NOTICE OF AWARD

State Of Missouri
Office Of Administration
Division Of Purchasing

PO Box 809

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

CONTRACT NUMBER CONTRACT TITLE
CT170457025 NASPO Value Point — Cloud Solutions - SHI
AMENDMENT NUMBER CONTRACT PERIOD

N/A November 18, 2016 through September 10, 2026
REQUISITION/REQUEST NUMBER SAM IT VENDOR NUMBER/MissouriBUYS SYSTEM iD
N/A 2230096480 0 / MB00084470

CONTRACTOR NAME AND ADDRESS

SHI International Corp.
290 Davidson Avenue
Somerset, NJ 08873

STATE AGENCY’S NAME AND ADDRESS

Various State Agencies Throughout the State of
Missouri

ACCEPTED BY THE STATE OF MISSOURI AS FOLLOWS:

In accordance with section 34.046, RSMo, contract CT170457025 between the State of Missouri and SHI
International Corp. is hereby awarded by the State of Missouri consisting of the attached documentation as
specified on page 2 of the attached Cooperative Contract Procurement document.

BUYER BUYER CONTACT INFORMATION
. Email: brent.dixon{@oa.mo.gov
Brent Dixon Phone: (573) 751-4903 Fax: (573) 526-9816
SIGNATURE OF BUYER DATE
B Qv April 19,2017
DIRECTOR OF PURCHASING

Ah oy

Karen S, Boeger







STATE OF MISSQURL

OFFICE OF ADMINISTRATION

DIVISION OF PURCHASING (PURC’HASIN(‘)
‘COOPERATIVE CONTRACT PROCUREMENT

CONTRACT NQ.: CT170457025 BUYER: - Brent Dixon
REQNO.: N/A PHONE NO.: {573) 751-4203
TITLE: NASPOQ Value Point— Cloud Solutions — SHE E-MAIL: breutdixon@oa.rto.gov

TO: SHI Interngtional Corp,
298 Davidson Avenue
Somerset, NJ 08873

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

..........................

SC:{’\IA\IDE-T\'}AIL I‘O b rent. dixon@or. .T10.20Y
PEAXTO: T A373}5269816 ' ' '
"'VIAIL’FO N PURCHASING, PDBuxS{lQ “.I?f"f:l:’.‘lstln City, Mo 651020800
; COURIER/DI:.LIVER TO: PURCE HABING, 301 West High Street, Room 630, Jefferson City, Mo’
65101-1517

--------

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

........

Varfous:State Agencies Throughout the State of Missouri

The Contraeror Hicteby agrées to provide the services and/or supplies-deseribed i theasttashied State of Utah and NASPO: ValucPoint Contriet HAR248E for
the State of Mﬁsoun subject io tw conditions sluted on page 2. The Contrastor further agreos that when g Notico off Award is signed and issued By an
authorized official 'nf the State of Missouri,a bmdmi, contract shall vxist betwuen (he Cnntmcwr anelihe State-ol Missoudl. 'The Contractor gt be
reristerettin MissourlBUYS. Tt not ruglslcn.d in MissouriBUYS, 1Hé Contragtor mugst regisier I MigsouriBUYS unmedmrcly upon réquest by ‘the state;

. SIGNATURE REQUIRED

VENDOR NAME MaUnTTUTS SYRTEM 10 (S5 VENDOR PROFILE-ATAIN INFORAATION SCREEN]
$HI Intermational Corp,
MAILING ADDRESS.
290 Davidsoin Avepue
CITY, STATE, ZIP CODE
Somerset, N 08873
TONTACT FERSGN ERTALL ADDRESS
David Rounds : : David Rounds@SHl.com
EIGNE NUNJIER, FAX NUMRER
512-732-0824 888-394-5327
VENBORTAN FILING TVPF, WITH JRS {CIECK ONE)
¥ Corpordtion  ___ ladivigiial  ___ &isse/Loenl Gavéinment  __ Purtiiechip Solelropristor 1S TaxiExemipt
AUTHORIZEFSIGNATURE, NATE

¢’ﬁ7// 4713/2017
PRINTER NASIE, TITLE
Cassie Skelton Seniar Contract Specialist
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CONTRACT TITLE; NASPO VALUEPOINT .CLOUD SOLUTIONS — SHI
‘CONTRACT PERIOD; NOVEMBER 18, 2016 THROUGH SEPTEMBER 10, 2026
Contract €T170457025 is-awarded: by the State-of Missouri caonsisting sf the followini doswmentation that is

available on NAS PO ValuePoint's website at hitp://wwiv.naspovaluepoinl.orghieotiract-
detailsi71/overview/seneral unider the deseription “Cloud Solutions 2016-2026™.

% Contract #AR2488, signed by the Stale of Utaly's Division of Purchasing on January 19, 2017,
< Selicitation#CHI6012 issued by the. Siate of Utah's Division of Putchasing on December 21, 2015,
% Particlpating Addendum Master Agreement

The cordractor shall provide solutions and perform the servicés specified by the State of Missouri's various state and
focal government agengies at the firm, fixed discounts specified contract established between the State of Utal-and
SHI. For purposés of the provision oF products and services to the State of Missouri and its state and locdl government.
‘agencies, all réferences to the State of Utah’s. Division of Purchasing, in the attached documentation shall be deemed -
‘to refer to thie. State of Missouri with the exception of information specitic to Stale of Utah’s Division of Purchasing
such as background information, statistical/Factual iriformation, etc. -

“The contractorshall submit invoices for safiware and related services provided for the-State of Missouri te. the address
shown onthe purchase oider.

All software subscription licenses and support services shall survive the sxpiration of the tontract.-

The contractor shall understand and agree the following provisions modifyirig or supplementing Contract #
AR2488: '

Missouri Statewide Contract Quarterly Admigistrative Fee:

&) The contractoi shal pay a one‘percent (196) administrative fee to the State-of Missour] which shall apply to ali
payments received- by the contractor for all products and services provided under the contract to the State of
Missouri’s state agency and its entities. Payment of the one percent administrative fee shall be noni-negotiable,

b). The contractor shall pay the administrative fee at the end of each ealeéndar guarter {i.e. March 37, June 30,
September 30, December 31). The total administrative fée for a given quarier must equal one pereent (1%) of
the total payments (ninus returns and credits) recejved by the contractor: during the calendar quarter as teported
o' the coufractof”s Missouri Statewide Contract Quarterly Administrative: Fee- Report specified below, The
administrative fec must be received by the Division of Purchasing no later than the 15th calendar day of the
month immediately following the end of the calendar.quarter; unless the 1 5th isnota business day in which ease
the next business.day thergafter shall be cousidered thie adminisirative fee deadlirie,

¢) Payments stial! be-madg 1ising one-of the following accepiable payment methods:

*+ Cheéck: Personal chick, company check, cashier’s check, or money order made payable to the “Missouri
Revolving Infeunation Technology Trust Fund” and sent to the [ollowing mailing addréss: Division oft
Purchasing, P.O, Box 809, Jefferson City, MO 65102 — 0809 OR Division' of Purchasing, 361 West High
Strest, Room 830, Jefferson City, MO 65101-1517. The cantiactor’s payment by check shall authoiize the
State of Missouri to process the check electronically. The contractor understands and agrees that any returned
check from the contractor may be presented again elecironically and may he subject to additional actions
and/or handling fees,
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'+ Electronic Payment: Instructions on how to submit payments electrogically by automated clearing house

{ACH) will be provided upon request by contacting the DIvfsion‘ofPuvé:hasing_ at (573) 751-2387.

d)  All payments of the administrative fee shall include the contract number on:any check orfransmitial document.

e)

However, anly one contract number must B¢ entered on .a check or trapsmittal document. 1f Submitfing an
administrative: fee payment for moie ‘than one contract, then a separate check or electronic. payment and
asso¢iated transmittal document must be submitted by the contractor for each contract.

Missouri Statewide Contract Quarterly Administrative Fee Report::

The ¢ontractor shall submita Missouri Statewide Contract Quarterly Adminisirative Fee Report to the Division
of Purchasitigrshall identify thé total paymenits (minus returns and eredits) reeeived by the cantractor fiom state
agencies, political subdivisions, universities, and governmental entities in other-states that wefe made pursuant
to the contract.

