax (618) 526-4585

ORIGINAL

April 21, 2016

State of Missoun

Purchasing

301 West High Street, Room 630
Jefferson City, MO. 65101-1517

We are picased to quote on (1) new 2016 MTS Prisoner transport conversion installed in the customer supplied
new 2015 Ford T350 Transit van as per the attached bid specifications.

r

PRISONER TRANSPORT VAN CONVERSION SPECIFICATIONS

77" Interior headroom

69.8” Interior width

Driver and passenger dome lights

ABS headliner

Gray interior trim panels

Ford OEM curbside passenger side sliding door with 63” opening height

3" Plywood subfloor

1/8” Gray Gerflor floor covering

Tinted privacy windows with expanded metal security screens

{1) Expanded metal security barrier mounted directly behind the driver & co-pilot seats

(1} OEM removable (3} three passenger bench seat located behind driver & co-pilot seats

P P B P E A P B A P E A P

(1) Expanded metal security barrier mounted directly behind front removable QEM 3 passenger bench
seat

(9) Single flip down aisle facing passenger seats

Seatbelts on all passenger seais

Braun Century I ADA compliant wheelchair lift with LED lights

In-Power NHTSA compliant wheelchair lift interlock

{2) Q’Straint QRT Deluxe fully automatic retractable wheelchair tie-downs with retractable lap and
shoulder belts, Torso pad and belt cutler

ADA priority seating decals

Stainless steel wheelchair restraint box for wheelchair tie down belits

Ford OEM dual swing open rear doors with 59.8” door height and upper windows

High mount rear brake light

Class HI rear tow hitch with harness and trailer sway control

Safety kit to include: Emergency roadside reflector kit, first aid kit, firc éxtinguisher & back up alarm

Exterior - White

P P AT B P B g P

12 months, unlimited mileage from the date of purchase that the vehicle will be free from substantial
defects in materials and workmanship attributable to the manufacturer

F.O.B. Jefferson City Missouri for the sum of...$25,749.00

Page 1




S
Our terms are net due upon delivery with a 10% deposilt or purchase order when placing your order. Delivery of

the unit will be 45 to 60 after receipt of your signed order, deposit/purchase order and receipt of the (4) T350 Ford *
Transit vans that the Missouri Department of Corrections currently have. If you should have any questions please

feel free to contact me toll free at 866-327-1600 ext. 302 or email me at kiennings @southernbusandmobility.com.
I look forward to working with you.

Sincerely,
Kent Jennings

Kent Jennings Accepted By: Date:
Commercial Bus Sales Manager
Southern Bus & Mobility

Page 2

g



STATE OF MISSOURI

., OFFICE OF ADMINISTRATION

% DIVISION OF PURCHASING (PURCHASING)
 REQUEST FOR PROPOSAL (RFP)

REQ NO.: NR 931 YYY16709002
BUYER: Liz Palazzolo

PHONE NO.: (573) 7514885
E-MAIL: liz.palazzolo@oa.mo.gov

SOLICITATION/OPPORTUNITY (OPP) NO.: RFPC30034901600659
TITLE: Handicap Accessibie Van Conversion
ISSUE DATE: 04/04/16

RETURN PROPOSAL NO LATER THAN: 04/21716 AT 2:00 PM CENTRAL TIME {END DATE)

VENDORS ARE ENCOURAGED TO RESPOND ELECTRONICALLY THROUGH
HTTPS://MISSOQURIBUYS. MO.GOV BUT MAY RESPOND BY HARD COPY (See Mailing Instructions Below)

MAILING INSTRUCTIONS:  Print or type Solicitation/OPP Number and End Date on the lower left hand corzer of

the envelope or Backage. Delivered sealed proposals must be in the Purchasing office (301
W High Street, Room 630) by the return date and time.

RETURN PROPOSAL AND ADDENDUM(S} TO:
(U.8. Mail)
PURCHASING
PO BOX 809
JEFFERSON CITY MO 65102-0869

(Courier Service)

PURCHASING

301 WEST HIGH STREET, ROOM 630
JEFFERSON CITY MO 65101-1517

or

CONTRACT PERIOD: Date of Award through One Year
DELIVER SUPPLIES/SERVICES FOB (Free On Board) DESTINATION TO THE FOLLOWING ADDRESS:

Missouri Department of Corrections
2715 Plaza Drive - Lower Level
Jefferson City, MO 65109

The vendor hereby declares understanding, agreement and centification of compliance to provide the items and/or services, at the prices
quoted, in accordance with all terms and conditions, requirements, and specifications of the original RFP as modified by this and any
previously issued RFP addendums. The vendor should, as a matler of clarity and assurance, also signt and return ali previously issued RFP
addendum(s) and the original RFP document. The vendor agreas that the language of the original RFP as modified by this and any previously
issued RFP addendums shall govern io the event of a conflict with his’her proposal. The vendor further agrees that upon receipt of an
authorized purchase onder from the Division of Purchasing or when a Notice of Award is signed and issued by an authorized official of the
State of Missouri, a binding contract shall exist between the vendor and the State of Missoun. The vendor shall understand and agres that in
order for their proposal to be considered for evaluation, they must be registered in MissouriBUYS. If not registered at time of proposal
opening, the vendor must cegister in MissouniBUYS upon request by the state immediately efter proposal opening.

SIGNATURE REQUIRED
[~ VENDGW NAME MiaonriBUYS SYSTEM [0 (SEE YENDOR FROFILE - MATN INFORMA TI0W SCREEN) |
SOUTHERN BUS & MOBILITY 34885
MAILING ADDRESS
80 S, HIGHWAY DRIVE
CITY, STATE, ZIP CODE
VALLEY PARK, MO. 63088
FCONTACT PERSON EMAIL ADDRESS
KENT JENNINGS KIENNINCGS@SOUTHERNBUSANDMOBILITY .COM
PHONE NUMBER FAX NUMBER
636-825-0700 636-825-0701
VEMDOR TAX FILING TYPE WITH IRS (CHECK ONE)
_X Comoration _ Individual _ _ Siate/bocal Governmeml  _ Partoership  _ Sole Proprieter RS Tax-Exempt
AL THORIZED SIGNATURE DATE
APRIL 2t, 2016
PRINTED NAME N\ TITLE
KENT JENNINGS COMMERCIAL BUS SALES MANAGER




STATE OF MISSOURI

4 OFFICE OF ADMINISTRATION

& DIVISION OF PURCHASING (PURCHASING)
REQUEST FOR PROPOSAL (RFP)

SOLICITATION/OPPORTUNITY (OPP) NO.: RFPC30034901600659 REQ NO.: NR 931 YYY 16709002

TITLE: Handicap Accessible Van Conversion BUYER: Liz Palazzolo

ISSUE DATE: 04/04/16 PHONE NO.: (573) 7581-4885
E-MAIL: liz.palazzolo@oa.mo.gov

RETURN PROPOSAL NO LATER THAN: 04/21/16 AT 2:00 PM CENTRAL TIME (END DATE)

VENDORS ARE ENCOURAGED TO RESPOND ELECTRONICALLY THROUGH
HTTPS:/MISSOURIBUYS.MO.GOV BUT MAY RESPOND BY HARD COPY (See Mailing [nstructions Bejow)

MAILING INSTRUCTIONS:  Print or type Solicitation/OPP Nomber and End Date on the lower left hand corner of
the envelope ar Eackage. Delivered sealed proposals must he in the Purchasing office (301

W High Street, Room 630) by the return date and time.
(1.8, Mail) (Coutier Service)
RETURN PROPOSAL TO: PURCHASING oF PURCHASING
PO BOX 809 301 WEST HIGH STREET, RM 630

JEFFERSON CITY MO 651020809 JEFFERSON CITY MO 65101-1517
CONTRACT PERIOD: Date of Award through One Year
DELIVER SUPPLIES/SERVICES FOR (Free On Board) DESTINATION TO THE FOLLOWING ADDRESS:

Missouri Depariment of Corrections
2715 Plaza Drive — Lower Level
Jefferson City, MO 65109

The vendor hereby declares understanding, agreement and certification of compliance to provide the items and/or services, at the prices
quoted, int accordance with all requirements and specifications contained herein and the Tecms and Conditions Request for Proposal (Revised
10/19/15). The vendor further agrees that the language of this RFF shail govern in the event of a conflict with his/her praposal. The vendor
further agrees that upon receipt of an authorized purchase order fram the Division of Purchasing or when a Notice of Award is signed and
issued by an authorized official of the State of Missouri, a binding contract shall exist between the vendor and the State of Missouri. The
vendor shall understand and agree that in ordes for their proposal to be considered for evaination, they must be registered in MissouriBUYS,
If noi registered at Lime of proposal opening, the vendor must register in MissouriBUY S upon request by the state immediately afler proposal
opening.

