
NOTICE OF CONTRACT RENEWAL 

CONTRACT NUMBER 

CC160659001 
AMENDMENT MJMBER 

003 
REQUISffiON/REQUEST NUMBER 

NR 931 YYY18709164 

CONTRACTOR NAME AND ADDRESS 

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

State Of Missouri 
Office Of Administration 
Division O(Purch88ing 

POBox809 
Jefferson City, MO 65101-0809 
http:/ /oa.mo.gov/purchasing 

CONTRACI' TITLE 

Handicap Accessible Van Conversion 
CONTRACT P[RIOD 

June 16, 2018 through June 15, 2019 

SAM n VENDOR NUMBER/1\-lissouriBUYS SYSTEM ID 

3713582810 3 / 94885 

STATE AGENCY'S NAME AND ADDRESS 

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

ACCEPTr,D DY TUE STATt;-oF MJSSOURI AS FOl.LOWS: 

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

BUYER BUYER CONTACT INFORMATION 

Teri Schulte 
Email: teri.scbuJte@oa.mo.gov 
Phone: (S73) 522-3296 Fax: (573) 526-9816 

SIGNATI.'R!.2J" BUYER DATE 

~ 1.,J;Gl->,1~!~ ~-<:J\-\S 
DIRECTOR OF PURCHASING 

JtfN• J.. I --• • > . - , . -o Karen S. Boeger 



STA TE OF MISSOURI 
OFFICE OF ADMINISTRATION 
DIVISION OF PURCHASING (PURCHASING) 
CONTRACT H.J,;NJ!:WAL 

AMENDMENTNO.: 003 
CONTRACT NO,: CC160659001 

REQ NO,: NR 931 YYY18709164 
BUYER: Teri Schulte 

TJTLE: llandlcap Acccs.sible Van Conversion 
ISSUE DATE: 2/9/18 

PHONE NO.: (5'13) S26-Jl96 
E-MAIL: terl.schulte@oa.mu,gov 

TO: Southern Bus & Mobility 
80 S. Highway Drive 
Valley Parl~ MO 63088 

RETURN AMENDMENT BY NO LATER THAN: 2/13118 AT 5:00 PM CENTRAL TIME 

RETURN AMENDMENT TU THE DlVISlON OF PURCHASING (PURCHASING) BY R-MAIL, FAX, OR 
MAJL/COURIER: 

DEJ ,IVER SUPPLIES/SERVICES FOB (Free On Board) DESTINATION TO THE FOLLOWING ADDRESS: 

\'F,NJlORNAMI: 

Southeni Dus & Mobility 
~U.ILINGAllDRKSS 

80 SHwvDr. 
crr't',.&rAT&, ZU' CODE 

Valley Parle MO. 63088 

CONTACU&IISON 

Marcel Huels 
PIIO/IJl ffl!Mlli:11 

63 6-825-0700 
VENDOR TAX PJLINO •r,~11 wml IRS (Cltla< ONE) 

Missouri D4lptl'tment of Correction, 
'2715 Pl:u:a Drive- Lower l..eYel 
Jeffcnon City, Mwourl 65109 

SIGNATURE REQUIRED 

I ~0011riDUYS l\'SHIII ID (i 0: V};l'IDOR P&OIIIU. • ll.UM IHFORMATIOK .!iCllEll(} 

9488S 

l:W.U.AbDIIUS 

m.huelsra1southembusandmobility. com 
JAX 1'fVJ,1Dllll. 

636~82S-070 t 

_x_ ColJ)oration - Individual _ St.-lI.oc•I Oovel'!llnent _ Parlncrsbip _ Solo Propri~tor _IRS T~ir.-&.mtpt 

7Pr8lGNAr:J r~· Do\.T~ 

·-•~" Febt'tlary 12, 2018 
' l.'IUNTEU NAME TtTU. 

Marcel Huels Mobility Sales Manal!:er 



Contract CC160659001 Page2 

AMENDMENT #003 TO CONTRACT CC160659D01 

CONTRACT TITLE: HANDICAP ACC:F~SIDLE VAN CONVERSION 

CONTRACT PERIOD: JUN.E 16, 20lR THROUGH JUNE 15, 1019 

The State of Missouri ht:1·eby exercises its option to renew the above-referenced contl'l1ct. 

The conb·actor shall indicate on the attached pricing pngc(s) the fom fixed prices for the above contract period. 
AJiy pticc increases quoted must not exceed the maximum price stated in the cotttl'act ($27,629.00). The. contractor 
shall understand and agree if the conn·actor responds with any renewal period p1'icing increase, such increase may 
result in e. justification request or in the state conducting a new procurement process rathoi- than accepting the 
conb·actor's pwposed renewal option pricing. 

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

The contractor•s failuro to completo and retmn this document shall not stop the action specified herein. If the 
contl'a.ctor fails to complete and return this: document ptfor to the 1-etum date .SlJceified or the effective date of the 
contract period stated above. whichever is later. the state may renew the contract at the same pdce(s) as the previous 
oontl'act period or at the price(s} allowed by the contract, whichever is Jower, 



Contract CC160659001 Page3 

PRICING PAGE 

Line Item 1 s~ond Renewal 
Commodity Code: 42192214 Period 
Van Converslon/Whealcbah• Lifts 

Total tkm fixed price to complete a van conversion $_27,629,00 __ EACH 
to add a wheelchair lift, including all labor, 
matel'ials and supplies necessary to complete the 
va11 conversion. 

I 



NOTICE OF CONTRACT RENW AL 

CONTRACT NUMBl':U 

CCl 60659001 

AMF.NDMF.NT NFMBER 

002 

REQUISITION/REQUEST NUMBER 

NR 931 YYY17709189 

CONTRACTOR NAME AND ADDRESS 

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

State Of l\'lissou ri 
Office Of Administration 
Division Of Purchasing 

PO Box809 
.Jefferson City, MO 65102~0809 

http:// oa. mo. gov/pure has ing 

CONTRACT TITLE 

Handicap Accessible Vnn Conversion 

CONTRACT PERIOD 

June 16, 2017 through June 15, 2018 

SAM 11 VENDOR NUl\lBEU/MissuuriBUYS SYSTEM ID 

3713582810 3 /94885 

STATE AGENCY'S NAME ANn ADDRESS 

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

ACCu·rnD HY THE STATE OF 1dlSSOU1U AS FOLLOWS; 

The State of Missouri hereby exercises its option to renew the contract. 

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 DOCill.ffiNT 

BUYER BUYER CONTACT INFORMATION 
Email; I i:t. galaao lo@oa.mo. gov 

Liz Palazzolo Phone: (573) 751- 4885 Fax: (573) 526-9816 -
SIGNATIIRc9') G DATF. 

-. J ~ 3 I~/}-<AL<.~ ? 
DIRECTOR OF PURCIL\S[NG (_}} 

~~ Karen S. Boeger 



NOTICE OF CONTRACT AMENDMENT 

. \ . -, -
I l' . ;--·. \ .. , \ __ ,, __ l L, 

CONTRACT NUJ\,fBER 

cc 160659001 

Al\.fENDl\Ul\"T NUI\-JRF.R 

001 

REQUlSITIO:-l/REQU[ST llit,"MBF.R 

NIA 

CONTRACTOR NAME Al'i"D ADDRESS 

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

State Of Missouri 
Office Of Administration 
Division Of Purchasing 

POBo.s:809 
Jefferson City, MO 65102-0809 
http://oa.mo.gov/purchasing 

CO:V-l"ltACI' TnLE 

Handicap Accessible Van Conversion 

CONTRACT PERIOD 

June 16, 2016 through June 15, 2017 

SA'1 ll VENDOR NUMBER/l-fissouriBUVS SVSTEM ID 

3713582810 3 / 94885 

STAT[ AGENCY'S NAME AND ADDRT.SS 

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

ACCEPTED RY 111E STATE OF MISSOURI AS FOLLOWS: 

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

BUl'ER 

Liz Palazzolo 

SIGNA:rl:RE OF ll~-_-~-

/ 0) J. -,: l /-,. i~ IJ/? -;;(/v 
DIR[CTOR F CHASIJ\'G /) D 

..ldi..11 1 I ::::r u . - , --a Karen S. Boeger 

BUYER CONT ACT INFORM.-\ TION 
Email: liz.palazzolo@oa.mQ.gov 
Phone: (573) 75 l- 4885 Fax: (573) 526-9816 
DATE 

I J - , 5 - i{o 



STATE OF MI~URI 
OFFICE OJ' ADMINISTRATION 
DIVISION Of PURCHASING (PURCHASING) 
CONTRACT AMENDMENT 

AMENDMENT NO.: Oil 
CONTRACT NO.; CC160659001 

REQ NO.; NGne 
BUYER: Liz Palazzolo 

TITLE: Handicap Accessible Van Coanrsion 
ISSUE DATE: 11/19/16 

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

TO: Southern Bus & Mobility 
80 S. Highway Drive 
VaDey Park, MO 63088 

RETURN AMENDMENT BY NO LATER THAN; 11/15116 AT S:DO PM CENTRAL TIME 

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

[~fKN'iNiJ~~~J-rro;·-·=:::[~P.;,~~i;!~:~~2!::: ___________ ., ___ , ..... ___ ,. ______ :~::::======~~::::~:1 
i FAX TO: i (573) 526-9816 ·---- i ••-•---•--•-•--• ---•-•••l'••---••--.,_.__, __ .,.._• .. • -•-•11'111•-------.•-••M• .. •- ...... _. .... .,.,. ___ .,.,. .. ___ ,.,._ _____ ...., .. _....._. ... _ •••------•~ 

Ut.t~-~~-!!),1 ___ ,__ ---L~URCHA~~Q._!:9..~-~-~-!92L!eff':._J'!C!~~!.tz~M~-~~!!~~-"'"-•-•M•-"--·--i 
j COURIER/DELIVER TO: l PURCHASING, 301 West High Street. Room 630. Jefferson City~ Mo i 
i i 6Slll-1517 i 1..--·-·-·•••-•-•--••••M,ON,O-•-•---H• •-•-I •• •-•••-••• 6-6-•-••---•-•-••-~••-•-·-•-••-M•H--~•••H ............ _._ ................. _."-..... •-- ......... ----•--~-• ~'1.11 ........... _._.,. ___ _ 

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

Y£l,100K NAME 

SOUTHERN BUS & MOBILITY 
MAILINCADDIIIBS5 

80 S. HIGHWAY DRIVE 
CITI.STA1£, ZIPCODC 

VALLEY PARK, MISSOURI 63088 

CO.VTAC'T PERIOl'f 

KENT JENNINGS 
Pffl»'EIIIUMBEll 

636-825-0700 
VENDOR TAX RUNG Tl'Pi'. wrm IRS (OIEC'IC ON"li} 

Missouri Department of Corrections 
2715 Plaza Drive - Lower Level 
Jefferson City, Missouri '5109 

SIGNATURE REQUIRED 

Mi-rtBUYS SYSTUI 10 tsEE -YEIIIDOR PROf'lU;;. MAIN INFORMI\TION SCREEN! 

9488S 

DIAILAPllaESS 

KJJ;;NNlNGS~SOUTHERN8USAt:lllMOWL.IIY.CO.M 
FAXNIIIIIBl!R 

636-825-010 I 

..X. Corporation _ Individual _ SWl:dl..ocal Government _ P.u1ncrship _ Sole Proprietor __ JRS Tax-Exemp1 

,Hll 

~ 
YATURE _( JJATE 
JI .. - ,, 

NOVEMBER 10, 2016 r-- -, '\ 
PIUHIDJ NA~IELJ 11TLE 

KENT JENNINGS COMMERCIAL BUS SALES MANAGER 



Contract CC I 6065900 I Page2 

AMENDMENT #001 TO CONTRACT CC160659001 

CONTRACT TITLE: HANDICAP ACC~SIBLE VAN CONVERSION 

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

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

3.2.8(d) The wheelchair re;;urement system shaf1 consist of four (4) retractor assemblies, automatic self­
locking and self-tensioning. Retractors will not depeod on knobs for tension or any inter-action of attendee. 
Retractor assemblies attach to the structuraJ frame of the wheelchair at four separate points and anchor into 
flanged L track. The securement system shall be Q'Straint Sccurement System 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 system shall consist of adjustable lap (pelvic) belt and a 
shoulder (upper torso) belt, provided with a shoulder bell 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 contract shall remain the same and apply hereto. 

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



--.; 

" . 

State of Missouri 

OFFICE OF ADMINISTRATION 
Division of Purchasing and Materials Management 

Contract Amendment Documentation 

, 

The following documentation consists of additional contract 
amendment documentation. The additional contract 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 

Doug Nelson 
Commissioner 

TO: 

FROM: 

RE: 

DATE: 

State of \llissouri 
OFFICE OF AD'\flNISTRATION 

Division of Purchasing 
301 West High Street, Room 630 

Post Office Box 809 
Jefferson City, Missouri 65102-0809 

(573)751-2387 FAX: (573) 526-9815 
TTD: 800-735-2966 Voice: 800-735-2466 

http://oa.mo.gov/purchasing 

Cindy St and Contracl File 

LizPal~ 

CC160659001 Amendment #001 

ll/l0/16 

Karen S. Boeger 
Director 

Amendment #00 l revises paragraph 3 .2.8( d) to more accurately describe a modification the contractor 
was required to make given limitations imposed by the wheel we11 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 I 0/28/16, 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 thee­
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 belts 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 one other bid that competed with Southern Bus & Mobility when 
RFPC30034901600659 was bid, and that bid did not indicate any modification of this nature. It is 
reasonable ro believe that this necessary modification could only have been discovered as the conven;ion 
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 seen as impacting the bid evaluation. For these reasons, the 
modification is in my opinion allowable. 



