BID TABULATION - SHERIFFS OFFICE PANASONIC MOBILE DATA TERMINALS 2019

TURN KEY MOBILE

CDW GOVERNMENT

HYPERTEC USA

RCN TECHNOLOGIES INC (HYPERTEC

SHERIFF'S OFFICE PANASONIC : INC LLC [()IRECT)
MOBILE DATA TERMINALS 2019

3262019 210 PRODO DR

200 JENNINGS AVE IEFEERSON CITy Mo | 230 N MILWAUKEE AVE | 1868 E BROADWAY RD
KNOXVILLE TN 37917 P VERNON HILLS IL 60061 | TEMPE AZ 85282
ITEM #1 SHERIFFS DEPARTMEN IS NO LONGER INTERESTED IN ITEM NUMBERS 1, 2, 3.
UNIT PRICE/EACH $1,782.46 NO BID $1,602.00
ITEM #2 SHERIFFS DEPARTMEN IS NO LONGER INTERESTED IN ITEM NUMBERS 1, 2, 3.

UNIT PRICE/ EACH

$2,163.69

NO BID

$1,945.00

ITEM #3

SHERIFFS DEPARTMEN IS NO LONGER INTERESTED IN ITEM NUMBERS 1, 2, 3.

UNIT PRICE/EACH

ITEM #4 CF-54J2-04VM

$2,252.64

NO BID

$2,025.00

UNIT PRICE/EACH

ITEM #5 CF-54J2-05VM

$2,228.00

UNIT PRICE/EACH $2,199.00 $2,576.94
ITEM #6 CF-SYVCLOGO250
PRICE/EACH $21.00 $25.06
ITEM #7 CF-LNDDC120
PRICE/EACH $117.00 $110.53
REQUIRED DOCUMENTS
NOTARIZED WORK AFFIDAVIT
COMPLETED * % ¥ N
E-VERIFICATION DOCUMENTATION (Y/N): Y N Y N
COPY OF INSURANCE PROVIDED Y Y Y Y(EXPIRED)
TAX RECEIPTS OR NOTARIZED LETTER
STATING NO REAL OR PERSONAL s v v N
PROPERTY OWNED IN JEFFERSON
COUNTY
COOPERATIVE BID FORM (Y/N) Y Y Y N
COOPERATIVE CONTACT INFO: Y Y
COMPANY INFORMATION AND
SIGNATURE ! ¥ ¥ 2
BID DEPOSIT REQUIRED N/A N/A N/A N/A

COMMENTS:

NO ADDENDUM

ADDENDUM NOTED

NO ADDENDUM

SEE ATTACHED PG.
9 INFO AND PG. 10
INFO. MISSING
PAGES 11 & 12.
ADDENDUM NOTED




JEFFERSON COUNTY
DEPARTMENT OF ADMINISTRATIVE SERVICES
729 MAPLE ST /PO BOX 100

HILLSBORO MO 63050

WWW JEFFCOMO.ORG BID #: 19-0027
Request for Proposal: SHERIFF’S OFFICE MOBILE THERMAL Date Issued: 2-25-2019

PRINTERS 2019

PROPOSALS SHALL BE ACCEPTED UNTIL: TUESDAY, MARCH 26, 2019, AT 2:00 P.M. LOCAL TIME.

Specification
Contact:

Contract
Contact:

Mail (3) Three
Complete Copies
With Vendor And
Proposal
Information As
Shown In Sample:

Contract Term:

ONE YEAR CONTRACT
UPON APPROVAL OF THE
COUNTY COUNCIL AND
COUNTY EXECUTIVE

Vendor
Information:

Request for Proposal

SGT. PERRY TINDALL
Jefferson County Sheriff’s Office
636-797-5546
ptindall@jeffcomo.org

VICKIE PRATT
Department of Administrative Services
636-797-5380

SAMPLE ENVELOPE
VENDOR NAME
VENDOR ADDRESS
CONTACT NUMBER DEPARTMENT OF THE COUNTY CLERK

JEFFERSON COUNTY MISSOURI

729 MAPLE ST /PO BOX 100

HILLSBORO MO 63050-0100
SEALED PROPOSAL: (PROPOSAL NAME)

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 Proposal, 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 terms and
conditions as the original agreement for one additional one-year term with the written consent
of the successful bidder. Price increases for renewals are not authorized unless approved in

writing by the County. O{) (] fjh m@lﬁfl/@éé/z,-

VISR Suskems, InC
Company Name ﬂwﬂ
P ASTOMe [ L.