SIGNATURE REQUIRED
[VENDGR NAME Mo BUYS SYSTEM TD {SEE VENDOR PROE ILE - MATN INFORMATION SCREEN) |
SOUTHERN BUS & MOBILITY 94885

MAILING ADDRESS

80 5. HIGHWAY DRIVE

CITY, STATE, ZIf CODE

VALLEY PARK, MISSQOURI, 63088

CONTACT PERSON EVIAIL ADDEFSS

KENT JENNINGS KIENNINGS @SOUTHERNBUSANDMQB!LITY.COM
[~ PHONE NUMDER FAX NLMBER

636-825-0700 636-825-0701
“VENDOR TAX FILING TYPE WITH IRS (CHECE ONE)

_X Comporation  __ Individual  __ Stateflocal Government  _ Pannership  ___ Sole Proprietor RS Tax-Exempt

AL ZED SIGNATURE DATE

APRIL 21, 2016
PRINTED NAM| U TILE
KENT JENNINGS COMMERCIAL BSU SALES MANAGER
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PRICING PAGE

The vendor shall submit a firm, fixed price below for the original contract period and a maximum price for the renewal
periods. All pricing shall be considered firm for the duration of the contract period indicated on the Notice of Award
page of the contract. All pricing shall be quoted FOB Destination, Freight Prepaid and Allowed.

Line Item 1 Original Contract Period | First Renewal Period Second Renewal Period
Commodity Code: | Firm, Fixed Price Maximum Price Maximum Price
42192214

Van

Conversion/Wheelchair

Lifts

Total firm fixed price to | $_25,749.00 EACH $25,749.00  EACH $27.629.00 EACH
complete a van

conversion to add a
wheelchair lift, including
all labor, materials and
supplies necessary to
complete  the  van
conversion.

Estimated Quantity: 4

Note About Renewat Options:

The Diviston of Purchasing shall have the sole option to renew the contract in one (1) year increments or a portion
thereof, for a maximum total of two (2) additional years, The offeror must respond with renewal pricing.

The offeror must indicate the maximum price applicable to the renewal option years. 1If a dollar amount is not proposed
(i.e. left blank, page not returned, etc.), the state shall have the right to execute the option at the same price(s) proposed
for the original comtract period. Statements such as "a percentage of the then-current price” or "consumer price index”
are NOT ACCEPTABLE.

The amounts indicated shall be used in the cost evaluation to determine the potential maximum financial liability to the
State of Missouri.

Indicate the maximum unit prices to be charged for each renewal period. Note that these prices can reflect price
maximuim increases or minimum decreases over {the original comract prices.

Employee Bidding/Conflict of Interest:

Vendors who are elected or appointed officials or employees of the State of Missouri or any political subdivision thereof,
serving in an executive or administrative capacity, must comply with sections 105.450 to 105.458, RSMo, regarding
conflict of interest. If the vendor or any owner of the vendor's organization is currently an elected or appointed official
or an employee of the State of Missouri or any political subdivision thereof, please provide the following information.

Name and title of elected or appointed official
or employee of the State of Missouri or any
political subdivision thereof: '

If employee of the State of Missouri or political
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EXHIBIT A

Offeror’s References:

The offeror should provide references from accounts that possess similar characteristics to the State of Missouri's
handicap van conversion requirements. The offeror should provide references from accounts that are either state
governmerts or municipalities when possible. For each reference, please specify if the business relationship is the result
of a formal contract, and if the business relationship is exclusive or non-exclusive. Additional references can be provided
as the offeror deems necessary.

Reference 1)

Campany Name: MISSQURI DEPARYTMENT OF CORRECTIONS

Contact Name: PAMELA HODGES

Contact's Title: BUYER QF RECORD
City:__JEFFERSON CITY State:_ MO.
Telephone Number and Area Code: 573-522-2109

E-mail Address: PAMELA HODGES@DOC MO.GOV
Description of Equipment/Services Furnished: _ IFB #15708383 WHEELCHAIR ACCESSIBLE VAN
CONVERSION
Availability status of Reference:
Check One:
Formal Contract: X Yes No
Exclusive: Non-Exclusive: X
Reference 2)
Company Name:______ MISSOURI DEPARTMENT OF CORRECTIONS

Contact Name: PAMELA HODGES
Contact’s Title: BUYER OF RECORD
City:_ MOBERLY State:__MO.

Telephone Number and Area Code: 573-522-2109

E-mail Address: PAMELA HODGES@DQC.MO.GOV

Description of Equipment/Services Fumnished: IFB #16709025 REPLACEMENT WHEELCHAIR LIFT

Availability status of Reference:
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Check One:
Formal Contract: X Yes No
Exclusive: Non-Exclusive; X

Warranty, Delivery, Support and Missouri Economic Impact

The vendor should provide warranty information below. The warranty shali commence upon delivery and acceptance
of the wheelchair lift van conversions by the State of Missouri.

1) Describe in detail what warranty(ies) the offeror is providing to the state for the wheelchair lift van conversion{e.g.,
bulkhead warranty, lift warranty, labor warranty, etc); '

SEE ATTACHED WARRANTY SHEETS

2) Addsess the length of each warranty (i.e., in year(s) and/or miles, etc.)?
SEE ATTACHED WARRANTY SHEETS

3) What is covered by each warranty?
SEE ATTACHED WARRANTY SHEETS

4) Describe the best way for the state to make a warranty claim, e.g., who does the state contact, what information will
the state have to provide to help make the warranty claim?

SEE ATTACHED SOUTHERN BUS & MOBILITY WARRANTY PROCEDURE INSTRUCTIONS FOR
CONVERSION

5) Where will warranty work be performed (city, state)?
VALLEY PARK, MISSOURI 63088

6) When will wheelchair lift conversion work for all four vans be completed, state in numnber of calendar days after
receipt of the orders from the state agency: 80 calendar days ARQ

7) Address the customer support the offeror will provide to the state agency during the van conversion:

80 S. HIGHWAY DRIVE, VALLEY PARK MISSOURI 63088
8) Address where the van conversion work will be completed: 420080 KOPPERNICK, CANTON, MI. 48187

9} Address the offeror’s normal business hours and accommodations that will be made for the state agency’s access
to the offeror to ask questions about the conversion, anticipated completion, and questions afier the converted vans
are delivered back to the state agency and put into operation:

MONDAY ~ FRIDAY — 8AM TO 6PM — KENT JENNINGS 636-825-0700
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10) In addition, the vendor should provide detailed information below concerning the services performed in the State
of Missouri:

The vendor should provide a description of the proposed services that will be performed and/or the proposed products
that will be provided by Missourians and/or Missouri products.
—Southern Bus & Mobility is quoting a new prisoner {ransport vehicle body conversion. Southern Bus & Mobility

is a dealer located in Valley Park, MO.

The vendor should provide a description of the economic impact retumed 1o the State of Missouri through tax
revenue obligations.

This bid is a tax exempt bid and therefore has no sales tax obligations, That beinp said there are other tax

ohligations that pgo along with running a  successful business in  the state of Missouri,

The vendor should provide a description of the company’s economic presence within the State of Missouri (e.g.,
type of facilities: sales offices; sales outlets; divisions; manufacturing; warehouse; other), including Missouri
employee statistics.

Southern Bus & Mobility operates out of 3 6,000 sguare foot building in Valley Park, MO. We currently employ

7 males and 1 female and are looking to expand our service facility as well as our sales tcam. We currently employ
27 professionals when you inchude our main office in Breese, 11




MOBILITY

TRANSPORTATION SERVICES

Congratulations on the purchase of your Mobility Transportation Services converted vehicle. You have taken
ownership of one of the highest quality built conversion vehicles in the industry. We are committed to
excellence not only on the build of your product, but in the customer service after you have taken delivery.
Please know that if any problems do arise on any of the parts or materials fabricated, converted, and installed
by Mobility Transportation Services you are covered for the first year from the date you tock ownership with
no mileage restriction. Please refer to the information below for specifics on your coverage and claim
procedures. Thank you for choosing Mobility Transportation Services.

Warranty Description:

Warranty Perlod: One {1) Year from date of delivery, Unlimited Mileage

Coverage: The original owner is covered for any defects in the workmanship and for materials used to
convert your vehicle, This is limited to materials fabricated and instalied by Mobility Transportation Services
(Heir in known as the "Manufacturer”).