Palazzolo, Liz 

From: Stoll, Gary 
Sent: 
To: 

Thursday, November 10, 201611:29 AM 
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 
To: Stoll, Gary 
Subject: Draft amendment to conversion van contract 

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

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

1 



Palazzolo, Liz 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Stoll, Gary 
Monday, October 31, 2016 2:21 PM 
Palazzolo, Liz 
FW: Shoulder belt pictures 
20161027 _ 102242_resized.jpg; 20161027 _ 102254_resized.jpg; 20161026 _ 162720 
_resized.jpg 

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

Gary Stoll, CPPB 
Purchasing Manager 
Missouri Department of Corrections 
(573)-526-6402 

~-------------~----•••••.,••--•~~~---~••••••••---••~-... n•nnn~~------'-----
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 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 I guess I could email you a video on Monday of what I explained above? I do apologize for the 

confusion and I am not trying to make this hard on everyone. 

Sales & Service 

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

1 



... ····-·,--,.---

From: Palazzolo, Liz [mailto: Uz.Palazzolo@oa.mo.gov] 
Sent: Friday, October 28, 2016 3:17 PM 
To: Kent Jennings <kiennings@southernbusandmobility.com> 

Cc: Stoll, 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?" 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, 201611:06 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 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 padn belt in the specifications? I am continuing to try to locate a torso pad belt that is 

more 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 - mobile 

2 



Palazzolo, Liz 

From: 
Sent: 
To: 
Cc: 
Subject: 
Attachments: 

Follow Up Flag: 
Flag Status: 

Kent Jennings <kjennings@southembusandmobility.com> 
Friday, October 28, 2016 3:46 PM 
Palazzolo, Liz 
Stoll, Gary 
RE: Shoulder belt pictures 
20161027 _ 102242_resized.jpg; 20161027 _ 102254_resized.jpg; 20161026_ 162720 
_resized.jpg 

Follow up 
Flagged 

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 shou Ider 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 to the floor 
WHICH CAN NOT 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 I guess I could email you a video on Monday of what I explained above? I do apologize for the 
confusion and I 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:Uz.Palazzolo@oa.mo.gov] 
Sent: Friday, October 28, 2016 3:17 PM 
To: Kent Jennings <kjennings@southernbusandmobil1ty.com> 
Cc: Stoll, 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 

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: 573-516-9816 

From: Kent Jennings [mailto:kiennings@southembusanclmobility.com] 
Sent: Thursday, October 27, 201611:06 AM 
To: Palazzolo, Liz 
Cc: Stoll, Gary 
Subject: Shoulder belt picb.Jres 
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 manuaJ 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? I am continuing to try to locate a torso pad belt that is 
more in line with specifications. Let's keep in touch. Thanks I 

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 

2 









DPM31 CONTRACT AlrIENDt'tffiNT ROUTING GUmE 

i:'.~~~:mtl~fmlira§~~~~~~ ---~~:.~~!W~~~~~~;~~~t\~~:_:~~~~~~~.t~~~ti~{~;~~,~~:~r~~1~4~~R~~~ 
RENEWAL: ____ PERIOD OF ___________ TOTAL 

Renewal - % Im:.rcase 
Renewal - $ Increase 
Renewal"- W/0 Increase 

Cost Savings 
__ Cost Savm,gs 

SFS Renewal -- Prices In Original Contract 
SFS Renewal -Prices Not in Original Contract 

I EXITNS~~o.~!!1_o~~Day ·-• 

' Termination / == Extension.: $ mcrease Cast Savings 
Extension -- W/0 Jncrease 

-Performance Security Deposit: 

Surety Bond.: 

Annual Wage OrderN 
Annual Wage Order Date: 
Cotmty(ies): 

$ ___ _ 

$ ___ _,,, ______ _ 

Assignment 
Cancellation/Termination 
Other Amendment 

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

Section 34.040.6, _RS_M_o ______________ +-B __ u~y_er._-/S_ectio_n_S_____._.'---o_rt ___ ---1 

r----__ D_P_.:MM __ S_us:.......e_ns_i...:..onc::.....L_ist________ _ __ Buyer/Section Supyort ___ _, 
C. -Federal Susoension - SAM.GOV Buyer/Section Su ort 
D. Labor St-d!!- OA/FMDC Contractor Debarment Lists Buyer/Section S ort __.__. ____ ___, 

E. Review of Participation Commitment Attainment - If app, 
Verify Receipt of 1.-i Renewal- Blind/Shel Wks Affdvt 

F. SFS Review/Justification - Insert Adverti5ing Date, if 
a Iicahk 

C, 
D. 
E. 
F. 
G. 

levised May 22, 2013 

Bu er 

Buyer 

I ·~ Fr., ,,~,~ 
h -1..:>--n.-
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SOLICITATION NUMBER 

RFPC3003490 t 600659 

CONTRACT NL"MBER 

CC 16065900 I 
R£QlilSfTION/REQUEST Nt/MJJER 

NR 93 l YYY167090002 
CONTRACTOR NAME AND ADDRESS 

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

NOTICE OF AWARD 

State Of Missouri 
Office Of Admioutndon 
Division Of Pun:basing 

POBo,;809 
Jefferson City, MO 65102~0809 

hm,:// ga.mo.gov/purchasing 

CONTRA.Cr TffLE 

Handicap Accessible Van Conversion 

CONTRACT J'ERfOD 

June 16, 2016 through June 15, 2017 

SAM n VEmlOR :"I\JMBER/MissouriBUYS SYSTEM ID 

3713582810 3 /M.800094885 
S.T ATE AGENCY'S NAMI'.. AND ADDRESS 

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

I\CCEPTED BY THE STATE OF MJ~OURI AS FOLLOWS: 

The Best and Final Off er #002 dated 5/25/ l 6, Best and Final Offer #00 l dated 5/5/ l 6, and the original proposal 
dated 4/2l/l6 submitted by Southern Bus & Mobility in response to SOLICITATION/OPPORTUNITY (OPP) 
NO. RFPC3003490J 600659 are accepted in their entirety. 

BUYER 

Liz Palazzolo 

DIRECTOR OF I' 

Karen S. Boeger 

BUYER CONTACT INfORMATfON 

Email: lrz.palazzo~,goy 
Phone: (573) 751- 4885 Fax: (573) 526~98l6 
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STA TE OF MISSOURI 
OFFICE OF ADMINISTRATION 
DIVISION OF PURCHASING (PURCHASING) 
REQUEST FOR BEST AND FINAL OFFER (BAFO) 
FOR REQUEST t'OR PROPOSAL (RFP) 

BAFO REQUEST NO.: 002 
SOLICITATION/OPPORTUNITY (OPP) NO.: RFPC30034901600659 
TITI.E: HANDICAP ACCESSIBLE VAN CONVERSION 
ISSUE DA TE: 05/20/16 

REQ NO.: NR 931 YYY16709002 
BUYER: Liz Palazzolo 
PHONE NO.: (573) 751-4885 
E-MAIL: Uz.palazzolo@OLmo.go" 

BAFO RESPONSE SHOULD BE RETUR'lED BY: OS/2SJ16 AT 5:00 PM CENTRAL TIME 

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

(U.S. Mail) 
RETURN BAFO RESPONSE TO: PURCHASING or 

POBOX809 
JEFFERSON CITY MO 65102-8809 

CONTRACT PERIOD: Date or Award through One Year 

(Courier Service) 
PURCHASING 
301 WEST lllGH STREET, RM 630 
JEFFERSON CITY MO 65101°1517 

DELIVER SUPPLIESISERVJCES FOB (Free On Board) DESTINATION TO TIIE FOLLOWING ADDRESS: 

Mis:souri Department of Corrections 
2715 Plaza Drive - Lower Lenl 

Jeff'enon Cityt MO 65109 

The vendor hereby declares understanding, agreement and certification of compliance to provide the items and/or services, at the prices 
quoted, in accordance with al! tenns and conditions, reqllircmenn, and specifkations of the otigins:I RFP 11.i modified by any previously 
issued RFP addendums and by this aoo any previously issued B AFO requests. The vendor agrees that the language of the originai RFP as 
modifled by My previously issued RFP addendums and by !his and iillY previously issued BAFO requests shall govern in the evL'fll of a 
conflict with his/her proposal. The \'ender further agrees 1hat upon receipt of an authorized purchase order from 1he Divi~ion of Purchasing 
or when a Notice ot' A1t·ard is .dgned and issued by an aullioriud offida/ oflhe Slate of Missouri, a binding contra~·t shall e,d.,t between the 
\'endor and the State (If Missouri. 

SIGNATURE REQUIRED 

VENDOR NA.ME I Mi.n.illUVS SYSTEM ID !SEE ''!!NOOR l'ROflU: • ~IA.IN l'INR.'l-l.1110N SCRE\7() 

SOUTHERN BUS & MOBILITY 94885 
MAILL'olC ,I ooaESS 

80 S. HIGHWAY DRIVE 
CITY, ST.IT£, zrp l'.ODE 

VALLEY PARK, MISSOURI, 63088 

CONTACT PiaSON EM,\IL -\DDRESS 

KENT JENNINGS KJ E'.'INING S@SOJ)THEl(,?'.JB LJSANDMOB ILITY .COM 
PHONE Sl'MBER FM(NIJMBU. 

636-825-0700 636-825-070 I 
VENDOa TA,C flllNC l'Yl'E wrn1 IRS (CHECK O~E> 

.JL Ccrporation _indh\dual _ S!Atelu,cal Gcr~emmeni _ Pannrrship _ Sole Proprie1or .•. IRS Tax.faempf 

A\:tli IC"-'TUE DAl'E 

·'-~-h. MAY 2S,20l6 ~--- ~ 
l'Rl'll'ED S,1r,ta,, - TrrLE: 

KENT JENNINGS COMMERCIAL BUS SALES MANAGER 



BEST AND FINAL OFFER {DAFO) #002 to RFPC30034901600659 

TITLE: 

CONTRACT PERIOD: 

HANDICAP ACCESSIBLE VAN CONVERSION 

DA TE OF AW ARD THROUGH ONE YEAR 

RFPC30034901600659 i~ hereby revised as follows: 

I. The following paragraph is REVISED: 3.6.2. 

2. The following fa.hibil is REVISED: Exhibit A, #6. 

All modifications are noted in balded and italicized font. 



RFPC30034901600659 Page 25 

Check One: 

Formal Contract: _____ Yes _____ No 

Exclusive: ____ _ Non-Exclusive: _____ _ 

=========-=---== 
Warranty, Delivery, Support and Missouri Economic Impact 

The vendor should provide warranty information below. The warranty shall commence upon delivery and acceptance 
of the wheelchair Ii ft van con versions by the State of Missouri, 

I) Describe in detail what warranty(ies) the offerer is providing to the state for the wheelchair lift van conversion (e.g., 
bulkhead warranty, lift warranty, labor warranty, etc): 

2) Addres5 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., who does the state contact, what information will 
the state have to provide to help make the warranty claim? 

5) Where will warranty work be perfonned (city, state)? 

I JIEVJSED BY BAFO REQUEST.#082·•.. . . .·. ! 
6) It is highly desirable that conversion work. on all/our vans be completed as soon as possible. The offeror should 

indicate a date in the aPaiuJble space when the o/feror will complete handicap van conversion work on aU four 
vans: AugzW 15. 2016 

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

Conversion work on all/our vans must be completed by no later than a maximum of seventy-five (75) calendar 
days after rece;pt 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 

Breese, IL 62230 

phone (618) 526-4131 
toll-free (877) 526-4131 

fax (618) 526-4585 

RESPONSE TO BAFO ADDENDUM #2 

80 South Highway Drive 
Valley Park, MO 63088 

(SI. Louis 1-44 & Highway 141} 

phone {636) 825-0700 
toll-free (866) 327-1600 

fax {636) 825-0701 

3.6.2 lt is 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 artier from the state agency. Conversion work on all/our 
vans must be completed by no later than a maximum of seventy-Jive (75) calendar days after receipt of the 
order. - Southern Bus & Mobility will have the (4) handicap conversions completed within the 15 calendar 
day request after receipt of the order 

Exhibit A - #6 - It is highly desirable that conversion work 011 aU four vans be completed as soon as 
possible. The offeror should indicate a date in the available space when the of/eror will complete 
handicap van con,iersion work on all/our vans: August JS. 2016 

Note: The daJe indieated above shall be considered contractually binding. 

Conversion work on all four vans mu.st be completed by no later than a maximum of se11enty-five 
(75) calendar days after receipt of order. 

1P 
KentJen~ 
Southern Bus & Mobility 
CommerciaJ Bus Sales Manager 



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

" 1BAFO #001 to 
RFPC3003490 J 6006591• 

Attention: Liz Palazzolo 
Divis ion of Purchasing 
301 West High Street, 
Truman Building, Room 630 
Jefferson City, MO 65101 
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Jeremiah W. (Jay) Nixon 
Governor 

Doug Nelson 
Commissioner 

May 20, 20t6 

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

Dear Mr. Jennings: 

OFFICE OF ADMINISTRATION 
Division of Purchasing 

301 West High Street, Room 630 
Post Otli<:e Box 809 

Jefferson City, Missouri 6S 102--0809 
(S73) 751-2387 FAX; (573) 526-9815 

TID: 800-735-2966 Voice: 800-735-24.M 
http://oa.mo.gov/purchasing 

Karen S. Boeger 
Director 

In accordance with paragraphs 4. 7 .1-4. 7 .1 ( d) of RFPC3 003490 I 600659, Handicap Accessible Van 
Conversion for the Missouri Department of Corrections, this letter shaU constitute an offic la! request by 
the State of ?v!issouri 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 of the 
Best and Final Offer (BAFO). It includes a Best and Final Offer (BAFO) Fonn as the cover page which 
must be completed, signed by an authorized representative of your organization, and returned with your 
detailed BAFO response. 

