
BILL NO.: 24-0719 ORDINANCE NO.: 24- Wg-8 

INTRODUCED BY: COUNCIL MEMBER (s) b/\Q2ili 

1 AN ORDINANCE A WARDING BIDS FOR CERTAIN PRODUCTS AND 

2 SERVICES TO THE LOWEST AND BEST BIDDERS AS REFLECTED IN THE 

3 RESPONSES TO CERTAIN INVITATIONS FOR BID AND REQUESTS FOR 

4 PROPOSALS FOR REBID HAZMA T PHYSICALS 2024; AND 

5 AUTHORIZATION FOR THE COUNTY EXECUTIVE TO EXECUTE ANY 

6 NECESSARY AGREEMENTS OR CONTRACTS TO EFFECTUATE THE 

7 AW ARD OF THE BIDS AND PROPOSALS. 

8 WHEREAS, Jefferson County, Missouri, (hereafter, the "County") in response to 

9 certain Invitations for Bids and Requests for Proposals issued by the County, received bids 

l O and proposals for the foJlowing items or services: 

11 BID NAME 

12 Rebid Hazmat Physicals 2024 

13 NUMBER OF BIDS RECEIVED 

14 2 

15 DATE OF BID OPENING 

16 6-25-24 

17 WHEREAS, after rev1ewmg the bids and proposals set forth above, the 

18 Department of Emergency Management has determined that certain bids and proposals 

FILED 

JUL 3 O 2024 

JEANNIE GOFF 
COUNTY CLERK, JEFFERSON COUNTY, MO 
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represent the lowest and best bid for the respective items or services and met the bid or 

proposal specifications issued by the County; and 

WHEREAS, the Jefferson County, Missouri, Council finds it is in the best interest 

of the County to award the bids and proposals to Mercy Corporate and Occupational Health 

for a term from date of approval to 7-21-25 upon approval for up to $3,000.00 per term, 

for total amount not to exceed $3,000.00 for the term, subject to budgetary limitations. 

BE IT ENACTED BY THE JEFFERSON COUNTY, MISSOURI, COUNCIL, 

AS FOLLOWS: 

Section 1. The County awards the foJlowing bids and proposals which are 

incorporated by this reference as if fully set out herein, to the lowest and best vendor(s) 

bidding for each respective item or service as follows: 

BID NAME 

Rebid Hazmat Physicals 2024 

TERM 

date of approval to 7-21-24 

AMOUNT 

Up to $3,000.00 per term, 

for total amount not to exceed $3,000.00 for the term, 

subject to budgetary limitations 

A WARDED BIDDER 

Mercy Corporate and Occupational Health 
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Section 2. The Jefferson County, Missouri, Council hereby authorizes the 

County Executive to execute the agreement attached hereto and incorporated herein by 

Reference as Exhibit "A" and any agreements or contracts necessary to effectuate the 

award of the bids and proposals set forth in this Ordinance. The County Executive is 

further authorized to take any and all actions necessary to carry out the intent of this 

Ordinance. 

Section 3. Copies of all Invitations for Bid, Requests for Proposals, responses 

thereto, and any contracts or agreements shall be maintained by the Department of the 

County Clerk consistent with the rules and procedures for the maintenance and retention 

of records as promulgated by the Secretary of State. 

Section 4. This Ordinance shall be in full force and effect from and after its 

date of approval. If any part of this Ordinance is invalid for any reason, such invalidity 

shall not affect the remainder of this Ordinance. 

[THIS SPACE LEFT INTENTIONALLY BLANK] 
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Tms BILL BEING DUL y INTRODUCED, THE MEMBERS OF THE 
JEFFERSON COUNTY, MISSOURI, COUNCIL VOTED AS FOLLOWS: 

Council Member District I, Brian Haskins 

Council Member District 2, Gene F. Barbagallo 

Council Member District 3, Lori Arons 

Council Member District 4, Charles Groeteke 

Council Member District 5, Scott Seek 

Council Member District 6, Daniel Stallman 

Council Member District 7, Bob Tullock 

THEABOVEBILLONTHIS __d1._ DAYOF J¾= 
I PASSED FAILED 

, 2024: 

Charles Groeteke, County Council Chair 
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THIS BILL WAS ✓ APPROVED BY THE JEFFERSON COUNTY 
EXECUTIVE AND ENACTED AS AN O~ INANCE OF JEFFERSON COUNTY, 
MISSOURI, THIS 9J Q DAY OF r) 4 , 2024. 

THIS BILL WAS __ VETOED AND RETURNED TO THE 
JEFFERSON COUNTY, MISSOURI, COUNCIL WITH WRITTEN OBJECTIONS 
BY THE JEFFERSON COUNTY EXECUTIVE, THIS __ DAY OF 

-----' 2024. 

ATTEST: 

First Reading: 07-22-2024 
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ORDINANCE NO. 

JEFFERSON COUNTY 
8<-f-a;& 

DEPARTMENT OF ADMINISTRATIVE SERVICES 
729 MAPLE ST / PO BOX 100 
HILLSBORO MO 63050 
WWW.JEFFCOMO.ORG BID#: 24-0043 

Invitation for Bid: REBID HAZMAT PHYSICALS 2024 Date Issued: 05/22/2024 

BIDS SHALL BE ACCEPTED UNTIL: TUESDAY, JUNE 25, 2024 AT 2:00 P.M. LOCAL TIME. 

Specification 
Contact: 

Contract 
Contact: 

Mail (3) Three 
Complete Copies 

With Vendor And 
Bid Information As 

Shown In Sample: 

Contract Term: 
ONE YEAR CONTRACT 

WITH ONE(I) 
ADDITIONAL ONE YEAR 

RENEW AL OPTION 
l/PON APPROVAL OF THE 

COUNTY COUNCIL AND 
CO UNTY EXECUTIVE 

Vendor 
Information: 

Invitation for Bid 

WARREN ROBINSON 
Department of Emergency Management 
636-797-5381 
wrobinson@jeffcomo.org 

JACKIE DOYLE 
Department of Administrative Services 
636-797-5380 

VENDOR NAME 

VENDOR A DDRESS 

CONTACT NUMBER 

SEALED BID: (BID NAME) 

SAMPLE ENVELOPE 

DEPARTMENT OF THE COUNTY CLERK 

JEFFERSON COUNTY MISSOURI 

729 MAPLE ST/ PO BOX 100 

HILLSBORO MO 63050-0100 

P\IBIT 

The undersigned certifies that he/she has the authority to bind this company in an 
agreement/contract to supply the commodity or service in accordance with all terms, 
conditions, and pricing specified. This Bid, if accepted, will constitute an Agreement and 
Contract with Jefferson County, Missouri, upon approval of the County Council and County 
Executive. Prices are firm during this agreement term, unless agreed upon in writing by the 
County. The County has the option to renew this agreement at the same tenns and conditions 
as the original agreement for one ( 1) additional one-year tenn with the written consent of the 
successful Bidder. Price increases for renewals are not authorized unless approved in writing 
by the County. 

Mercy Corporate and Occui:,-9tional Health Georgia Jeffries 
Company Name 

14528 S Outer Forty Road 
Address 

Chesterfield, MO, 63017 Client Services Coordinator 
City/State/Zip Code Title 

314-364-4050 6/19/2024 43-0653493 
Telephone# Date Tax ID # 

georg ia .jeffries@mercy.net 314-729-9707 
E-mail Fax# 

Bidders Initials~ 
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1. Current and valid Certificate of Insurance or binder showing required insurance 
coverage must be provided with each bid. 

(County must be added as additional insured if awarded) 

2a. Proof that Bidder does not owe delinquent real or personal property tax in Jefferson 
County (tax receipts for past 3 years) 

Obtain receipts at http://jeffersonmo.devnetwedge.com 
*Or* 

2b. A notarized affidavit, on company letterhead stating that the applicant does not 
own any real or personal property in Jefferson County, Missouri. 

3. A Notarized affidavit of work authorization and current business entity status 
with E-verification documentation. (pages 9 & 10) 

4. Agreement to be executed by the County upon approval by the County Council and 
County Executive. (Bidder is required to complete company information and execute 
signature) 

5. Cooperative Bid Form (last page) 

6. All pages of the Invitation for Bid/Request for Proposal must be used when submitting 
your bid/proposal response along with initialing each page with the bid/proposal. 
Additional information may be included separately. 

7. Bid deposits/bonds must be in the exact amount as stipulated in the bid. (if required) 

*BIDS MAY BE REJECTED IF REQUIRED DOCUMENTATION IS NOT 
INCLUDED OR COMPLETED AT DISCRETION OF THE COUNTY 

Invitation for Bid 2 Bidders Initials G=s 



1.0 BID REQUIREMENTS 
Bidder shall initial all pages and return where the Bid Document denotes "BIDDER"S INITIALS: " 

1.1 BID SUBMISSION: 
Submit bid fonn in original (one original) and two (two copies) with all specification pages, if applicable. No facsimile or electronic 
bids shall be accepted and shall be rejected. The Vendor prior to the submission deadline as stated on page I must submit al 1 bids. Late 
bids will not be accepted and returned to the vendor unopened . The County reserves the right to request additional written or oral 
information from Respondents in order to obtain clarification. A fully executed Affidavit is required by Section 285.530 RSMo. and 
shall be submitted with the bid fonn . A copy of the Affidavit is attached hereto. Failure to execute the Affidavit shall result in the bid 
being rejected. Failure to comply with any provision, provide any required documentation, insurance forms or deposits or bonds in exact 
amounts or any other term or condition that is not in strict conformance shall result in the bid being rejected. 