The contractor shall prepare and submit the Missouri Statewide Contract Quarterly Adiniisirative Pee Repoit
at the end of each calendar quarter (i.c. March 31, June 30, Scpiember-30, December 313 for {otal payments
(minus retyrns. and -credits) receivad by the tontracior during the calendar quarter. The Missouti Statewide
Contract Quarterly. Admiristrative Fee Report must bé received by: the Division of Purchasing uo later than the
15th calendar day of the ingnth following the reporting quarter entered on the report; unless the 15th is not a
business day in which case the next business day thereafter shall be considered the reporting deadline, Even if
there has beenno usage of the coniract during the reporting quarter, the contradtor must still submit a report and
indicate no payments were-received by matking the appropriate box on'the réport foirm,

The Missowri Statewide:Contract Quarlerly Admiisistrative T'ée Report form (Attachment 4) may be downloaded
frorht the following Division of Purchasing website: hitp://oa.imo.gov/purchasing/vendor-information. The
Missouri Statéwide Contract Quarterly Administrative Fee Report must be submitted using ong of the fallowing
methods: )

*+ Mail: Division of Purchasing,
P.O. Box 809, Jefferson'City MO 65102-0809
OR
Division of Purchasing, o
361 West High Street, Room 630, Jefferson Cily, MO 651011517
- Fax: {573) 526-9815
+ Email: ereports@oa.mo.gov

The contractor shiall agree that. the Divisionof Purchasing réserves {he right to medify the requested format and
content of the Missouri Statewide Contract Quarterly Administrative Fee Report by providing ity (30)
calendar days written notice to the eontractor. The contractor shall also agree the Division. of Purchasing may
unilaterally amend the contraet, with thirty (30) calendar days notice ta the contractor to changé tie method of
payment of the administrative fee, the timing for submissior’ of the Missouri.Statewide Contract Quarterly

‘Admintstrative Fee Report, and/or timing for paymerit of the administiative fee. The contractor shall iinderstand

and agree that if such an amendment is issved by the Division of Purchasing, the contractor. shall comply with
all contractaal teris, as atiended,

Missouri Statewide Contract Quarterly Usage Report:

a)

The contractor shall submii a Missouri Statewide Conirdét Quarterly Usage Re.p'ori'to the Division of Purchasing
which shall provide the Data Element information digted below:

P

ContractorName | Contracior naine as it appears, en the contract,
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b)

c).

)

Statewide Stalewide contract number as listed on the cover page of your contract with the
Contract Number | Stateof Missout.
eport i T . . .
ﬁzﬁ?e Contac Namie of the person completing the report on bebalf of the coritractor,
Contact ie. . P - .
Nu!:nab:i Phorte Phone number for the person completing the report,
gggi‘inma’ Email address for the petson ecompiéting the report,
Date Report Date the Missourf Statewide Contract Quarterly Usage Report js submifted to
Submmitted Division of Purchasing,
, &
Qi]; ?ir;;ug Quarter for-which the confractor is reporting purchiases on the contract,

_ Indlicate'the type of entity by enteringS" for Missouri state agency, "P" for
Entity Type Missouri political subdivision, "1J”* for Missouri university, or "O" for political
subdivision or state enfity from another state.

Cristormer's name, I the customer has multiple locatioris, please only use the

CustomerName, . : _
main entlly name,

Product or _

Service Descriptian of praduct or service purchased.

IXescription

"Purchase Purchase-Authorization Number/Identifier supplied by ¢customer-fo contractor;
Authorization Enter PO:or-other authorization-number/identifier. If procurement eard used,

Number/lden(ifier | enter "P-Card”,

Contract Ling

A oor Line itam number on fhe confract,
Iiém Nuimber : . tl ¥

Quantity Quantity (i.e. excluding retuns) of products delivered. Entera quantity of "1"
Delivered for a-service/project, :

Unit Price ot ; . N g e s . .
Charfed Unit Prive Charged (i.e. excluding credits) for the product er service purchased.

Extended Price Quantity Delivered X Unlt Price Charjed.

Thie-contractor shall prepare and submit the Missour} Statewide Contraet Quarterdy Usage Repoit at the end-of
edch calendar quarter (i.e. March 31, June 30, September 30, December 31} for the purchages made under the
cantract during the calendar quartet. Tié Missouri Statewide Contract Qiraiterly Usage Report must be received
by the Pivision of Purchasing no-later than'the 15th calendsir-day of the month following the reporting quarter
entered on the Missouri Statewide Contract Quarterly Usage Report, unless the 15th is not a business day
wliich case the next business day thereafter shall be considered the reporting deadling, Even if thisre has been
no usage.of the contract during the reporting quarter, the contractor muyst still Submit & repoit and fridicate fio.
purchases were made.

The coniracter must sirhmit'a Missouri Statewide Contract Quarterly Usage Report electronically either utifizing
the. “Missour Statéwide Cantract Quirterly Usage Report" worksheet {Atachment 5) which is downloadable.
from hitp://oa.mo.gov/purchasing/vendor-information of utilizing another. format which is. Excel-exportable,
The contractor must submit the Missouri Statewide Contract Quarterly Usage Report to the following. email.
address? . ereporis@oa.nio,gov,

The contractor shall.agree that the Division of Purchasing réserves-thé right to modify the requested format.and
content of the Missouri Statewide Contrdct: Quarterly Usage Report by providing. thirty (30) calendar days’
written notice. to-the toniractor, The coniractor §tiall dlso agree the Division of Purchiasing may unilaterally
aniend the contract, with thirty (30) calendar days’ notice to the contractor to change the fiming for submission
of the Missouri Statewide Contract Quarterly Usage Report. The contractor- shall understand and agree that if
such an amendment is issued by the Division of Purchasing, the contractor shall comply with all centractual
terms, as-amended.
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Federal Funds Requirement:

The contractor shall understand and agree thiat this procurement hay irivolve the expenditure of federal funds.
Thierefore, in accordance with the Departments of Labor, Health and Human Services, and Education.and Related’
-Agenmes Appropriations Act, Public Law 101-166, Section.511, "Steyen's Amendment”, the ‘contractsr shall not
issué any statements; press releases, and other documents dascrlbmg projects or programs funded in wliole“or in'part
‘with Federal money unless the prior approyal of the state agency is-obtained and uniess they cleatly state the following;
as provided-hy the state agency:

a. the pércentage of the 1otal costs of the program or project which will be financed with Federal money;.
b, the doltar amount of Federal funds.for.the project er program; and

. peroentage and doflar-amount of the total costs of the- preject or program that will be financed by
nongovernmental solrces.

-Affidavit of Work Authorization and Docurnentation:

Pursuant fo section 285,530, RSMo, if the contractor mests the section 285.535, RSMo, definition of a “business

entity™ (hitp://www.moga.imo gov/stanies/C200- 299/2850000325, HTM), the contractor must affirm the dontractor’s

enrolimentand perticipation in the E-Verify federal wark suthorization pmgram -Wwith respect to the employees hired

after enrollment in the program who are proposed to work in connection with the servicds requested hergin., Thie

contractot should complete appliceble portions of Exhibit B, Business Ehtlt}’ Certification, Enrollment
Documentation, and Affidavit of Work Authorization, The applicable portions: of Exhibit A must besubmitted prior

10 an award of a coniract,

Contractor*s. Fersonnel;

The contractor shall only emplay personrisl authorized to work in the Utited States in accordance with applicable
fedeial and staie laws, This includés bit is not limited fo the Illlegal Immigration Reform and Immigrant
Responsibility Act (TIRIRA) and [NA-Section 274A.,

If the contractor is Tound to be:in violation of this requirement or the applicable state, federal and lacal faws and
regulations, and if the State of Missouri has reasonable cause to believe that the contractorhas knowingly employed
individuals who arg not ehg:ble 1o woik inthe United States; the state shall have the righfto cancel the confract
Immedidtely withiout penalty o recours and suspend or debar the centrictor from doing business with the state. The
state. thay ‘also withhold up to twenty-five peicent of the tofal.amount due to the contractor,

The. contractor shall agree to-fully capperate with any audit or investigation from federal, state, or local law
enforcement agencies.