In your response to this Best and Final Offer, you may make any modification, addition, or deleUon . 
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 
result of this request for a Best and Final Off er need to be submitted. Furthermore, please understand that 
your response to this BAFO request is your final opportunity to ensure that (I) al I mandatory 
requirements of the RFP have been.met, (2) all RFP requirements are adequately described since ail.areas 
of the proposal are subject to evaluation, and (3) this is your best offer, including a reduction or other 
change to pricing. -

You arc 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 
Jefferson City, MO 65101 

The outside of the packet containing the BAFO response needs to state, "BAFO #001 to 
RFPC30034901600659 on the lower left comer. Please include the original plus one ( I) copy of your 
BAFO response. Faxed or e-mailed responses are not acceptable. 

You are reminded that pursuant to section 610 .02 I, RS Mo, 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, consultants, or anyone else acting on their behalf) must direct all 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 duri~g the negotiation and 



evaluation process: Inappropriate contacts 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) 75 l-4885or e-mail me 
at Hz.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, 

Liz Palauoto, CPPO, C.P .M. - Section Manager, Commodities Procurements 

c: Evaluation Team 
RFPC30034901600659 

Attachments: Best and Final Offer Request List 
RFP including BAFO form 
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STATE OF MISSOURI 
OfflCE OF ADMlNISTRA TlON 
DIVISION OF PURCHASING (PURCHASING} 
REQUEST FOR. BEST AND FJNAL OFFER (BAFO) 
FOR REQUFST FOR PROPOSAL (RFP) 

BAFO RRQUEST NO.: 001 REQ NO.: NR 931 YYY16709002 
BUYER: Liz: Paltuolo SOLICITATION/OPPORTUNITY (OPP) NO.: RFPC30034901600659 

TITLE: HANDICAP ACCESSIBLE VAN CONVERSION 
ISSUE DA TE: 05/041'16 

PHONE NO.: (573) 751-4885 
E-MAIL: liz.palazzalo@oa.mo.go't' 

BAFO RESPONSE SHOULD BE RETIJRNED BY: 05109/16 AT 5:00 PM CENTRAL TIME 

MAILINC INSTRUCTIONS: Print or type RFP Number and Return Due Date on lhe lower left hand corner of the 
cnnlope or package. Sealed BAFOs 1hould be in Division of Purchasing office (30 I W 
High Street, Room 630) by the re1wn date and 1ime. 

(U.S. Mail) 
RETURN BAFO RESPONSE TO: PURCHASING or 

POBOX809 
JEFFERSON CITY MO 65102-8809 

CONTRACT PERIOD: Date of Aw11rd through One Year 

(Courier Senice) 
PURCHASING 
301 WEST HIGH STREET, RM 630 
JEFFERSON CITY MO 65U1•1S17 

DELIVl!:R SUPPLIES/SERVICES FOB (Free On Board) DESTINATION TO THE FOLi.OWING ADDRESS: 

Misaouri Department of Cu"ections 
2715 Plaza Drive- Lower LeveJ 

Jefferson City, MO 65119 

The vendor hereby dedan:s understanding. agreemem and certifkation 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 RPP as modified by any previously 
issued RFP addcndtlms and by this and any previously issued BAFO requests. 1be vendor agrees 1hat the language of the original RFP as 
modified by any previously issued RFP addendums and by this and any previously issued BAR> requests shall govern in tlte event of a 
CO!lflid with his/her proposal. The vendor further agrees that upon receipt of an authorized pucchase order from the Division o( Purchasing 
or when a No1ice of Award is signed and issued by an au1horized official of the Stale of Missouri, a binding contract shall exist between the 
vendor and the State of Mi,souri. 

SIGNA TIJRE REQUIRED 

'VENOOll Nil.Ml. I ~•uwsl'SIEM ID (ffE 'IIEl'IDO• HOl'IU. MAIN INFORM.I. noN scauNJ 

SOUTHERN BUS & MOBILITY 94885 
M,\11.IXG ADOIIEIS 

80 S. HIGHWAY DRIVE 
crrv. llTA~ ZIP (:00£ 

VALLEY PARK, MISSOURI, 63088 

CONTAt:T PElll!ON EM11.lt. AOOIIDS 

KENT JENNINGS KJENNINGS@SOUTHERNBUSANOMQBlLITY .COM 
PHO:\! NIIM6ER PAXNL1Mll!R 

636-8 25-0700 636-825-0701 
'\lf.NDOll TU t1UNG TYPI! Wmt tll5 (Cltl!CII; ONE) 

_K_ CCJrpota1ion _ lndi,,·id11al _ ~a!Clo11nnmcnl _ P1nnenhip _ Solt: Propril:W( ___ IRS Tax-E.umpt 

A~SICNAll/RE DATE 

~~-7~ MAY 5, 2016 
rRJ."ilU l'l,tft1l/ ' TIRl! 

KENT JENNINGS COMMERCIAL BUS SALES MANAGER 



BEST AND FIN AL OFFER (BAFO) #001 to RFPC30034901600659 

TITLE: 

CONTRACT PERIOD: 

HA~DICAP ACCESSIBLE VAN CONVERSION 

DATE OF AWARD THROUGH ONE YEAR 

RFPC.30034901600659 is hereby revised as follows: 

1. The following paragraph is REVISED: 3.6.2. 

2. The following paragraph is DELETED: 3.6.3. 

3. The following Exhibit is REVISED: Exhibit A, #6, 

AH modifications are noted in balded and italicized font. 



12950 Koch Lane 
POSox:37 

Breese, IL 62230 

phone (618) 526-4131 
toll-free (877) 526-4131 

fax (618} 526-4585 

80 South Highway OriVe 
Valley Park. MO 63088 

(St. Louis 1-44 & Highway 141) 

phone{636)825-0700 
toll-free {866) 327-1600 

fax (636) 825-0701 

ANSWERS TO IDENTIFIED DEFICIENCIES AND AREAS OF CONCERN/CLARIFICATION 

I. I Southern Bus & Mobility will comply with all invoicing and payment provisions of the RFP and does not 
require a 10% deposit. 

1.2 The com,~rsion installations will be completed by June 24, 2016. The insta11ation 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. WarTanty Procedure sheet is a fonn 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 
fonn to acknowledge that they know the procedure. Southern Bus & Mobility does not need this form sign it was 
only for infonnationaJ purposes. 

Sincerely, 

~~ 
Southern Bus & Mobility 
Commercial Bus Sales Manager 



80 South Highway Drive 
Valley Park, MO 63088 

BAFO #001 TO RFPC300349016006S9 

State ot Missouri 
Division of Purchasing 

301 West High Street 
Truman Building, Room 630 
Jefferson City, MO. 65101 
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Jere-D1iab W. (Jay) Niion 
Governor 

Doug Nelson 
Commissioacr 

May 4, 2016 

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

Dear Mr. Jennings: 

~ 
OFF1CE OF ADMINISTRATION 

Division of Purchasing 
301 West High Street, Room 630 

Post Office Box 809 
Jefferson City, Missouri 65102-01109 

(573) 751-2387 FAX: (573) 526-9815 
TID: 800-735-2966 Voice: 800-735-2466 

~ttp://oa.m9 .g9.v/purehasipg 

Karen S. Boeger 
Director 

In accordance with paragraphs 4.7.1-4.7. l(d) ofRFPC30034901600659, Handicap Accessible Van Conversion for 
the Missouri Oepanment of Corrections, this letter shall constitute an official request by the State of Missouri to 
enter into competitive negotiations with your company. Included with this letter are two attachments. 

The first attachment is the Best and Final Offer (BAFO) Request List and it includes a listing of areas identified in 
your proposal as concerns, areas requiring clarifications, and area-. of deficiency whi,;h may not comply with the 
requirements of the RFP. The list also includes a request for specific responses to identified RFP paragr-aphs. 

The second attachment is a complete copy oftbe RFP, including revision! to the RFP as a result of the BAFO. H 
includes a Best and Final Offer (BAFO) Fonn as the cover page. 

Your detailed BAFO response needs to inc:lude the BAFO Fonn, completed and signed by an authorized 
representative of your organization. In addition, your detailed BAFO response shouJd address each area identified 
on the BAFO Request List using the s.aine numbering outline as th(l. list. However. please be advised that i.t is not 
necessary for you to resubmit your entire proposal. Only the signed BAFO Fonn, your response to 1he BAFO 
Response List, and any portions of your proposal that are being revi~ed as a result of this request for a Bc~t and Final 
Offer need to be submitted. 

In your response to this Best and Final Offer, you may make any modification, addition, or deletion deemed 
necessary to your proposal. However. please understand that the State of Missouri is under no oblig_ati~n to advise 
you of concerns regarding your proposal and makes [10 claim related thereto. Your response to this BAFO request is 
your final opportunity to ensure that {1) all mandatory requirements of the RFP havl! been met, (2) all RFP 
requirements are adequate1y described since all areas of the proposa1 are subject to evaluation, and (3) this is }"Our 
best offer, including a reduction or other change to pricing. 

You are requested to respond to th.is BAFO request by submitting a written, sealed "Best and Final Offer" BY 5:00 
PM CENTRAL TIME ON MAY 9, 2016 to: 

Attention: Liz Palazzolo 
Division of Purchasing 

30 I West High Street, Truman Building, Room 630 
Jefferson City, MO 65 l O 1 



Best and.Final Offer Request 
Page2 

__ The outside of the packet containing the BAFO respolls& needs to state, "BAFO #001 to RFPC30034901600659 on 
the lower left comer. Please include the origiDBl plus one (I} copy of your BAFO response. Faxed or e-mailed 
responses are notacceptable. 

You arc reminded that pursuant to section 610.021, RSMo, proposal documents including any best and final offer 
documents are considered closed n:cords and shall not be divulged in any manner until after a contract is executed or 
a11 proposals are rejected. Furthermore, you and your agent<: (including subcontractors, employees, consultants, or 
anyone else acting on their behalf) must direct all questions or comments regarding the RFP, the evaluation, etc. to 
me, as the buyer ofrecocd. 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 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) 751-4885or e-mail me at 
liz.palazzolo@oamo.gov. l sincerely appreciate your efforts in working with the State of Missouri to ensun: a 
thorough evaluation of your proposal. 

Sincerely, 

Liz Palazzolo, CPPO, C.P.M. - Section Manager, Commodities Procurements 

c: Evaluation Team 
RFPC30034901600659 

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



Be5t and final Offer Request 
Page2 

I. 

SOUTKERN BUS & MOBILITY 

BEST AND FINAL OFFER REOVEST LIST 

BAFO NO. 001 RFPCJ003490J600659 

rDENTIFIED DEFICJbNClES AND AREAS OF CONCERN/CLAR!FICA TION: 

t . t In the cover Jetter to iu proposal, Southern Bus & Mobility indicates that it requires l 0% as a 
deposit for placing an order. Payment terms are stated in paragraphs 2.10.1 through 2.10.3 of 
RFPC30034916006S9 and in Terms and Conditions section l 0, paragraphs (a) through (g). Specifically 
paragraph I 0( d) of RFPC]00'.!49065 9 states that payments sh al I be ma.de in arrears. 

ltt its BAFO #00 l response, Sou.lhem Bus & Mobility must comply with al/ invoicilfg and p,q,nn,I 
provisions of R FPCJOOJ-1901600659, and renwve reference to requiring IO% upon order. 

1.2 Southern Bus & Mobility's proposal indicates that Jt will lake 90 calendar days for conversion 
work on all four vans to be completed. Southern Bus & Mobility's proposal also refers to delivery 
occurring in 4 5•60 days. RFPC3003490 1600659 BAFO Request #00 I paragraph 3 .6.2 requires that 
handicap conversion work on all four vans be compkted no later than June 24, 2016. 

h,. its RAFO #001 respome, Southern Bus&; Mobility mMsf reconclfe the inconsistenc:y between the 
different deliv,ry dales in ia proposal, and otherwise comply with BAFO #001 Request to 
.R.FPC30f)3 4901600659 paragroph 3. 6. Jand complae hondlctJP convenion wt1rk including invoiclnl r,n 
all/our vans by no lolt1' th1111 June U, 2016 

1.3 The Braun Limited W amnty Policy and the Oerflor Commercial flooring Jim ited warranty 
included in Southern Bus & Mobility's proposal specifically exclude the waminties of merchantability and 
fitness for a particular purpose required by RFPC300349-0 1600659 Terms and Conditions paragraph 13 (a). 

In its BAFO #001 rnponse, Southern Bus & Mo/Ji/ity mMSt Indicate tlrat the wananty requlremenu 
stated in RFPCJ00J-19016006 59 Terms ond Conditions paragraph 1 J (a) .,hall supercede and govern. 

1.4 The Warranty Procedures page included in Southern Bus & Mobility's proposal requires a 
signature. The temlS of the Wa!Tanty Procedure do not conflict with requirements of 
RFPC30034901600659, but the state will not counter-sign the form. 

In Us BA.PO #001 response, So11tbern Bus & Mobi//ty mu.ft remove the .signature blank from the 
Warran~ Proeedure. 

2. QffJlR.QR RESPONSE TO CHANGEQ. RBQU lREM ENTS: Requirements of RFPCJ 003490 l600659 
have been revised by the BA FO #00 l Request to RFPC30034901600659. By signing the cover page of the 
B AFO request, the offeror indicates acceptance and compliance with all revisions of the B/\FO #00 I 
Request to RFPC3003490l600659. 
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ST ATE OF MISSOURI 
OFFICE OF ADMINISTRATION 
DMSION OF PURCHASING (PURCHASING) 
REQUEST FOR PROPOSAL (RFP) 

ADDENDUM NO.: 02 
SOLICITATION/OPPORTUSITY (OPP) NO.: R.FPC300349016006S9 
TITLE: Handicap Acce,sible Van Convenfon 
ISSUE DATE: 04/lJ!l(i 

REQ NO.: ~R 931 YYY16709-00l 
BUYER: Liz PalaiEZOlo 
PHONE NO.: (573) 751-4885 
E-MAJL: li.J.pal1z.zolo@oa.mo.gov 

RETURN PROPOSAL NO LATER THAN: 04/21116 AT 2:00 PM CENTRAL TIME (i~ND DATE) 

VENDORS ARE ENCOURAGED TO RESPOND ELEC'fRONICALLV THROUGH 
HTTPS;/IMISSOURIBUYS.MO.GOV BUT MAY RESPOND BY HARD COPY (See Malling Instructions Below) 

MAILING INSTRUCTIONS: Print or type Solicitation/OPP Number and Eod Oate on the lower left hand comer of 
the envelope or package. Delivered sealed proposals must be in the Purchasing office (30 I 
W High Strut, Room 630) by the return date and time. 