1.2 BASIS OF BID AW ARD: 
Award may be made on an item-by-item basis to the lowest and best Bidder(s) or award may be made to the lowest and best bid total , 
whichever provides the greatest value to the County from the standpoint of suitability to purpose, quality, service, previous experience, 
price, ability to deliver, or any other reason deemed to be in the best interest of the County. Quantities stated herein represent an 
estimate for the period stated. Orders shall be placed for actual requirements as needed. The County may reject any or all bids for any 
reason and may waive any informality. Bids submitted from a Missouri State Contract shall include a copy of the State Contract with 
the bid. Bid award does not constitute an order or obligation to order by the County. The issuance of a Purchase Order Number shall be 
construed as acceptance of a Contract with all terms, conditions, and prices firm during the length of the agreement terms. 

1.3 BID AWARD: 
It is further agreed that the Contract shall not be valid and binding upon the County until approved by the County Counselor, as to legal 
form and is subject to the Ordinances, Resolutions and Orders of Jefferson County, Missouri , and State and Federal Law. Ifno Bid or 
Bids have been awarded by the County Council within forty-five (45) days following the opening of the bids then all bids will be 
deemed Rejected. 

1.4 BID PREPARATION: 
I. Bidders are responsible for examination of drawings, specifications, schedules and instructions. Failure to do so will be at the 

Bidder's risk. 
2. Each Bidder shall furnish the information required by the invitation. The Bidder shall sign all required documents. All deletions 

and erasures shall be initialed 
3. Alternate bids for supplies or services other than specified shall not be considered unless authorized by invitation. 
4. Bidder shall state a definite time for delivery of goods or for performance of services unless otherwise specified in the invitation 

for bid. 
5. When specified, samples must be timely submitted and at no expense to the County. 
6. Failure to adhere to all requirements may result in the response being disqualified as non-responsive. 

1.5 MODIFICATION OR WITHDRAWAL OF BIDS: 
Bids may be modified or withdrawn prior to the exact hour and date specified for receipt of bids, provided the modification or 
withdrawal is in writing and is delivered in the same manner as a bid submission. 

1.6 LATE BIDS: 
It is the responsibility of the Bidder to deliver his bid or bid modification on or before the date and time of the bid closing to the 
Department of the County Clerk. Bids received late will be rejected and returned unopened to the Bidder. 

1.7 BID DEPOSITS/BONDS: 
Bid Deposits/Bonds are not required unless specified in the specifications. Bid deposits/Bonds must be in the exact amount as 
stipulated in the bid. 

1.8 MATERIAL AVAILABILITY: 
Bidders must accept responsibility for verification of material availability, product schedules and other pertinent data prior to submission 
of bid and delivery time. It is the responsibility of the Bidder to notify the County immediately if the materials specified are 
discontinued, replaced, or not available for an extended period of time. All materials ordered by the County, shall be as needed. A 
sample of materials may be requested. 

1.9 AL TERNA TE BIDS: 
Alternate Bids for items will be accepted except when stated "NO SUBSTITUTIONS". Bidders must submit complete specifications 
on all alternate bids with the bid form. Alternate bids without complete specifications may be rejected. Alternate bids and exceptions to 
bid clauses must be clearly noted on the bid form. The County may accept or reject alternate bids; whatever is most advantageous to the 
County. 
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1.10 INCORPORATION OF DOCUMENTS: 
The terms of the Bid Invitation, Bid Specifications, Bid Form are and shall be incorporated into the contract as if fully setout therein. 
The Bid, if accepted and approved by the County Council and County Executive shall constitute the terms of a Contract or Agreement 
with Jefferson County, Missouri , subject to any further Amendments, Memoranda or other documents or specifications which must be 
set forth in writing and signed by all parties. 

1.11 ADDENDA: 
Addenda to bid specifications are incorporated by reference as if fully setout herein. It is the responsibility of the vendor to insure and 
verify that they are in receipt of and completed all attached addenda prior to submission of bid forms. Verification is made by contacting 
the Office of Contracts and Grants at (636) 797-5380, or by reviewing the County Web Site. (www. jeffcomo.org). 

1.12 INSURANCE: 
The Vendor/Contractor shall purchase and maintain insurance with an insurance company licensed to do business in the State of 
Missouri or in the state where the vendor is incorporated or otherwise licensed to do business and which shall remain, at all times during 
the term of any contract with the County, in full force and effect. Preference will be given to a Vendor/Contractor who provides 
insurance with an insurance company licensed to do business in the State of Missouri , but in any event said Vendor/Contractor shall 
provide said insurance at its own expense. Such insurance shall be provided as will protect the Vendor/Contractor from claims which 
may arise out of or result from the Vendor/Contractor 's execution of the work, whether such execution be by himself, his employees, 
agents, or by anyone for whose acts any of them may be liable. If any such work covered by the Contract is to be performed on County 
owned or leased premises, the Vendor agrees to carry liability and workman's compensation insurance, satisfactory to the County , and to 
indemnify the County against all liability, loss, and damage arising out of any injuries to persons and property caused by the Vendor, his 
sub-contractors, employees or agents. The insurance coverage shall be such as to fully protect the County and the general public from 
any and all claims for injury and damage resulting by any actions on the part of the Vendor/Contractor or its ' forces as enumerated 
above. All policies must name the County as an additional insured and provide for thirty (30) days written prior to any material changes 
or cancellation. Any disputes regarding a breach, insurance amounts, liability, coverage, lapse or otherwise shall be litigated in the 
Circuit Court of Jefferson County, Missouri and the same shall be incorporated into any Contract agreed to by the parties. 

THE COUNTY REQU IRES A CURRENT AND VALID CERTIFICATE OF INSURANCE OR BINDER SHOWING REQU IRED 
INSURANCE COVERAGE MUST BE PROVIDED WITH EACH BID. JEFFERSON COUNTY MUST BE ADDED AS AN 
ADDITIONAL INSURED AFTER A WARD OF THE BID. ANY LAPSE IN INSURANCE COVERAGE OR CANCELLATION 
THEREOF BY THE CONTRACTOR OR SUB-CONTRACTORS DURING THE TERMS OF THE CONTRACT SHALL 
IMMEDIATELY BE DEEMED A MATERIAL BREACH UNDER THE TERMS OF ANY CONTRACT. 

A. ( X )Requ ired ( ) Not Required Comprehensive General Liability Insurance 

The Vendor/Contractor shall maintain and keep in full force and effect during the terms of this Contract such comprehensive 
general liability insurance as shall protect them from claims wh ich may arise from operations under this Contract, whether such 
operations be by themselves or by anyone directly or indirectly employed by them. The amounts of insurance shall be not less 
than $ I ,000,000.00 combined single limit for any one occurrence covering both bodily injury and prope1ty damage, including 
accidental death. 

B. ( X )Required ( ) Not Required Professional Liability Insurance 

The Vendor/Contractor shall provide the County with proof of Profess ional Liability Insurance, which shall protect the County 
against any and all claims, which might arise as a result of the operation of the Vendor/Contractor in fulfill ing the terms of this 
Contract during the life of the Contract. The minimum amounts of such insurance wi ll be$ 1,000,000.00 . Shou ld any work be 
subcontracted, these limits will also apply. 

C. ( X )Required ( ) Nol Required Worker's Compensation In sura nce: 
per Missouri Revised Statutes Chapter 287 

The Vendor/Contractor or his sub-contractor or contractors, shall maintain and keep in force of this Contract such worker's 
compensation insurance limits as required by the statues of the State of Missouri and Employer 's Liability with limi ts no less 
than $500,000.00. 

1.13 BID SUBMISSIONS 
Bids submitted on separate forms are NOT acceptable unless specified in the Bid Document. Failure to complete bid forms to the 
satisfaction of the County may result in rejection of your bid. It is the responsibility of each Bidder before submitting a bid to examine 
ALL documents thoroughly, and request written or oral interpretation of clarifications soon after discovering any conflicts, ambiguities, 
errors, or omissions in the bidding documents . Request for clarification must be received prior to bid openings. 
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AE5!,,Rd CERTIFICATE OF LIABILITY INSURANCE I DAM {NM/DD/YYYY) 

7/1/2024 6/26f2023 

~ 

THIS CERTIFICATE IS ISSUED AS~ MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THI; CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE· AFFORDED BY THE POLICIES 
BELOW. THIS CERTIRCATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORTANT: If the certlflc:ale holder Is an ADDITIONAL INSURED, the poffcy(les) must have ADDITIONAL INSURED provisions or be endo~ 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, c:ertaln pollcles may require an endorsement, A statement on 
this certificate does not confer rl11hts to the certificate holder In lleu of such endorsementtsl. 

PRODUCE!l Lockton Companies ~~ACT 

Three City Place Drive, Suite 900 fl!RN.t ..... ,. lf~"'ol: 
St Louis MO 63141-7081 f.W.1!~s, 
(314) 432-0500 

INSURERl8I AFFORDlfG COVERAGE midwestcemficates@loclcton.com rwc, 
IN&IIRERA: Safetv National Casualtv Comoration 15105 

INSURa> Mercy Health INSURERB1 

l04#33 14528 S. Outer Forty, Suite 100 INSURl!RC: 

Chesterfield MO 63017 INSURERD: 

INSURERE: 

INstlRnf ! 