If the contractor meéts thie definition 6F a business entity as definéd in section 285.525, RSMo, perfaining to section
285.530, RSMo, the contractorshall maintain enrollment and participation in the B<Verily federal work authorizafion
program with respect fo the employces hired after enrallment in.the program who are-propesed e work in conneetion
with the contracied services included herein, IT the contractor’s business status chianges during the-life of the contract
to-become a business entity as defined in section 285.525, RSMo, perfairing to section 285,530, RSMe, then the
contractorshall, prior to the performance-of any services as a business entity ander the contract:

(1} Enrofl and participaté in the E-Verify federal work autherization prograin with respect to the employees hired
-after enrcilment in the program who are proposed to work in eonmection with the services required hereiny AND
{2) Provide fo the Division of Purehasing the documentation required in the exhibit. titled, Business Entity

Certification, _Enrollment _Docunientation, and _Affidavit _of Work Authonzatmn affirming  said
company’sfindividual's enrdtiment and patticipation in the E-Verify Tederal work authonzatmn_prdgrarn_; AND
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(3) Submit to the Division of Purchasing a completed, notarized Affidavit 6t Work Authorization provided in the-
exhibit titled, Business Enfitv Certification, Enrollmeént Daocumentation.-and Affidavit of Work Authorization.

In accordance with subsection 2 of sectfon 285.530, RSMo, the contractor should renew their Affidavit of Work
Authorization annwally. A valid Affidavit of Wark Authorization is. necessaty (0 dward any new oonttacts,

Executive Order 04-09: Products and/or Services Provided Outside United States:

[f any products and/or services offered-under this RFP are being manufactured or performed at sites outside the
United States, the offeror MUST disclose such factand provide defails in the-space below or on an attached pége.

Arc any ofthe‘offeror’s propesed products and/or services being /
manufactured or performed at sites outside the Unjted States? Yes No N
N/A- SHI is a reseller, not 2 manufacturer;

IFYES; do the proposed products/services satisfy the conditions
described in 4a, b, ¢, or d of Executive Qrder 04-097 (see
the following welb {ink:
hitp:/Zsywiy,sos.mo.gov/library/reference/orders/2004/e004_009 asp)
IPYES, mark the apptopriate exemption below, and provide the requosted details:
.. & Unique good ot service.
o EXPLAIN;
____ b Fordign firm hited to market Missouri gervices/products to a foreign country,
¢ Identify foreign country;
_____c. Beonomic cost fagtor exists
s CEXPLAIN:
—__d. Vender/subcontractor maintains significant business presence in the United States and only.
performs trivial portion of contract. work outside UJS.

»  ldentity maximum percentage of the overall value of the contract, forany contract period,
attributed to the value of the products and/ér sesvices being nianufactured or performed at sites
outside the United States: %

= Specify what contract work would be performed guiside the United States:

Yes ) No
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EXTHBIT A

Certificatioti Regarding
Debarment, Suspension, Ineligibility and Voluntary Exclusion
Lower Tier Covered. Transactions.

“This certification is required by the'regulations implementing Executive Otder 12549, Debarment and Suspension,
29 CFR Part-98 Section 98,510, Participants' vesponsibilities. The regulations were publishied as Part VII of fhe-
May 26, 1988, Federal Register {pages 19160-19211),

th

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR CERTIFICATION)

The.prospective recipient of Federal assistance [imds.certifies, by submission. of this proposal, that neithér
it nor its principals. are presently debarred, suspended, proposed for debarmient, declared inéligible; or
voluntarily excluded from participation in this transaction by any Federal departimient oragency.

Where thie prospective recipient -of Federal assistance funds. is unable to cerify to any of the statemerits in
this certification, such prospective participant shall-attach an explanation to this proposal.

Cassie Skelfon - Senior Coniract Specialist

Name and Title of Authorized Representative

R : A/1212017

Si gnatmré T Date’

Tuny

Indtractions. for Certifization

By-signinigand subimiiting this propasal, thé prospective recipient of Federal assistince furds is providing the certificalion as set out below,

The eedificution in 1l eluusé Is:n-maldtia) represeniation of' fatt upan which reliance whs placed whon this.transaction was estered-into, it is
later dttermijiod thal the Prospeetive recipient of Federil assisthrice - funds knowingly réndered an erroncous certification; i addition to ather
remedios avatlable o the Federal Governimeny, the’ Deparimesi, of Labor (DOL) thay pu'rsuc available Temedies, ncluding suspension andfor
debarment,

The prospiective recipient of Federal dssistence fund§ shall provido immediate wrliten notice 10 the persdno:which this proposal is submitted-if'at
any thng the prodpdetive recipient of Fédoral-as§istande londs leards thi ils certifiention. was erropeous when-submitted or has become.erroneous
by reason pf changed. ciretunstances.

The terms "covered 1fnsaction,” "deborred,” "suspended;” "indligible,® Mower Ugk éovered traiuaction,” “participand,” “persan,® “primary covered
transagtion,” "princtpal,” "proposal,” énd "volubtarily.c¥cludéd,” as 0sed h thisElause, huye- the imeanings set out.in the Definitiors and Coverage
fectionaof nilgs implementing Executive Qrder 12549, You may comteet the pezson:to which diis propoasl is submitted (or 2ssistaice in obtiving
& dopy-ol thisse refiulations.

The prospetive récipient of Federal assistance fuids agrees by subimitting-this proposat that, skovikd the proposed covered iransaction be enlered
into, it shalf 1ot kngwinglyentér intd any lower tidr govered iransaction witia pigsom who is débarred, Susperded, declared inaligible, o voluntarily

_excluded fram pagticipation inthis ¢overed transiction, unless suthorized by the DOL.

The prospiclive recipicht of Federal nssistance funds furthier agrees. by sabinining thig propesdl that it will include the.clause-titled “Certification
Regarding Debardient, Suspension, IneHgibility and Yolunldry: Exélusioh - Lower Tier Covered Trnsactions;” without moditiestion, jrs alf lower.
{ier covered tradsactions and in dih solieitations for jower tier covarcd Iransactidfhs.

A participant if-s cosered trangacton-may rely upan atedifiéation ofa prospéctive participmnt inn lovier tier cévered transaction that # js not
debarred, syspended, inaligible: or-volunarily éxcluded from [hi covered wansqetion, -untess' i knows that the cenification is crroneous: A
particient way deeide (e methiid d0d freguetey by whiclvit dewriines the eligibiliy of'its péincipals. Fach participant may Sul is not régaired
torcheak the List of Parties Undluded fm Peocticedient or-Nongcocuioraent rofrims,

Nothing cohtsined i the f aregoinig shal bis‘conistrised to'requirecstabilishnient of a-sys(em of reerdls inorder to render i goad fith the certificntion
required by this-clause. The kiowledge and informativa of 4. participuns is nof feqeired to-excded thaf wich {4 narmally-possessed by & prudent
pergon in the ordinary course of busiaegsdéelings,

Bxcepl for transdetions autharized Under parapraph '$-of these fnstfuctions, i a- purticipant Ina covered trinsaction Kriowingly enters info.a lower.
tier ecvered transaction with aperson who Issuspénded, debarrdd, ineligible, or valuntary excluded from, partfeipation in this Wansastion, i addition
1 other remedics wvailable tothe Fedefal Gavinunghl, the DOL mav pursue Bvaitabletomidies, Tncluding suspension andfor debarmént.
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EXHIBIT B

BUSINESS ENTITY CERTIFICATION, ENROLLMENT DOCUMENTATION,
AND ARFIDAVIT OF WORK AUTHORIZATION

BUSINESS ENTITY CERTIFICATION: ,
The contracter must cortity their current business status by completing either Box A ér Box Bor Box C on
this Exhibit,

BOX A:  To be completed by a, non-business.entity as déefined below.

BOX B: Tobe completed by a business entity who s not yet completed and submitted documentation
pertaining 1o the federal work authorization program s described at
hitps//wway. dhs.povifiles/programs/ee 1185221678150:shim. _

BOX C: To be Completed by a business entity who has current work authorization docuinentation on file
with a Missobri state ageney inclnding Divisionof Puichasing,

Bustness entity, as defined in sectior 285,525, RSMo, pertaining to section 285.530, RSMo, is any person or group
of persons. performing or éngaging in any activity; enterprise, prafession, or oceupation for gain, henefit, advintage,
or livelihood. ‘The ‘term “bisiness entity” shall include but not be limited to setf-einployed individuats,
partiterships, ¢orporations, contiactors; and subcontractors. The term“business entity™ shall inelude. any business
entity that possesses a business-permit, license, or tax cgrtificate issued by the state, any business entity that is
exempt by law from obtaining such a business pérmit, and any*business entity that is operating unlawfully without
such.a business permit. The term “business entity™ shall notinelude a-self-employed individual with no employees
or entities utilizing the setvices of direct séllers-as defined in subdivision (17) of subsection 12 of section 288,034,
REMo.