Coverage Limitations: Only the first original owner is covered. This warranty is non-transferable to
subsequent owners. The manufacturer will not cover items we determine have been damaged by neglect,
misuse, accidents, unauthorized alterations, or error to provide reasonable maintenance, The manufacturer is
not responsible for any lost revenue while the vehicle is out of service for repairs, The manufacturer wiil also
not be responsible for any mileage reimbursement for travel to and from the repair facility.

Claim Procedure: The original cwner must provide Mobility Transportation Services {see contact
information below} a written notice of any defects they believe are covered under the limited warranty. After
a notice is received, a written estimate of parts and labor necessary to perform the defected material’s
correction must be sent to the manufacturer by a mutually agreed upon repair facility. The manufacturer will
then determine the best course of action for the repair and provide payment to the repair facility directly.

Additional Warranty Coverage: The manufacturer will not warranty components not manufactured,
fabricated, and installed by Mobility Transportation Services. These components may be, but not limited to,
the vehicle chassis, engine, drive train, wheelchair lift, wheelchair tiedowns, aftermarket electronic
components, seats, and lights. These items, and/or additional items not listed, are covered by separate
warranties from their manufacturer. Warranty registration and claims precedures for these items are
provided to the original owner in a delivery packet.

Mobility Transportation Services Contact Information:
42000 Koppernick Ste A-3

Canton, Ml 48187

Phone#: B00-496-4280

Fax#: 734-453-6708



Braun® Limited Warranty

WARRANTY COVERAGE AND WARRANTY COVERAGE TIME PERIODS

The Braun Camoration (Braun") warranty covers certain parts of this wiveelchalr it jor s K3 s o
10,000cyduandmmdmtoropﬂormﬂweﬂnupﬂbbrmmworﬂ.mﬂ'__ o W

In adidition, providing the wamranty regietatin card i refieried 28 noled ibove, the Tollowing-Rs Dewer
train pants are warrantied for five (5) years or 15,000 cyclea: Cable, Ciinder, Flow Contl; (e
tox, Pump, Hydraulic Hoas and Fitings. mmmmwmamm
workmanghip of the lift, provided thet the it is operated end mairtained peopaerly and in‘confolmity wils
the owner's manual. namwmmmmmmmmamnnmm
purchaeer by an Independent, authorized deaier of Braun, or, it the desier places the pracuct :
ammmrmwa.mmmmmmmmmmmm_
warranty applies only to the fimt purchaser. #t may not be trenafedréd,

WHAT BRAUN WILL DO TO CORRECT PROBLEMS

In the event that a substantial detect in material or workmanship, attributable to Braun, is found o axist
during the first year of warranty coverage, it will be repaired or repiaced, at Braun's option, without charge
for parts or labor to the owner, in accordance with the terms, conditions and limitations of this limited war-
ranty. It the substantial detect in material or workmanship, attributable to Braun, is found to axist during the
sacand or third year of warranty coverage, it will be repaired or replaced, at Braun's oplion, without charge
to the ownar far parts, only, in accordance with the terms, conditions and limitations of this limited warranty.
Providing the warranty card is refurned within 20 days as outlined above, the |labor warranty period will be
extended by two years of coverage in accordance with the terms, conditions, and limitations of this limited
warsanty. in addition, if a substantial defect in materia! or workmanship, attributable to Braun, is found

to exist during the fourth or Bfth year of warranty coverage to the following lift's power train parts: Cable,
Cylinder, Flow Control, Gear Box, Motor, Purnp, Hydraulic Hose and Fittings, it will be repaired or replaced,
at Braun's option, without charge to the owner for parts, only, in accordance with the terms, condltions and
limitations of this limited warranty. The cost of iabor for repair or replacement at any time after the warranty
coverage detailed abova is the sole responsibility of the owner.

Braun's obligaticn to repair or replace defactive matarials or workmanship is the scle obligation of Braun
under this fimited warranty. Braun reservas the right to use new or remanufactured parts of similar quality
to complete any work, and to make parts and design changes from {ime to time without notice 1o anyone.
Braun reserves the right to make changes in the design or material of its products without incurring any
obligation fo incorporate such changas in any previously manufactured product. Braun makes no wamranty
as o the future parformance ot this product, and this limited warranty is not intanded to extend o the future
petformance af the praduct. in addition, the owner’s obligation 1o notify Braun, or one of its authorized,
independent dealers, of a claimed defect does not modily any obligation placed on the owner to contact
Braun diractly when attempting to pursue remedies under state or {ederal law.

LIMITATIONS, EXCLUSIONS AND DISCLAIMER OF IMPLIED WARRANTIES

ANY IMPLIED WARRANTY THAT IS FOUND TO ARISE BY WAY OF STATE OR FEDERAL LAW, IN-
CLUDING ANY IMPLIED WARRANTY OF MERCHANTABILITY OR ANY IMPLIED WARRANTY OF
FITNESS, IS LIMITED IN DURATION TOC THE TERMS OF THIS LIMITED WARRANTY AND iS LIMITED
tN SCOPE OF COVERAGE TO THE SCOPE OF COVERAGE OF THIS LIMITED WARRANTY, Braun
disclaims any express or implied warranty, including any implied warranty of fithess or merchantahility, on
items excluded from coverage as set forth in this limited warranty. Braun makes no warranty of any nature
beyond thal contained in this limited warranty. No one has authority to enlarge, amend oy modify this limited
wagranty, and Braun does not authorize anyone to create any other obligation for it regarding this product.
Braun is not responsible for any representation, promise or warranty made by any independent dealer or
other person beyond what is expressly stated in this limited warranty. Any sefling or servicing dealer is not
Braun's agent, but an independent entity.
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Braun® Limited Warranty

BRAUN SHALL NOT BE LIABLE FOR ANY INCIDENTAL OR CONSEQUENTIAL DAMAGES THAT

MAY RESULT FROM BREACH OF THIS LIMITED WARRANTY OR ANY IMPLIEG WARRANTY, THIS
EXCLUSION OF CONSEQUENTIAL AND INCIDENTAL DAMAGES SHALL BE INDEPENDENT OF ANY
FAILURE OF THE ESSENTIAL PURPOSE OF ANY WARRANTY, AND THIS EXCLUSION SHALL SUR-
VIVE ANY DETERMINATION THAT THIS LIMITED WARRANTY OR ANY IMPLIED WARRANTY HAS
FAILED OF ITS ESSENTIAL PURPOSE. This warranty doas not covar, and in no event shall Breun be
tiable for towing charges, fravel, lodging, or any other sxpenss incurred due to the loss ot use of the product
of other reason.

Some states do not allow Emitations on how iong an implied warranty lasts, or the exclusion or limitation of
incidenta! or consequential damages, so the above limitations or exclusions may not apply to you,

HOW TO GET SERVICE
To obtain warranty service the owner must do all of the following:

1. Notify an autherized service center, of the claimed defect attributable to Braun, within the warranty cov-
arage period designated above

2. Provide the notification mentioned in {1}, above, within 1an {10) days of whan the owner discovered, or
should have discovared, the claimed defect

2. Promptly schedule an appointment with and take the product 1o an authorized service center for service.

4. Pay any ransportation costs and all expenses asscciated with obtaining warranty service.

Since Braun does not controt the scheduting of service work at the independent dealerships you may en-
counter some delay in scheduling or completion of work, 1f you need assistance you may contact Braun, at
631 West 11th Street, Winamac, indiana 46998; 1-B00-THE-LIFT, (843-5438).

I two (2) or mors seérvice attempts have been made to correct any covered defect that you believe impairs
the value, use or safety of the product, or if it has taken longer than thinty (30} days for repairs to be com-
pleted, you must, to the extant permitted by law, notify Braun diractly, in writing, at the above address, of
the unsuccessiul repair{s) of tha allaged defect{s) so that Braun can becomae directly involved in providing
service pursuant to the terms of this limited wamanty.

WHAT IS NQT COVERED

This Limited Warranty does niot cover any of the following: defects in materials, componems or parts of

the product not attributable io Braun, any material, component or part of the progduct that is warranted by
another entity (Note: the written warranty provided by the manufacturer of the material, component or part
is the direct responsibility ot that mantufacturer); items that are added or changed after the product leaves
Braun's pogsession; additicnal items instailed at any dealership, or other place of business, or by any other
party, other than Braun; normal wear, tear, usage, maintonance, service, periodic adjustments, the effects
of condensation or moisture from condensation; mold or any damage caused by moid; imperfections that do
not affect the product for its intended purpose; items that are working as designed but that you are unhappy
with; problems related to mis-operation, misusse, mishandling, neglect or abuse, including failure to main-
tain the product in accordance with the owner's manual, or other routine maintenance such as inspections,
lubricating, adjustments, tightening of screws, sealing, wheel alignments or rotating tires; damaga due to
accident or callision, including any acts of weather or damage or corrosion due to the environment; theft,
vandalism, fire, or other intervening acts not attributable to Braun; damage resutting from tire wear or tire
fatiure; defacing, scratches, dents or chips on any interior or extericr surface of the product, including those
caused by rocks or other road hazards, damage caused by off road use, overloading or alteration of the
product, or any of its components or parts.