COVERAGES CERTIFICATE NUMBER· 15107367 . REVISION NUMBER• :xxxxxxx 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED Baow HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWl11-ISTANDING ANY REQUIREMENT, TERM OR CONOffiON OF ANY CONTRACT OR OTHER DOCUMB'ff WITH RESPECT TO WHICH THIS 
CERTIACATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HERBN IS SUBJECT TO ALL 1HE TERMS, 
EXCLUSIONS AND CONDffiONS OF ~UCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CUUMS. · 

'ff:- 'M'I! OF INSURANCE i=.!- 1111B11 
'••·- PDUC:V NIIMSER ~ POU~•~ 

LIMITS 
COMMERCIAL GENERAL LIABILITY NOT APPUCABL.8 EACH OCCURRENCE $ lC 1t' • • • " - Q CLAIM~ □ OCCUR gs:"~aI~~~~oal 

f-- $ xxxxxxx 
~ 

MED EXP /Anv one Plllall) $ Y••xxxx 

r--
PERSONAL &ADV INJURY s:XXXXXXX 

GENi..AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGA,:E s:XXXXXXX 

~=□~ DLOc PRODUCTS• COMP/OP Al3G s:XXXXXXX 
s 

AUTOM081LE LIABDJTY NOT APPLICABLE ~~~f•"•LE LIMIT $ JC Ya :11: ••JI - At«AUTO l!ODILY INJURY (Par JIIIISll1ll $ •••XXJlX - 0WNl:D - SCHEDULED BODILYINJURY(Paraa:ldant) sxxxxxxx 
~ AUTOS ONLY - AUTOS 

HIRED NON-OWNED J'il!~t~/l""°"GE sxxxxxxx 
~ AUTOS ONLY - AUTOS ONLY sxxxxxxx 

tlMBRELLA LIAB 
HOCCUR NOT APPLICABLH EACH OCCURRENCE s xxxxxxx -

EXCESSUAB CLAIMS-MADE AGGREGATE I XXX:IX:YY 

OED I I RETENTION$ s JC ••••. • Jl 

WORKERS COMPENSATION NOT APPLICABLE I ~~ ... ITE I 1~m 
AND EMPLOYERS' LIABILITY □ 
ANY PROPRIETOR/PARTNERE<ECUTIVE 

N/A 
E.L EACH ACCIDENT $ AJlXJlXXJl 

OFFICER/MEMBER EXCLUOEll? 
(Mandato!)' In NH) E.L DISEASE• EA EMPLOYEE $ • •xxxxx 

g~= ~&,ERATIONS below E.L DISEASE• POU CY LIMIT $ 11: •XX Jl Jl X 

A EXCESS WORK. COMP N N SP4066672 7/1/2023 7/1/2024 •SEE BBLOW 

DESCRIPTION OF OPERA110NS/LOCATIONB/VEIIICI..ES (ACORD 101, Addltlona1Ramar1al SChadule, may be attachad If maro space la required) 
Excess Workers Compensatioo SlalutOry; $1,000,000 Employer's Liability per Accident; Sl,000,000 Employer's Uablllty Disease,.per employee; Sclf-Iosured Retcotion 
$1,000,000 each acc/$1,000,000 each empl disease. 

CERTIFICATE HOLDER 

15107367 
JEFFERSON COUNTY DEPT. 
729 MAPLE ST, PO BOX 100 
HILLSBORO MO 63050-0100 

ACORD 26 (2016/03) 

CANCELLATION See Attachment 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATlON DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH TIIE POLICY PROVISIONS. 

N. All rights r8$81'Ved. 
The ACORD name and logo are registered marks of ACORD 



Attachment Code: D545910 Master ID: 1044433, Certificate ID: 15107367 

0 
LOCXrOW 

JEFFERSON COUNTY DEPT. 
729 MAPLE ST, PO BOX 100 
HILLSBORO MO 63050-0100 

To whom it mays.._...co-n..,ce..,...._..___• --------- ------ --- -------- ----

In our continuing effort to provide timely certificate delivery, Lockton Companies is transitioning 
to paperless delivery of Certificates of Insurance. · 

To ensure electronic delivery for future renewals of this certificate, we need your email address. 
Please contact us via one of the methods below, referencing Certificate ID 15107367. 

•Email: STL-edelivery@lockton.com 
•Phone: (866) 72.8-5657 (toll-free) · 

If you received this certificate through an internet link where the current certificate is viewable, 
we have your email and no further action is needed. 

In the event your mailing address has changed, will change in the future, or you no longer 
require this certificate, please let us know using one of the methods above. 

The above inbox is for providing e-Delivery email addresses for next year's renewal 
certificates ONLY. Your information will be input within 90 days. 

Thank you for your cooperation and willingness in reducing our environmental footprint. 

Lockton Companies 

Lockton Companies 
Three CityPlace Dr, Suite 900 i St. Louis. MO 63141 -7088 

314-432-0500 / lockton.com · 



1.14 BID OPENINGS 
Bids will be publicly opened and read aloud at the time indicated on page I. The Bidders and the public are invited but not required to 
attend the formal opening of the bids. No decisions relating to the award of a contract or agreement will be made at the opening. 

1.15 BID TABULA TIO NS 
Bid Tabulations are not available for 5 to 7 business days following the Bid Opening. Bid submissions are open for public review at the 
time of the Bid Opening. Bid tabulations are posted on the County ' s web-site address, www.jeffcomo.org. NO COPIES of bid 
tabulations are sent to vendors. 

2.0 BID RESPONSE AND CONTRACT 

2.1 BIDDER REPRESENTATIONS: 
The Bidder, by executing the Bid form certifies that: 

A. The bid complies with Invitation for Bid form and Bid Specifications. 
B. Bidder is not debaiTed or suspended from participation in Federal Assistance programs. 

2.2 TAXES: 
No bid or proposal shall be awarded by Jefferson County unless the prospective Bidder provides proof that the Bidder does not owe 
delinquent real or personal property taxes to Jefferson County. The prospective Bidder is required to provide proof in the form of an 
original paid tax receipt issued by the Jefferson County Collector or a verified affidavit stating that the applicant does not own any real 
or personal property in Jefferson County. Tax receipts for the past 3 years are required and may be obtained at 
http://jeffersonmo.devnetwedge.com/ or a notarized affidavit stating that the applicant does not own any real or personal property in 
Jefferson County on company letterhead. 

Section 135.040 of the Jefferson County Code of Ordinances (Ord. No. 10-0411) requires that no bid or 
proposal shall be awarded by Jefferson County unless the prospective Bidder provides proof that the Bidder does 
not owe delinquent real or personal property, or that the Bidder does not own any real or personal property in 
Jefferson County. All delinquent real or personal property taxes shall be paid, in-full, prior to the award of any 
bid, or proof shall be provided that the Bidder does not own any real or personal property in Jefferson County 
prior to the award of any bid. Jefferson County considers that the failure to pay any and all real or personal 
property taxes due Jefferson County, Missouri, the failure to report all real or personal property owned, held or 
used in Jefferson County, the failure to provide proof thereof, and/or the failure to keep said tax bills current shall 
be deemed a material breach of the contract and will subject the contract to immediate cancellation. All taxes, due 
and owing, must be paid in full at the time the bid is awarded by Jefferson County and remain paid during the 
entire term of the contract unless the prospective Bidder provides proof that the Bidder does not own real or 
personal property in Jefferson County. This requirement shall not apply to the award of bids for projects which 
are funded in whole or in part by Federal funds. 

2.3 CERTIFICATION OF INDEPENDENT PRICE DETERMINATION: 
A. The prices in the bid shall be independently determined, without consultation, communication, or agreement for the purpose of 

restricting competition as to any matter relating to price with any Bidder or other person. 
B. Unless otherwise required by law, the prices shall not have been knowingly disclosed by the Bidder prior to opening. 
C. No attempt has been made or will be made by the Bidder to induce any other person or firm to submit or not to 

submit a bid. 

2.4 PRICE: 
The price(s) specified in this bid shall be finn and not subject to contingency or reservation. If the Vendor fails to honor stated prices as 
submitted in the Bid Form or Contract, the County reserves the right to obtain the saine items from the next lower vendor who submitted 
a bid price for the item. The original vendor shall be responsible for the difference in price and required to make restitution to the 
County for the difference in price. The Bidder represents prices specified in the bid do not exceed current selling price for the same or 
substantially similar good or service, and are the same as or lower than other prices charged to the Bidder's most favored customer. In 
the event the stated prices are determined to be higher than the prices for which Supplier has sold the items, or services, to others, this 
contract price shall be reduced accordingly. Bid prices are ALL INCLUSIVE: (Shipping, Handling, Delivery, and Assembly to 
locations specified by the County). Prices shall be firm for ALL County departments and locations for term of the agreement. 

2.5 MISSOURI DOMESTIC PRODUCT PROCUREMENTACT: 
Bidder represents that the goods provided comply with Sections 34.350 to 34.359, RSMo. , known as the Domestic Product Procurement 
Act. The Act encourages the purchase of products manufactured or produced in the United States, State of Missouri , and Jefferson 
County, Missouri. Bidder shall include proof of compliance with the Act with the bid when requested. 