Note! Regarding governmental entities, business-entity includiss Missourt schiaols, Missouri universitiss (other than
stated in Box C), out of state agencies, out of state schools, out of state universitics, and political subdivisions, A
business entity does not include Missouri state dgencies and federal governmen! entities,

- BOX:A~ CURRENTLY NOT:A'BUSINESS ENTITY .. . .. - .. .

1 certity that (Company/Individual Name) DOES NOT CURRENTLY MEET
the definition of a business eritity, as defiried in section 285,525, RSMo pertaining to section 285.530,
RSMo as stated abdve, because: (check the applicable business status that applies below)y

O 1am aself-employed individual with no employees; OR
(1 The company that | represent employs the services'of direct sellers s defined in
subdivision (17} of subsection 12 of section 288.034, RSMo..

I certify that T am not awalieri unlawfully present in the United States.and if _
(Company/Individual Name) is awarded a contract for the services requested herein under ©212046601
{Contract Number) and if the business status changes during the life of the confract to become a business
entity a5 defined in seetion 285.525, RSMo, pertaining to seetion 285.530; RSMo, then, prior to'the
performance of any services.as g business entity, {Company/Individual Namg)
agrees to complete Box B,.comply-with thé réquirements stated in Box B and provide the Office of
Administration’s Informatidn Technelogy Sérvices Division with all documentation required in Box B of
‘this exhibit.

Authorized Representative’s Naine (Plgase Authorized Representative’s Sigadture
Print
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' Company Name @f applicable) Date
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EXHIBIT B. continped.

=~ BOX B> CURRENT BUSINESS ENTILY. STATUS: . o w07

[ certify that SHI International Corp: (Business Entity Name) MEETS the definition of a business enfity as
defined in section 285.525, RSMp, pettaining o section 285.530.

Cassie Skelton CE%’/

Aunthorized Business Entity Representative’s Authorized Business Entity
Name (Pléase Print) Representative’s Signaturé
SHT International Corp, 441242017

Business Entity Name’ Date

Cagsie Skelton@SHl.com
E-Mail Address.

As a Business-enfity, the ¢ontractor must pi:tformfprovide the following. The contractor should cheek each 1o
verify completion/submission '

X Enroll and participate in the E-Verify federal work authorizafion program {Website:
hitp:/fwww.dhs.gov/files/proprams/ee _1185221678150.shim; 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 serviees required higrein; AND

R Provide decumentation affiriming said company’s/individual’s enrollment.and participation in the

 E-Verify federd] work authorization program. Documentdtion shall inelude BITHER the B-Verify
Employment Eligibility Verification page listing the confiactor’s ndie and company [D ORa
page Trom the E-Verify Memorandum of Undustandmg {MOU) listing the confractor’s name and
the MOU signature page completed- and signed, at minimum, by the contractor and the
Departmeént of Hoiiéland Security — Verification Division. If the signature page of the MOU lists
the contractor’s name and company 1D, then né additional pages of the MOU must be submitted,
AND

@ Submil a completed, notarized Affidavit-of Work Authorization provided on the next page of this
Exhibit.
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EXHIBIT B, caritinued

AFFIDAVIT OF WORK AUTHORIZATION:

‘The contractor who mgets the section 285.525, R&Mo, definition of a business entity must complete and réturn
the following Affidavit of Work Authorization.

.Comes now Cassie Skeltoa (Name of Business Entity Authorized Répreseniative) ds Senior Condract Spicialist
(Position/Title) first being duly sworn on my oath, affirm SHI International Corp. (Business Entity Name) is
entolled and will continue 1o parumpale in the E~Verify federal work authorization program with fespect to
employees hired afterenr ollment in the-program who are proposed to wark in connection-with the services related
1o conttact(s) with the State of Missourt for the duration of the commct{s) if-awarded in accordance with
subsection 2 of section 285.530, RSMo. 1 also alfirm that SH1 International Corp. (Business Eatity Name) doées
1St and will not knowingly employa peison who is an unauthorized alien in conneation with thie contracted
services provided under thecontract(s) for the duzation of the contract(s), it awarded..

In Affmmﬂm: theref, the fucts stated above are trag and corrzel, (The undersigned niderstands tha false
Stittements.made it this filing are subject fo the penatties provided under section 575040, RSMo.}

i Cassig Skelion
Authorized Representative's Signature - Printed Name
Senior Contract Speeialist 41209017
Title Date:
Cassie_ Skelton@SH1,com 13882 .
E-Mail Address E-Verify Company 1D Number
Subsoribed arid sworn to before methis _ 13th of April 2017 , Tam
WAY) (MONTH, YEAR).
coinmissioned.as a notary pubhc within the County of _Somerset , State of
TAME OF COUNTY)
Wew Jorsey ,-and my comimission expires en
(NAMEOF STATE) (DATE)
&DS\I\)\MB \d«U&)\J __al12m017
Signature of Notary Date
SHELBY HO LAy
”OTARYFUBUG OF NEW

Cumm. * 60051656
My Cominlssion Explas 1213012024
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EXHIBIT B, continued

L BOX.C~ AFFIDAVIT ON FILE - CURRENT BUSINESS ENTITY STATUS -

1 eertify that {Business Entity Name) MEETS (hie-definition of a business entity
as defined in section 285,525, R8Mo, pertaining to section 285530 RSMQ and have enrolied and garrently-
partu;:patcs in the E-Verify federal work-authorization program wrrh respect to the employees hited affer
enroflment in the program who are pr oposed to work in.connection with {he services related to conlract(s)
with'the State of Missourt.. We have previously Dmv:ded documeéntation ¢ a Missouri state agency or public
university that 4ffirms. entoliment and narticipation in the B-Verify federal work anthorization program. The
doeumentation that was previously provided included the tollowing.

¥ The E-Verify Employment Eligibitity Verification page OR a page from the E-Verify Memorandum
of Understanding: (MOUJ hstmg the: contractor™s name and the MOU signature page completed and
signed by the contractor:and the Department of Hameland Security — Verification Division

v Acurrent, ngtarized Affidavitof Work Authorization {must be completed, signéd, and notarized within
the past twelve mohths). '

Name of Missouri State Agency or Public Universify* to Which Prévious B-Verify Documentation
Submitted:
(*Public University includes the following five schools under chapter 34, RSMo; Harris-Stowe State
University — 8t. Louis; Missouri Southiern State University,— Joplin; Missoari Westerni State University —
St. Joseph; Northwest Missouri State Univetsity — Maryville; Southeast Missouri State University ~ Cape
CGirardean,}

Date of Previous B-Verify Documentation Sitbmission:

Previous Bid/Contract Number for Whicls Previous E-Verify Docuinentation Submitted:

{if Knowin)
_Authorized Business Entity Representalive’s Authorized Business Fntity
Name {Please Print) Representative’s Slgnature
E-Verify MOU Company 1D Number E-Mail Addréss’
Business Entity Name Date

FORSTATEUSE ONLY 0000wl il i ey s L

Documentation Verification Completed By:

Buyer ' "~ Date
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T VERIFIUATION

THE U-YERIFY PROGRAM FOR EMPLOYMED

PATMOBAMNDUM OF LINDEE

ARTICTE]
PURPOSE AND AUTHORITY

This Memorandum of Understanding (MOU) sets forth the points of agreement between the
Social Security Administration (SSA), the Department of Homeland Security (DHS) and SHI
INTERNATIONAL CORP (Employer) regarding the Employer's participation in the
Employment Eligibility Verification Program (E-Verify). E-Verify is a program in which the
employment eligibility of all newly hired employees will be confirmed after the Employment
Eligibility Verification Form (Form 1-9) has been completed.

Authority for the E-Verify program is found in Title IV, Subtitle A, of the lllegal Immigration
Reform and Immigrant Responsibility Act of 1996 (IIRIRA), Pub. L. 104-208, 110 Stat. 3009, as
amended (8 U.S.C. § 1324a note).

ARTICLE T
FUNCTIONS TO BE PERFORMED
A. RESPONSIBILITIES OF THE SSA

1. Upon completion of the Form [-9 by the employee and the Employer, and provided the
Employer complies with the requirements of this MOU, SSA agrees to provide the Employer
with available information that allows the Employer to confirm the accuracy of Social Security
Numbers provided by all newly hired employees and the employment authorization of U.S.
citizens.

2. The SSA agrees to provide to the Employer appropriate assistance with operational
problems that may arise during the Employer's participation in the E-Verify program. The SSA
agrees to provide the Employer with names, titles, addresses, and telephone numbers of SSA
representatives to be contacted during the E-Verify process.

