
Exhibit A
MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICTS

PROGRAM SERVICES CONTRACT

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

and the below named entity/individual {Contractor}. The contract consists of the contract signature page the scope of work; 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 this cantract.

To the extent that this contract involves the use, in whole or in part, federal funds, the signature of the Contractor's authorized
representative on the contract si8nature 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.

Tracking #

48509

Contract Title:

SHOW ME HEALTHY WOMEN

Contract Start:

6l30l2A2O

Contract End:

6l2sl2l2t
Questions/Please Contact:

PROCUREMENT UNrT 6} {s73}751-6471

Contract f: Amend #:

00

PLEASE VEBIFYICOMPLETE - fiPE OR PRINT - SIGNATURE REQUIRED

NAM E OF ENTTTYI|NDtvtDUAL (Contractor)

CIW OF COLUMBIA

DorNG BUS|NESS AS (DBA) NAME

MAILING ADDRESS

TOl EAST BROADWAY P O BOX 6015

CITY, STATE, and ZIP COBE

COLUMBIA MO 65e0s

REMIT TO {PAYMENTI ADDRESS {i{ different from above}

CrY, STATE, and ZIP CODE

CONTACT PERSON EMAIT ADDRESS

PHONE NUMBER FAX NUMgER

TAXPAYER ID NUMBER {TINI

*,i r * *0910

DUNS NUMBER

071989024

CONTRACTOR'S AUTH ORIZE D SIGNATURE DATE

PXINTED NAME TITTE

DEPARTMENT OF IIEALTII AND SENIOR SERVICES

DIRECTOR OF DIVISION OF ADMINISTRATTON OR DISIGNEE SIGNATURE

OATE

|ledaesdry, Moy 13, 202{}

MO 580-3017 (r0-12i

Approved as to form: F*ge l aj i
DH-70/71

l: 13:l t Ptl{

City Counselor































































EXHIBIT l. continued

I certify that + iuu,*bt Entity Name) MEETS the definition of a business entity as
defined in 2 .525, RSMo, pertaining to section 285.530, RSMo, and have enrolled and currently
participates in the E-Verify federal work authonzation 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 aeency or public
university that affirms enrollment and participation in the E-Veri& federal work authorization program. The
documentation that was previously provided included the following.

'/ The E-Verifu Employment Eligibility Verification page OR a page from the E-Verifu Memorandum of
Understanding (MOU) listing the contractor's name and the MOU signature page completed and
signed by the contractor 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
Submitted:

(*Public

State Public to Which Previous E-Verify Documentation

University includes the five 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-Verifu Documentation Submission: 1-t 5 - 20 / b

Previous Bid/Contract Number for Which Previous E-Verifu Documentation Submiued

(if known)

a4 e f0 uO t/? t r)
Business Entity Representative's A Business Entity

Name (Please Print) Representative' s S ignature

1/ *o/,an,L .A rDhj n, roQbmo 0
E-Verifr lD Number e-fuaii Addreis

0
uslness Entrty Name tc Date

Wtvfunfur4CZt

Documentation Verification Completed By:

DateBuyer

BOX C - -\FFIDA\'I-T O\ FIt,E - CI., RRE\T tsT'SI\t,SS E\TI'T\ S'[.\'TI-S

FOR S-tA'r[. t]SE ()Nr.\
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