Invitation for Bid 5 Bidders lnitialsW 



2.6 NON-EXCLUSIVE AGREEMENT: 
The contractor shall understand and agree that the contract shall not be construed as an exclusive agreement and further agrees that the 
County may secure identical and/or similar services or products from other sources at anytime in conjunction with or in replacement of 
the contractor' s services. 

2.7 DEFINITIONS: 
A. The term "County" means the Jefferson County, Missouri and its designated representatives. 
8. The term "Vendor" means Supplier, Contractor, and Seller and includes designated representatives. 
C. The term "IFB" means Invitation for Bid. 
D. The term "Agreement/Contract means Binding Agreement, Contract, Request for Purchase, Order. 

2.8 INSPECTION, ACCEPTANCE AND APPROVALS: 
Goods shall at all times and places, including the period of manufacture, are subject to inspection and test by County. County will 
accept or give notice of rejection of goods delivered within a reasonable time after receipt. Acceptance shall not waive any warranty. 
All goods supplied are subject to final inspection and acceptance by County notwithstanding payment, prior inspections or approvals. 
County may require prompt replacement or correction of rejected goods at Supplier's expense, including a reduction in price for rejected 
goods. Supplier shall not resubmit rejected goods to County without prior written approval and instructions from County. In addition, 
Supplier shall identify resubmitted goods as previously rejected. Supplier shall provide and maintain a quality assurance and control 
system acceptable to County. 

2.9 WARRANTY: 
Unless otherwise agreed to in writing by the parties, Supplier warrants that items ordered to specifications will conform thereto and to 
any drawings, samples or other descriptions furnished or adopted by County, or, if not ordered to specifications will be fit and sufficient 
for the purpose intended, and that all items will be new, merchantable, of good material and workmanship, and free from defect. Such 
warranties, together with Supplier's service warranties and guarantees, if any, shall survive inspection, test, acceptance of, and payment 
for the items and shall run to County and its assigns. Except for latent defects, the County shall give notice of any nonconformity to the 
Supplier within one (I) year after acceptance. County may return for credit or require prompt correction or replacement of the defective 
or non-conforming goods or have the defective good corrected or replaced at Supplier's expense. Return to Supplier of any defective or 
non-conforming goods and delivery to County of any corrected or replaced goods shall be at Supplier's expense. Defective or non­
conforming items shall not be corrected or replaced without written authorization by County. Goods required to be corrected or replaced 
shall be subject to the provisions of this clause and the clause hereof entitled "Inspection, Acceptance and Approvals" in the same 
manner and to the same extent as goods originally delivered under this contract. 

2.10 PAYMENT: 
County will pay Supplier for goods upon delivery to, submission of certified invoices with attached tipping fee receipts and acceptance. 
The County will not be responsible for articles or services furnished without a purchase order. Price is tax-exempt. 

2.11 CHANGE ORDER: 
County may make changes within the general scope of this contract. If any such changes cause an increase or decrease in the cost ofor 
the time required for the performance of any part of the work, whether changed or not changed by any such order, an equitable 
adjustment shall be made in the price or delivery schedule or both, and any change order shall be in writing. Any claim by a Supplier for 
adjustment under this clause shall be asserted within fifteen (15) days from the date ofreceipt of this written order directing the change, 
provided, however, County, if it decides that the facts justify such action, may receive and act upon such claim asserted at any time prior 
to final payment. 

2.12 DELIVERIES: 
Deliveries shall be made in strict accordance with any delivery schedule contained in the bid specification or contract and in the exact 
quantity ordered. Failure to adhere to delivery schedule is reason for termination in accordance with the "termination" clause. 
Deliveries are to be made at locations specified by the County at time of Order. 

2.13 RESPONSIBILITY FOR SUPPLIES: 
Pursuant to Section 290.560 RSMo, Supplier/Contractor shall employ only Missouri laborers and laborers from nonrestrictive states 
except that other laborers may be used when Missouri laborers or laborers from nonrestrictive states are not available, or are incapable of 
performing the particular type of work involved, if so certified by the contractor and approved by the County. Except as otherwise 
provided, Supplier shall be responsible and bear all risks for loss and damage to goods until delivery at County's facilities , regardless of 
F .O.B. point, point of inspection or acceptance; and if the goods are rejected. 

2.14 SUBCONTRACTS: 
Supplier shall not enter into any subcontract(s) in excess of $25,000 or 20% of this contract price; whichever is less, for any goods 
without County's prior written approval. 
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2.15 CHOICE OF LAW: 
This bid and contract shall be governed and interpreted according to the laws of the State of Missouri. Venue for any court action shall 
be in Jefferson County, Missouri. 

2.16 TERMINATION: 
A. General: Performance of work may be terminated by the County in whole, or from time to time in part, whenever County 

shall detern1ine that such termination is in the best interests of County with a thirty (30) day written notice. The Vendor may 
terminate the Agreement/Contract upon a sixty (60) day prior notice in writing. In the event of any termination of the 
Agreement/Contract by the Vendor, the County may purchase such supplies and/or services similar to those terminated and for 
the duration of the Agreement/Contract period the Vendor will be liable for all costs in excess of the established contract pricing. 

B. Bankruptcy or Insolvency: In the event bankruptcy proceedings are commenced by or against Supplier or under any 
provisions of the United States Bankruptcy Act or for the appointment of a receiver or trustee or a general assignment for the 
benefit of creditors of either party, County shall be entitled to terminate without further cost or liability. The County may cancel 
the Agreement/Contract or affirm the Contract and hold the Vendor responsible for damages. 

C. Section 135.040 of the Jefferson County Code of Ordinances (Ord. No. 10-0411) requires that no bid or proposal 
shall be awarded by Jefferson County unless the prospective Bidder provides proof that the Bidder does not owe 
delinquent real or personal property, or that the Bidder does not own any real or personal property in Jefferson 
County. All delinquent real or personal property taxes shall be paid, in-full, prior to the award of any bid, or proof 
shall be provided that the Bidder does not own any real or personal property in Jefferson County prior to the 
award of any bid. Jefferson County considers that the failure to pay any and all real or personal property taxes 
due Jefferson County, Missouri, the failure to report all real or personal property owned, held or used in Jefferson 
County, the failure to provide proof thereof, and/or the failure to keep said tax bills current shall be deemed a 
material breach of the contract and will subject the contract to immediate cancellation. All taxes, due and owing, 
must be paid in full at the time the bid is awarded by Jefferson County and remain paid during the entire term of 
the contract unless the prospective Bidder provides proof that the Bidder does not own real or personal property in 
Jefferson County. This requirement shall not apply to the award of bids for projects which are funded in whole or 
in part by Federal funds. 

D. Default: County may terminate the whole Contract or any part in either of the following circumstances: 
0-1. If supplier fails to deliver the items required by the contract within the time specified; or 
D-2. If supplier fails to perform any of the other provisions of the contract, or so fails to make progress as to endanger 

performance of the contract in accordance with its terms, and in either of these two circumstances does not cure such 
failure within a period of ten ( I 0) days after notice from County specifying such failure. In the event of termination 
under subparagraph I, County shall have the right to procure, on such terms and in such manner as it may deem 
appropriate, items similar to those terminated, and to recover from Supplier the excess cost for such similar items 
provided, however, Supplier shall not be liable for such excess costs where the failure upon which the termination is 
based has arisen out of causes beyond the control of Supplier and without the fault or negligence of Supplier. Such 
causes shall be deemed to include fires , floods , earthquakes, strikes, and acts of the public enemy. The rights of County 
provided in subparagraph I shall be in addition to any other rights provided by law or the contract. 

0-3 . In the event of the Supplier's non-compliance with the provisions as set forth, this Contract may be cancelled, terminated 
or suspended in whole or in part and the supplier may be declared ineligible for further County contracts. The rights and 
remedies of the County provided in this paragraph shall not be exclusive but are in addition to any remedies provided in 
this Contract or as provided for by law. 

2.17 NOTICE AND SERVICE THEREOF: 
Any notice from the County shall be in writing and considered delivered and the service thereof completed when said notice is posted, 
by certified or regular mail , to the Supplier, at the address stated on the bid form. 

2.18 CONTRACT TERM: 
Performance shall be governed solely by the terms and conditions as set fo11h in the Invitation for Bid, Bid Specifications, Bid Form and 
the Contract notwithstanding any language contained on any invoice, shipping order, bill of lading or other document furn ished the 
Seller at any time and the acceptance by the County for any goods furnished. 

2.19 COMPLIANCE WITH APPLICABLE LAWS: 
Supplier warrants it has complied with all applicable laws, rules and ordinances of the United States, Missouri or any other 
Governmental authority or agency in the manufacture or sale of the goods, including but not limited to all provisions of the Fair Labor 
Standards Act of 1938, as amended, including provisions of the Home Rule Charter of Jefferson County, Missouri requiring all workers 
performing work under any contract with Jefferson County be paid a wage that is at least the prevailing hourly rate of wages for work of 
a similar character in Jefferson County . 
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2.20 ACTS OF GOD: 
No party shall be liable for delays, nor defaults due to Acts of God or the public enemy, riots , strikes, fires, explosions, accidents, 
governmental actions of any kind or any other causes of a similar character beyond its control and without its fault or negligence. 

2.21 SELLER'S INVOICES: 
Invoices shall contain the following infonnation. Contract number (if any), Purchase Order Number, Item number, contract description 
of goods or services, sizes, quantities, unit prices and extended totals. Invoices for and inquiries regarding payment should be addressed 
to the County Accounts Payable Clerk. 