RETURN PROPOSAi, AND ADDENDUM(S) TO: 
(U.S. Mall) (Courier Sernce) 

PURCHASING PURCHASING or 
POBOX809 
JEFFERSON CITY MO 65102-0809 

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

CONTRACT PERIOD: Date of Award throu1b One Year 

DELIVER SUPPLIES/SERVICES FOB (Free 011 Roard) DESTINATION TO fflE FOLLOWIN'G ADDRESS: 

Missouri Department of Correction11 
1715 Plaza Drive- Lower Level 

Jeflemn City, MO 65109 

TIie venoor h.lll'eby declares undema11ding, agreement and certification of compliance to provide the items and/or 5el'Vices, at the prices 
quoted, in accordance with all terms and oonditi.ons, requirements, and spccificationa of me original RFP as modified by rhis and any 
previously i~sued RFP addl.ffllums, The vendor should, as a matter of clarity and assurance, also sign and return all prmously issuod RFP 
addcodum(s) and du, original RFP docummt. The vendor agrees that the language of the original RFP as modified by this and MY previously 
issued RFP addendums .snail go,;em in the event of a confHct with his/her proposal. The vmdor further agrees that upon rei;.,eipt of an 
authorit.rd putchne order !Tom the Division of Pun::hasing or when a Notke of Award is signed and issued by an auchorized official of the 
State of M!550uri, a binding ,ontract 1hall exist between the vendor &nd the State of Missouri. The vendor shafl W\derstand and agree tniil.t in 
onier for their proposal 10 be considered for evaluation, they must be registered in MiHouriBUYS. If not registered at time of proposal 
opa1ing, the vendor tnw1t rcgi9ter in MissouriBL'YS upon request by the state immediately after proposal opening. 

SIGNATURE REQVIREO 

VV(D()II. NAME I ~~4iislM m fl&I \'ENDOI. PROffLE. MAIN INFOIIMAT!Ofrl SCRI&!~) 

SOlITHERN BUS & MOBILITY 
MAILING .WOlllSS 

80 S. HIGHWAY DRIVE 
Cm', STAT&, l:IP CODE 

VALLEY PARK, MISSOURI, 63088 

COl'ITACf PIR!ION !!MAIL ADDU55 

KENT JENNINGS KJI:NNINGS(a)SQUTHERNBUSANDMOj;IJLITY.COM 
PIIOl'l'S NVlll• t:a FAX NV!KIIEll 

636-825-0700 636-825-0701 
VEM)OB. TA.'I. FUJN<l TYl':E WR'H Dl!i (CHECK ONi:t 

..X. Corporation - lndividusl ····- State/Local Govemment _ Partnership __ Sak: Proprietor _IRS Tu.-&empt 

A\¼ki IGNATl1RE IM.U ,,... ·=~ 
APRIL 21, 2016 .. - -y 

l'IJYl'U NA Ml J " ffll.! 

KENT JENNINGSS COMMERCIAL BUS SALES MANAGER 



,. . ' 80 South Highway Drive 
VJ1lley Park. MO 63088 

(St. Louis 1-44 & Highway 141) 

phone {636) 825-0700 
toll-rree (866) 327-1600 

fax {636) 825-0701 

April 21, 2016 

State of Missouri 
Purchasing 
301 West High Street. Room 630 
Jefferson City. MO. 65101pl517 

ORIGINAL 

12950 Koch Lane 
PO Box37 

Breese, IL 62230 

phone (618) 526-4131 
toll-free (877) 526-4131 

fax (618} 526--4585 

We are pkased to quote on (1) new 191§: MTS Prisoner u-ansport conversion installed in the customer supplied 
new 2015 Fi rd T350T . h h d b.d .ti . 0 ra.ns1t van as pert e attac e 1 spec1 1cat1ons. 

PRISONER TRANSPORT VAN CONVERSION SPECIFICATIONS 
X 77" Interior headroom 
X 69.8" Interior width 
X Driver and passenger dome Ji~hts 
X ABS headliner 
X Gray interior trim panels 
X Ford OEM curbside passenger side sliding door with 63" openina heimit 
X ¾" Plywood subfloor 
X l/8" Gray Gerflor floor covering 
X Tinted privacy windows with expanded metal security screens 
X ( 1) Exoanded metal security barrier mounted directly behind the driver & co-pilot seats 
X (1) OEM removable (3) three passenger bench seat located behind driver & co-pilot seats 
X ( 1) Expanded meta1 securjty barrier mounted directly behind front removable OEM 3 passenger bench 

seat 
X (9) Single flip down aisle facina passenger seats 
X Seatbelts on all oassenger seats 
X Braun Century II ADA compliant wheelchair lift with LED lights 
X In-Power NlITSA compliant wheelchair lift interlock 
X (2) Q'Straint QRT Deluxe fully automatic retractable wheelchair tie-downs with retractable lap and 

shoulder belts. Torso pad and belt cutter 
X ADA priority seating decals 
X Stainless steel wheelchair restraint box for wheelchair tie down beits 
X Ford OEM dual swing open rear doors with 59.8" door hei2.ht and upper windows 
X Hi2h mount rear brake Light -
X _Class m rear tow hitch with harness and trailer sway control 
~ 

X Safety kit to include: Emergency roadside reflector kit, first aid kit, fire extinfillisher & back up alann 
X Exterior• White 
X 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 



, ' , 

Our terms are net due upon delivery with a 10% deposit 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) T35<t'Ford 6 

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 kjennings@southembusandmobility.com. 
I look forward to working with you. 

Sincerely, 

Ktnt)evintngs 
Kent Jennings 
Commercial Bus Sales Manager 
Southern Bus & Mobility 

Accepterl By: Date: 

Page 2 
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STA TE OF MISSOURI 
OFFICE OF ADMINISTRA TlON 
DIVISION OF PURCHASING (PURCHASING) 
REQUEST FOR PROPOSAL (RFP) 

ADDENDUM NO.: 01 
SOLICITATION/OPPORTUNITY (OPP) NO.: RFPCJ00349016006S9 
TITLE: Handkap Accessible Van Connniou 
ISSUE DATE: 04/04116 

REQ NO.: NR 931 YYY16709002 
BUYER: Lb Palazzolo 
PHONE NO.: (573) 751-4885 
E-MAIL: liz.palaz.zo1o@oa.mo,go¥ 

RETUR.t't PROPOSAL NO LATER THAN: 04/21/16 AT l:00 PM CENTRAL TIME (END DATE) 

VENDORS ARE ENCOURAGED TO RESPOND ELECTRONICALLY THROUGH 
H'ITPS://MISSOURIBUYS.MO.GOV BUT MAY RESPOND BY HARD COPY (See Mailing lnnructions Below) 

MAILING INSTRUCTIONS: Print ur IYJ)e Solicitation/OPP Number and Ea.d Date on the lower left tumd corner of 
the en..,elope or package. Delivered sealed proposals must be in the Purchasing office (30! 
W High S1reef, Room 630) by the return date .and time. 

RETU.Rl'i PROPOSAL AND ADDENDUM(S) TO: 
(U.S. Mai!) (Courier Senke) 

PURCHASING PURCHASING or 
POBOX809 
JEFFERSON CITY MO 65102-0809 

301 WEST HIGH STREET, ROOM 630 
JEFFERSON CITY MO 155101-1517 

CONTRACT PERIOD: Date or Award through One Year 

DELIVER SUPPLIES/SERVICES FOB (Free On Board) DESTINA TIO~ TO TIIE FOLLOWING ADDRESS: 

Missouri Department or Corrections 
2715 Plaza Dri..,e- Lower Lnel 

Jefferson City, MO 65109 

The vendor hereby declares understanding, agreement and certification of compliance to provide the items and/or services, at tile prices 
quoted, in accordance with all terms and conditions. requirements, and speciticatlons of the original RFP as modified by this and any 
previollsly issued RFP addendums. The \'endor should, as a matter of clarity and assurance, also sigrt and return all previously issued RFP 
addendum(s) and the origioal RFP document. The vendor agrees that the language of the original RFP as modified by th is and any pre\'tOusly 
issued RFP addet1dums shall go\'em in the C\'enl of a conflict with his/her proposal, The \'ender further agrees that upon receip1 of an 
authorized purch~e order from 1he Oi\'ision of Purchasing or when a Notice of Award is signed and issued by an authorized official of the 
State of Mlssou.ri, a binding contra\:t shall e:itist between the vendot and the State of Missouri. The ,..end or shall understand and agree that in 
order for their proposal to be considered for evaluation, they must be registered in MissouriBUYS. Jf no! registered al time of proposal 
o~ning, the \'erulor must re.gistcr in MiuouriBL'YS upoo request by the state immOdiarely 111\er pmposal opening. 

SIGNATURE REQUIRED 

\IENDOllNA.ME I MlaoooriBt:\'S D's TD,,! ID (SEJ! '''-'!DOR 1'11.0J:IU. • MAIN INFOAJlfATl()N SCREEN) 

SOUTHERN BUS & MOBILITY 94885 
MAILING AO!>IIES!i 

80 S, H!GHWA Y DRIVE 
C"", STA TE, ZIP CODI! 

VALLEY PARK, MO. 63088 

CO)."T.\CT PEJl!lON EMAIL .\DDRfSS 

KENT JENNINGS KJENNINGS@SOUTHERNBUSA.i'IDMOBlUTY .COM 
PHONENl/."1HR FAXNt:AtU:R 

636-825-0700 6'.16-825-070 I 
\'ENDOP. ,Mr. YIUNG '!'"ii'£ Wl'l:H IJl!l (OIECX ONE) 

.lL Corporalion _ lndi1•iduat _ Siatc/Local Gu\'emm:nt - Partnership _ Sole Proprietor _IRS Tu-E.x~mpt 

4t:·11 ;ra~lt:,:~~ DATE 

APRIL 21, 2016 
PRll'H'EDNA.M£ {J \.l Tm£ 

KENT JENNINGS COMMERCIAL BUS SALES MA.'l'AGER 



• STA TE OF MISSOURI 
OFFICE OF ADMINISTRATION 
DIVISION OF PURCHASING (PURCHASING) 
REQUEST FOR PROPOSAL (RFP} 

SOLICITATION/OPPORTUNITY (OPP) NO.: RFPC30034901600659 REQ NO.: NR 931 YYY16709002 
BUYER: Liz PaJanolo TITI,E: Handicap Accessible Van Conversion 

ISSUE DA TE: G4/04/16 PHONE NO.: (573} 75814885 
E-MAIL: lb:.palazzolo@oa.mo.aov 

RETIJRN PROPOSAL NO LATER THAN: 04/2Vl6 AT 2:00 PM CENTRAL TIME (END DATE) 

VENDORS ARE ENCOURAGED TO RESPOND ELECTRONICALLY IBR.OUGH 
HTTPS://MISSOURIDUYS.MO.GOV HUT MAY RESPOND BY HARD COPY (See Mailing lnstru<'tions Below) 

MAILING ~STRUCTIONS: Print or type Solcilalion/OPP Nomher and End Date on the lower left hand comer of 
the envelope or package. Delivered scaled proposals musl he in the Purchasing office (301 
W High StrttJ, Room 630) by the return dale and time. 

(U.S.Mail) 
RETURN PROPOSAL TO: PURCHASING or 

(Courier Service) 
PURCHASING 

POBOX809 301 WEST HIGH STREET, RM 630 
JEFFERSON CITY MO 65101-1517 JEFFERSON CITY MO 65102--0809 

CONTRACT PERIOD: Date or Award thro11gb. One Year 

DELIVER SUPPLIES/SERVICES i''OB (Free On Board} DF.STINA TION TO THE FOLLOWING ADDRESS: 

Missouri Department or Correclio119 
2715 Plaza Drive - Lower Level 

Jefferson City, MO 65109 

The vendor heTehy declares understanding, agrl'JCment and certification of compliance to provide the ite1m and/or services, a1 the prices 
quoted, in accordance with all requirements and specific,ations contained herein and the Terms and Condition, Request for Propo~al (Revised 
10119/1 S). The vendor funher agrees that the language orthis RFP shall govern in the event o( a conflict with his/her proposal. The vendor 
funher a~ that upon receipt of an au1horized purchase order from the Division of Purchasing or when a Notice of A ward is 5jgned and 
issued by an authorized official of the State of Missouri, a binding contra.ct 5hall exisl between the vendor and the State of Missouri. The 
vendor shall undmitand and agree that in order for 1heir proposal to be cornidercd for evaluation, they must be registered in MissouriBUYS. 
If not registered at time of propo5al opening. the vendor must regii.ter in MissouriB UY S upon reqult'st hy the ,tale immediate] y after proposal 
opening. 

SIGNATURE REQUIRED 

\'l!NDO._ 'liA:11&: 11!.li-.lBUt'SSYSTDI lD(RZ'l'ESOOlt l'tiJFIU-MAJN INfOUIATIO!'I SCREDi) 

SOUTHERN BUS & MOBILITY 94885 
MAILll'lc; AOOIIUS 

80 S. HIGHWAY DRIVE 
CJJY, STA TE, ZIP CODE 

VALLEY PARK, MISSOURI, 63088 

CONTACT PEISID: EMA IL ADDlll!S.' 