Detects and/or damage 1o interior and exterior surfaces and other appearance iterns may occur at the fac-
tary or when the product is in transit. These items are usually detected and corrected at the factory or by
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Braun® Limited Warranty

a dealer pricr ta delivery to the purchaser. You must ingpect the product for this type of damage when you
lake delivery. i you find any such defect or damage you must notify the sefiing dealer, or Braun, at the time
of delivery to have these items cavared by this limited warranty and to have work performed on the items at
na cost to you as provided by this limited warranty,

EVENTS DISCHARGING BRAUN FROM OBLIGATION UNDER WARRANTY

The foliowing shall completely discharge Braun from any express or implied warranty obligation 0 rapai
or replace anything and void this warranty: sisuse, neglect, coflision, accidents, failure to provide routing
maintenance (See Owner's Manual), unauthorized alteration, off road use, Acts of Nature, damage from
weather of the enviconment, theft, vandalism, tampering, fire, explosions, overioading the product and
odomater tampering.

LEGAL REMEDIES

Any action to enforce any partion of this limited wamanty, or any impfied warranty, must be commencead
within six (8) months after expiration of the warmmanty covarage period designated above or the action will be
barred bacause of the passage of time. Any performance of repairs shall not suspend this limitation period
from expiring. Any padformance of repairs after the warranty coverage period has expired, or performance
of repairs ragarding any thing excluded from coverage under this limited warranty shall be considered "good
will" repairs, and they will not alter the terms of this limited warranty, or extend the warranty coverage petiod
or the tiling limitation periad in this paragraph. In addition, since if is reasonable to expect that the product
will nead scme sarvice dusing the warranty period; this warranty does not extend to future pertormance. [t
only sets forth what Braun wilt do and does not guarantee anything abotut the product for any time period.
Nothing in this warranty, or any action of Braun, or any agem of Braun, shall be interprated as an extansion
of any warranty period or the filing imitation period in this paragraph. Some states do not allow a reduction
in the statute of limitations, so this reduction may not apply to you.

WARRANTY REGISTRATION and MISCELLANEOUS

Your warranty registration records should be complseied and delivered 1o the appropriate companies, includ-
ing the Braun Delivery Checklist & Warranty form. That form must be returned 1o Braun within twenty (20)
days of purchase. The Braun warranty will not be registered unless this warranty registration is completed
and received by Braun. Failure {o file this warranty registration with Braun will not altect your rights under
this limited warranty as long as you can present proof of purchase, but it can cause delays in obtaining the
benetits of this limited warranty, and it changes the start date of the warranty to the date of final assembly of
the product by Braun,

Braun agrees to repair or reptacs any of its factory installed parts found to have substantial defects within
the appropriate warranty pariod designated above, provided that the repair is authorized by Braun and car-
ried out by an authorized service center {a Braun labor schedule determines the cost allowance for repairs).
Braun will not honor any warranty clairm for repairs or replacement of parts unless tha claim is submitted
with the appropriate paperwork, and the work is complsted by an independent, factory authorized service
center. The appropriate paperwork can be obtained by written or phone contact with Braun at the contact
wformation in this wasranty.

Braun resarves the right to designate where any warranty work can be psriormed. Braun also reserves
the right to examine any defeclive workmanship or part prior to giving any authorization for warranty work,
Braun's return authorization procedure must he adhered to in order to process any warranty claims.

THIS WARRANTY GIVES YOU SPECIFIC LEGAL RIGHTS. YOU MAY ALSO HAVE OTHER RIGHTS
THAT VARY FROM STATE 10O STATE.
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THANK YOU
FOR CHOOSING Q'STRAINT PRODUCTS!

The warranty registration process takes just a few minutes and will require the following infarmation:

s Serial Numbers located on the Warranty Card(s} or
Product(s), and

e Your Vehicle{s) information {i.e. VIN, Make, Mode! and Year}

a  Your privacy matters to us! Please click here to read our

privacy policy.

Q'STRAINT'S WARRANTY POLICY

Limited Warranty: Q'Straint warrants this product conforms to our manufacturing specifications and
is free from defects in materials and workmanship. Q'Straint or its autherized dealer will {at its sole
option} repair or replace the defeclive component(s) free of charge. This warranty dces not cover the
cost of assembly or disassembly, transportation, labor, or any other incidental costs involved in the
removal of a defective par or the installation of the replacemant part.

Q'Straint or its authorized dealers reserves the right to inspect the product to verify the claimed
defact has not been caused by non-Q'Straint approved maintenance or by foreign particles or
substances. This warranty does not apply to defects that result from accident, misuse or abuse,
intentional damage, fire, fiood. alteration or modification of the product, negligence, exposure, or use
of the product in a2 manner inconsistent with it intended use.

Product Coverage

5 Years"
Q'PQD (US), QRT-360 (US), QRT-350 (UK), QRT-550 {UK)

3 Yaara"
QRT MAX, QRT Deluxe, QLK-150 and The Q'UBE (US)

2 Years”
QRT Standard, Q-5000, M-Series, QLK-100 (US), QLK-110 (UK)
{with proof of maintenance performed by a Q'Straint authorized dealer)

1 Year
All other Systems, Products & Accessories



*Only valid if product is registered with Q'Straint. Qtherwise, a one (1) year warranty applies ta all
products. Products muist be instaffed by authonzed Q'Straint dealer



4545 W. Augusta Bivd
Chicago, lilinois 680651
Tel: (773} 524-2440
FAX: (773} 252-7450

SEATING COMPANY
an 1SO 9001:2000 certificd company

Limited Warranty

WARRANTY:
Freedman Seating warrants to the original buyer that it's seats are free rom defects in material and workmanship for
the foilowing components:

Meta!, plastic and foam Componerts — Two (2) years
Moving Components — Two (2) ysars
Upholstary — Two (2) years

Warranty period begins at time of installation

NON-PRORATED AEPLACEMENT:

'n the event that a warranty-covered failure should occur within the warranty period, Freedman Seating wil rapair or
raplace the seat without charge and without prarating, at Freedman Sealing's option, Thig is the sole and exclusive
remedy for breech of any warranty, Any replacement seat or part is only covered by this warranty for the remainder
of warranty period applicable to the original seat.

EXCLUSIONS:

This warrantly specifically excludes foam, upholstery material, bels, and items exposaed to nermal waar and tear such
as retal finish and paint and does not apply 1o any seat that is darmaged as result of accidertt, derailment, improper
installation, structural defects, intentanal damage, abuse, vandalism, negligence, misuse, improper operaling
conditions, or extreme natural phenomena. Seats exposed 10 toxic or corrosive materials are sxcluded rom this
warsanly. This warranty is provided directly to the purchasar anly and does not extend to any subsequent party and
is solely for the Freedman Seating product as it is originally manufactured.

INCIDENTAL, CONSEQUENTIAL DAMAGES, & LIMITATIONS:

This warranty shall be in tieu of any other warranty, expressed warranty, expressed of implied, inciuding tul not
timited to any implied warranty of merchantability or fitness for a particilar purpose. The purchaser’s sole and
axclusive remedy against Freedman Seating shall be for the repair and replacement of the defective product as
provided herein. No other remady; including but not Iimited to incidental or consequential damages far fost profits,
lost sales, injury to person or property, shipping, freight, installation, removal, or any other incidental or consequential
loss shall be available to the purchaser.

NOTIFICATION:

All reports, claima, or notices requiret by the warranty to be provided to Freedman Seating must be in writing and
deliverad tg: Attantion — Freedman Seating Warranty Claim Department, 4645 W. Augusta, Bivi. Chicaga, §l 60651,
or by fax to (773} 252-7450. Parts being claimed for watranty must be sent lo Freadman Seating tor prior approval
and warranty acceplance before any warranty claims can ba made.