2.22 APPROVAL: 
It is agreed the acceptance of a Bid shall not be valid and binding upon the County until approved by the County Purchasing Agent, 
County Council, and the County Counselor. 

2.23 RENEWALOPTION: 
The County reserves the right to negotiate the contract for one (I) additional one-year term with the written consent of the awarded 
vendor. If the contractor/vendor requests an increase in compensation for any renewal period, the vendor shall notify the Office of 
Contracts and Grants no less than 60 days prior to the end of the contract period. The County shall notify the Vendor of the intent to 
exercise the renewal option. However, failure to notify the Vendor does not waive the County's right to exercise the renewal option . 

Indicate: [ ] Individual: [ ] Partnership: [ ] Corporation. 

2.24 INDIVIDUAL, PARTNERSHIPS, CORPORATIONS: 

. Missouri 
Incorporated 111 the State of ___ _______ __ _ 

2.25 LITIGATION: 
This agreement shall be interpreted under the laws of the State of Missouri . Any disagreements, questions, controversies, litigation or 
other causes of action whatsoever arising from or under the terms of this agreement shall be resolved in the trial courts of 23rd Judicial 
Circuit Court of the State of Missouri-Hillsboro, Missouri . 

2.26 LANGUAGE: Bids and all related documents will only be accepted in the English Language. 
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AFFIDAVIT OF WORK AUTHORIZATION 

The grantee, sub grantee, contractor or subcontractor who meets the section 285.525, RSMo. definition ofa 
business entity must complete and return the following Affidavit of Work Authorization. 

Comes now ~~ .& /f (Name ofBusiness Enfi!y Authorized Representative) as 
VP~ 7"4/llJAq, '$1 '·/J:t>t,/ ( Position/fitle) fll'St being duly sworn on my oath, affirm 

hfe!l!C~ (Business Entity Name) is enrolled and will continue to 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 ~c.Jti!L~ ~,-11,cu 
(Bid/Grant/Subgrant/Contract/Subcontract) for the duration of the grant, subgrant, contractor, or subcontractor, 
if awarded in accordance with subsection 2 of section 285.530, RSMo. I also affirm that 
. .(YJtrCjf (Business Entity Name) does not and~ill not knowingly employ a person 
who is an unauthorized alien in connection with the contracted services related to 
aJ:-, //I' ,r1fllt St tf{ClJ (Bid/Grant/Subgrant/Co~tract/Subcontract) for the duration of 
the grant, subgrant, contract, or subcontract, if awarded. 

In Affirmation thereof, the facts stated above are true and correct. (The q,uiersigned understands that false 
statements made in this filing are subject to the penalties provided under 'section 575. 040, RSMo.) 

I 

~ !le.off- fldL 
Autho~d Representative's Signature Printed Name : 

Subscribed and sworn to before me this _':)_· ____ of Ju Lv, J~ . I am 
(DAY) (MONTH, YEAR) 

commissioned as a notary public within the County of \-} . Cl LI <:, , State of 
(NAME OF COUNTY) 

_r_\,_l_, _, '---s .... c .... ·l"-l"'-\'-'--1 ----and my commission expires on l\\ih,) Y' 1 ) l .I 

(NAME OF STATE) ' (DATE) 

1J U-__. _J_ ") (_tJ_,.. L ,-, __ 
Signature 8'f' Notary 0 

KELLY GEORGE 
NcrTARY PUBLIC • NOTARY SEAL 

STATE OF MISSOURI 
ST. LOUIS COUNTY 

COMMISSION NUMBER: 23430422 
MY COMMISSION EXPIRES: MAY 8, 2027 
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AFFIDAVIT Oli, WORK AUTHORIZATION 
(Continued) 

CURRENT BUSINESS ENTITY STATUS 

I certify that /Yle re .!J (Business Entity Name) MEETS the definition of a business 
entity as defined in section 285.525, RSMo., pertaining to section 285.530, RSMo., as stated above. 

!Jc~tf Sc-IL 
Authorized Business Entity 
Representative's Name 
(Please Print) 

Business Entity Name 

Aulbori~ ---­
Representative's Signature 

Date 

As a business entity, the grantee, sub grantee, contractor, or subcontractor must perfonn/provide the following. 
The grantee, sub grantee, contractor, or subcontractor shall check each to verify completion/submission: 

/ Enroll and participate in the E-Verify federal work authorization program 
(Website: http://www.dhs.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 affinning said company's/individual's enrollment and participation in the E­
Verify federal work authorization program. Documentation shall include a page from the E-Verify 
Memorandum of Understanding (MOU) listing the grantee's, subgrantee's, contractor's, or 
subcontractor's name and the MOU signature page completed and signed, at minimum, by the grantee, 
subgrantee, contractor, or subcontractor and the Department of Homeland Security- Verification 
Division;·(ifthe signature page of the MOU lists the grantee's, subgrantee's, contractor's, or 
subcontrator's name, then no additional pages of the MOU must be submitted). 
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TAXATION DIVISION 
PO BOX 3666 
JEFFERSON CITY MO 65105-3666 

MERCY HEALTH SERVICES LLC 
14528 SOUTER FORTY RD STE 100 
CHESTERFIELD MO 63017 

July 15 1 2020 

RE: FEDERAL IDENTIFICATION NUMBER: 431664148 

Dear S-ir or Madam: 

'1111,~ 'flVt,,i, 
DEPARTMENT OF REV!:NUE 

Telephone: {,573) 751-9268 
Fax: (S73) S22-1265 
E-mail: taicdearance@ilor.mo.gov 

Thank you for contacting the Department of Revenue, This is in respense to 
your request for a Vendor No Tax Due in accordance with House Bill 600, Section 
34,040.7 RSMo. 

Enclosed please find the requested Vendor No Tax D.ue, 

If. you reguire additional information✓ please feel free to cohtact us at the 
above address or telephone nwnber. 

TAXATION DIVISION 

CE:DU3939 

Enclosure 

CBN045 
20201970.0300391 



TAXATION DIVISION 
PO BOX 3666 
JEFFERSON CITY MO 65105-3668 

1-'Y/,i,~144i 
DEPARTMENT OF REVENUE 

Telephone: (573) 751-9268 
Fle!X: (573) 522-f265 
E-Diail: taxclearance@dor.mo.gov 

VENDOR NO TAX DUE 

MERCY HEALTH SERVICES LLC. 
14528 SOUTER FORTY· RD STE 100 
CHESTERFIELD MO 63017 

FEDERAL IDENTIFICATION NUMBER: 431664148 

DATE ISSUED: JULY. 15, 2020 

The Missouri Department of Revenue certifies that based on the information 
provided the· above listed taxpayer/vendor and its disclosed affiliates do not 
sell taxable tangible personal property or provide t~ble services in the 
state of Missouri,. As a result, the above ven(lor and its disclosed affiliates 
are in cbmpliance with Section 34,040.7, RSMo. 

This statement does not limit the authority of the Director of Revenue to 
assess and/or collect liabilities under appeal or that become known to the 
Department as a result of audit or determination of successor liability. 

This certificate will remain valid until such time as the business activity 
changes. Please note. that any change in or deviation from. the operation of 
this business as originally described will render this letter inapplicable. 

TAXATION DIVISION 

CE:DU3939 

CBN045 
202019700.300391 



SECTION F: 
AFFIDAVIT ENROLLMENT IN FEDERAL WORK AUTHORIZATION PROGRAM 

STATE OF Missouri 

COUNTY OF St. Charles 

AFFIDAVIT 

---- - -------+(~as-required by Section 285.530, Revised Statutes-ef.MsS01:HH-----------+-

As used in this Affidavit, the following terms shall have the following meanings: 

EMPLOYEE: 
Any person performing work or service of any kind or character for hire within the State of 
Missouri. · 

FEDERAL WORK AUTHORIZATION PROGRAM: 
Any of the electronic verification of work authorization programs operated by the United States 
Department of Homeland Security or an equivaleht federal work authorization program operated 
by the United States Department of Homeland Security to verify information of newly hired 
employees, ·under the Immigration Reform and Control Act of 1986 (IRCA), P.L. 99"603. 

KNOVVINGL Y; 
A person acts knowingly or with knowledge, 
{a) with respect to the person's conduct or to attendant circumstances when the person is aware 
of the nature of the person's conduct or thatthose circu111stances exjst; or 
(b) with respect to a result of the person's conquct when the person is aware thclt the person's 
conduct ls practically certain to cause .that result. 

UNAUTHORIZED ALIEN: 
An alien who does not have the legal right or authorization under federal iaw to work in the 
United States, as defined in 8 U.S.C. 1324a(h)(3). ( _,,. ~ f 
BEFORE ME, the undersigned authority, personally appeared..,Y,O// } , who, 
being duly sworn, states on his oath or affirmation as follows: · 

,/"" ..-t <' ) j 
1. My name is QC e 1 7 '-...=>..!! 

andlamcurrentlytheCl1\£f- n\O.J1 A-tty)5Jio-' d'/:/l<ll. of 

/1 Q C 'f' (hereinafter ''Contractor''), 

whose business address " l 't:; 2 <{. S', ocrf &:. R,L---r~ ";---ie /tCP, . and 1 
. . . . ( ' l:-K.S1<tt ~·c JJ, 0 6 GG c F} 

am authonzed to make this Affidavit. · 

2. I am of sound mind and capable of making this Affidavit and am personally acquainted with 
the facts stated herein. 

3. Contractor is enrolled in and participates in a federal work authorization program with respect 
to the employees working · in connection with the following services· contracted between 
Contractor and the City of St Peters. 
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4. Contractor does not knowingly employ any person who is an unc:1L1thorized alien in connection 
with the contracted services set forth above. 

s~ Attached hereto is documentation affirming Contractor's enrollment and participation in a 
federal work authorization program with respect to the employees working in connection with 
the contracted services. Further, Affiant saith not. 