KENT JENNINGS KJENNINGS@SOUTHERNBUSANDMQBILITY .COM 
PHONE NU~IIIDI FAll:!\lMIElt 

636-825-0700 636-825-0701 
VENDOR TAX FIi-iNG n'l'E ll-n11 IRS lt"HECK O!'IEl 

..JL Coipora1ioo _ Individual _ Sr.iu:11.(J(:al Government _ Pannenbip _ Sole l'roprietor _IRS Tu-E,urmpl 

At CSIGNA'ft:U DATE 

\,_ ~ 

APRIL 21, 2016 X"' ,..,. 
PIINnD NAME\} u TITLE 

KENT JENNINGS COMMERCIAL BSU SALES MANAGER 



RFPG:30034901600659 Page22 

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. 

Lineltem 1 Original Contract Period First Renewal Period Second Renewal Period 
Commodity Code: Firm, Fixed Price Maximum Price M11:imum Price 
42192214 
Van 
Conversioo/Wheelehair 
Lifts 

Total furn fixed price to $ 151'149.00 EACH $15,749.00 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 Renewal Options: 

The Division 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 offemr must indicate the maximum price applicable to the renewal option years. ]fa 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 contract period. Statements such as "a percentage of the then-current price" or "conswner price index" 
are NOT ACCEPT ABLE. 

The amounts indicated shall be used in the cost evaluation to detennine the potential maximum financial liability to the 
State ofMissowi. 

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

Employee BiddiowConflict of lotere•t: 

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 CUlTelltly an elected or appointed official 
or an employee of the State of Missouri or any political subdivision thereof, please provide the following infonnation. 

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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EXHIBITA 

Offeror1s References: 

The offeror should provide references from accounts that possess similar characteristics to 1he State of Missouri's 
handicap van conversion requirements. The offeror should provide references from accounts that are either state 
governments or municipalities when possible. For each reference, please specify if t.he business relationship is the result 
of a formal contract, and if the business relationship is exclusive or non-exclusive. Additional reft'!l'ences can be provided 
as the offeror deems necessary. 

Reference l) 

Campany Name: __ _,,M=IS=S=O=UR=I=D=EP=-=AR=T-""M""E=--Nr~O:,,c;Fo....;:CO-=RRE=:-=C:.e.T.:..:IO=N..,_,S""--------------

C...ontact Name: PAMELA HODGES 

Contact's Title: BUYER OF RECORD 

City: JEFFERSON CITY State: MO. 

Telephone Nwnber and Area Code:_--=5-'-'73::--=52=2::--=2=10""'9 _____________ _ 

E-mail Address:. __ _e..:PAMELA.HODGES@D"--'O""-'C=.M=O~.GO~V-=-------------­

Deseription of Equipment/Services Furnished: IFB #l 5708383 WHEELCHAIR ACCESSIBLE VAN 

CONVERSION 

Availability status ofRefercmce: _______________________ _ 

Check One: 

Fonnal Contract:. __ __,x ___ Yes _____ No 

Exclusive: ____ _ Non-Exclusive:. _____ X=---

Reference 2) 

Company Name: MISSOUIU DEPARTMENT 01:-· coRRECTIONS 

Contact Name: PAMELA HODGES 

Contact's Title: BUYER OF RECORD 

City: MOBERLY 

Telephone Number and Area Code: 573.522-2109 

E-mail Address: P AMELA.HODGES{@DOC.MO.GOV 

State:_...MQ,_ ____ _ 

Description of Equipment/Service.,s Furnished: rFB #t 6709025 REPLACEMENT WHEELCHAIR LIFT 

Availability status of Reference: ___ _ 



.. 
Rr---PC300349Dl600659 Page25 

Check One: 

Format Contract: __ -'X ___ Yes ------'No 

Exclusive: ____ _ Non-Exclusive: __ __.X=---

Warranty, Delivery, Support and Missouri Ee900111(c Impact 

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

l) Describe in detail what warranty( ies) the off eror 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) Address the length of each warranty (i.e., in year( s) and/or miles, etc.}? 
SEE ATIACHED 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 infonnation will 
the state have to provide to help make the warranty claim? 

SEE ATTACHED SOUTHERN BUS & MOBILITY WARRANTY PROCEDURE INSTRUCTIONS FOR 
CONVERSION 

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

6) When will wheelchair lift conversion work for all four vans be c-0mpleted, state in number of calendar days after 
receipt of the orders from the state agency: 90 calendar days ARO 

7) Address the customer support the offeror wiU provide to the state agency during the van c.onversion: 

80 S. HIGHWAY DRIVE, VALLEY PARK, MISSOURI 63088 

8) Address where the van conversion work will be completed; 42000 KOPPERNICK. CANTON, MI. 481S7 

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 comp.letion, and questions after the converted vans 
are delivered back to the state agency and put into operation: 

MONDAY - FRIDAY - 8AM TO 6PM - KENT JE"NNTNGS 63 6-825--0700 
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RPPC30034901600659 Page 26 

l 0) In addition., the vendor should provide detailed infonnation below concerning the services perf onned 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 transport vehicle body conversion. Southern Bus & Mobility 
is a dealer located in Valley Park, MO. 

The vendor should provide a description of the economic impact returned to the State of Missouri through tax 
revenue obligations. 

This bid is a tax exempt bid and therefore has no sales tax obligations. That being said there are other tax 
obligations that go along with running a successful busuiess 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. 

Sou them Bus & Mobility operates out of a 6,000 square 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 team. We currently emplqy 
27 professionals when you include our main office in Breese. Il... 



/4 ~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 ln the customer service after you have taken delivery. 
Please know that if any problems do arise on any of the parts or materials [abricated. converted, and installed 
by Mobility Transportation Services you are covered for the first year from the date you took ownership with 
no mileage restriction. Please refer to the information below for specifics on your coverage and daim 
procedures. Thank you for choosing Mobility Transportation Services. 

Warranty Description: 

Wamutty Period: One (1) Year from date of delivery, Un1imlted Mileage 
Coverage: The original owner is covered for any defects in the workmanship and/or materials used to 
convert your vehicle. This is limited to materials fabricated and installed 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 will also 
not be responsible for any mileage reimbursement for travel to and from the repair facility. 

Claim Procedure: The original owner 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, altermarket 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 procedures for these items are 
provided to the original owner in a delivery packet 

Mobility Transportation Services Contact lnfonnation; 
42000 Koppernick Ste A-3 
Canton, Ml 48187 
Phone#:800·496-4280 
Fax#: 734•453~6708 



I 
I 
I 

Braun• Limited Warranty 

In the event that a substantial defect in material or workmanship, attribu1:able to Braun, is found to exist 
during the first year of warranty coverage, it will be repaired or replaced, 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 exist during the 
second or third year of warranty coverage, it will be repaired 01 replaced, at Braun's option, without charge 
to lhe owner for parts, only, in accordance with the terms, conditions and limitations of this limited warranty. 
Providing the warranty card is relUmed within 20 days as outlined above, the labor warranty period will be 
extended by two years ot coverage in accordance with the terms, conditions, and limitattons of this limited 
warranty, In addition, if a substantial defect in material or worl<manshlp, attributable to Braun, is found 
to exist during the fourth or rifth year ot warranty coverage to the following lift's power train part&: Cable. 
Cylinder, Flow ControJ, Gear Box, Motor, Pump, Hydraulic Hose and Fittings, it will be repaired or replaced, 
at Braun's option, without charge to tJie owner for parts, only, in accordance with the terms, conditions and 
\imitations ot this limited warranty. The cost of labor for repair or replacement at any time after the w&1Tanty 
coverage detailed above is the sale responsibility o1 the owner. 

Braun's obligation to repair or replace defective materials or workmanship ls the sole obligation of Braun 
under this limited warranty. Braun reserves the right to use new or remanufactured parts of similar quality 
to compfeta any work, and to make parts and design changes from time to time without notice to anyone. 
Braun reserves the right to make changes in ttle design or material ot its products without tncurr(ng any 
obligation to incorporate such changes Jn any previously manufactured product Braun makes no warranty 
as to the future performance of this product, and this limited warranty is not intended to extend lo the future 
performance of the prodUct. In addition, the owner's obligation to notify Braun, or one of ltS authorized, 
independent dealers, of a clalmed defect does not modify any obligation placed on the owner to contact 
Braun directly when attempting to pursue remedies under state or federal law. 

LIMITATIONS, EXCLUSIONS AND DISCLAIMER OF IMPLIED WARRANTfES 

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 TO THE TERMS OF THIS LIMITED WARRANTY AND fS LIMrTED 
fN SCOPE OF COVERAGE TO TKE SCOPE OF COVERAGE OF THtS LIMffED WARRANTY. Braun 
disclaims any express or implied warranty, including any implied warranty of fitness or merchantability, on 
items excluded from coverage as set forth in this limited warranty. Braun makes no warranty of any nature 
beyond that contained in this limited warranty. No one has authority to enlarge, amend or modify ltlis limited 
warranty, and Braun does not authorize anyone to crea1e any other obligation tor it regarding this product. 
Braun ls not responsible for any representatfoo, promise or warranty made by any independent dealer or 
other person beyond what is expressly stated in this limited Wairar1ty. Any selling or servicing dealer is 110! 

Braun's agent, but an il'ldependent entity. 

Page 33 
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Braun• Limited Warranty 

BRAUN SHALL NOT BE LlABlE FOR ANY INCIDENTAL OR CONSEQUENTIAL DAMAGES THAT 
MAY RESULT FROM BREACH OF THtS LIMrreo WARRANTY OR ANY IMPLIED WARRANTY. THJS 
EXCLUStON OF CONSEQUENTIAL AND JNCIDENTAL DAMAGES SHALL BE INDEPENDENT OF ANY 
FAILURE OF THE ESSENTlAL PURPOSE OF AMY 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 does not cover, and in no event shall Braun be 
tiabte for towing charges, travel, /odgJng, or any other expense incurred due to the loss of use of the product 
or other reason. 

Some stales do not allow llmitatlons on how long an implied warranty lasts, or the exclusion or limitation of 
incidental or consequential damages, so the above limitation-a or exclusions may not apply to you. 

HOW TO GET SERVICE 

To obtain warranty service the owner mus! do all of the lolfowlng: 

1. Notlfy an authorized service center, of the claimed defect attributable to Braun, within the warranty cov­
erage period designated above 

2. Provide tne notification mentioned in (1), above, within ten (10) days of when the owner discovered, or 
should have discovered, the claimed defect 

3. Promptly schedule an appointment with and take the product to an authorized service center for service. 
4. Pay any transportation costs and all expenses associated with obtaining warranty service. 

Slnce Braun does not control the scheduling of service work at the independent dealerships you may en­
OO\.Jnter some delay in scheduling or completion ot won<. 11 you need assistance you may contac18ra\.Jn, at 
631 West 11th Street, Winamac, Indiana 46996; 1-800-THE-LIFT, (843-5438). 

JI two {2) or more service attempts have been made 1o correct any covered defect that you believe impairs 
the val\.Je, use or safety of the product, or if ft has taken longer than thirty (30) days for repairs to be com­
pleted, you must, to the extent permitted by law, notify Braun directfy, in writing, at the above address, of 
the unsuccessful repair(s) of the alleged defect{s) so that Braun can become directly involved in providing 
service pursuant to the terms of this limited warranty. 

WHAT IS NOT COVERED 

This limited Warranty does not cover any of the following: defects in materials, components or pans of 
the product not attributable lo Braun, any material, component or part of ttle product that is warranted by 
another entity (Note: the written warranty provided by the manufacturer of the material, component or part 
is the direct respansibility of that manufacturer); items that are added or changed after the product leaves 
Braun's passesslon; additional items installed at any dealership, or other place of business, or by any other 
party, ottler than Braun; normal wear, tear, usage, maintenance, service, periodic adjustments, !he effects 
of condensation or moisture from condensation; mold or any damage caused by mold; imperfections that do 
not affect the procruct tor its intended purpase; items that are working as designed but that you are unhappy 
wilt'!; problems related to mis-operation, misuse, 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, tlghtening of screws, sealing, wheel ahgnments or rotating tires; damage due to 
accident or coll1sion, including any acts of weather or damage or corrosion due to the enVironment; thef1, 
vandalism, fire, or other intervening acts not attributable to Braun; damage resulting from tire wear or tlre 
failure; defacing, scratches, dents or chips on any interior or e)(terior 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 companents or parts. 

Defects and/or damage to interior and exterior surtaces and ott1er appearance items may occur at the fac­
tory 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 prior to delivery to the purchaser. You must inspect the product tor this type of damage when you 
take delivery. If you find any such defect or damage you must notify the selling dealer, or Braun, at ttie time 
of delivery to have these items covered by this limited warranty and to have work performed on the items at 
no cost to you as provided by this limited warranty. 

EVENTS DISCHARGING BRAUN FROM OBLIGATION UNDER WARRANTY 

The folfowing shall completely discharge Braun from any express or implied warranty obligation to repair 
or reprace anything and void this warranty: misuse, neglect, collision, accidents, failure to provide routine 
maintenance (See Owner's Manual), unauthorized alteration, ofl road use, ACIS of Nature, damage from 
weather or the environment, theft, vandalism, tampering, fire. explosions, overloading the product and 
odometer tampering. 