INSPECTION AND VERIFICATION:

The gwner must provide access to the fafled seat so that Freedman Saating's autharized representative can perform
an on-site inspection. Altematively, Freedman Seating may ask the owner to ship the failed seat to Freedman
Seating's laboratory for inspection. Within 30 days of the inspaction, aither on-gite or in the labaratory, Freedman
Seating will render an opinfon as 10 whether or not the claimed failure is covaraed by the wamanty,

DESIGN:

Freadman Seating resarves the right to modify parts and design specifications without notice as long as the seats
meel general specifications, unless otherwise committed per contract. In case further non-conforming changes have
o be incorporated, Freadman Seating wili submit such changes 1o customer for prior approvat,




Gerflor Commercial Flooring limited warranty agreement — 10 Year Warranty

GERFLOR, AS A MANUFACTURER, expressly warrants ihat the GERFLOR COMMERCIAL FLODRCOVEIING
shall ba free from manytacturing defects for a period of ten (10) years from the date of salee by G prods
such foorcovering are subject 0 narmal use and receive proper maintenance.
Tﬁsenummnwmbewmmﬁandvoﬂﬁcmﬁﬁonadﬂnmmwmdmm
conform exactly to GERFLOR spacifications.

This entire warranty does not cover damage caused, in whole or in part, by conditions beyond our control,
including, but not limited to :

Use far which materiat is not designated.

Fire, explosion, weather conditions or nalural disasters.

Faulty installation,

Casualties.

Ordinary wear and tear.

Abuse.

Faulty design or construction of the buildings.

Failure of the adhesive te adhere to the subfloor, whether concrete or other material because of moisture

migration or water

vapor fransmission through the subficor.

Fault in the subfloor,

Failure in the vapor barriers.

Failure of the instailation contractors to adhere to specifications.

Failure of the seams,

Uneven wear of sections of the f1oorcovering.

Gloss reduction from use.

Alteration of the initial appearance of the floorcovering, particutarly in high traffic areas and areas exposed to

excessive wear due to sand, grit or dirt in entrances to buildings.

*  Fading or discoloration from sunlight or heat.

* Damage caused by neglect or improper maintenance procedures and other causes not specified but beyond
the control of GERFLOR.

« Damage due o stains, cuts, scralches, gouges, sculfs, punctures, tears, indentations due o [oads in excess

of the specified static ioad lim#, burns, accidents, discaloration caused by tracking residue from carpet dyes,

rubber or synthetic backing used on rugs or mats, painted or asphalt surfaces such as driveways, damage

resuiting from lack of, or improper, furniture rests and floor pratectors, rubber or synthetic backed rugs or

mats, or any intentional misuse of the f1oorcovering

The presence of moisture between the GERFLOR floorcovering and the subfloor shall be considered proof of
subfloor failure or faulty design or construction of the building because moisture will break the bond between the
adhesive and the subfloor, causing bubbles ta appear.



Gerflor Commercial Flooring limited warranty agreement — 10 Year Warranty

This watranty will be applied only if the product is admittedly the only cause of disorder. Your sofe and exciusive remedy
against GERFLOR arising from the purchase cr use of ficorcovering is limited to supply of material in replacament of the
sole defective part of material (after examination, verification and approval by GERFLOR) with material of equivalent
quality. All other compensation of whatever nature will be excluded. Wareanty will only be valid if product and installation
concemed by the watranty are clearly idemified on this document and returned to Gerflor by mail with acknowledgement
of receipt.

If the cfaim is accepted by GERFLOR, with respect to the warranty, GERFLOR will supply the material in replacement of
defective one without any cost to you. Moze than 5 (five) years from the date of sale of the warranted product by Gerflor,
until the expiration of this express warranty you will be responsibie for 20 % (twenty per cent} per year of the cost of
supplied materials.

WARRANTY DISCLAIMERS AND LIMITATIONS OF LIABILITY

THE ABOVE EXPRESSED MANUFACTURER's WARRANTY SHALL BE THE EXCLUSIVE WARRANTY
and LIMITED TO THE QUALITY OF THE PRODUCT, and GERFLOR MAKES NO OTHER
WARRANTIES, EXPRESS OR IMPLIED. GERFLOR EXPRESSLY DISCLAIMS ANY IMPLIED
WARRANTIES OF MERCHANTABILITY AND IMPLIED WARBANTIES OF FITNESS FOR A
PARTICULAR PURPOSE.

IT 1S AGREED THAT GERFLOR SHALL NOT BE LIABLE FOR INCIDENTAL CR CONSEQUENTIAL DAMAGES,
including, but not limited fo, loss of income, loss of use, damage to other property, the cost of removing and reinstalling
GERFLOR floorcoverings, attormey's fees, and any liability you may have with respect to any other person.

TIME LIMIT ON COMMENCING LEGAL ACTION

Itis agreed that you have 30 days from the accrual of a claim to inform GERFLOR by registered mait with
acknowledgement of receipt.

It is agreed that you have one year from the accrual of a claim to commence any fegal actien arising from the purchase or
use of GERFLOR fioorcoverings, or be barred forever.

To the extent any provision of this Warranty Agreement contravenes the law of any jurisdiction, such provision shall be
inapplicabie in such jurisdiction, and the remainder of this Warranty Agreement shall not be afiected thereby.



WARRANTY PROCEDURES

Please read the procedures below that need to be followed when you have a warranty problem with a
vehicle or product purchased from Southern Bus & Mobility

Call us toll free at 866-327-1600, ask for Larry Meyer and have the following information available:

e Body Manufacturer: Mobility Transportation Services
+ Body Serial Number:

» Chassis Make: T350 Ford

¢ VIN Number of Chassis:

o Mileage

¢ Description of the Problem

We will then set up an appointment for you to bring the vehicle in for service.

We prefer to do all warranty work at our facility, but under some circumstances it may be inconvenient. If
you need to take the vehicle to a local repair facility or you plan on repairing the vehicle yourself, you
must follow the procedures listed below:;

Call Craig at Southern Bus & Mobility
Have the following vehicle information ready: Body manufacturer, Body serial number, Chassis make
and VIN number of chassis

+  Mileage

= Give us a description of the problern.

» When you or a iocal facility begins working on your vehicle, we must be called with the problem and
an estimate.

» We will then authorize you or a local repair facility to repair your problem with a pre-approved dollar
armnount.

Warranty Parts

» If parts are needed either by your organization or local repair facility, we will provide the parts and
you will be billed at that time.

»  When the defective parts are returned to Southern Bus & Mobility credit will be issued.

If the above procedures are not followed, warranty claims will not be covered by
Southern Bus & Mobility.

I have read the above information and fully understand the warranty procedure.

Signature - Date
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EXHIBIT B
PARTICIPATION COMMITMENT

Minority Business Enterprise/Women Business Enteyprise E) and/or Qrganization for the Blind/Sheltered
Workshop and/or Service-Disabled Veteran Business Enterprise (SDVE) Participation Commitment — If the offeror
is committing to participation by or if the offeror is a qualified MBE/WBE and/or organization for the blind/sheltered
workshop and/or a qualified SDVE, the offeror must provide the required information in the appropriate table(s) below for
the organization proposed and rmust submit the completed exhibit with the offeror’s proposal.

For Minority Business Enterprise (MBE) and/or Woman Business Enterprise (WBE) Participation, if proposing an entity
certified as both MBE and WBE, the offeror must either (1) enter the participation percentage under MBE or WRBE, er must
(2) divide the participation between both MBE and WBE. If dividing the participation, do not state the total participation on
hoth the MBE and WBE Participation Commitment tables below. Instead, divide the total participation as proportionately
appropriate between the tables below.

MBE Participation Comnitment Table

{The services performed or the products provided by the listed MBE must provide a commercially useful function related to
the delivery of the contractually-required service/product in a manner that will constitute an added value to the contract and
shall be performed/provided exclusive to the performance of the contract.)

Committed Description of Products/Services to be Provided by
Percentage of Listed MBE
Name of Each Qualified Minorify | Participation The offeror should also include the paragraph
Business Enterprise (MBE) for Each MBE number(s} from the RFP which requires the
Proposed {% ofthe Actual | productiservice the MBE is proposed to perform and
Total Contract | describe how the proposed product/service constitutes
Value) added value and will be exclusive to the contraci.
1. NOT APPLICABLE Product/Service(s) proposed:
B e e e e dmm e mmmmimmmeimmemammmeasmmmmamaAsamommmeomn
% RFP Paragraph References: ]
2. ' Product/Service(s) proposed:
Yo IR P B URE RS
_ RFP Paragraph References:
1
3 Product/Service{s) proposed
B | i mcmrcddcrr4mS—mmadasa—mema—lmmms—mmsmemmmmmemee—em ]
" REP Paragraph References;
4. " R T Product/Service(s) proposed: “
L1 Y
% RFP Paragraph References:
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_ EXHIBIT B. continued

W B Pacticipation Conmitment able

(The services performed or the products provided by the listed WBE must provide a commercially useful finction related to
the delivery of the contractually-required service/product in a manner that will constitute an added value to the contract and
shall be performed/provided exclusive to the performance of the contract.)