1240 S. De. Anza Blucf

Address =k (0 2

oo Ipse CA 95179

City/State/Z:iB Code Title -
YO5252-9000 sled|io =zpyeies
Teleph?ne # ) _ Date Tax ID #

Q hrish. WJEWQQZ, @ Y08-251-9000

E-mail mj%{,j’) (oM Fax #

Bidder's Initials ;h S

10f13



AFFIDAVIT OF WORK AUTHORIZATION

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

Comes now (Name of Business Entity Authorized Representative) as

( Position/Title) first being duly sworn on my oath, affirm

(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

(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

(Business Entity Name) does not and will not knowingly employ a person

who is an unauthorized alien in connection with the contracted services related to
(Bid/Grant/Subgrant/Contract/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 undersigned understands that false
statements made in this filing are subject to the penalties provided under section 575.040, RSMo.)

Authorized Representative’s Signature Printed Name
Title Date
Subscribed and sworn to before me this of . Tam
(DAY) (MONTH, YEAR)
commissioned as a notary public within the County of , State of
(NAME OF COUNTY)
, and my commission expires on
(NAME OF STATE) (DATE)
Signature of Notary Date

o0 A °"”M

Request for Proposal 90f13 Bidder's Initials E M



Cans2n

Systems, Inc.

Personally came and appeared before me, the undersigned Notary, the within named
Shadi Gholami on behalf of MSA Systems Inc, who is a resident of Santa Clara County,
State of California, and makes this her statement and General Affidavit upon oath and
affirmation of belief and personal knowledge that the following matters, facts and things
set forth are true and correct to the best of her knowledge:

Shadi Gholami and/or MSA systems Inc does not own any real or personal property in
Jefferson County, Missouri.

Dated this the 21% day of March, 2019

=
3

Sworn to and subscribed before me, this the 21 day of March, 2019

1340 S De Anza Blvd., Suite 103, San Jose, CA 95129-4644
Office: 408-252-9000 | Fax: 408-252-9900
WWwWw.msasys.com



AR LS S e s
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JURAT

A notary public or other officer completing this certificale verifies only the
identity of the individual who signed the document to which this cerificate
is aflached, and pot the truthfulness, accuracy, or validity of that document.

State of California

County of “Supt  (LA04

Subscribed and sworn to (or affirmed) before me on this _& ) day of _£e4ACH ,

204 by Sugns  GuHocam - ,

proved to me on the basis of satisfactory evidence to be the personyﬁ who appeared
before me.

KIRTI PATEL
NOTARY PUBLIC - CALIFORNIA
COMMISSION # 2178864 @
SANTA CLARA COUNTY E

My Comm. Exp. January 27, 2021

Ty e

Signature (Seal)

P
<

OPTIONAL INFORMATION INSTRUCTIONS

The warding o! all Jurals compleled in California afer January 1, 2015 musl be in the form

as sel forih wilhin this Jural, There are no exceplions. If @ Jurel fo be compleled does no!

follow this form, the nolary must correct the verbiage by using a jural siamp conlaining the

comect wording or aliaching a separate jural form such as Ihis one wilh does conlain the

proper wording. In addiion, the notary mus! require an oath or effirmation from the
DESCRIPTION OF THE ATTACHED DOCUMENT document signer regarding the Uulhfulness of the conlents of the document The
document mus! be signed AFTER the oath or affirmalion. If the documenl was previously
signed, if mus! be re-signed in fron! of the nofary public during the jural process.

A AL T

(Title or descriplion of attached document)

. State and county informalion must be the slale and counly where the
document signer(s) personally appeared before the nolary public.

(Titl or descripion of attached dumentuoniuec) « Date of nolarizalion must be the dale the signer(s) personally
appeared which must also be the same dale the jural process is
completed. ‘

Number of Pages /__ Document Dateé&fﬂ? « Prinl the name(s) of the documenl signer(s) who personally appear at
the time of notanzation. E

154 JVK 7EA s p: /A.!C 4 . Signature of the nolary public must match the signature on file with the

office of the counly clerk
The nolary seal impression must be clear and pholographically
reproducible. Impression must not cqv:ér lext or lines. If seal impression
smudges, re-seal if a sufficienl area permits, olherwise complele a
different jurat form
Additionz! information Is not required but could help
{o ensure lhis jural is nol misused or attached 1o a
differenl document.
Indicale title or lype of atached document, number of

Addilional information

pages and dale
Securely attach 1his document 1o the signed decument with a staple.