3. The SSA agrees to safeguard the information provided by the Employer through the E-
Verify program procedures, and to limit access to such information, as is appropriate by law, to
individuals responsible for the verification of Social Security Numbers and for evaluation of the
E-Verify program or such other persons or entities who may be authorized by the SSA as
governed by the Privacy Act (5 U.S.C. § 552a), the Social Security Act (42 U.S.C. 1306(a)), and
SSA regulations (20 CFR Part 401).

4, SSA agrees to establish a means of automated verification that is designed (in
conjunction with DHS's antomated system if necessary) to provide confirmation or tentative
nonconfirmation of U.S. citizens’ employment eligibility and accuracy of SSA records for both
citizens and aliens within 3 Federal Government work days of the initial inquiry.
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5. SSA agrees to establish a means of secondary verification (including updating SSA
records as may be necessary) for employees who contest SSA tentative nonconfirmations that is
designed to provide final confirmation or nonconfirmation of U.S. citizens” employment
eligibility and accuracy of SSA records for both citizens and aliens within 10 Federal
Government work days of the date of referral to SSA, unless SSA determines that more than 10
days may be necessary. In such cases, SSA will provide additional verification instructions.

B. RESPONSIBILITIES OF THE DEPARTMENT OF HOMELAND SECURITY

1. Upon completion of the Form -0 by the employee and the Employer and after SSA
verifies the accuracy of SSA records for aliens through E-Verify, DHS agrees fo provide the
Employer access to selected data from DHS's database to enable the Employer to conduct:

s Automated verification checks on newly hired alien employees by electronic means, and
» Photo verification checks (when available) on newly hired alien employees,

2, DHS agrees to provide to the Employer appropriate assistance with operational problems
that may arise during the Employer's participation in the E-Verify program. DHS agrees to
provide the Employer names, titles, addresses, and telephane numbers of DHS representatives to
be contacted during the E-Verify process.

3. DHS agrees to provide to the Employer a manual (the E-Verify Manual) containing
instructions on E-Verify policies, procedures and requirements for both SSA and DHS, including
restrictions on the use of E-Verify.. DHS agrees to provide training materials on E-Verify.

4. DHS agrees to provide to the Employer a notice, which indicates the Employer's
participation in the E-Verify program. DHS also agrees to provide to the Employer anti-
discrimination notices issued by the Office of Special Counsel for Immigration-Related Unfair
Employment Practices (OSC), Civil Rights Division, and U.S. Department of Justice.

5. DHS agrees to issue the Employer a user identification number and password that permits
the Employer to verify information provided by alien employees with DHS's database.

6. DHS agrees to safeguard the information provided to DHS by the Employer, and to limit
access to such information to individuals responsible for the verification of alien employment
eligibility and for evaluation of the E-Verify program, or to such other persons or entities as may
be authorized by applicable law. Information will be used only to verify the accuracy of Social
Security Numbers and employment eligibility, to enforce the Immigration and Nationality Act
and federal criminal laws, and to ensure accurate wage reports to the SSA.

7. DHS agrees to establish a means of automated verification that is designed (in
conjunction with SSA  verification procedures) to provide confirmation or tentative
nonconfirmation of employees’ employment eligibility within 3 Federal Government work days
of the initial inquiry.
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8. DHS agrees to establish a means of secondary verification (including updating DHS
records as may be necessary) for employees who contest DHS tentative nonconfirmations and
photo non-match tentative nonconfirmations that is designed to provide final confirmation or
nonconfirmation of the employees' employment eligibility within 10 Federal Government work
days of the date of referral to DHS, unless DHS determines that more than 10 days may be
necessary. In such cases, DHS will provide additional verification instructions.

C. RESPONSIBILITIES OF THE EMPLOYER

1. The Employer agrees to display the notices supplied by DHS in a prominent place that is
clearly visible to prospective employees.
2. The Employer agrees to provide to the SSA and DHS the names, titles, addresses, and
telephone numbers of the Employer representatives to be contacted regarding E-Verify.
3. The Employer agrees to become familiar with and comply with the E-Verify Manual.
4. The Employer agrees that any Employer Representative who will perform employment
verification queries will complete the E-Verify Tutorial before that individual initiates any
queries. : ‘
A, The employer agrees that all employer representatives will take the refresher
tutorials initiated by the E-Verify program as a condition of continued use of E-
Verify.
B. Failure to complete a refresher tutorial will prevent the employer from continued

use of the program.

5. The Employer agrees to comply with established Form 1-9 procedures, with two
gxceptions:

e Ifan employee presents a "List B" identity document, the Employer agrees to only accept
"List B" documents that contain a photo. (List B documents identified in 8 CF.R. §
274a.2 (b) (1) (B)) can be presented during the Form I-9 process to establish identity).

e If an employee presents a DHS Form [-551 (Permanent Resident Card) or Form I-766
(Employment Authorization Document) to complete the Form 1-9, the Employer agrees
to make a photocopy of the document and to retain the photocopy with the employee’s
Form I-9. The employer will use the photocopy to verify the photo and to assist the
Department with its review of photo non-matches that are contested by employees. Note
that employees retain the right to present any List A, or List B and List C, documentation
to complete the Form 1-9. DHS may in the future designate other documents that activate
the photo screening tool.

6. The Employer understands that participation in E-Verify does not exempt the Employer
from the responsibility to complete, retain, and make available for inspection Forms 1-9 that relate
to its employees, ot from other requirements of applicable regulations or laws, except for the
following modified requirements applicable by reason of the Employer's participation in E-
Verify: (1) identity documents must have photos, as described in paragraph 5 above; (2) a
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rebuttable presumption is established that the Employer has not viclated section 274A(a)(1)(A) of
the Immigration and Nationality Act (INA) with respect to the hiring of any individual if it
obtains confirmation of the identity and employment eligibility of the individual in compliance
with the terms and conditions of E-Verify ; (3) the Employer must notify DHS if it continues to
employ any employee after receiving a final nonconfirmation, and is subject to a civil money
penalty between $500 and $1,000 for each failure to notify DHS of continued employment
following a final nonconfirmation; (4) the Employer is subject to a rebuttable presumption that it
has knowingly employed an unauthorized alien in violation of section 274A{a)(1)}{A) if the
Employer continues to employ any employee after receiving a final nonconfirmation; and (5) no
person or entily participating in E-Verify is civilly or criminally liable under any law for any
action taken in good faith on information provided through the confirmation system. DHS
reserves the right to conduct Form I-9 compliance inspections during the course of E-Verify, as
well as to conduct any other enforcement activity authorized by law.

7. The Employer agrees to initiate E-Verify verification procedures within 3 Employer
business days afler each employee has been hired (but after both sections 1 and 2 of the Form [-9
have been completed), and to complete as many (but only as many) steps of the E-Verify process
as are necessary according to the E-Verify Manual. The Employer is prohibited from initiating
verification procedures before the employee has been hired and the Form I-9 completed. If the
automated system to be queried is temporarily unavailable, the 3-day time period is extended
until it is again operational in order to accommodate the Employer's attempting, in good faith, to
make inquiries during the period of unavailability. In all cases, the Employer must use the SSA
verification procedures first, and use DHS verification procedures and photo screening tool only
after the the SSA verification response has been given,

8. The Employer agrees not to use E-Verify procedures for pre-employment screening of
job applicants, support for any unlawful employment practice, or any other use not authorized by
this MOU. The Employer must use E-Verify for all new employees and will not verify only
certain employees selectively. The Employer agrees not to use E-Verify procedures for re-
verification, or for employees hired before the date this MOU is in effect. The Employer
understands that if the Employer uses E-Verify procedures for any purpose other than as
authorized by this MOU, the Employer may be subject to appropriate legal action and the
immediate termination of its access to SSA and DHS information pursuant to this MOU.

0. The Employer agrees to follow appropriate procedures (see Article 1I1.B. below)
regarding tentative nonconfirmations, including notifying employees of the finding, providing
written referral instructions to employees, allowing employees to contest the finding, and not
taking adverse action against employees if they choose to contest the finding. Further, when
employees contest a tentative nonconfirmation based upon a photo non-match, the Employer is
required to take affirmative steps (see Article IILB. below) to contact DHS with information
necessary to resolve the challenge.

