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, 
',,,4*&,i MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

ii;."::t" PRoGRAM sERvrcEs coNTRAcr

This contract is entered into by and between the State of Missouri, Department of Health and Senior Services (Department/state agency)

andthebelownamedentity/individual(Contractor). Thecontractconsistsofthecontractsignaturepage,thescopeofwork;any
attachments referenced and incorporated herein; the terms and conditions; and any written amendments made in accordance with the

provisions contained herein. This contract expresses the complete agreement of the parties. By signing below, the Contractor and

Department agree to all the terms and conditions set forth in thii contract.

To the extent itt.t tnit contract involves the use, in whole or in part, federal funds, the signature of the Contractor's authorized

representative on the contract signature page indicates compliance with the Certifications contained in Attachment A which is attached

hereto and is incorporated by reference as if fully set forth herein.

PTEASE VERIFY/COMPIETE - WPE OR PRINT. SIGNATURE REQUIRED

Tracking f
359s3

Contract Title:

SUMMER FOOD SERVICE PROGRAM

Contract Start:

shl20Lt

Contract End: Questions/Please Contact:

PROCUREMENT UNlr @ 15731751-6477

Contract f:
ERSO4618955

Amend f:
01

NAME OF ENTTTY/TNDIVIDUAL (Contractor)

CITY OF COLUMBIA

DOING BUSINESS AS (DBA) NAME

MAILING AODRESS

TOl EAST BROADWAY P O BOX 6015

CITY, STATE, and ZIP CODE

COTUMBIA MO 65205-6015

REMIT TO (PAYMENT) ADDRESS (if different from above)

CITY, STATE, and ZIP CODE

CO}ITACT PERSON EMAIL ADDRESS

PHONE NUMBER FAX NUMBER

TAXPAYER ID NUMBER (TIN}

'r*** *0910

DUNS NUMBER

071989024

CONTRACTOR'S AUTHORI ZED SIGNATU RE DATE

PRINTED NAME TITLE

DEPARTMENT OF HEALTH AND SENIOR SERVICES

DIRECTOR OF DTVISION OF ADMINISTRATION OR DESIGNEE SIGNATURE

DATE

Thursdoy, January I 7, 2019

MO 580-3017 (10-12)

Approved as to form: Puge I of'l
DH-7O|7t

IA:57:26 Alll

City Counsetor [hl)
































