Committed Description of Products/Services to be Provided by
Percentage of Listed WBE
Name of Each Qualified Women Participation The offeror should aiso include the paragraph
Business Enterprise (WBE) for Each WBE number(s) from the RFP which requires the
proposed (% of the Actual | product/service the WBE is proposed to perform and
Towl Contract | describe how the proposed product/service constitutes
Value) added value and will be exclusive to the contract,
1. NOT APPLICABLE P roduct/Service(s) proposed:
B b o mecme s cri e Aicameedmmees-mefeme—mmAemmhmmemsm—meme-na
7 | REP Paragraph Referonces:
2. T | Product/Service(s) proposed: T
% | RED Paragraph Reforemces: T
3. T ! P roduct/Service(s) proposed:
Ya [RFPP """"""""""""""""""""" ‘
' aragraph References:
4 T ‘ Product/Service(s) proposed:
L o
? o RYY Paragraph References:
Total WBE Percentage: |

Oreanization for the Blind Shodtered Workshop Commitnient Table

N N [ . . r.. ) .\
[ \__'I.l?.'.‘."‘l.". LI SE TSR LR R LTI R TR TS IR

T L RN LR T PRI R TRTE IR} B SRR RN LR AR S i

et doedbar

{The services performed or the products provided by the listed Organization for the Blind/Sheltered Workshop must provide
a commercially useful function related to the delivery of the contractualiy-required service/product in a manner thal will
constitute an added value to the contract and shall be performed/provided exclusive to the perfosmance of the contract.)

ol LT

Name of Organization for the Blind or
Sheltered Workshop Propased

Description of Products/Services to be Provided by Listed
Organization for the Blind/Sheltered Workshop
The vendor should also include the paragraph number(s) from
the RFP which requires the service the organization for the

blind/sheltered workshop is proposed o perform.

1. NOT APPLICABLE

Product/Service(s) proposed:

RFP Paragraph References:

Product/Service(g) proposed:

RFP Paragraph References:
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EXHIBIT B, continued

SDVE Participation Commitinout $able

{The services performed or the products provided by the listed SDVE must provide a commercially useful function related to
the delivery of the contractually-requirsd service/product in a manner that will constitute an added value o the contract and
shall be petformed/provided exclusive to the performance of the contract.)

Committed Description of Products/Services to be Provided by
Percentage of Listed SDVE
Name of Each Qualified Service- | Participation The offeror should also include the paragraph
Disabled Veteran Business ’ for Each SDVE number(s) from the RFP which reguires the
Enterprise (SDVE) Propaesed ;| (% of the Actual | product/service the SDVE is proposed to perform and
I Total Contract | describe how the proposed product/service constitutes
1 Value) added value and will be exclusive io the contract,
1. NOT APPLICABLE T Product/Service(s) proposed:
S T
L 0 RFP Paragraph References:
2. [T T T 7 7! Product/Service(s) proposed:
S UL
* | RFP Paragraph References:
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EXHIBIT C

DOCUMENTATION OF INTENT TO PARTICIPATE

If the offeror is proposing to include the participation of a Minority Business Enterprise/Women Business Enterprise
({MBE/WBE) and/or Organization for the Blind/Sheltered Workshop and/or qualified Service-Disabled Veteran Business
Enterprise (SDVE) in the provision of the products/services required in the RFP, the offeror must either provide a recently
dated letter of intent, signed and dated no earlier than the RFP issuance date, from each organization documenting the
following information, or complete and provide this Exhibit with the offeror’s proposai.

~ Copy This Form For Each Organization Proposed ~
Vendor Name: NOT APPLICABLE

Thiy Section To Be Completed by Pavticipating Organizsstion:

By completing and signing this form, the nndersigned hereby confirus the intent of the named partfcipating ergavization to provide the productyfservices identified herein
for the bidder identified above. :

Indicate appropriate business classification(s):

_ MBE WBE Organization for the Blind Sheltered Workshop ~ SDVE
Name of Qrganization;
(Name of Organization for the Blind or Sheltered Workshop)
Contact Name: Email:
Address: Phone #:
City: Fax #:
State/Zip: Certification #
(or aduch copy of certification)
Certification Expiration Date:

Describe the products/services you {av the participating organization}) have agreed to provide:

Awthorizesd Sienatare:

Authvrized Signature of Participating Organization Date (Dated no
{Organization for the Blind or Sheltered Workshop) earlier than the RFP
issuance date}
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EXBIBIT C, continued

DOCUMENTATION OF INTENT TO PARTICIPATE
SERVICE-DISABLED VETERAN BUSINESS ENTERPRISE (SDVE)

If a participating organization is an SDVE, untess the Service-Disabled Veteran (SDV) documents were previously submitted
within the past ive (5) years to the Division of Purchasing (Purchasing), the offeror must provide the following SDV
documents: NOT APPLICABLE

» 3 copy of the SDV’s award letter from the Department of Veterans Affairs or a copy of the SDV’s discharge
paper (DD Form 214, Certificate of Release or Discharge from Active Duty), AND

* acopyof the SDV’s documentation certifying disability by the appropriate federal agency responsible for the
administration of veterans' affairs.

{NOTE: The SDV’s award letter, the SDV’s discharge paper, and the SDV's documentation certifying disability shall
be considered confidential pursuant to subsection 14 of section 610.021, RSMo )

The offeror should check the appropriate statement below and, if applicable, provide the requested information.

7 No, [ have not previously submiited the SDV documents specified above to Purchasing and therefore have enclosed
the SDV documents.

T3 Yes, I previously submitted the SDV documents specified above within the past five (5) years to Purchasing.

DBate SDV Documents were Submitted:

Previcus Proposal/Contract Number for Which the SDV Dacuments were Submitted:
(if applicable and known)

(NOTE: If the proposed SDVE and SDV are fisted on the Purchasing SDVE database located at
http//content oa mo.gov/sites/default/filles/sdvelisting pdf, then the SDV documents have been submitted to Purchasing
within the past five [5] years. However, if it has been determined that an SDVE at any time no longer meets the requirements
stated above, Purchasing will remove the SDVE and associaied SDV from the database.)

orstuEUstoNy

SDV Deocuments - Verification Completed By:

Buyer Date
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EXHIBIT D
BUSINESS ENTITY CERTIFICATION, ENROLELMENT DOCUMENTATION,
AND AFFIDAVIT OF WORK AUTHORIZATION

BUSINESS ENTITY CERTIFICATION:
The vendor must certify their current business status hy completing cither Box A or Box B or Box C on this Exhibit.

BOX A: To be completed by a non-business entity as defined below.

BOX B: To be completed by a business entity who has not yet completed and submitted documentation
pertaining to the federal work authorization program as described at htip://www.useis. gov/e-verify,
BOX C: Tobecompleted by a business entity who has current work autherization documentation on file with

a Missouri stale agency including Division of Purchasing and Materials Management,

Business entity, as defined in section 285.52%, RSMo, pertaining to section 285.530, RSMo, is any person or group of persons performing or engaging
in any activity, enterprise, profession, or occupaticn for gain, benefit, advantage, or livelihood. The torm “business endity” shall include but not be
limited to seif-employed individuals, partnerships, corporations, contractors, and subcontracters. The term “Dusiness entity” shall include any business
entity that possesses a buginess pesmil, license, or ax centificate issued by the state, any business entity that is exempt by low from obiaining such a
business permit, and any business entity that is operating unlawfully without such a business permit. The term “business entity” shall not include 2
setf-employed individua! with no employees or entities utilizing the services of direct sellers as defined in subdivision (17) of subsection 12 of section
288.034, RSMo. .

Nate: Regarding governmental entities, business entity includes Missouri schools, Missouri universities (other than stated in Box C), sut of state
agencies, out of state schools, out of state universitics, and political subdivisions. A business entity doss not include Missouri state pgencies and federal
government entities.

BON A CTREINTEN NOD CPHUSENESS XY

I certify that (Company/Individual Name) DOES NOT CURRENTL.Y MEET the
definition of a business entity, as defined in section 285.525, RSMo pertaining {o section 285.530, RSMo as
stated above, because: (check the applicable business status that applies below)

3 Iam ascif-employed individual with no employees; OR
0 The company that [ represent employs the services of direct sellers as defined in subdivision
(17} of subsection 12 of section 288.034, RSMo.