10, The Employer agrees not to take any adverse action against an employee based upon the
employee's employment eligibility status while SSA or DHS is processing the verification request
unless the Employer obtains knowledge (as defined in 8 C.F.R. § 274a.1 (1)) that the employee is
not work authorized. The Employer understands that an initial inability of the SSA or DHS
automated verification to verify work authorization, a tentative nonconfirmation, or the finding of
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a photo non-match, does not mean, and should not be interpreted as, an indication that the
employee is not work authorized. In any of the cases listed above, the employee must be provided
the opportunity to contest the finding, and if he or she does so, may not be terminated or suffer
any adverse employment consequences until and unless secondary verification by SSA or DHS
has been completed and a final nonconfirmation has been issued. If the employee does not choose
to contest a tentative nonconfirmation or a photo non-match, then the Employer can find the
employee is not work authorized and take the appropriate action.

11.  The Employer agrees to comply with section 274B of the INA by not discriminating
unlawfully against any individual in hiring, firing, or recruitment or referral practices because of
his or her national origin or, in the case of a protected individual as defined in section 274B{a)(3)
of the INA, because of his or her citizenship status. The Employer understands that such illegal
practices can include selective verification or use of E-Verify, discharging or refusing to hire
eligible employees because they appear or sound “foreign”, and premature termination of
employees based upon tentative nonconfirmations, and that any violation of the unfair
immigration-related employment practices provisions of the INA could subject the Employer to
civil penalties pursuant to section 274B of the INA and the termination of its participation in E-
Verify. If the Employer has any questions relating to the anti-discrimination provision, it should
contact OSC at 1-800-255-7688 or 1-800-237-2515 (TDD).

12, The Employer agrees to record the case verification number on the employee's Form 1-9
or to print the screen containing the case verification number and attach it to the employec's Form
I-9.

13. The Employer agrees that it will use the information it receives from the SSA or DHS
pursuant to E-Verify and this MOU only to confirm the employment eligibility of newly-hired
employees after completion of the Form 1-9. The Employer agrees that it will safeguard this
information, and means of access to it (such as PINS and passwords) to ensure that it is not used
for any other purpose and as necessary to protect its confidentiality, including ensuring that it is
not disseminated to any person other than employees of the Employer who are authorized to
perform the Employer's responsibilities under this MOU.

14, The Pmployer acknowledges that the information which it receives from SSA is
governed by the Privacy Act (5§ U.S.C. § 552a (i) (1) and (3)) and the Social Security Act (42
U.S.C. 1306(a)), and that any person who obtains this information under false pretenses or uses it
for any purpose other than as provided for in this MOU may be subject to criminal penalties.

I5. The Employer agrees to allow DHS and SSA, or their authorized agents or designees, to
make periodic visits to the Employer for the purpose of reviewing E-Verify -related records, i.e.,
Forms I-9, 8SA Transaction Records, and DHS verification records, which were created during
the Employer's participation in the E-Verify Program. In addition, for the purpose of evaluating
E-Verify, the Employer agrees to allow DHS and SSA or their aunthorized agents or designees, to
interview it regarding its experience with E-Verify, to interview employees hired during E-Verify
use concerning their experience with the pilot, and to make employment and E-Verify related
records available to DHS and the SSA, or their designated agents or designees. Failute to comply
with the terms of this paragraph may lead DHS to terminate the Employet’s access to E-Verify,
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ARTICLE I

REFERRAL OF INDIVIDUALS TO THE SSA AND THE DEPARTMENT OF
HOMELAND SECURITY

A. REFERRAL TO THE SSA

I. If the Employer receives a tentative nonconfirmation issued by SSA, the Employer must
print the tentative nonconfirmation notice as directed by the automated system and provide it to
the employee so that the employee may determine whether he or she will contest the tentative
nonconfirmation.

2. The Employer will refer employees to SSA field offices only as directed by the
automated system based on a tentative nonconfirmation, and only after the Employer records the
case verification number, reviews the input to detect any transaction errors, and determines that
the employee contests the tentative nonconfirmation. The Employer will transmit the Social
Security Number to SSA for verification again if this review indicates a need to do so. The
Employer will determine whether the employee contests the tentative nonconfirmation as soon as
possible after the Employer receives it.

3. If the employee contests an SSA tentative nonconfirmation, the Employer will provide
the employee with a referral letter and instruct the employee to visit an SSA office to resolve the
discrepancy within 8 Federal Government work days. The Employer will make a second inquiry
to the SSA database using E-Verify procedures on the date that is 10 Federal Government work
days after the date of the referral in order to obtain confirmation, or final nonconfirmation, unless
otherwise instructed by SSA or unless SSA determines that more than 10 days is necessary to
resolve the tentative nonconfirmation..

4. The Emplover agrees not to ask the employee to obtain a printout from the Social
Security Number database (the Numident) or other written verification of the Social Security
Number from the SSA,

B. REFERRAL TO THE DEPARTMENT OF HOMELAND SECURITY

L. If the Employer receives a tentative nonconfirmation issued by DHS, the Employer must
print the tentative nonconfirmation notice as directed by the automated system and provide it to
the employee so that the employee may determine whether he or she will contest the tentative
nonconfirmation.

2. If the Employer finds a photo non-match for an alien who provides a document for which
the automated system has transmitted a photo, the employer must print the photo non-match
tentative nonconfirmation notice as directed by the automated system and provide it to the
employee so that the employee may determine whether he or she will contest the finding.

3. The Employer agrees to refer individuals to DHS only when the employee chooses to
contest a tentative nonconfirmation received from DHS automated verification process or when
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the Employer issues a tentative nonconfirmation based upon a photo non-match. The Employer
will determine whether the employee contests the tentative nonconfirmation as soon as possible
after the Employer receives it.

4, If the employee contests a tentative nonconfirmation issued by DHS, the Employer will
provide the employee with a referral letter and instruct the employee to contact the Department
through its toll-free hotline within 8 Federal Government worl days.

5. If the employee contests a tentative nonconfirmation based upon a photo non-match, the
Employer will provide the employee with a referral letter to DHS. DHS will electronically
transmit the result of the referral fo the Employer within 10 Federal Government work days of the
referral unless it determines that more than 10 days is necessary.

6. The Employer agrees that if an employee contests a tentative nonconfirmation based
upon a photo non-match, the Employer will send a copy of the employee’s Form [-551 or Form I-
766 to DHS for review by:

Scanning and uploading the document, or
Sending a photocopy of the document by an express mail account (furnished and paid for
by DHS). '

7. The Employer understands that if it cannot determine whether there is a photo
match/non-match, the Employer is required to forward the employee’s documentation to DHS by
scanning and uploading, or by sending the document as described in the preceding paragraph, and
resolving the case as specified by the Immigration Services Verifier at DHS who will determine
the photo match or non-match,

ARTICLE IV
SERVICE PROVISIONS

The SSA and DHS will not charge the Employer for verification services performed under this
MOU. The Employer is responsible for providing equipment needed to make inquiries. To access
the E-Verify System, an Employer will need a personal computer with Internet access.

ARTICLE V
PARTIES

This MOU is effective upon the signature of all parties, and shall continue in effect for as long as
the SSA and DHS conduct the E-Verify program unless modified in writing by the mutual
consent of all parties, or terminated by any party upon 30 days prior written naotice to the others.
Any and all system enhancements to the E-Verify program by DHS or 88A, including but not
limited to the E-Verify checking against additional data sources and instituting new verification
procedures, will be covered under this MOU and will not cause the need for a supplemental MOU
that outlines these changes. DHS agrees to train employers on all changes made to E-Verify
through the use of mandatory refresher tutorials and updates to the E-Verify manual. Even
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without changes to E-Verify, the Department reserves the right to require employers to take
mandatory refresher tutorials.

Termination by any party shall terminate the MOU as to all parties. The SSA or DHS may
terminate this MOU without prior notice if deemed necessary because of the requirements of law
or policy, or upon & determination by SSA or DHS that there has been a breach of system
integrity or security by the Employer, or a failure on the part of the Employer to comply with
established procedures or legal requirements. Some or all SSA and DHS responsibilities under
this MOU may be performed by contractor(s), and SSA and DHS may adjust verification
responsibilities between each other as they may determine.

Nothing in this MOU is intended, or should be construed, to create any right or benefit,
substantive or procedural, enforceable at law by any third party against the United States, its
agencies, officers, or employees, or against the Employer, its agents, officers, or employees.

Each party shall be solely responsible for defending any claim or action against it arising out of or
related to E-Verify or this MOU, whether civil or criminal, and for any liability wherefrom,
including (but not limited to) any dispute between the Employer and any other person or entity
regarding the applicability of Section 403(d) of I[IRIRA to any action taken or allegedly taken by
the Employer.