LEGAL REMEDIES 

Any action to enforce any portion of this limited warranty, or any implied warranty, must be commeoced 
within six (6) months after expiration of the warranty coverage period designated above or the action will be 
barred because of the passage of time. Any perlormance of repairs shaJI not suspend this limitation period 
from eKpiring. Any perlOfmenee of repairs after the warranty coverage period has expired. or performance 
of repairs regarding 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 period 
or the filing limi1&tion period in this paragraph. In addition, since it is reasonable to expect that the product 
will need some &eNlce during the warranty period; this warranty does not extend to future performance. lt 
only sets forth what Braun will do and does not guarantee anything atiout the product for any time period. 
Nothing in this waffanty, or any action of Braun, or any agem of Braun, shalt be interpreted as an extension 
of any warranty period or the filing limitation period in 1his 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 completed and delivered to the appropriate companies. includ­
ing the Braun Delivery CheckHst & Warranty 1orm. Tha1 form must be returned to Braun wi1hin twenty (20) 
days of purchase. The Braun warranty will not be registerBd unless this warranty registration is completed 
and received by Braun. Failure to file this warranty registration with Braun wilt not affect your rights under 
this limited warranty as long as you can present proof of purchase, but it can cause delays in obtaining the 
benefits 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 repface any ot its factory installed parts found to have substantial defects within 
the appropriate warranty period designated above, provided that the repair is authorized by Braun and car­
ried out by an auUlorized service center (a Sraun labor schedule determines lhe oost allowance for repairs). 
Braun will not hon01 any warranty ciaim for repairs or replacement of parts unless the claim is submitted 
VAth the appropriate paperwork, and the work is completed by an independent, factory authorized service 
center. The appropriate paperwork can be obtained by written or phone contact with Braun at the contact 
information in this warranty. 

Braun reserves tha right to designa~e where any warranty work can be performed. Braun arso reserves 
the right to examine any detective workmanship or part prior to giving any authorization for warranty work. 
Braun's return auth01ization pl'ocedure must be 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 TO STA"TE. 
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THANK VOLT 
FOR CHOOSING Q'STRAINT PRODUCTS! 
The warranty regfstratfon process takes just a few minutes and will require the following infom,ation: 

• Serial Numbers localed on the Warranty Card(s) or 

Product(s), and 

• Your Vehic1e(s) infom,ation (i.e. VIN, Make, Model and Year) 
• Your privacy matters to usJ Please click here to reo.d our 

~,,.h a~y rc,lic;:y. 

Q'STRAINT'S WARRANTY POLICY 
Limited Warranty: Q'Straint warrants this product conforms to our manufacturing speciftcatlons and 

is free from defects in materials and workmanship. Q'Straint or its authorized dealer will (al its sole 

option) repair or replace the defective component(s) free of charge. Thrs warranty does not cover the 

cost of assembly or disassembly, transportation, labor, or any other incidental costs involved in the 

removal of a defecti\le part or the installation of !lie replacement part. 

Q'Straint or its authorized dealers reserves the right to inspect the product to verify the claimed 

defect 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, 

intenlionar damage, fire, flood, alteration or modification of the product, negllgence, exposure, or use 

of the product in a manner inconsistent with it intended use. 

Product Coverage 

5 Years• 
Q'POD (US), QRT-360 (US), QRT-350 (UK), QRT-550 {UK) 

3 Years• 
ORT MAX, ORT De)u,ce, 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 O'Strainl authorized dealer) 

1 Year 
All other Systems, Products & Accessories 



"Only valid if product is registered with Q'Straint. Otherwise, a one (1) year wa1Tanty applies to all 

products. Products must be installed by authon"zed Q'Straint deafer 



SEATING COMPANY 
iln ISO 9001:2000 certified cornp:iriy 

Limited Warranty 

WARRANTY: 

4545 W. Augusta Blvd 
Chicago, Illinois 60651 
Tel: (773) 524--2440 
FAX: (773) 252-7450 

Freedman Sealing warrants to the or'1ginal buyer that it's sears are free from defects in material and workmanship for 
the following componenis: 

Warranty period begins at time of installation 

NON-PRORATED REPLACEMENT: 
rn the event that a warranty-covered failure soould occur within the warranty period, Freedman Sealing will ,epalt' or 
replace the seat without charge and without proratilg, at Freedman Seating's option. This is ttle sole and exclusive 
remedy for breech Of any warranly. Aoy replacement seat or part is only covered by this warranty for the remainder 
of warranty period applicable to the original seal. 

EXCLUSIONS: 
This warranty specifically exclodes foam, upholste,y material, beltS, and ifems exposed to nom,al wear and tear such 
as metal finish and paint and does not apply to any seat that is damaged as result of accident, derailment, improper 
ins\allation, structural defects, intenl:ional damage, abuse, vandalism, negligence, misuse, improper operating 
conditions. or extreme nah..lral phenomena. Seats exposed to toxic or corrosive materials are excluded lrom this 
warranty. This warranfy is provided directly to the purchaser only and does RO( extend to any subsequent party and 
is solely for the Freedman Seating product as ii is origlnally manufactured. 

INCIDENTAL. CONSEQUENTIAL DAMAGES, & LIMITATIONS: 
This warranty shall be in lieu of any other warranty, eKpces&ed warranty, expressed Of implied, including but not 
limited to any implied warranty of merchantability or fitness for a particular purpose. The pwcha.ser's sole and 
exclusive remedy against Freedman Seating shall be for the repair and replacement of the defective prodl.lct as 
provided herein. No other remedy; including but not limited to incidental or consequential damages for lost profits, 
lost sales, injury to person 01' property, shipping, lreight, installation, removal, or any other incidental or consequentlal 
loss sharl be available to the purchaser. 

NOTIFICATION: 
Alt repor1S, claims, or notices required by the warranty to be provided to Freedman Seating must be in writing and 
delivered to: Attention - Freedman Seating Warranty Clalm Department, 4545 W. Augusta, Blvd. Chicago, 1160651, 
or by fax to (n3) 252-7 450. Parts being damed for warranly must be sent to Freedman Seating tor prior appi-oval 
and warranty acceptance before any warranty claims can be made. 

INSPECTION AND VERIFICATION: 
The owner must provide aocess to the failed seat so that Freedman Se~ing's authorized representative can pertorm 
an on•site inspection. Alternatively, Freedman Searing may ask the owner to ship the failed seat 10 Freedman 
Seating's laboratory for inspection. Within 30 days of the inspection, eilher on-site or in the laborato,y, Freedman 
Seating will render an opinion as to whe1her or not the claimed failure is covered by the waJTanty. 

DESIGN: 
Freedman Seating reserves the right to modify parts and design speci!k:ations withou1 notice as long as lhe seals 
meet general specilications, unless olherwise committed par contract. ln case further non-conforming changes have 
to b8 (ncorporatoo, Freooman Seating wiU submit such changes to customer for prior approval. 



1 Gerf1or Commercial Flooring limited warranty agreement-10 Year Warranty 

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

• Use for which material is not designated. 
• Fire, explosion, weather conditions or natural disasters. 
• Faulty Installation. 
• Casualties. 
• Ordinary wear and tear. 
• Abuse. 
• Faulty design or construction of the buildings. 
• Failure of the adlesive to adhere to the subfloor, whether concrete or other material because of moisture 

migration or water 
• vapor transmission through the subfloor. 
• Fault in the subfloor. 
• Failure in the vapor barriers. 
• Failure of the installation contractors to adhere to specifications. 
• Failure of the seams. 
• Uneven wear of sections of the f1oorcovering. 
• Gloss reduction from use. 
• Alteration of the inil:ial appearance of the floorcovering, particularly 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 to stains, cuts, scratches, gouges, scuffs, punctures, tears, indentations due to loads in excess 

of the specified statlc load limit, burns, accidents, discoloration caused by tracking residue from carpet dyes, 
rubber or synthetic backing used on rugs or mats, painted or asphalt surf aces such as driveways, damage 
resulting from lack of, or improper, furniture rests and floor protectors, 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 
subfloorfailure or laulty design or construction of the building because moisture win break the bond between the 
adhesive and the subfloor, causing bubbles to appear. 



Gerflor Commercial Flooring limited warranty agreement -1 O Year Warranty 

This watranty will be applied only if the product is admittedly the only cause of disorder. Your sofe and exclusive remedy 
against GERFLOR arising from the purchase or use of floorcovering is limited to supply of material in replacement of the 
sole defective part of material (after examination, verification and approval by GERFLOR) with material of equivalent 
qualify. All olher compensation of whatever nature will be excluded. Warranty will only be valid if product and installation 
concerned by the warranty are clearly identified on this document and returned to Gerflor by mail with acknowledgement 
of receipt 

If tfle claim is accepted by GERFLOR, with respect to the warranty, GEAFLOA will supply the material in replacement of 
defective one without any cost to you. More 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 responsible for 20 % (twenty per cent} per year of lhe cost of 
supplied matelials. 

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 WARRANTIES OF FITNESS FOR A 
PARTICULAR PURPOSE. 

IT &S AGREED THAT GERFLOR SHALL NOT BE LIABLE FOR INCIDENTAL OR CONSEQUENTIAL DAMAGES, 
including, but not limited to, loss of income, loss of use, damage to other property, the cosl of removing and reinstalling 
GERFLOR floorcoverings, attorney's fees, and any liabllity you may have with respect to any other person. 

TIME LIMIT ON COMMENCING LEGAL ACTION 

It is agreed that you have 30 days from the accrual of a claim to inform GERFLOR by registered mail with 
acknowfedgement ot receipt. 

It is agreed that you have one year from the accrual of a claim to commence any I egal action arising from the purchase or 
use of GERFLOR floorcoverings, or be barred forever, 

To the extent any provision cf this Warrant,' Agreement contravenes the law of any jurisdiction, such provision shall be 
inapplicable in such Jurisdiction, and the remainder of this Warranty Agreement shall not be affected thereby. 



WARRANTY PROCEDURES 

Please read the procedures beJow that need 10 be followed when you have a warranty problem with a 
vehicle or product purchased from Southern Bus & MobiJity 

Call us toll free at 866aJ 27 M 1600, ask for Lany Meyer and have the following infonnation available: 
• Body Manufacturer: Mobility Tnnsportation Services 
• Body Serial Nwnber: 
• Chassis Make: T350 Ford 
• VIN Number of Chassis: 
• 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 vehicJe yourself, you 
must follow the procedures listed below: 

• Call Craig at Southern Bus & Mobility 
• Have the following vehicle infonnation ready: Body manufacturer, Body serial number, Chassis make 

and VIN number of chassis 
• Mileage 
• Give us a description of the problem. 
• When you or a local 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 

amount. 

Warranty Parts 
• If parts are needed either by your organiwtion or Jocal 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 
Souther• Bus & Mobility. 

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

Signature - Date 
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EXHIBITB 
PARTICIPATION COMMITMENT 

Minority Business Eoterprise/Wqmen Business Enterprise tMBEJWBEl and/or Organization for the Blind/Sheltered 
Workshop and/or Service-Disabled Veteran Busineu Enterprise (SDVE} Participation Commitment - lf 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 infonnation in the appropriate table(s) below for 
the organization proposed and must submit the completed exhibit with the offcror'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 WBE, !!I must 
(2) divide the participation between both MBE and WBE. If dividing the participation, do not state the total participation on 
both the MBE and WBE Participation Commitment tables below. fustead. divide the total participation as proportionately 
appropriate between the tables below_ 

\ 1 m, l'arti~-ip,llion r O!llllllllllrnl l .t!Jle 

(The services peiformed or the: products provided by the: listed MBE must provide a coromttcially useful function related to 
the delivery of the GOntractually-ffll_uired scrv:ice/produa in a maonc.r that will constilute an added value to the contract and 

shall be erfonncd/ rov,ded exclusive ro the rformance of the contiact. 

Name of Each Qualified Minority 
Business Enterprite (MBE) 

Proposed 

I. NOT APPLICABLE 

2. 

3. 

4. 

Total MBE Percentage: 

Committed Description of Produchl'Servkes to be Provided by 
Percentage of 
Participation 

forEachMBE 
(¾ of the Acrual 
Total Contract 

Value} 

ListedMBE 
The offeror should also include the paragraph 
number(s) from the RFP which requires the 

product/service the MBE is proposed to perform and 
describe how the proposed product/service constitutes 

added value and will be exclusive to the rontract. 
ProductlSCIVice( s) proposed~ 

% RFP Paragraph R.eference.11: 

Product/Service(s) proposed: 

% -RFP Paragraph Refi:rences: 

Product/Service( s) proposed: 

% RFP Paragraph References: 

-+------------------·· --~-
Product/Service( s) proposed: 

% RFP Paragraph References: 

% 
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£XIIIBIT B, colltinufd 

\\ Bl i\1r1idpa!io11 ( 'r1111111il!m !l( l lililt' 

(The services performed or the products provided by the listed WBE must provide a commerciaHy useful function relaied to 
the delivery of the contractually-required service/product in a manner that will constitute an added value to the contract and 

shall be erformed/ rovided exclusive to the rmance of lhc contract.) 

Nan1e of Each Qualified Wom.eu 
Bu,iness Eaterprise (WBE) 

proposed 

t. NOT APPLICABLE 

---~-------
2. 

3. 

Committed Description of Pruducts/Servkes to be Provided by 
Perceatage of Listed WBE 
Participation The offeror sho11ld also include the paragraph 

for Each WBE number(s) from the RFP which requires the 
(% of the Actual product/service the WBE is proposed to perform and 
Total Contract describe how the proPosed product/sen,ice constitutes 

Value) added value and will be exclusive Jo the contract, 
Product/Service( s) proposed: 

% ---. -------------. -----. -------- -. ------------. -"' ----. -. -. --. --
RFP Paragraph R.eferen.ces: 

Product/Savice(s) proposed: 

% Rf P Paragraph References: 

Product/Service( s) proposed: 

% RfP Paragraph References: 

---- ------------------~----------------------
4. Product/Service(.s) proposed: 

% -. ------- ------ ---.. ------------------------. -.. -----. ----.. ----
Rff Paragraph References: 

Total WBE Percutage: 

( lr;.,:,111i1.1ti1)11 ttw tb1: Blind '-.Ill ltl'l"l ti\\ ork\h • ip ( 0111mir111.·nr I .ihk 
[ ) : , 1 , - , ~( ~ 1 .., 1 1 ( l_! 1' 1 , l,'it 11 _ \•1 n 1 11... I I I Ill I'- 1 , 1 1' 1 .., ,_ 1 1 I r I _ 1 1 T _· 1 1 l ', ir l 1 11 1 d · ~ 1 1 j 1'; I 1! ""-: 1 ir fl j L 1: ""I i, 1._I: •Ji.._ 

~ I 'd \\,·I\ ~ 1 ( \. 1 ' d l I i ~ '- l I 11 I<: l 

(The services perfonned or the products provided by the listed Organimtion for the Blind/Sheltered Workshop must provide 
a commercially useful function related to the delivery of tm: conb:actually-1equired service/product in a manner 1bat will 
constitute an added value to the contract and shaIJ be performed/ptovidcd exclusive to the uerfonnance of the contract.) 

