"R<,  STATE OF MISSOURI
i\ 19
£71.%°\% DEPARTMENT OF REVENUE
& REQUEST FOR PROPOSAL (RFP)

souiciaTion/opporTUNITY (opP) No.. RFPSDOR230058 REQ NO.:
TITLE: Location License office Viburnum License Office suver:  lara Ronimous
issue paTe: 03/22/2023 pHONENO.: (B73) 751-2145

emai: | ara.Ronimous@dor.mo.gov

RETURN PROPSAL NO LATER THAN: 04/04/2023 AT 2:00 PM CENTRAL TIME (END DATE)

RFP RESPONSE MUST BE SUBMITTED ELECTRONICALLY THROUGH MissouriBUYS. https://missouribuys.mo.gov/

MAILED, COURIER, OR HAND-DELIVERED RFP RESPONSE WILL NOT BE ACCEPTED.

CONTRACT PERIOD: Effective Date of Contract through five (5) years.

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

DELIVER SUPPLIES/SERVICES DELIVER SERVICES FOR:
FOB (Free on Board) DESTINATION TO: Department of Revenue
P.O. Box 311
Viburnum, MO Jefferson City, MO 65105

The vendor hereby declares understanding, agreement and certification of compliance to provide the items and/or services, at the prices quoted, in
accordance with all requirements and specifications contained herein and the Terms and Conditions Request for Proposal (Revised 11/09/2022.) The vendor
further agrees that the language of this RFP shall govern in the event of a conflict with his/her proposal. The vendor further agrees that upon receipt of an
authorized purchase order from the Department of Revenue or when a Notice of Award is signed and issued by an authorized official of the State of Missouri,
a binding contract shall exist between the vendor and the State of Missouri. The vendor shall understand and agree that in order for their proposal to be
considered for evaluation, they must be registered in MissouriBUYS. If not registered at time of proposal opening, the vendor must register in MissouriBUYS
upon request by the state immediately after proposal opening.

SIGNATURE REQUIRED

VENDOR NAME MissouriBUYS System ID (See vendor profile — main information screen)
Disabled Citizens Alliance for Independence, 11190486

MAILING ADDRESS

PO Box 675

CITY, STATE, ZIP CODE

Viburnum, MO 65566

VENDOR TAX FILING TYPE WITH IRS (CHECK ONE)

DCorporation I:Ilndividual DState/LocalGovernment DPartnership DSole Proprietor lRSTaxExempt

DATE

04/03/2023
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AFFIDAVIT OF WORK AUTHORIZATION
The vendor who meets the Section 285.525, RSMo, definition of a business entity must complete and return the

following Affidavit of Work Authorization.

Please have Exhibit D — Section B Affidavit of Work Authorization properly notarized and submit as an attachment to
your submitted proposal. Please name the attachment (“Vendor Name” Notarized Affidavit of Work Authorization)

comes now Disabled Citizens Alliance for Independg .

(Name of Business Entity Authorized Representative) (Position/Title)

first being

duly sworn on my oath, affirm Disabled Citizens Alliance for Indepdenﬁ is enrolled and will continue to

(Business Entity Name)

participate in the E-Verify federal work authorization program with respect to employees hired after enrollment in the

program who are proposed to work in connection with the services related to contract(s) with the State of Missouri for
the duration of the contract(s), if awarded in accordance with subsection 2 of Section 285.530, RSMo. | also affirm that
Disabled Citizens Alliance for Independgs does not and will not knowingly employ a person who is an

(Business Entity Name)

unauthorized alien in connection with the contracted services provided under the contract(s) for the duration of the
contract(s), if awarded.

In Affirmation thereof, the facts stated above are true and correct. (The undersigned understands that false statements
made in this filing are subject to the penalties provided under Section 575.040, RSMo.)

Date
E-Verify Company ID Number
189676

NOTARY
Subscribed and sworn to before me this of | am commissioned as a
(Day) (Month, Year)
notary public within the County of , State of , and my
(Name of County) (Name of State)

commission expires on

(Date)

Signature of Notary Date
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EXHIBIT D (Continued)

(Complete the following if you have the E-Verify documentation and a current Affidavit of Work Authorization
already on file with the State of Missouri. If completing Section C, do not complete Section B.)

SECTION C — AFFIDAVIT ON FILE - CURRENT BUSINESS ENTITY STATUS

I certify that Disabled Citizens Alliance for Independence, Inc MEETS the definition of a business entity as
(Business Entity Name)
defined in Section 285.525, RSMo pertaining to Section 285.530, RSMo and have enrolled and currently participates in

the E-Verify federal work authorization program with respect to the employees hired after enrollment in the program
who are proposed to work in connection with the services related to contract(s) with the State of Missouri. We have
previously provided documentation to a Missouri state agency or public university that affirms enrollment and
participation in the E-Verify federal work authorization 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’s 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 University* to Which Previous E-Verify Documentation Submitted

Missouri Dept of Economic Development

(*Public University includes the following five schools under Chapter 34, RSMo: Harris-Stowe State University — St. Louis; Missouri Southern State
University —Joplin; Missouri Western State University — St. Joseph; Northwest Missouri State University — Maryville; Southeast Missouri State
University — Cape Girardeau.)

Date of Previous E-Verify Documentation Submission

02/28/2023

Previous Bid/Contract Number for Which Previous E-Verify Documentation Submitted (if known)

RFPS30034901600564

Business Entity Name Date

Disabled Citizens Alliance for Independen| |04/03/2023

E-Verify MOU Company ID Number

186976
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EXHIBIT F Continued

Complete the Section that applies below.

SECTION A — NON-COMPANY ENTITY
| certify that currently DOES NOT MEET
(Entity Name)
the definition of a company as defined in Section 34.600, RSMo, but that if awarded a contract and the entity’s business
status changes during the life of the contract to become a “company” as defined in Section 34.600, RSMo, and the entity
has ten or more employees, then, prior to the delivery of any services and/or supplies as a company, the entity agrees to
comply with, complete, and return Section Cto the Department of Revenue at that time.

Authorized Representative’s Name Authorized Representative’s Signature

Entity Name Date

SECTION B -COMPANY ENTITY WITH LESS THAN TEN EMPLOYEES

| certify that MEETS the definition of a
(Entity Name)

company as defined in Section 34.600, RSMo, and currently has less than ten employees but that if awarded a contract and

if the company increases the number of employees to ten or more during the life of the contract, then said company shall

comply with, complete, and return Section C to the Department of Revenue at that time.

Authorized Representative’s Name Authorized Representative’s Signature

Company Name Date

SECTION C ~COMPANY ENTITY WITH TEN OR MORE EMPLOYEES
| certify that Disabled Citizens Alliance for Independence, Inc MEETS the definition of

(Company Name)
a company as defined in Section 34.600, RSMo, has ten or more employees, and is not currently engaged in a boycott

of goods or services from the State of Israel; companies doing business in or with Israel or authorized by, licensed by,
or organized under the laws of the State of Israel; or persons or entities doing business in the State of Israel as defined
in Section 34.600, RSMo. | further certify that if the company is awarded a contract for the services and/or supplies
requested herein said company shall not engage in a boycott of goods or services from the State of Israel; companies
doing business in or with Israel or authorized by, licensed by, or organized under the laws of the State of Israel; or
persons or entities doing business in the State of Israel as defined in Section 34.600, RSMo, for the duration of the
contract.

Company Name Date

Disabled Citizens Alliance for Independence, Inc 04/03/2023

Double-check your work! Ensure all required forms and fields have been completed.