The employer understands that the fact of its participation in E-Verify is not confidential
information and may be disclosed as authorized or required by law and DHS or SSA policy,
including but not limited to, Congressional oversight, E-Verify publicity and media inquiries,
and responses to inquiries under the Freedom of Information Act (FOIA).

The foregoing constitutes the full agreement on this subject between the SSA, DHS, and the
Employer.

The individuals whose signatures appear below represent that they are authorized to enter into
this MOU on behalf of the Employer and DHS respectively.

To be accepted as a participant in E-Verify, you should only sign the Employer’s Section of
the signature page. If you have any questions, contact E-Verify Operations at 888-464-
4218.

Employer SHIINTERNATIONAL CORP

MICHAEL P HALUSKA

Name (Please type or print) Title
Electronically Signed 07/24/2008
Signature Date

Department of Homeland Security — Verification Division
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USCIS Verification Division

Name (Please type or print) Title

Electronically Signed 07/24/2008

Signature Date
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INFORMATION REQUIRED
FOR THE E-VERIFY PROGRAM

Information relating to your Company:

Comparny Name:

Company Facility Address:

Company Alternate Addrass:

County or Parish:

Employer Identification Number:

North American Industry
Classification Systems Code:

Parent Company:

Number of Employees:

SHI INTERNATIONAL CORP

33 KNIGHTSBRIDGE RD

PISCATAWAY, NJ 08854

MIDDLESEX

223009648

541

500 to

999 Number of Sites Verified for: 5

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

NEW JERSEY
TEXAS

ILLINOIS
PENNSYLVANIA
CALIFORNIA

site(s)
site(s)
site(s)
site(s)
site(s)

Mttt

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

Name: KIMBERLY HEGARTY

Telephone Number:  {732) 564 - 8248 Fax Number:
E-mail Address: KIMBERLY_HEGARTY@SHLCOM

Name: LISA M SILANO

Telephone Number:  (732) 868 - 8905 ext. 8905 Fax Number: (732) 868 - 8906
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E-mail Address:

Name:
Telephone Number:
E-mail Address:

LISA_SILANO@SHIL.COM

MICHAEL P HALUSKA

(732) 868 - 6006 ext. 6000 Fax Number;

MICHAEL_HALUSKA@SHI.COM

(732) 868 - 6007







NASPO ValuePoint
PARTICIPATING ADDENDUM

NASPO

CLOUD SOLUTIONS 2016-2026
Led by the State of Utah

Master Agreement #: AR2488
Contractor: SHI INTERNATIONAL CORP.

Participating Entity: STATE OF MISSOURI

Master Agreement Terms and Conditions:

1. Scope: This addendum covers Cloud Solutions led by the State of Utah for use by state
agencies governed by Chapter 34 RSMo, political subdivisions, and universities of the State
of Missouri as authorized by that state's statutes to utilize State contracts with the prior
approval of the Director of the Division of Purchasing.

2. Participation: Use of specific NASPO ValuePoint cooperative contracts by agencies, political
subdivisions and other entities (including cooperatives) authorized by an individual state’s
statutes to use State contracts are subject to the prior approval of the Director of the
Division of Purchasing. Issues of interpretation and eligibility for participation are solely
within the authority of the Director of the Division of Purchasing. :

3. Access to Cloud Solutions Services Requires State CIO Approval: Unless otherwise
stipulated in this Participating Addendum, specific services accessed through the NASPO
ValuePoint cooperative Master Agreements for Cloud Solutions by state executive branch
agencies are subject to the authority and prior approval of the State Chief Information
Officer's Office. The State Chief Information Officer means the individual designated by the
state Governor within the Executive Branch with enterprise-wide responsibilities for
leadership and management of information technology resources of a state.

4. Primary Contacts: The primary contact individuals for this Participating Addendum are as
follows (or their named successors):

Contractor

Name: David Rounds

Address: 290 Davidson Avenue, Somerset, NJ 08873

Telephone: | 512-732-8024

Fax; 888-397-5322
Email: David_Rounds@SH!.com

Participating Entity
Name: Brent Dixon

Address: 301 W. High Street, Rm. 630, Jefferson City, MO 65101
Telephone: | (573) 751-4903

Email: Brent.dixon@oa.mo.gov

Page 10of 8




NASPO ValuePoint
PARTICIPATING ADDENDUM

CLOUD SOLUTIONS 2016-2026

NASPO

ValuePoint

Led by the State of Utah

5. PARTICIPATING ENTITY MoODIFICATIONS OR ADDITIONS TO THE MASTER

AGREEMENT
These modifications or additions apply only to actions and relationships within the Participating

Entity.

Participating Entity must check one of the boxes below.

[__1 No changes to the terms and conditions of the Master Agreement are required.

[X] The following changes are modifying or supplementing the Master Agreement terms and

conditions.

1) For informational purposes, the contractor is requested to complete Exhibit A regarding
their economic impact to the State of Missouri.

2) Missouri Statewide Contract Quarterly Administrative Fee:

a)

b)
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The contractor shall pay a one percent (1%) administrative fee to the State of
Missouri which shall apply to all payments received by the contractor for all products
and services provided under the contract to the State of Missouri’s state agency and
its entities. Payment of the one percent administrative fee shall be non-negotiable.

The contractor shall pay the administrative fee at the end of each calendar quarter
(i.e. March 31, June 30, September 30, December 31). The total administrative fee
for a given quarter must equal one percent (1%) of the total payments (minus
returns and credits) received by the contractor during the calendar quarter as
reported on the contractor's Missouri Statewide Contract Quarterly Administrative
Fee Report specified below. The administrative fee must be received by the
Division of Purchasing no later than the 15th calendar day of the month immediately
following the end of the calendar quarter, unless the 15th is not a business day in
which case the next business day thereafter shall be considered the administrative
fee deadiine.

Payments shall be made using one of the following acceptable payment methods:

« Check: Personal check, company check, cashier's check, or money order made
payable to the "Missouri Revolving Information Technology Trust Fund” and sent to
the following mailing address: Division of Purchasing, P.O. Box 809, Jefferson City,
MO 65102 — 0808 OR Division of Purchasing, 301 West High Street, Room 630,
Jefferson City, MO 65101-1517. The contractor’s payment by check shall
authorize the State of Missouri to process the check electronically. The contractor
understands and agrees that any returned check from the contractor may be
presented again electronically and may be subject to additional actions and/or
handiing fees.
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+ Electronic Payment: Instructions on how to submit payments electronically by
automated clearing house (ACH) will be provided upon request by contacting the
Division of Purchasing at (573) 761-2387.

All payments of the administrative fee shall include the contract number on any
check or transmittal document. However, only one contract number must be
entered on a check or transmittal document. If submitting an administrative fee
payment for more than one contract, then a separate check or electronic payment
and associated transmittal document must be submitted by the contractor for each
contract.

Missouri Statewide Contract Quarterly Administrative Fee Report:

The contractor shall submit a Missouri Statewide Contract Quarterly Administrative
Fee Report to the Division of Purchasing shall identify the total payments (minus
returns and credits) received by the contractor from state agencies, political
subdivisions, universities, and governmental entities in other states that were made
pursuant to the contract.

The contractor shall prepare and submit the Missouri Statewide Contract Quarterly
Administrative Fee Report at the end of each calendar quarter (i.e. March 31, June
30, September 30, December 31) for total payments (minus returns and credits)
received by the contractor during the calendar quarter. The Missouri Statewide
Contract Quarterly Administrative Fee Report must be received by the Division of
Purchasing no later than the 15th calendar day of the month following the reporting
quarter entered on the report, unless the 15th is not a business day in which case
the next business day thereafter shall be considered the reporting deadline. Even if
there has been no usage of the contract during the reporting quarter, the contractor
must still submit a report and indicate no payments were received by marking the
appropriate box on the report form.