I certify that I am not an alien unlawfully present in the United States and if
{Company/Individual Name) is awarded a contract for the services requested hercin under Handicap van
conversions and if the business status changes during the life of the contract to becorne a business entity as
defined in section 285.525, RSMo, pertaining to section 285.530, RSMo, then, prior to the performance of any
services as a business entity, (Company/Tadividual Name) agrees to complete Box B,
comply with the requirements stated in Box B and provide the Division of Purchasing with all documentation
required in Box B of this exhibit.

Avthorized Representative’s Name {Please Print) Authorized Representative’s Signature

Company Name (if applicable) Date
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EXHIBIT D, continued

BOX B - CURRENT BUSINESS ENTIUY STATUS

T centify that _Southern Bus & Mobility (Business Entity Name) MEETS the definition of a business entity as
defined in section 285.525, RSMo, pertaining to section 285.530.

/ Xﬁ%ﬁea /Z/ / oo

" Authorized Business Entity Representative’s Authérized Business Entity
Name {Please Print) Representanve s Signatuge
Southern Bus & Mobility, Inc. . 4/13/16

Business Entity Name Date

nrakers@southermnbusandmobility.com
E-Mail Address

As a business entity, the vendor must perform/provide each of the following. The vendor should check each to
verify completion/submission of all of the following:

§ Enroll and participate in the E-Verify federal work authorization program
(Website: htip://svww uscis.gov/e-verify; Phone: 838-464-4218; Email: e-verifyf@dhs.gov) with
respect to the employecs hired after enrollment in the program who are proposed to work in
connection with the services required herein; AND

M Provide documentation affirming said company’s/individual’s enrollment and participation in the E-
Verify federal work aunthorization program. Documentation shal] include EITHER 1he E-Verify
Employment Eligibility Verification page listing the vendor’s name and company ID OR a page
from the E-Verify Memorandum of Understanding (MOU) listing the vendor’s name and the MOU
signature page completed and signed, at minimum, by the vendor and the Department of Homeland
Security — Verification Division. If the signature page of the MOU lists the vendor’s name and
company [0, then no additional pages of the MOU must be submitted; AND

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

AFFIDAVIT OF WORK AUTHORIZATION:

"The vendor who meets the section 285.525, RSMo, definition of a business entity must complete and retum the following
Affidavit of Work Authorization.

Comes now _Southern Bus & Mobility, Inc. ~ (Name of Business Entity Authorized Representative} as _Mark Rakers
(Position/Title) first being duty sworn on my oath, affirm _Southern Bus & Mobility, Inc _(Business Entity Name) is enrolled
and will continue to participate in the E-Verify federal work authorization program with respect 10 employees hired after
corollment in the program who are proposed to work in connection with the services related to contract(s} with the State of
Missourt for the duration of the contract(s), if awarded in accordance with subsection 2 of section 285.530, RSMo. [ also
affirm that _Southern Bus & Mobility, Inc. (Business Entity Name) does not and will not knowingly employ a person who
is an unauthorized alien in connection with the contracted services provided under the contract(s) for the duration of the
contract(s), if awarded.

In Affirmation thereof, the facts stated above are true and correct. (The undersigned understands that false statements
made in this filing are subject to the penalties provided under section $75.040, RSMo.)

/ Zézz) /% ¢ lééw

£~ wl
orized Representative’s Signature Printed Name
Business Manager 4/13/16
Title Pate
mrakers@southernbusandruobility.com q ‘{ 88 5‘
E-Mail Address E-Verify Company 1D Number
Subscribed and sworn to before me this / 3 of d 271 [ . Iam
(DAY} {MONTH. YEAR)
commissioned as a notary public within the County of C { il ‘!’0 ¥, State of
(NAME GF COUNTY)
IL , and my commission expires on__ J "‘T[ [ "'f ?
(NAME OF 5TATE) (DATE}

Aid 4-/3-/6

Signatire of Notary Dare




‘Verify.

Company (D Number: 832108

Approved by:

Employer
Southern Bus & Mobility

Name (Please Type or Print) {Title

Mark Rakers -

Signature Date

:Electronicalbt Signed 11/24/2014

Department of Homeland Security — Verification Division n
Name (Please Type or Print) itle

USCIS Verficalion Division

Signature Date

.Electronicaﬂy Signed 112472014

Page 13 of 17 E-Veiily MOV for Emplayens | Revislon Date 06401113
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LY

R AL a R ey

BON O

I certify that (Business Entity Name) MEETS the definition of a business entity as
defined in section 285.525, RSMo, pertaining to section 285.530, RSMo, and have enrolled and currently
participates in the E-Verify federal work authorization program with respect o the employees hired afier
enrollment in the program who are proposed to work in connection with the services related to contract(s) with
the State of Missouri. We have previously provided documentation fo a Missouri state agency or public university

that affinns eprollment and participation in the E-Verify federal work authorizatiop program. The documentation
that was previously provided included the following.

v" The E-Venfy Employment Eligibility Verification page OR a page from the E-Verify Memorandum of
Understanding (MOU) listing the vendor’s name and the MOU signature page completed and signed by
the vendor and the Department of Homeland Security ~ Verification Division

v A current, notarized Affidavit of Work Authorization (must be completed, signed, and notarized within
the past twelve months).

Name of Missouri State Agency or Public University* o Which Previous E-Verify Documentation Submitted:
DEPARTMENT OF CORRECTIONS — JEFFERSON CITY CORRECTIONAL CENTER

{*Public University includes the following five schools under chapter 34, RSMo: Harris-Stowe State University — 8t. Louis; Missour
Southern State University — Soplin; Missouri Wesrern State University — St. Joseph; Northwest Missouri State University — Maryville;
Southcast Missouri State University - Cape Girardeau.)

Date of Previous E-Verify Documentation Subrission:

Previous Bid/Contract Number for Which Previous E-Verify DPocumentation Submitted:

Authorized Business Entity Representative’s Authorized Business Entity
Name (Please Print) Representative’s Signature
E-Verify MOU Company 1D Number E-Mail Address

Business Entity Name Date

Documentation Verification Compleied By:

Buyer Date
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EXHIBIT E
DOMESTIC PRODUCTS PROCUREMENT ACT (BUY AMERICAN) PREFERENCE
In accordance with sections 34.350-34.359, RSMo, the vendor 13 instrucied 1o provide information regarding the point of manufucture for each of the
products being proposed so that the product’s eligibility for the Domestic Products Procurewnent Act (Buy American) Preference can be determined.
This information is requested for the finished product only, not for components of the finished product. The vendor may be requited o provide
supporting documentation indicating pooof of compliance.

Dualifying for the Domestic Products Preference:
A product qualifies for the preference if one of the following circumstances exist:

. if manufactured or produced in the U.S.; or

. if the product is imported into the U.S. but is covered by an cxisting international trade treaty, law, agrecment, or regulation that affords the
specific product the seme status as a product manufactuged or produced in the U.S.; or

. if only one line of products is manufactured or produced in the U8,

Non-Domestic Product:
If the product is not manufactuted or produced in the U.S. and does not otherwise qualify as domestic, then it will be considered non-domestic and not
eligible for the preference.

THE V MUST COMPLETE T GAPPLICABLE T E E Ry
(Tabie1)  ALL products proposed are manufactuced ot produced in the US. and qualify for the Domestic Products Procurement Act
Preference; OR

{Table 2}  ALL producis proposed are manufactured or produced outside the 118 and do not otherwise qualify for the Domestic Producis
Procurement Act Preference; OR
(Tablw 3- 6) Not a!l pmducts pmposed Tall into the prior two eategonu soan mma,_q;gﬂg_tm is neceswy

ris . pertifying g provi  the exibit i

TABLE 1 - ALL PROBUCTS MANUFACTURED OR PRODUCED IN U.S. (eligible for prefience)

Check the box to the right if ALL products proposed are MANUFACTURED OR PRODUCED INTHE U 5. R

TABLE 1 - ALL PRODUCTS MANUFACTURED OR PRODUCED QUTSIDE U1.S. AND DON'T QUALIFY FOR PREFERENCE (ineligible
for preference)

Check the box to the right if ALL products praposed are MANUFACTURED OR PRODUCED OUTSIDE THE US. and DO NOT
QTHERWISE GUALIFY for the Domestic Products Procurement Act Preference:

TABLES 3 THRCUGH 6 — [TEM BY TTEM CERTIFICATION (NOT ALL PRODUCTS PROPOSED FALL INTO FRIOR TWO TABLES)

. For thase line items for which a U.S.-manufactured or produced product is proposed, complete Table 3.

. For those [ine itemns which zre mapufacrured or prxuced outside the U.S. that do not qualify for the Domestic Products
Procurement Act Preference, complete Table 4.