Description. of Produ.ctsfServices to be Provided by Listed 
Name of Organization for the Blind or Organizatioa for tbe Blind/Sheltered Workshop 

Sheltered Worbbop Proposed 1ne vendor should also include the paragraph number(s) from 
the RFP which requires the service the organization for the 

blind/sheltered workshop is proposed 10 oerform. 
1. NOT APPLICABLE Product/Service(s} proposed: 

RFP Paragraph References: 

2. Product/Service(s) pruposa:I: 

RFP Paragraph References: 
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EXHIBIT B. continued 

\l>\ l: Pn1 ti~ip:1lio11 < omn1it111, 111 I ahk 

(The services performed or the products provided by the listed SDVE must provide a commercially usciiJl function related to 
the delivery of the contractually-required service/product in a manner diat will constitute ao added value 10 the contract and 

shall be erformed/ rovidcd cxdusiVl': to the ormance of the contract.) 

Name of Each Qualified Service­
Disabled Veteraa Business 

Enterprise (SDVE) Proposed 

I. NOT APPLICABLE 

Committed Description of Prod11cts/Services to be Provided by 
Percentage of 

. Participation 
I for Each SDVE 

I. (% of the Actual 
. Total Contract 

Value) 

LbtedSDVE 
The ojferor should also include the paragraph 

11umber(s)from the RFPwhich requires the 
product/service the SDVE is proposed to perform and 
describe how the proposed product/service constitutes 

added value and will be exclusive to the contract. 
Product/Service( s) proposed: 

RfP Paragraph References: ~ 
% ---...... ---. ------------------. --------------. ---.. --. -. --. -. --

----- --- - --~ -------------------------------... 
2. Product/Service(s) proposed: 

% •. -.•. ···•-- -•.....•.... --· .. ---·· --- -- --- ·-·-----·--- ·-·-· .. ---
RFP Paragraph References: 

Total SDVE Percentage: % 
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EXHIBITC 

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 Worbhop and/or qualified Service-Disabled Veteran Business 
Ente1prise (SDVE) in the provision of the products/services required in the RFP, the offeror mlls1 either provide a recently 
dated letter of intent, signed and dated no earlier than the RFP issuance date, from each organization docwncnting the 
following information, or complete and provide this Exhibit with the offeror·s proposal. 

~ Copy This Form For Each Organization Proposed~ 

Vendor Name: NOT APPLICABLE 

l Iii~ ~tT!i1J11 I ,J lk ( ·nm 1ktrd Ii:, l'.11 tit i lalin;.: ( )r:,:a11i.1ation: 

By rom,Ittmg 11,id ~gning this forrn, Jlr midersignnl lffffly mnfi1-in:i 1hr i11trnt of tlr namt'd p,utidpating org1111i:?atiotl to piwide fhe poduct¢en,ires ldtntijred Jiettin 
for tht &iddtr idmtifad IPtle. 

Indicate appropriate business classification( s ); 
MBE WBE Organization for the Blind Sheltered Workshop SDVE 

Name of Organization: 

(Name of Organization for the Blind or Sheltered Workshop) 
Contact Name: Email: ---------------Address: Pho n c #: --------------
City: Fax#: --------------
State/Zip: Certification # 

(or attach copy of certification) 

Certification Expiration Date: __________ _ 

Describe the products/services you (as the participating organization) have agreed lo provide: 

\ur lw1·i1(•1 I "'iil.!:llill \I l"l': 

Authorized Signature of Participating Organization 
(Organization for the Blind or Sheltered Workshop) 

Date (Dated no 
earlier than the RFP 

issuance date) 
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EXHIBIT C. continued 

DOCUMENTATION OF INTENT TO PARTICIPATE 

SERVICE-DISABLED VETERAN BUSINESS ENTERPRISE (SDVE) 

If a participating organization is an SDVE, unless the Service-Disabled Veteran (SDV) documents were previously submitted 
within the past five (5) years to the Division of Purchasing (Purchasing), the offcror m!!!! provide the following SDV 
docwnents: NOT APPLICABLE 

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

• a copy of the SDV's documentation certifying disability by the appropriate federal agency responsible for the 
administration of veterans' affairs. 

(NOTE: The SDV's award }etter, the SDV's discharge paper, and the SOV's doc::mnentation certifying disability shall 
be considered confidential pun1uant to subsection 14 of section 610.021, RSMo.) 

The otTeror should check the appropriate statement below and, if applicable, provide the requested infonnation. 

0 No, I have not previously submitted the SDV documents specified above to Purchasing and therefore have enclosed 
the SDV documents. 

0 Yes. I previous]y submitted the SDV documents specified above within the past five (5) years to Purchasing. 

Date SDV Documents were Submitted: ________ _ 

Previous ProposaVContrad Number for Which the SDV Docwnents were Submitted: _____ _ 
(if applicabk and known) 

(NOTE: If the proposed SDVE and SDV are listed on the Purchasing SDVE database located at 
http://content.oa.mo.gov/sites1default/fi1es/sdvelistigg.pdf. then the SDV documents have been submitted to Purchasing 
within the past five (5} years. However, if it has been determined that an SOVE at any time no longer meets the requirements 
stated above, Pucchasing will remove the SDVE and associated SDV from the database.) 

I OH -., l \ 11 · l ~ I Cl'\ I.', 

SDV Document5 • Verification Completed By: 

Buyer Date 
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EXHffllTD 
BUSINESS ENTITY CERTIFICATION, ENROU,MENT OOCUMJ'..NTA TION. 

AND AFFIDAVIT OF WORK AUTHORIZATION 

BUSINESS ENTITY CERTIFICATION: 
The veador ma1t certify their current business status by completing either Box A or Box B or Box C on this Exhibit. 

BOXA: 
BOXB: 

BOXC: 

To be completed by a non-business entity as defined below. 
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 http://www.uscis.gov/e-vcrify. 
To be completed by a business entity who bas current work authorization documentation on file with 
a Missouri state a enc includin Division of Purchasin and Materials Mana Cinent. 

Balnen entity, as defined in sectiop 285525, RS Mo, pataini11g to 9C\.'tion 285.530, RSMo, is any person or group of pen.ons performing or mgaging 
in any activity, cntaprise, profession, or occupation for gain, benefit. mh,'llJltagc, or livelihood. The tmn "'bulneM endty" shall include but not be 
limited to self--ernployed individuals, pa,tn«ships, cmporations, CIOlltra~, and subcontniams. The term 'businea endty" shall include 1111:, business 
entity that possesses a bosiness penni.t, license, or tu. certificate issued by the state, any busineu entity th11t is e;<.empt by law from obta.in.in,g such a 
business permit, and any business cntii:y that is operating unlawfully without such a businl:Ss permit. The term "business entity" shall not include a 
&elf-employed individual with no employees orenlirics utilizing the servires of dinx:t sellers us defined in subdivision (17) ofs11hsection 12 of section 
288.034, llSMo. 

Nate: Regarding go'ilemmental entities, business entity includes Milisouri schoob, MiS!OOri universities. (other thaD stared in Box C), out of state 
agencies, out of state schools, out of state universities, and political subdivisions. A busine.u entity doc, nor include Missouri 1!tBtc agaicics and federal 
government t:ntitio;.. 

I\( l \ \ r 1 !1 l ', l \ 1 I \' \, ) I ', l\ \ \ l'.) ,, " l ·\ I l J ', 

l certify that _______ (Company/Individual Name) DOES NOT CURRENTLY MEET the 
definition of a business entity, as defined in section 285.525, RSMo pertaining to section 285.530, RSMo as 
:stated above, because: (chl;X':k the applicable business status that applies beJow) 

• lam a self-employed individual with no employees; OR 
• The oompany that I represent employs the services of direct sellers as defined in subdivision 

(17) of subsection 12 of section 288.034, R.SMo. 

I certify that I am not an alien unlawfu11y present in the United States and if _____ _ 
(Company/Individual Name) is awarded a contract for the services requested h.erein under Handicap van 
conversions and if the business status changes during the life of the contract to become a business entity as 
def med in section 285.325, RSMo, pertaining to section 285.530, RSMo. then, prior to the performance of any 
services as a business entity, ________ (Company/Individual Name) agreai to complete Box B, 
co111ply with the requirements stated in Box B and provide the Di.vision of Purchasing with all documentation 
required in Box B of this exhibit. 

Authorized Representative's Name (Please Print) Authorized Representative's Signature 

licable) Date 
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EXHIBIT D. continued 

HO\ B- ( 1 HHI.\ I Bl 1 ",l\l'\S l·:". 11 I\ :--1 \ll S 

Page33 

i{jW~ul+gP~~~?.~lt!l 
,.W .. Hl~WR'Ji.R•JlP.t.~fMP.R.l'!:;.tHHr.'1 

I certify 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. 

-- t/a,K ~~~l_/j_----
Aut6onzed Business Entity Representative's 
Name (Please Print) 

Southern Bus & Mobili.!)::, Inc. 
Business Entity Name 

mrakers@southembusandmobi.lity.com 
E-Mail Address 

Aut rized Business Entity 
Representative's Signature 

4(13/16 
Date 

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

r, Enroll and participate in the E-V erify federal work authorization program 
(Website: http://www.uscis.gov/e-verify; Phone: 888-464-4218; Email: e-verify@dhs.gov) with 
respect to the employees hired after enrollment in the program who are proposed to work in 
connection with the services required herein; AND 

~ Provide documentation affmning said company's/individual's enrollmem and participation in the E~ 
Verify federal work authorization program.. Documentation shall include EimER the E-Verify 
F.mployment Eligibility Verification page listing the vendor's name and company ID OR a page 
from the E-V erify Menwrandum of Understanding (MOU) listing the vendor's name and the MOU 
signature page compleled 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 ID, then no additional pages of the MOU must be submitted; AND 

Ji,I Submit a completed, notarized Affidavit of Work Authorization provided on the next page of this 
Exhibit. 
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EXHIBIT D, coalinued 

AFFIDAVIT OF WORK.AUTIIORIZATION: 

Page34 

The vendor who meets the se.ction 285.525, RSMo, definition of a business entity must complete and return the following 
Affidavit of Work Authorization. 

Comes now Southern Bus & Mobility. Inc. (Name of Business Entity Authorized Representative) as Mark Raken 
(Position/Title) first being duly sworn on m~ affirm Southern Bus & Mobility. Inc (Business Entity Name) is enrolled 
and will continue to participate in the E-V erify federal work authorization program with respect to employees hired after 
cnrolhnent in the program who are proposed to work in connection with the services related to coutract(s) with the State of 
Missouri for the duration of the contract(i), if awarded in a.ccordance with subsection 2 of section 285.530, RSMo. I also 
affinn 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 Affirmotion thereo_h the facts stated rd>ove are true and correct. (The Andersigned understands that false statements 
made in this filing are subject to the penaltieS provided u11der section. 575.040, RSMo.) 

Business Manager 
Title 

mrakers@southernbusandmobi1iry.com 
E-Mail Address 

Subscribed and sworn to before me this 

4/13/16 
Date 

E-V erify Company ID Number 

/ 1 of a/JCJ-1 . lam 
(DAY) / ~ {'MONTH. YliARJ 

commissioned as a notary public within the Cowity of~ I n f-o n, State of 
(NAME OF COUNTY) 

...IL- and my commission expires on :1' -/ { -/ f 
___ (N..,..AM_E_OF-,S-e-t'A-TE__,) __ ...,, (DAT£) 

£/-/3-/C, 
Date 



!£-Veri~----•-~ 
Company tO Number. 632108 

Approved by: 

Employer 
Souihem Bus & Mobility 

Name (Please Type or Print) rfitle . . 

Mark Rakers 

Signature Date 

Electronically Signed 11/24/2014 

Department of Homeland Security - Verification Division 

Name (Please Type or Print) Title 
USCIS Verification Division 

Signature Date 

Electronically Signed 1112412014 _ 

Page 13 of 17 E-Verify MOU for Employe,s I Rellislm Dale 06/01113 
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. ,ct,~9bl~!!f~ 
, ~Jfliill'4tw~~DWR 

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 c:urrentJy 
participates in the E-Verify federal work authorization program with respect to the employees hired after 
enrollment in the program who are proposed to work in connection with the services related to contracl(s) with 
the StateofMissouri. We have previously provided documentation to a Missoyri state ageng or public university 
that affirms enrollment i!nd participation in the E-V erify federal work authoriz.ation program. The documentation 
that was previously provided included the following. 

✓ The E-Verify 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 

✓ 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 Uoiversi~ to Which Previous E-VerifyDocurncntation Submitted: 
DEPARTMENT OF CORRECTIONS -JEFFERSON CITY CORRECTIONAL CENTER 

(•Public University incl.udc:s the following five schools widl!l" chaprer 34, RSMo: Hanis-Stowe State University- St. Louis; Missouri 
Southern Stale University-Joplin; Missouri Western State University-St. Joseph; Northwest Mi<SSOU!i State University- Maryville; 
Southeast Missouri State University- Cape Girardeau.) 