The Missouri Statewide Contract Quarterly Administrative Fee Report form
(Attachment 4) may be downloaded from the following Division of Purchasing
website: http://oa.mo.gov/purchasing/vendor-information. The Missouri Statewide
Contract Quarterly Administrative Fee Report must be submitied using one of the
following methods:

+ Mail: Division of Purchasing,
P.O. Box 809, Jefferson City MO 65102-0809
OR
Division of Purchasing,
301 West High Street, Room 630, Jeﬁerson City, MO 85101-1517
« Fax: (573)526-9815
« Email: ereporis@oa.mo.gov
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The contractor shall agree that the Division of Purchasing reserves the right to

modify the requested format and content of the Missouri Statewide Contract

Quarterly Administrative Fee Report by providing thirty (30) calendar days written

notice to the contractor. The contractor shall also agree the Division of Purchasing
may unilaterally amend the contract, with thirty (30) calendar days notice to the

contractor to change the method of payment of the administrative fee, the timing for
submission of the Missouri Statewide Contract Quarterly Administrative Fee Repori,
and/or timing for payment of the administrative fee. The contractor shall understand
and agree that if such an amendment is issued by the Division of Purchasing, the
contractor shall comply with all contractual terms, as amended.

3) Missouri Statewide Contract Quarterly Usage Report:

a) The contractor shall submit a Missouri Statewide Contract Quarterly Usage Report to
the Divisien of Purchasing which shali provide the Data Element information listed
below:
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I Contractor Name

Contractor name as it appears on the contract.

Statewide
Contract Number

Statewide contract number as listed on the cover page of your contract
with the State of Missouri.

Report Contact
Name

Name of the person completing the report on behalf of the contractor.

Contact Phone
Number

Phone number for the person completing the report.

Contact Email

Email address for the person completing the repoit.

Address

Date Report Date the Missouri Statewide Contract Quarterly Usage Report is

Submitted submitted to Division of Purchasing.

giz?tret;ng Quarter for which the contractor is reporting purchases on the contract.
Indicate the type of entity by entering "S™ for Missouri state agency, "P"

Entity Type for Missouri political subdivision, "U" for Missouri university, or "O" for

political subdivision or state entity from another state.

Customer Name

Customer's name. If the customer has multiple locations, please only
use the main entity name.
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Product or

Service Description of product or service purchased.

Description

Purchase Purchase Authorization Number/ldentifier supplied by customer to
Authorization contractor. Enter PO or other authorization number/identifier. if

Number/ldentifier | procurement card used, enter "P-Card".

Contract Line Line item number on the contract.

ltem Number

Quantity Quantity (i.e. excluding returns) of products delivered. Enter a quantity
Delivered of "1" for a service/project.

Unit Frice Unit Price Charged (i.e. excluding credits) for the product or service
Charged purchased.

Extended Price Quantity Delivered X Unit Price. Charged.

b) The contractor shall prepare and submit the Missouri Statewide Contract Quarterly
Usage Report at the end of each calendar quarter (i.e. March 31, June 30, September
30, December 31) for the purchases made under the contract during the calendar
quarter. The Missouri Statewide Contract Quarterly Usage Report must be received
by the Division of Purchasing no fater than the 15th calendar day of the month
following the reporting quarter entered on the Missouri Statewide Contract Quarterly
Usage Report, unless the 15th is not a business day in which case the next business
day thereafter shall be considered the reporting deadline. Even if there has been no
usage of the contract during the reporting quarter, the contractor must still submit a
repoit and indicate no purchases were made.

¢) The contractor must submit a Missouri Statewide Contract Quarterly Usage Report
electronically either utilizing the “Missouri Statewide Contract Quarterly Usage
Report” worksheet (Attachment 5) which is downloadable from
http:/foa.mo.gov/purchasing/vendor-information or utilizing another format which is
Excel-exportable. The contractor must submit the Missouri Statewide Coniract
Quarterly Usage Report o the foliowing email address: ereports@oa.mo.gov.

d) The contractor shall agree that the Division of Purchasing reserves the right to modify
the requested format and content of the Missouri Statewide Contract Quarterly Usage
Report by providing thirty (30) calendar days’ written notice to the contractor. The
contractor shall also agree the Division of Purchasing may unilaterally amend the
contract, with thirty (30) calendar days’ notice to the contractor to change the timing
for submission of the Missouri Statewide Contract Quarterly Usage Report. The
contractor shall understand and agree that if such an amendment is issued by the
Division of Purchasing, the confractor shall comply with all contractual terms, as
amended.
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8. Subcontractors: All contactors, dealers, and resellers authorized in the State of Missouri, as
shown on the dedicated Contracter (cooperative contract) website, are approved to provide
sales and service support to participants in the NASPO ValuePeint Master Agreement. The
contractor's dealer participation will be in accordance with the terms and conditions set forth
in the aforementioned Master Agreement.

7. Orders: Any order placed by a Participating Entity or Purchasing Entity for a product and/or
service available from this Master Agreement shall be deemed to be a sale under {(and
governed by the prices and other terms and conditions) of the Master Agreement unless the
parties to the order agree in writing that another contract or agreement applies to such
order.

IN WITNESS WHEREOF, the parties have executed this Addendum as of the date of execution
by both parties below.

Participating Entity: & . | Contractor; SHI Internaticnal Corp.
abe of Micsousi

Signature: _ ﬁ:
!fa y 2 ’ A OO Signature:

Name: Name: Cassie Skelton

Karen 3. Bo@}z;{

Title: DSNW Dﬁ;@fﬁucﬁa 5;‘1_5 Title: Sr. Contracts Specialist

Date: Date: 3/30/17
ate L{‘i'il!’?;bi’? ate

For guestions on executing a participating addendum, please contact:

NASPO ValuePoint
Cooperative Development Coordinator: Shannon Berry
Telephone: 775-720-3404
Email: sberry@naspovaluepoint.org

Please email fully executed PDF copy of this document
to
PA@naspovaluepoint.org
fo support documentation of participation and posting
in appropriate data bases.
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EXHIBIT A

Missouri Economic Impact: The utilization of Missouri businesses and Missouri employees
and other positive economic impact in the provision of the products and/or services under this
agreement between the State of Missouri and the vendor is highly desirable for the State of
Missouri. Therefore, please provide responses to the following to describe your Missouri
economic impact.

1. Provide a description of the company's economic presence within the State of Missouri,
including Missouri employee statistics, Missouri business facilities (size, type of facility,
location), Missourt subcontractors, etc.

SHI International Corp. currently employs a total of eight pecple that reside in the State of
Missouri. Our total revenue with the State in 2015 exceeding $90M, representing both
Commercial and Public Sector business.

SHI St. Louis

3 City Place Drive

Suite 570

Creve Coeur, MO 63141

2. Provide a description of the proposed services that will be performed and/or the proposed
products that will be provided by Missourians and/or Missouri products under Missouri
Contract Number.

SHI will be providing the cloud solutions included in the NASPO Cloud Solutions agreement.

3. Provide a description of the economic impact refurned to the State of Missouri through tax

revenue obligations. .
SHI iInternational Corp. currently employs a total of eight people that reside in the State of
Missouri. Our total revenue with the State in 2015 exceeded $90M, representing both
Commercial and Public Sector business. SHI will continue fo grow our team as our contract
grows within public sector accounts.

SHI responded to the State’s Prime PC RFP, and if awarded we would hire Missouri
residents to fulfill the obligations of the contract which would increase the tax benefit to the
State greatly. We are commitied to local expertise as a vehicle to the serve the State of
Missouri. We will approach all services with a Missouri first aftitude. Whenever possible we
will partner with companies located within the State.

4. List all Missouri certified Minority Business Enterprises (MBE)/Women Business Enterprises
(WBE) as defined at Website: hitp://oeo.mo.gov you will use in the provision of products and
services under the contract:

SHI is a certified WMBE in the State of Missouri. Please see the attached cerlificate.
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5. List all Missouri Organizations for the Blind or any Missouri Sheltered Workshops as listed at
Websites hitp://dese.mo.gov/special-education/sheltered-workshops/directories,
http://www. Ihbindustries.com and hifp://www.alphapointe.org you will use in the provision of
products and services under the contract:

SHI does not have any at this time.

6. List all Missouri Service-Disabled Veteran Business Enterprises (SDVE’s) as listed at
Websites htip.//foa.mo.gov/sites/default/files/sdvelisting.pdf you will use in the provision of
products and services under the contract:

SHI has successfully launched its own diversity business development initiative pairing with
our Parther Network team to engage MWDVBE's. SH! Infernational Corp. is committed to
growing its program and providing mentoring and support to fellow small minority, woman
and disabled veteran-owned companies. In addition to Missouri-registered firms and
disabled veteran-owned firms, SHI will also partner with local businesses o incorporate their
offerings and expertise. In conjunction with our efforts to support these socioeconomic
programs within the State, we will also work with Missouri’s contract users as appropriate to
help them document their support of these businesses.
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