----------------------------t,S*fG..1t\hlfA!t--iT~U-ff,R..,.E]-+. ---------------

[printed name], Affiant 

,Subscribed and sworn to before me this. d.D+k day of ~ 

~8-~ 
Notary Public 

My Commission Expires: ~~ /1 1 9.0J(, 
PLEASE NOTE: 

,,. .------:--=-:--:,-::-:::,-,,,,.,..,..,.~,,.,....---
LOUlSE E HAYDEN 

NOTARY PUBLIC· NOTARY SEAL 
STATE OF MISSOURI 

COMMISSIONED FOR JEFFERSON COUNTY 
MY COMMISSiON EXPIRES JAN. 17; 2028 

ID #13468494 . . 

Acceptable enrollment and participation documentation consists of the following 2 pages of the 
E-Nerify Memorandum of Understanding: 

1. A valid, completed copy of the first page identifying the Contractor; and 
2. A valid copy of the signature page completed and signed by the Contractor, and the 

Department of Homeland Security" Verification Division. 
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Certification Regarding 
Debarment, Suspension, Ineligibility, 

And Voluntary Exclusion 

Contractor Covered Transactions 

(1) The prospective contractor of the Recipient, ____________ , certifies, by submission of 
this document, that neither it nor its representatives is presently disbarred, suspended, proposed for 
debarment, declared ineligible, or voluntarily excluded from participation in this transaction by any 
Federal department or agency. 

(2) Where the Recipient's contractor is unable to certify to the above statement, the prospective contractor 
shall attach and explanation to this form. 

CONTRACTOR: --------------------

By: ________________________ _ 
Signature Recipient's Name 

Name and Title Division Contract Number 

Street Address 

City, State, Zip 

Date 

DUNS number 

Cage Code 
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SPECIFICATIONS FOR HAZMAT PHYSICALS 

Physical A: Estimated 30 Physical Examinations performed by physician and nurse to include: 

1. OSHA RESPIRATORY MANDATORY QUESTIONAIRE-The Hazmat Member will complete the 
questionnaire prior to or at scheduled appointment. (Attached) 

• 1910.134AppC -
OSHA Respirator ME 

2. Blood Pressure 
2. Weight 
3. Height 
4. Microscopic Urinalysis To be included upon pre-employment and every year thereafter. 

Cost: $ 105.00 

If after Physical A is complete and the Physician or Nurse (reviewed by Physician) deems further evaluation is 
necessary, then continue to Physical B. 

Physical B: Includes Physical A 
1. Vision (if deemed necessary) 

2. Audiogram (Hearing Test) Performed by nurse and reviewed by physician. 

3. EKG - (Electrocardiogram of the heart) Performed by nurse and reviewed by physician. 

4. PFT - (Pulmonary Function Test) Measures the lung capacity and qualifies patient to wear respirator. 

Performed by nurse reviewed by physician. 

Additional Cost: $ 1 BO· OO 

Physical C: Chem II (Laboratory Blood Work: Includes Physical A and B: 
I. Glucose 
2. Bun 
3. Creatinine 
4. Calcium 
5. Sodium 
6. Potassium Chloride 
7.C02 
8. Albumin 
9. A/G Ratio 
I 0. Total Protein 
11 . ALT (SGPT) 
12. AST (SGOT) 
13 . Alkaline 
14. Phosphatase 
15. Bulirubin 
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16. GGT 
17.LDH 
18. Uric Acid 
19. Bun/Creat Ratio 
20. Cholesterol 
2 I . Phosphorus 
22. CMP 
23. CBC w/ Diff 
24. Lipid Panel 

Additional Cost: $ 30 · OO 

Physical D: 
Chest X-Ray Performed by a radiology technologist and read by radiologist, results reviewed by physician. Pre­
Employment and every 5 years 

Add. . l C $ 8 7. 1 2 1t1ona ost: 

Invoices must be specific as to which Physicals are being charged for. 

Certificate of Examination A: All tests are performed, then reviewed by the physician. Upon review of the 
described tests a "Physical Clearance Statement", a copy of the "Physical", a "Written Recommendation 
Regarding Respirator Use", "Physicians Written Opinion of Limitations Regarding HAZWOPER" and 
"Physicians Written Opinion Regarding Exposure to Lead and/or Cadmium" is forwarded to the Jefferson 
County Emergency Management Office. 
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Jefferson County HSRT 

4/17/2024 

Employer Information Provided to the Physician Regarding Hazardous Waste Operations and 
Emergency Response (HAZWOPER) Work and Respiratory Protection Standards 

To: Employee Personal Physician or Company Physician, 

As required in the Respiratory Protection and OSHA HAZWOPER Standards we are providing you with the 
following information to assist in your evaluation of our volunteer to wear respiratory protection and protective 
clothing. We also request that you use the two attached forms for documenting your evaluation of Jefferson 
County HSR T volunteers for Respirator and HAZWOPER Medical Evaluations. 

Respirator Standard Requirements : 

The type and weight of the respirator to be used by the employee; 
1910.134( e )( 5)( i) ( B) 

• Scott SCBA - Approximately 24 lbs. 

The duration and frequency of respirator use (including use for rescue and escape); 
1910.134(e)(5)(i)(C) 

• The current use of respiratory protection is non-routine for emergency response or training (less 
than 30 days per year) . The length of use would not exceed 30 to 45 minutes without a break 
for medical monitoring and rehabilitation. 

The expected physical work effort; 
1910.134( e)( 5 )( i) (D) 

• The expected work effort while wearing respiratory protection is expected to be light to moderate 
during training. Volunteers typically will train in respiratory protection and PPE several times per 
year. On responses work effort could be moderate to heavy. A typical volunteer may respond 
several times a year. 

Additional protective clothing and equipment to be worn; 
1910.134( e )(5)( i)(E) 

• When respiratory protection (SCBA) is required, volunteers wear full body protective coveralls, 
boots, gloves and hardhat. In some cases the protective clothing may be a fully encapsulating 
Level A Suit. 

Temperature and humidity extremes that may be encountered. 
1910.134(e)(5)(ii) 

• Temperature extremes that may be encountered are those that are typical for the Missouri 
climate. Heat stress is our greatest concern for which we employ cooling vests and a limitation 
of one SCBA bottle of air before rehabilitation and medical monitoring . 

HAZWOPER Standard Requirements: 

A description of the employee's duties as they relate to the employee's exposures. 
1910.120(f)(6)(i) 

• Employee duties are hazardous material emergency response. 
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The employee's exposure levels or anticipated exposure levels. 
1910.120(f)( 6)( ii) 

• No exposure is anticipated as a Health/ Safety Officer is designated to monitor and oversee all 
emergency operations. Where ever feasible continuous real time air monitoring is employed . 
Medical monitoring of vital signs is conducted before and after wearing chemical protective 
clothing. Any exposure would be accidental and should be rapidly identified. 

A description of any personal protective equipment used or to be used. 
1910. 120(f)( 6)(iii) 

• Volunteers normally wear full body protective coveralls, boots, gloves and hardhat and SCBA. In 
some cases the protective clothing may be a fully encapsulating Level A Suit. 

Sincerely, 

Deputy Chief Donald D. Ridenhower 
Respiratory Protection Program Administrator 
Mobile: 314-565-9877 
ridenhower44@gmail .com 

References: The following OSHA regulatory references are available via the internet. If you desire we will 
provide the information in written format or on CD. 

29 CFR 1910.134 Respiratory Protection 
http://osha.gov/pls/oshaweb/owadisp.show document?p table=ST ANDARDS&p id= 12716 

29CFR 1910.120 Hazardous Waste Operations and Emergency Response 
http://www.osha.gov/pls/oshaweb/owadisp.show document?p table=STANDARDS&p id=9765 
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Jefferson County HSRT 
Physician's Written Recommendation Regarding The Employee's Ability To Use The Respirator 

Based on this evaluation the employee has: 

□ No limitations on respirator use relating to medical or workplace conditions. 
□ Some specific limitations: 

Limitations: ---------------------------------------

□ No respirator use permitted. 
□ Powered Air Purifying Respirator Only (negative pressure respirator not permitted). 
□ Follow-up medical evaluation needed. 

□ The employee has been informed by the physician of the results of this evaluation and any specific 
limitations and any medical conditions which require further evaluation or treatment. 

□ The employee has been provided with a copy of this written recommendation. 

Physicians Signature _____________ _ Date -------

Employee Printed Name _____________ Date ______ _ 

Employee Signature _________________ _ 

29CFR 1910.134(e)(6) Medical determination. In determining the employee's ability to use a respirator, the 
employer shall: 

• 1910.134(e)(6)(i) Obtain a written recommendation regarding the employee's ability to use the 
respirator from the PLHCP. 