Date of Previous E-V erify Documentation Submission: 

Previous Bid/Contract Num.bcr for Which Previous E-V crify Docwnentation Submitted: 

Authorized Business Entity Representative's 
Name (Please Print) 

E-Verify MOU Company ID Number 

Business Entity Name 

I i l I~ -; I \ I I l s I ( J , I \ 

Documentation Verification Completed By~ 

Buyer 

Authorized Business Entity 
Representative's Signature 

E-Mail Address 

Date 

Date 
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EXBIBITi 
DOMESrJC PRODUCTS PROCURJ:MENT ACT (BUY AMERICAN) PREFERENCE 

In accordanct< with scctio1u 34.350-34.359, RSMo, the vendor is imtructed to provide infonnation n:glll"ding rhe point of manuf,iaurc fo,- cact, of the 
product.'l being proposed so that the produ'1:'s eligibility for the Domestic Products Pn>curement Act (Buy American) Prefete11ce r.an be determined. 
This information is requested for the finished product only, not for components of the finished product. The vendor may be required to provi® 
supporting documentation indicating proof of compliance. 

QuaUryIn1 for the Domnlic Products Preference: 
A product qualifies for the prefc:n.mec if one of the foUowing circumstances exist: 

• if m11J1Ufa.ctured or produced in the U.S.; or 
• if the product is imparted. into the U.S. hut is CO\'Cl'OO by en existing international tmde treaty, law, a.g,-ecme.nt, or regulation that affords the 
specific protlu.ct the same status as a product manufactured or prodw:ed in the U.S.; m: 
• if only one line of products is m1SRufact\lrcd or produced in the U.S. 

Non-Dol!Dfftlc Prod11ct: 
If the product is not manufactun,d or produced in the U.S. and does not otherwise qualify as domestic, then it .,,;u be el)llsidi:rcd non-domestic and nor 
eligible fot the preference. 

THE VENDOR MUST COMPLETE THE FOLLOWING APPLICABLE TABLES TO CERTIFY WHETHER; 
(Table 1) ALL product, propo!!Cd are manuf~tu.ced or produced. in the; U.S. aJ1d qualify for the Domestic Products Procurement Act 
P.-efC'relJce; OR 
(Table 2) MJ,, products proposed are manttfactured or produced QJM_sjde \he U.~ and do not otherwise qualify for the Domestic Products 
Procurement Act Preference; OR 
(Tables 3-6) Not all products proposed fall into the prior two categories so an item-by-item ccrtitiqtion is necessary. 

The vendor h rgpomibte forqrtlfylpg tile Jnformalfog provided 01 the eillibit h accurate by 11111ag where l•dirated at the e•d of the e1:bihlt. 

TABLE I - ALL PRODUCTS MANUFACTIJRED OB. PRODUCED lN U.S. (eligible for preference) 

Chilek the box ro the right if ALL product, proposed an: MANUFACTURED OR PRODUCED lN THE U.S.: 

TABLE 1-ALL PRODUCTS MANIJFACTURED OR PRODUCED OUTSIDE U.S. AND DON'T QUALJF\' FOR PREFERENCE (ineligible 
for rcfera1.ce 

Check the box to the right if ALL products pr~ are MANUFACTURED OR PRODUCED OUTSIDE IBE U.S. and DO NOT 
OTHER WISE QUALIFY for the Oame&tic Products Procurement Act Preference: 

TABLES 3 THROUGH 6- ITEM BY ITEM CERTIPJCATION (NOT ALL PRODUCTS PROPOSED FALL INTO PRIOR TWO TABLES) 
• For those line items for which a. U.S.-manufuctu.rai or produccd product is proposed, complete Table J. 
• For thoae line ikma which arc manuf~cd or produced out!lide the U.S. that do not qualify fur the Domestic Products 

Prucuremmr Act Preference, complete Table 4. 
• Fo.-those Jine items which a.re not manufactured or produced in the U.S., but for which then.:: is a U.S. trade treaty, law, agreement, 

or rq;ulatioo in cumpliani;o with section 34.359, RSMo, complete Table !I. 
• For those line itemll which are not mam,factunxl or produced in the U.S., but for which lherc is 011ly one U.S. Manufacturer of 

that product or line of products, complete Table 6. 

TABLE 3 - U.S..-MAN!JIACTL!RED 21 PB,ODy,t,;;l} fB,0!!:lJ:CTS (tli1ible fot Prels;regg} 

• List item a.umbers. of prodllcls proposed that~ U.S.-milllufactuml or produced and therefore qualify for the Domestic Products Procurement 
Act Preference. 

• List U.S. city and state where produc1s propo~ are manufactured or produced . 

Item.# U.S. CityJSt.titc Where Manufaclwred/Produced. Item# U.S. CltvlStak Wbere Muuractured/Prnduced 

TABLF. 4- FQ8£IGN-MANUFM:.[!IIEI! OR PRUDUCER fRODUCTS a!fot EH&ll!I! For Pref1nioce) 

• List item numbers of products proposed that are foreign manufactured orproduccid and do not otherwise qualify for the: Domc:stic Products 
P~remcnl Aet Preference. 

• List c:ountrY where nroduct mooosed ia manufacll.Jnxl or Droduced . 
ltetn# Cmann,- Where M•nuFactured/Pred11ced ltitm # Countrv Where MaoufaetuedlProdu:ced 

(Exhibit co111ll1tue1 H ner.t page) 
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EXHIBIT E. conttaued: DOMESTIC PRODUCTS PROCUREMENT ACT (BUY AMERICAN) PREFERENCE 
TABLE 5 - F2Rl;IGN-MANUFAtTURED QB f:R.ODU{;E.@ PB,QIMlQS IH!T U.~ IMDE IRf.iAT)'.1 LAW, AGREE~:UNT. OR 
REGULA no~ APfLIES: (Eli1ibl!; for Prderrl!ce} 
• List item number.I of products propo!ed that are foreign manufactured or produced but qualify for the Domestic Produds Procumim::nt Aet 

Preference because a U.S. Trade Treaty, Law, Agreement. or Regulation applies. 
• ldmtify country where proposd foreign.made product is nwulfactun:d or produced . 

• Identify name of applicable U.S. Trade Treaty, Law, Agremaent, or Regulation that allows product to be brought into the U.S. d11ty/wiff-free . 

• Identify we!Mite URL for the U.S. Trade Treaty. Law, Agreemait, or Regulation . 

• NOTE: As'III\ impme.dproduct, ifan import tariffi11applicd to the item., it does not qualify for theprefr:tence. Jn addition, "Most Favored 
Nation" ,tatus doe! not allow aoalication of tbe prefcn.:n= unless the product enters the U.S. duty/tariff-ftee. 

Item# Cou.ntry Whtte Proposed Fout10-Made Predud fs Nau1e ef Applicable U.S. Official Website URL for t.be V.S. 
M•nufadured/Predu«d Trade Tr-eaty, Law, Treaty, Law, Agreement, or Regulattori 

Ae.reemea~ or R.e11;ulatio11 

TABLE 6 - I9Btl!a?HJ.ANU(ACJS,!B~ OR fflOJ21!{;El2 PBQIU!CIS Bl!l QN~}: QNl l,!S MANl.!f:AQUREB tBODl!~]'~ 
fRQJM,JCT QB Llt'!l 2f: tMTI~]lLAR gQ:OD ,Eli1ihle Cor Pn.fettnce} 

• List irem numbers of products pmpo&ed tha1 are-fon:ign manutilctured or produced bur qualify for the Domestic Producb Procun:ment Act 
Prefcn:nce because only one US M111111facturcr produces the product O£ line of• p1111icular good. 

• Identify country whue propo&ed foreign-made product i11 manufactured or produced . 

• Identify sole US manufactura name . 

• Identif nwne of sole US manufuctun...i DJOduct/line of D11rticul.ar eood 
Item# Couatry Wbert Prop0sed J'oreip-Made Product ls Sole US Muufacturer Name of Sole US M•ou£11ttured Produ.ct 

Maaafachlttd/Productd Name vr Line of Paniculu Good 

I hereby certify that the infurma1ion provided herein is true and correc.t, and complies with an provisions of sections 34.3.50 to 34.3S9, RSMo. I 
understand rha1 any mi~pre!iell1tatio herein constitute:i the commission of a class A misdemeanor. 

SIGN (Jf submitting proposal electronically, scanned or typed signature is accep,abte) 

Southern Bus & Mobility, Inc. 

COMP,'\.NV NAME 

MO 300·1102N {1-16} 



/4 ~MOBILITY 
TRANSPORTATION SERVICES 

BUY AMERICA 
DOMESTIC CONTENT WORKSHEET 

AT LEAST 6006 OF THE MATERIAL COST OF THE BUS IS U.S. DOMESTIC CONTENT: 

FINAL 
COMPONENT/MANUFACTURER ~ DOMESTIC CONTENT 

Chassis: Ford nso XL extended passenger van. U.S. 
Manufactured in Kansas City, MO. 
69.6" US content per attached detailed breakdown 

Component: Seats, m;;,nufactured in Chicaso, IL U.S. 
Sub-component Frame and Fabric. 100 IJEi of cost American made 

Componerrt; Wheelchair lift, U.S. 
Manufactured in Winamac, IN. aa,.-; of cost American made 

Component: Wheelchair lift interlock system U.S. 
Sub-component: Circuit board, wiring 74'6 of cost American made 

Component: Passenger assist poles and handles U.S. 
Sub-component: Stainless steel, 10006 of cost American made 

Component: Running Boards U.S. 
Sub-.component: Aluminum 100% of cost American trlilde 

Component: Subfloor: U.S. 
Sub-component: Plywood 100% of cost American made 

Component: Wheeldtair Securement System U.S. 
Sub-component: steel, Nylon 1009' ofco~t American made 

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

59.2% 

4.9% 

6% 

0.3% 

0.4% 

0.7% 

0.3% 

1.8% 

0.1% 

FlNAL ~8\.Y. TOO!< Pl.ACE \ff CANiON, Mt. THE COST OP ~FWAL~M$L Y 1$ .· 
1~ Of .Tf'U;l'QTA.L. QO.ST, ·THE· FOU..O'MNGAC1rJ!TIE$ TOOf.( PLAct;·,1;:r fHfl FlNAL 
~Y POlt(r Flnal Domestic content: 85. 7 % 

Signature 

Company 
litle 

MOBILITY TRANSPORTATION SERVICES 
PRESIDENT 



Signature 

Company 
Title 

/4 ~MOBILITY 
TRANSPORTATION SERVICES 

BUY AMERICA 
DOMESTIC CONTENT WORKSHEET 

Item Manufacturer 

Vinyl Floor Gerflor 

Seats Freedman 

ADA lift Braun 

Interlock lnpower 

Running Boards Penguin Steel 

Bulk Heads Penguin Steel 

MOBILITY TRANSPORTATION SERVICES 
PRESIDENT 

Location 

BensenviHe, IL 

Chicago, IL 
Winamac, IN 

Galena,OH 

Canton, Ml 

Canton, Ml 
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SALES* BICE *PARTS* RENTALS * l!MII & FIIIING 
• New & Pre-owned 

Commerdal Buses 

• New & Pre-owned 
School Buses 

• Wheelchair Accessible 
Vans 

• Wheelchair/ Scooter· 
Lifts 

• Personal Mobility 
Equipment 

12950 Koch Lane 
Breese, IL 62230 

(35 miles east of St. Louis) 

toll-free tan\ 526-4131 
www.southembusandm obi I ity.com 

t ' . _.~, ....... '· ~ ...... . ,1. ,. 
f I \ 

80 South Highway Drive 
Valley Park, MO 63088 

(St. Louis 1-44 & Hwy. 141) 

toll-free (866) 327-1600 
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Noah, Trevor, Karen 
Tom& Nathan 

lre11e,IL ._ .......... ...,, 
--

Marl( Rakers, Curtis Ooolsch. Max Wood, Phyllis Gebke, 
Alan Gerdes, Karen Gerdes, Marty Oiekemper, Tom Gerdes, 

Joe Oelmeke, Angel Warnecke. Steve Warnecke 

lt.Loull,IIO 

····•--&lalNltall 

Larry Meyer, Matt McCracken, 
Kent Jennlngs, KeNy l.ifilOfl, Marcel Huels, 
Dale Helton 

New Buses and Paratransit Vans Available 

Collins Buses 
10 - 34 passengers 

Turtle Top Multi Purpose Vehicles 

Diamond Coach Buses 
10 - 32 passengers 

MFSAB's - No CDL Required 
1 O - 14 passengers + driver 

- . ...... "" 

Diamond Coach Buses 
1 o - 32 passengers 

Turtle Top Buses 
10-47 passengers 

Turtle Top Vanlerra • NO CDL Required 
1 O - 14 passengers + driver 

Parattaosit Vans 

Wheelchair buses 

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



PARTS &, SERVICE 
Soutlwui 9Jw <£ .M.olilil.g, ~ ~ in, ihtditu6c, oina 1996 and we 6ailt owt 

8wine6o wuuuuL 6eutice. We au commitud ta. oewicing, wltat w.e oell. 

Full Service 
Facllititl 

In..,.., a ....,,. .. 
A/Cllyatw 

Co111plete 
llodytlllOp& 
Palntllootll 

·•nice ................... 

Plltlfar ......... 
a IINNltll 



!I~ acll66 fa. f/u LOOJti.d and ma/ling, ti,/e, ea6Wt and 
nuvte "elj. .. "ufllcient f,o,t. pfupicalllJ cludlmged indiuicb,aL, 

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

Braun Entervan 
a,Braurv\bfi'ity 

.... ,IA ......... ~ Vision Amerivan 

Wheelchair f Scooter Lifts 
AutoAbility - 1 or 2 wheelchair• Bruno Specialty Seating (Valet Seat) 

Accessible Truck Conversions 
Wheelchair/Scooter Lift 

Power Topper Hand Controls 

CAP Certified 



,• 

IL (877) 526-4131 
MO (866) 327-1600 
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I S,uthern Bu•& Mobility 
80 South Highway Drive 
Valley Par$(., MO 53088 

So!icitatto11 liRFPCJOOJ4!,J4 J 6(l06~9 
41HII6-lpm 

lL 
0 

DPMM 20 APR '15 A.1110: 16 

.SOUTITT:RN BUS&. ~OBILJT'i 
· . KENT JENNINGS 

Solicitation #RFPCJOOJ490l 600li 
4/21116-lpm 
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