» For those line items which are not manufactured o produced in the U.S., but for which there is 2 LS. trade teeaty, law, agreement,
or regulation in compliance with section 34,359, RSMo, complete Table 5.

” For thosc line items which are nol manufactured or produced in the U.5., but for which there is only one U.S. Manufacturer of
that product or line of products, complete Table 6.

TABLE 3 - US-MANUFACTL/ PROD ODUCTS (Eligible for Prefere
&  List item numbers of products pmposed that are U3 -manufactured or produced and therefore qualify for the Domestic Products Procurement
Act Preference.
s List[}S. city and state where products proposed are manufactured or produced.
fiem # LS. City/State Where Manufactured/Produced Ttem # U.8, Clity/State Where Manufactored/Produced

-

L I

TABLF. 4 - FOREIGN-MANUFACTURED Ot YRODUCED FRODUCTS {Not Edigible for Preference)

e List item numbers of products proposed that are foreign manufacoured or produced and do not otherwise qualify for the Domestic Products
Procurement Act Preference.

[ ¢ List country where product proposed is manufactured or produced. o
Tem # Country Where Manufactured/Preduced Ttem # Couniry Where Magufactured/Produced

{Exhibit continues an next page)
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EXHIBIT E, continned: DOMESTIC PRODUCTS PROCUREMENT ACT (BUY AMERICAN) PREFERENCE

TABLE 5 —~ FOREIGN-MANUFACTURED RODUCED B S BUT U. DE T R NT, O

REGULATTON APPLIES (Eligibie for Preference)

»  List item numbers of products proposed that are foreign manufactured or produced but qualify for the Domestic Products Procurement Act
Preference because a U.S, Trade Treaty, Law, Agreement, or Regulation applies.

®  Identify couniry where proposed fereign-made product is manuvfactured or produced.
s ldeniify name of applicable U8, Trade Treaty, Law, Agreement, or Regulation that allows product to be brought into the U.S. doty/tariftfiee.
¢ ldentify website URL for the U.S. Trade Treaty, Law, Agreement, or Regulation.
» NOTE: As an imporied produoct, if an import tariff is applied to the item, it does not qualify for the preference. In addition, “Most Favored
Mation™ status does not allow application of the preference unless the product enters the U.5. duty/tariff-free.
Item # Country Where Proposed Forelgo-Made Product is Name of Applicable [1.S, Official Website URL for the U.S.
Manufactured/Produced Trade Treaty, Law, Treaty, Law, Agreement, or Regulation
: _Agreement, or Regulation
TABLE 6 ~ - C [4) (1) P, CTS B N N o N URE O
T T1 0D {Eiigihle for Preference

»  Listitem numbers of products proposed that are foreign manufactured or produced but qualify for the Domestic Products Procurament Act
Preference because only one US Manufacturer produces the product or line of @ particular good.

¢ Identify country where proposed foreign-made product is manufactured or produced.

w  Identify sole US manufacturer name.

s Identify name of sole US manufactured product/line of pacticular good.

Hem 8 Country Where Proposed Foreign-Made Product is Sole US Manufacturer Name of Sole US Mapufactured Product
Manufactured/Produced Name or Line of Particolar Good

The vendor is responsible for certifying the information provided oa this exhibit is accurate by signing below:

[ hereby certify that the informarion provided herein is true and correct, and complies with ali provisions of sections 34.350 o 34.359, RSMo. I
understand that any rmi tatiol herein constitutea the commisston of a class A misdemecanor,

(If submitting proposzal electronically, scanned or typed signarure is acceptable)

Southemn Bus & Mobility, inc.

COMPANY NAME

MO 300-1 102N (1-16}



/- AMOBILITY

TRANSPORTATION SERVICES

BUY AMERICA
DOMESTIC CONTENT WORKSHEET

AT LEAST 60% OF THE MATERIAL COST GF THE BUS IS U5, DOMESTIC CONTENT:

FINAL
COMPONENT/MANUFACTURER ASSY DOMESTIC CONTENT
Chassis; Ford T350 XL extended passenger van. .S, 59.2%
Manufactured in Xansas City, MO.
69.6% US content per attached detailed breakdown
Companent: Seats, manufactured in Chicago, IL us. 4.9%

Sub-component: Frame and Fabric. 200 % of cost American made

Component: Wheeichair Lift, s, 6%
Manufactured in Winamac, IN. 88% of cast American made

Compoanent: Wheelchair lift interlock system us, 0.3%
sub-component: Circuit board, wiring 74% of cost American made

Component: Passenger assist poles and handles us. 0.4%
Sub-component: Staintess steel, 100% of cost American made

Component: Running Boards u.s. 0.7%
Sub-component: Aluminum 100% of cost American made

Component: Subfloor: Uu.s. Q.3%
Sub-component: Plywood 100% of cost American made

Component: Wheelchair Securement System u.s. 1.8%
Sub-component: Steel, Nylen 100% of cost American made

Component: Misc. Nuts and bolts B.S. 0.1%
Sub-component: Grade 8 steel 100% of cost American made

FINAL ASSEMBLY TOOK FLACE IN TANTON, M. THE COST OF THE FINAL ASSEMBLY IS

ASSEMELY POINT: Final Domestic content: 85,7 %

Signature é""""‘ 18'4"*\

Company MOBILITY TRANSPORTATION SERVICES
Title PRESIDENT




/o \MOBILITY

TRANSPORTATION SERVICES

BUY AMERICA

DOMESTIC CONTENT WORKSHEET

item Manufacturer Location
Vinyt Floor Gerflor Bensenvitle, IL
Seats Freedman Chicago, 1L
ADA Lift Braun Winamac, IN
Interiock inpower Galena, OH
Aunning Boards Penguin Steel Canton, Ml
Bulk Heads Penguin Steel Canton, Mi

Signature L‘“"' /@"-"‘“*\

Company MOBILITY TRANSPORTATION SERVICES
Title PRESIDENT
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New & Pre-owned
Commercial Buses

New & Pre-owned
Schoot Buses

Wheelchair Accessible
Vans

Wheelchair / Scooter
Lifts

Personal Mobility
Equipment

Breese, IL Facility

12950 Koch Lane
Breese, IL 62230
{35 miies east of St. Louis)

toll-free (877) 526-4131

www.southernbusandmobility.com

80 South Highway Drive
Valley Park, MO 63088
(St. Louis |-44 & Hwy. 141)

toll-free (866) 327-1600




Ownars Bresss, IL $t. Louls, MO
Tom & Karen Gordes & fanlly Management & Sales Staff  Management & Sales Staft

A: .

! . Larry Mayer, Mait McCracken,
Naah, Trevor, Karen Mark Rakats, Curtis Doetsch, Max Wood, Phyllis Geoke, :
Tom & Nathan Alan Gerdes, Karen Gerdes, Marty Diekemper, Tom Gerdes, Kenl Jennings, Kely Linton, Marcel Huels,
Joa Delmeke, Angel Wamecke, Steve Wamecke Data Helton

New Buses and Paratransit Vans Available

Rent this
vehicle

Collins Buses MFSAB’s — No CDL Required Turtle ;l'(;)p ‘;/inTerra - N C%L_Fleqmred
10 — 34 passengers 10 - 14 passengers + driver - 14 passengars + driver

Diamand Coach Buses
10 - 32 passengers

Diamond Coach Buses Turtle Top Buses
10 — 32 passengers 10-47 passengers Wheslchair buses

Proud distributor for Collins Bus, Turtle Top, & Diamond Coach




Full Service
Facllities

Fnctesar
Show room




Troviding access tatﬁeuw:fdandmaﬁmg&{emaad
m&eoeﬂf—ouﬁﬁaentfupﬁgowaffycﬁaﬁfmgedmduuduaﬂo

Mobility Vehicles - Lowered-Floor Minivans
Installation of Personal Mobility Equipment

Rentals
Available

E3 BraunAbiity

Braun Entervan e e i v isi Amerivan

AutoAbility — 1 or 2 wheelchairs

Wheelchair/Scooter Lift
Power Topper

Sautﬁem.@mc(ﬂa&&tyﬁao cat:ﬁedtecﬁnmww
tauwtaﬂfaﬂdoenmcenwﬁddqeqmpment




IL (877) 526-4131
MO (866) 327-1600
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Southern Bus&Mobility '

80 South Highway Drive
Vailey Park, MQ 63088

Salicitation ARFPCI0045 1600650 DPWH 20 APR 15 wi10:10
I T - 2pm )

SOUTHERN BUS & MOBILITY P
KENT JENNINGS
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