The recommendation shall provide only the following information: 

• 1910.134(e)(6)(i)(A) Any limitations on respirator use related to the medical condition of the employee, 
or relating to the workplace conditions in which the respirator will be used, including whether or not the 
employee is medically able to use the respirator; 

• 1910.134(e)(6)(i)(B) The need, if any, for follow-up medical evaluations; 
• and 1910.134(e)(6)(i)(C) A statement that the PLHCP has provided the employee with a copy of the 

PLHCP's written recommendation. 
• 1910.134(e)(6)(ii) If the respirator is a negative pressure respirator and the PLHCP finds a medical 

condition that may place the employee's health at increased risk if the respirator is used, the employer 
shall provide a PAPR if the PLHCP's medical evaluation finds that the employee can use such a 
respirator. 
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• U.S. DEPARTMENT OF LABOR 

Occupational Safety and Health Administration 

• Part Number: 

Part Number 

• Title: 

• Subpart: 

• Subpart Title: 

Standard 

• Number: 

1910 

Occupational Safety and Health Standards 

1910 Subpart I 

Personal Protective Equipment 

1910.134 ARP- C 

• Title: 

• GPO Source: 

OSHA Respirator Medical Evaluation Questionnaire (Mandatory). 

e-CFR 

Appendix C to§ 1910.134: OSHA Respirator Medical Evaluation Questionnaire (Mandatory) 

To the employer: Answers to questions in Section 1, and to question 9 in Section 2 of part A, do 

not require a medical exam ination. 

To the employee: 

Your employer must allow you to answer this questionnaire during normal working hours, or at a 

time and place that is convenient to you. To maintain your confidentiality, your employer or 

supervisor must not look at or review your answers, and your employer must tell you how to 

deliver or send this questionnaire to the health care professional who will review it. 

Part A. Section 1. (Mandatory) The following information must be provided by every employee 

who has been selected to use any type of respirator (please print). 

1. Today's date: ___________________ ____ _ 

2. Your name: ___________________________ _ 

3. Your age (to nearest year): _________________ _ 

4. Sex (circle one) : Male/Female 

5. Your height: _____ ft . _____ in. 

6. Yourweieht :. _____ lbs. 
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7. Your job title: ______________________ _ 

8. A phone number where you can be reached by the health care professional who reviews this 

questionnaire (include the Area Code): ________ _ 

9. The best time to phone you at this number: ______ _ 

10. Has your employer told you how to contact the health care professional who will review this 

questionnaire (circle one): Yes/No 

11. Check the type of respirator you will use (you can check more than one category): 

a. ___ N, R, or P disposable respirator (filter-mask, non-cartridge type only). 

b. ___ Other type (for example, half- or full-facepiece type, powered-air purifying, supplied-air, 

self-contained breathing apparatus) . 

12. Have you worn a respirator (circle one): Yes/No 

If "yes," what type(s): _______________________ _ 

Part A. Section 2. (Mandatory) Questions 1 through 9 below must be answered by every employee 

who has been selected to use any type of respirator (please circle "yes" or "no"). 

1. Do you currently smoke tobacco, or have you smoked tobacco in the last month: Yes/No 

2. Have you ever had any of the following conditions? 

a. Seizures: Yes/No 

b. Diabetes (sugar disease): Yes/No 

c. Allergic reactions that interfere with your breathing: Yes/No 

d. Claustrophobia (fear of closed-in places): Yes/No 

e. Trouble smelling odors: Yes/No 

3. Have you ever had any of the following pulmonary or lung problems? 

a. Asbestosis: Yes/No 

b. Asthma: Yes/No 

c. Chronic bronchitis: Yes/No 

d. Emphysema: Yes/No 

e. Pneumonia: Yes/No 
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f. Tuberculosis: Yes/No 

g. Silicosis: Yes/No 

h. Pneumothorax (collapsed lung): Yes/No 

i. Lung cancer: Yes/No 

j. Broken ribs: Yes/No 

k. Any chest injuries or surgeries: Yes/No 

I. Any other lung problem that you've been told about: Yes/No 

4. Do you currently have any of the following symptoms of pulmonary or lung illness? 

a. Shortness of breath: Yes/No 

b. Shortness of breath when walking fast on level ground or walking up a slight hill or incline: 

Yes/No 

c. Shortness of breath when walking with other people at an ordinary pace on level ground: 

Yes/No 

d. Have to stop for breath when walking at your own pace on level ground: Yes/No 

e. Shortness of breath when washing or dressing yourself: Yes/No 

f. Shortness of breath that interferes with your job: Yes/No 

g. Coughing that produces phlegm (thick sputum): Yes/No 

h. Coughing that wakes you early in the morning: Yes/No 

i. Coughing that occurs mostly when you are lying down: Yes/No 

j. Coughing up blood in the last month: Yes/No 

k. Wheezing: Yes/No 

I. Wheezing that interferes with your job: Yes/No 

m. Chest pain when you breathe deeply: Yes/No 

n. Any other symptoms that you think may be related to lung problems: Yes/No 

5. Have you ever had any of the following cardiovascular or heart problems? 

a. Heart attack: Yes/No 
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b. Stroke: Yes/No 

c. Angina: Yes/No 

d. Heart failure: Yes/No 

e. Swelling in your legs or feet (not caused by walking): Yes/No 

f. Heart arrhythmia (heart beating irregularly): Yes/No 

g. High blood pressure: Yes/No 

h. Any other heart problem that you've been told about: Yes/No 

6. Have you ever had any of the following cardiovascular or heart symptoms? 

a. Frequent pain or tightness in your chest: Yes/No 

b. Pain or tightness in your chest during physical activity: Yes/No 

c. Pain or tightness in your chest that interferes with your job: Yes/No 

d. In the past two years, have you noticed your heart skipping or missing a beat: Yes/No 

e. Heartburn or indigestion that is not related to eating: Yes/No 

f. Any other symptoms that you think may be related to heart or circulation problems: Yes/No 

7. Do you currently take medication for any of the following problems? 

a. Breathing or lung problems: Yes/No 

b. Heart trouble: Yes/No 

c. Blood pressure: Yes/No 

d. Seizures: Yes/No 

8. If you've used a respirator, have you ever had any of the following problems? (If you've never 

used a respirator, check the following space and go to question 9:) 

a. Eye irritation: Yes/No 

b. Skin allergies or rashes: Yes/No 

c. Anxiety: Yes/No 

d. General weakness or fatigue: Yes/No 

e. Any other problem that interferes with your use of a respirator: Yes/No 
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9. Would you like to talk to the health care professional who will review this questionnaire about 

your answers to this questionnaire: Yes/No 

Questions 10 to 15 below must be answered by every employee who has been selected to use 

either a full-facepiece respirator or a self-contained breathing apparatus {SCBA). For employees 

who have been selected to use other types of respirators, answering these questions is voluntary. 

10. Have you ever lost vision in either eye (temporarily or permanently): Yes/No 

11. Do you currently have any of the following vision problems? 

a. Wear contact lenses: Yes/No 

b. Wear glasses: Yes/No 

c. Color blind: Yes/No 

d. Any other eye or vision problem: Yes/No 

12. Have you ever had an injury to your ears, including a broken ear drum: Yes/No 

13. Do you currently have any of the following hearing problems? 

a. Difficulty hearing: Yes/No 

b. Wear a hearing aid: Yes/No 

c. Any other hearing or ear problem: Yes/No 

14. Have you ever had a back injury: Yes/No 

15. Do you currently have any of the following musculoskeletal problems? 

a. Weakness in any of your arms, hands, legs, or feet: Yes/No 

b. Back pain: Yes/No 

c. Difficulty fully moving your arms and legs: Yes/No 

d. Pain or stiffness when you lean forward or backward at the waist: Yes/No 

e. Difficulty fully moving your head up or down: Yes/No 

f. Difficulty fully moving your head side to side: Yes/No 

g. Difficulty bending at you r knees: Yes/No 

h. Difficulty squatting to the ground: Yes/No 

i. Climbine: a flie:ht of stairs or a ladder carrying more than 25 lbs: Yes/No 
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j . Any other muscle or skeletal problem that interferes with using a respirator: Yes/No 

Part B Any of the following questions, and other questions not listed, may be added to the 

questionnaire at the discretion of the health care professional who will review the questionnaire. 