FEAE Nersioh v velipsal wE D B e T TG
FOTE NVErsiul vl e S ET AL S FIRLIE T et 5 Ll
L e e e e s e s SR o e e T e s e R e e s e



AFFIDAVIT OF WORK AUTHORIZATION
(Continued)

CURRENT BUSINESS ENTITY STATUS

I certify that “)\6(\ S-u %\{M "\% |y ¢ (Business Entity Name) MEETS the definition of a business
entity as defined in section 285525, RSMo., pertaining to section 285.530, RSMo., as stated above.

Authorized Business Entity Authorized Business Entity
Representative’s Name Representative’s Signature
(Please Print)

Business Entity Name Date

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

O 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

i Provide documentation affirming 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; (if the 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).

adhect

Request for Proposal 10 of 13 Bidder's Initials _\ '



Systems, Inc.

Personally came and appeared before me, the undersigned Notary, the within named
Shadi Gholami on behalf of MSA Systems Inc, who is a resident of Santa Clara County,
State of California, and makes this her statement and General Affidavit upon oath and
affirmation of belief and personal knowledge that the following matters, facts and things
set forth are true and correct to the best of her knowledge:

MSA Systems Inc is a small business. We do provide all employees the applicable forms
required by law including but not limited to I-9, W-4 and California with holding. All

information is then forwarded to Paychex as they are our payroll and HR company. For
this reason, we are declining to do the E-Verify.

Dated this the 21* day of March, 2019

Sworn to and subscribed before me, this the 21 day of March, 2019

1340 S De Anza Blvd., Suite 103, San Jose, CA 95129-4644
Office: 408-252-9000 | Fax: 408-252-9900
WWW.msasys.com
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JURAT

A notary public or olher officer completing this cerificate verifies only the
identity of the individual who signed the document to which this certificate
is attached, and not the truthfulness, accuracy, or validity of that document

§ State of California

County of cz(;‘fl/z% Llaca

Subscribed and sworn to (or affirmed) before me on this &}/ day of _ st ARCE ,

e
2019 by ..«(;//_M,l é—;—;ncA,q/ - ,

proved to me on the basis of satisfactory evidence to be the persor}%} who appeared
befare me.

KIRT! PATEL ;
[

NOTARY PUBLIC - CALIFORNIA
COMMISSION # 2178864
SANTA CLARA COUNTY

My Comm. Exp. January 27, 2021

Signature (Seal)

&

1 OPTIONAL INFORMATION INSTRUCTIONS

The warding of all Jurals compleled in California alter January 1, 2015 mus! be in the lorm
as sel forlh within this Jural. There are na exceplions. If @ Jural fo be compleled does not
follow this form, the nolary must correcl the verbiage by using a jural slamp conlaining fhe
1 correc! wording or aliaching a separale jural form such s this one wilh does conlain the B

proper wording. In addttion, the nolfary musl require an oath or affrmation from the

DESCRIPTION OF THE ATTACHED DOCUMENT documen! signer regarding the truthfulness of the confents of the documenl. The
documenl mus! be signed AFTER the oath or affirmalion. If ihe documenl was previously

/4 FlDAV! 7 signed, il mus! be re-signed in fron! of the nofary public during the jural process.
L ) N -

(Tille or descr{pﬂon of attached document)

.

Stale and county information must be lhe stale and counly where the
- - - document signer(s) personally appeared before the nolary public.

(Tl or deseripton of afiached dacument canlat) . Dale of notarizalion musl be the dale the signer(s) personally
appeared which musl also be the same dale the jural process is

3 compleled.
Number of Pages __/  Document DatEA%Z‘;#? + Prinl the name(s) of the document signer(s) who personally appear al

the time of notarization.

‘_M‘EA__WQ—LN_L . Signature of the nolary public must match the signalure on file with the
Addilional information office of lhe counly clerk

The notary seal impression musl be clear and pholographically
reproducible. Impression must nol cover lext or lines. If seal impression
smudges, re-seal if a sufficienl area permits, olherwise complete a

different jural form
Addilional informaticn Is nol required but could help b

lo ensure this jural is nol misused or attached lo 8

different decument

Indicale tille or type of attached documeni, number of

pages and dale £
+ Securely aftach this document 1o the signed document with & slaple
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