1. In your present job, are you working at high altitudes (over 5,000 feet) or in a place that has 

lower than normal amounts of oxygen: Yes/No 

If "yes," do you have feelings of dizziness, shortness of breath, pounding in your chest, or other 

symptoms when you're working under these conditions: Yes/No 

2. At work or at home, have you ever been exposed to hazardous solvents, hazardous airborne 

chemicals (e.g., gases, fumes, or dust), or have you come into skin contact with hazardous 

chemicals: Yes/No 

If "yes," name the chemicals if you know them: __________ _ 

3. Have you ever worked with any of the materials, or under any of the conditions, listed below: 

a. Asbestos: Yes/No 

b. Silica (e.g., in sandblasting): Yes/No 

c. Tungsten/cobalt (e.g., grinding or welding this material) : Yes/No 

d. Beryllium: Yes/No 

e. Aluminum: Yes/No 

f. Coal (for example, mining): Yes/No 

g. Iron: Yes/No 

h. Tin: Yes/No 

i. Dusty environments: Yes/No 

j. Any other hazardous exposures: Yes/No 

If "yes," describe these exposures: ________________ _ 

4. List any second jobs or side businesses you have: ________ _ 
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5. List your previous occupations: _________________ _ 

6. List your current and previous hobbies: ______________ _ 

7. Have you been in the military services? Yes/No 

If "yes," were you exposed to biological or chemical agents (either in training or combat): Yes/No 

8. Have you ever worked on a HAZMAT team? Yes/No 

9. Other than medications for breathing and lung problems, heart trouble, blood pressure, and 

seizures mentioned earlier in this questionnaire, are you taking any other medications for any 

reason (including over-the-counter medications): Yes/No 

If "yes," name the medications if you know them: __________ _ 

10. Will you be using any of the following items with your respirator(s)? 

a. HEPA Filters: Yes/No 

b. Canisters (for example, gas masks): Yes/No 

c. Cartridges: Yes/No 

11. How often are you expected to use the respirator(s) (circle "yes" or "no" for all answers that 

apply to you)?: 

a. Escape only (no rescue): Yes/No 

b. Emergency rescue only: Yes/No 

c. Less than 5 hours perweek:Yes/No 

d. Less than 2 hours perday:Yes/No 

e. 2 to 4 hours per day: Yes/No 

f. Over 4 hours per day: Yes/No 

12. During the period you are using the respirator(s), is your work effort: 

a. Light(less than 200 kcal per hour): Yes/No 

If "yes," how long does this period last during the average 

shift: ______ hrs. ______ mins. 
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Examples of a light work effort are sittingwhile writing, typing, drafting, or performing light 

assembly work; or standingwhile operating a drill press (1-3 lbs.) or controlling machines. 

b. Moderate (200 to 350 kcal per hour): Yes/No 

If "yes," how long does this period last during the average 

shift: ______ hrs. ______ mins. 

Examples of moderate work effort are sitting while nailing or filing; driving a truck or bus in urban 

traffic; standing while drilling, nailing, performing assembly work, or transferring a moderate load 

(about 35 lbs.) at trunk level; walking on a level surface about 2 mph or down a 5-degree grade 

about 3 mph; or pushing a wheelbarrow with a heavy load (about 100 lbs.) on a level surface. 

c. Heavy(above 350 kcal per hour): Yes/No 

If "yes," how long does this period last during the average 

shift: ______ hrs. ______ mins. 

Examples of heavy work are lifting a heavy load (about 50 lbs.) from the floor to your waist or 

shoulder; working on a loading dock; shoveling; standingwhile bricklaying or chipping castings; 

walking up an 8-degree grade about 2 mph; climbing stairs with a heavy load (about 50 lbs.). 

13. Will you be wearing protective clothing and/or equipment (other than the respirator) when 

you're using your respirator: Yes/No 

If "yes," describe this protective clothing and/or equipment: ___ _ 

14. Will you be working under hot conditions (temperature exceeding 77 °F) : Yes/No 

15. Will you be working under humid conditions: Yes/No 

16. Describe the work you'll be doing while you're using your respirator(s): 

17. Describe any special or hazardous conditions you might encounter when you're using your 

respirator(s) (for example, confined spaces, life-threatening gases) : 

18. Provide the following information, if you know it, for each toxic substance that you'll be 

exposed to when you're using your respirator(s) : 

Name of the first toxic substance:____________________ G} 
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Estimated maximum exposure level per shift: _______________ _ 

Duration of exposure per shift: _____________________ _ 

Name of the second toxic substance: ---------------------

Estimated maximum exposure level per shift: _______________ _ 

Duration of exposure per shift: _____________________ _ 

Name of the third toxic substance: ---------------------
Estimated maximum exposure level per shift: _______________ _ 

Duration of exposure per shift: ____________________ _ 

The name of any other toxic substances that you'll be exposed to while using your respirator: 

19. Describe any special responsibilities you'll have while using your respirator(s) that may affect 

the safety and well-being of others (for example, rescue, security): 

[63 FR 1152, Jan. 8, 1998; 63 FR 20098, April 23, 1998; 76 FR 33607, June 8, 2011; 77 FR 46949, Aug. 

7, 2012] 

OSHA Standards Enforcement Topics 

U.S. DEPARTMENT OF LABOR 

Occupational Safety and Health Administration 

200 Constitution Ave NW 

Washington, DC 20210 
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\..1-800-321-OSHA 

1-800-321-67 42 

www.osha.gov 

FEDERAL GOVERNMENTl±I OCCUPATIONAL SAFETY & HEALTHl±l 

White House Frequently Asked Questions 

Benefits.gov A - Z Index 

Coronavirus Resources Freedom of Information Act- OSHA 

Disaster Recovery Assistance Read The OSHA Newsletter 

DisasterAssistance.gov 

USA.gov 

Subscribe to the OSHA Newsletter 

OSHA Publications 

Notification of EEO ViolationsOffice of Inspector General 

No Fear Act Data 

U.S. Office of Special Counsel 

ABOUT THE SITEl±l 

Freedom of Information Act 

Disclaimers 

Plug-ins Used on DOL.gov 

Accessibility Statement 

00®00 
Connect With OSHA 

Site Map Important Website Notices Privacy & Security Statement 
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In Witness thereof, the parties hereto have executed this Agreement, in triplicate, as 
of this 19 day of June 2024: 

Mercy Corp and Occupational Health 

Company Name 

Print 

Company Address: 14528 

S Outer Forty Rd 

Chesterfield, MO, 63017 

Phone: 314-364-4050 

County of Jefferson, State of Missouri 

Dennis J. Gannon Co 

I hereby certify under section 50 .660 RSMo., there is either: ( 1) a balance of funds, otherwise 
unencumbered, to the credit of the appropriation to which the obligation contained herein is chargeable, 
and a cash balance otherwise unencumbered, in the treasury, to the credit of the funds from which 
payment is to be made, each sufficient to meet the obligation contained herein; or (2) bonds or taxes 
have been authorized by vote of the people and there is a sufficient unencumbered amount of the bonds 
yet to be sold or of the taxes levied and yet to be collected to meet the obligation in case there is not a 
sufficient unencumbered cash balance in the treasury. 

APPROVED AS TO FORM 
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COOPERATIVE BID FORM 

B
'd N Rebid Hazmat Physicals 2024 
1 ame: -------------

INSTRUCTIONS: Bidders MUST fill out this form as part of the bidding process and attach to your 
bid response to Jefferson County, Missouri. 

COOPERATIVE PROCUREMENT CONTRACT 

This is a cooperating supply contract in accordance with Chapter 130, Section 130.020. K.3., of the 
Procurement Policy and Procedures, Jefferson County Code of Ordinances. 

Will you extend bid prices, cash terms, and all other terms and conditions of any contract 
resulting from this bid with Jefferson County, Missouri, to any Jefferson County, Missouri, 
Municipality, government agency, district, sub-district or other tax-supported entity? 

Yes X No ---

Although agreeing to the extension of the terms of this contract to municipalities or other tax-supported 
entities, is not a prerequisite for award, Jefferson County, Missouri, may take this factor into consideration if 
tie bids are received, in addition to the normal Terms and Conditions of the Invitation for Bid, enclosed 
herewith as a part of this bid. 

Bidders are encouraged to extend contract prices to 
Municipalities and any other tax-supported entities. 

If agreeable to the above, state the minimum dollar value per order you will require from a 
Municipality or any other tax-supported entity (this shall not apply to Jefferson County, Missouri 
Government, Departments or Divisions): 

MINIMUM DOLLAR VALUE PER ORDER: $ ----------

BY: ----------------------

TITLE: ---------------------

COMPANY: -------------------

CONTACT INFORMATION FOR COOPERATIVE AGREEMENT 

Phone E-mail ----------- ----------

THIS FORM WILL BECOME PART OF THE BID DOCUMENT PACKAGE SUBMITTED TO 
JEFFERSON COUNTY, MISSOURI 
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Company ID Number:69740 Client Company ID Number:1569313 

If you have any questions, contact E-Verify at 1-888-464-4218. 

Approved by: 

Employer 

Mercy Hospitals East Communities 

Name (Please Type or Print) 

Scott Sell 

Signature 

Electronically Signed 

E-Verify Employer Agent 

Tracker Corp 

Name (Please Type or Print) 

Victor Mercado 

Signature 

Electronically Signed 

Department of Homeland Security - Verification Division 

Name 

USCIS Verification Division 

Signature 

Electronically Signed 

Title 

Date 

July 27, 2020 

Title 

Date 

July 27, 2020 

Title 

Date 

Uuly 27, 2020 
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Company ID Number:69740 Client Company ID Number:1569313 

Information Required for the E-Verify Program 

Information relating to your Company: 

Company Name Mercy Hospitals East Communities 

14528 South Outer 40 Rd. 
Company Facility Address Suite 100 

Chesterfield, MO 63017 

14528 South Outer 40 Rd. 
Company Alternate Address Suite 100 

Chesterfield, MO 63017 

County or Parish Saint Louis 

Employer Identification Number 43-0653493 

North American Industry Classification Hospitals (622) 
Systems Code 

Parent Company 

Number of Employees 10,000 and over 

Number of Sites Verified for 6 

Page 11 of 13 I E-Verify MOU for Employers Using an E-Verify Employer Agent I Revision Date 06/01/13 



Company ID Number:69740 Client Company ID Number:1569313 

Are you verifying for more than 1 site? If yes, please provide the number of sites verified for in each 
State: 

!Missouri 
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Company ID Number:69740 Client Company ID Number:1569313 

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

Name Scott Sell 
Phone Number (314) 628-3735 
Fax Number 
Email Address scott.sell@mercy.net 
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