BID RESPONSE PACKET
710-24-025

Western Arkansas Counseling and
Guidance Center, Inc.

3111 S 70 Street
Fort Smith, AR 72903



BID SIGNATURE PAGE

Type or Print the following information.

PROSPECTIVE CONTRACTOR'S INFORMATION

Company: Western Arkansas Counseling & Guidance Center, Inc.
Address: PO Box 11818, 3111 South 70th Street
City: Fort Smith State: AR Zip Code: |72917-1818
Business O] Individual [J Sole Proprietorship [J Public Service Corp
Designation: I Partnership [ Corporation = Nonprofit
Minority and = No.t Applicabl.e O American Indian [0 Service-Disabled Veteran
Women-Owned | [ African American [J Hispanic American O Women-Owned
Designation™: [J Asian American 0 Pacific Islander American

AR Certification #: * See Minority and Women-Owned Business Policy

PROSPECTIVE CONTRACTOR CONTACT INFORMATION
Provide contact information to be used for bid solicitation related matters.

Contact Person:  [Monica Bowes Title: Administrative Specialist
Phone: 479-785-9432 Alternate Phone: |479-452-6650 x 10032
Email: monica.bowes@wacgc.org

CONFIRMATION OF REDACTED COPY

O YES, a redacted copy of submission documents is enclosed.

= NO, a redacted copy of submission documents is not enclosed. | understand a full copy of non-redacted submission
documents will be released if requested.

Note: If a redacted copy of the submission documents is not provided with Prospective Contractor’s Bid Response Packet,
and neither box is checked, a copy of the non-redacted documents, with the exception of financial data (other than
pricing), will be released in response to any request made under the Arkansas Freedom of Information Act (FOIA).

See Bid Solicitation for additional information.

COMBINDED CERTIFICATIONS FORM

Prospective Contractor has included in this submission packet the signed Attachment H: Combined Certifications for
Contracting with the State of Arkansas.

An official authorized to bind the Prospective Contractor to a resultant contract must sign below.

The signature below signifies agreement that any exception that conflicts with a Requirement of this Bid Solicitation will
cause the Prospective Contractor’s bid.to be disqualified:
—

Authorized Signature: e L
AarorL—Rugti" Holwick

Title: CEO
Date. 03/07/2025

Printed/Typed Name:
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SECTIONS 1 -4 VENDOR AGREEMENT AND COMPLIANCE

Any requested exceptions to items in this section which are NON-mandatory must be declared below or as an attachment to

this page. Vendor must clearly explain the requested exception and should label the requestto reference the specific
solicitation itern number to which the exception applies.

. Exceptions to Requirements shall cause the vendor’s proposal to be disqualified.

By signature below, vendor agrees to and shall fully comply with all Requirements as shown in the bid solicitation.

Vendor Name: [Western Ark/arLsg;Counseling& Guidance Center, Inc. Date: [03/07/2025

Signature: = Title: |CEO
Printed Name: |Aa Rusti" Holwick
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PROPOSED SUBCONTRACTORS FORM

¢ Do not include additional information relating to subcontractors on this form or as an attachment to this form.

PROSPECTIVE CONTRACTOR PROPOSES TO USE THE FOLLOWING SUBCONTRACTOR(S) TO
PROVIDE SERVICES.

Type or Print the following information.

Subcontractor’'s Company Name Street Address City, State, ZIP

= PROSPECTIVE CONTRACTOR DOES NOT PROPOSE TO USE
SUBCONTRACTORS TO PERFORM SERVICES.
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Arkansas
Ashley
Baxter
Benton
Boone
Bradley
Calhoun
Carroll
Chicot
Clark

Clay
Cleburne
Cleveland
Columbia
Conway
Craighead
Crawford X
Crittenden
Cross
Dallas
Desha
Drew
Faulkner
Franklin X
Fuiton

COUNTIES

Instructions: Select each county in which services can be provided by the Prospective Contractor.

All counties (Statewide)

Instructions: Select each type of substance abuse treatment service that can be provided by the Prospective

Garland Newton
Grant Quachita
Greene Perry
Hempstead Phillips
Hot Spring Pike
Howard Poinsett
Independence Polk

Izard Pope
Jackson Prairie
Jefferson Pulaski
Johnson Randolph
Lafayette Saline
Lawrence Scott

Lee Searcy
Lincoln Sebastian
Little River Sevier
Logan X Sharp
Lonoke St. Francis
Madison Stone
Marion Union
Miller Van Buren
Mississippi Washington
Monroe White
Montgomery Woodruff
Nevada Yell
SERVICE TYPES

Contractor. All services will include infake and assessment.

Residential - Full day

Residential - Partial Day

Residential - Adolescent

Outpatient — Individual

Outpatient — Family

Outpatient — Group

Outpatient — multi-family group

Outpatient — Adolescent

Outpatient - Intensive

Specialized Women Services

RADD Observation Detox

Medication Management

Bid Response Packet 710-24-025
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SECTION 2.4 MINIMUM QUALIFICATIONS

E Currently enrolled as a service provider in the Arkansas Medicaid Program. Prospective Contractor’'s Medicaid
Service Provider Number; 116380726

D NOT currently enrolled as a service provider in the Arkansas Medicaid Program.
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STATEMENT OF ATTESTATION

The Contractor must be enrolled as a service provider in the Arkansas Medicaid Program by the contract start date of
May 1, 2024. Failure to do so will result in contract termination. Services and payments shall not be provided under any
resulting contract without enroliment. Any enroliment information after the bid opening must be submitted to ....

By signature below, the Prospective Contractor agrees to and shall fully comply with all requirements as described in this
attestation.

Authorized Signature; %\

Printed/Typed Name:__Aaron L."Rusti" Honnc; CEO__ Date:_03/07/2025
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DOCUMENTATION CHECKLIST

As outlined in section 2.3 Minimum Qualifications in the solicitation document, please provide the following:

e Active registration from the Arkansas Secretary of State’s Office, or other state approved documentation
e Certificate of Accreditation through the Commission on Accreditation of Rehabilitation Facilities (CARF)
o List of proposed staff

o  Official Bid Price Sheet

¢ All documents provided in the Bid Response Packet

o Copy of Vendor's Equal Opportunity Policy

» Signed Addenda, if applicable

o [EO 98-04 Contract and Grant Disclosure Form (Attachment A)

o Certifications and Restrictions (Attachment H)

Bid Response Packet 710-24-025 Page 8 of 8



Contract Number

Attachment Number

Action Number CONTRACT AND GRANT DISCLOSURE AND CERTIFICATION FORM

Failure to complete all of the following information may result in a delay in obtaining a contract, lease, purchase agreement, or grant award with any Arkansas State Agency.
e e e ———————
SUBCONTRACTOR: SUBCONTRACTOR NAME:

L[1Yes [“/INo

TAXPAVER D NaME:  Western Arkansas Counseling & Guidance Center, Inc. ° Tg:ngs? D_ Services? Both? g
vour LasT Name:_Holwick FiRsT NAME_Aaron "Rusti” mi: L

appress: PO Box 11818

ciry; Fort Smith STATE: AR 2ip cope: 72917 country: USA

AS A CONDITION OF OBTAINING, EXTENDING, AMENDING, OR RENEWING A CONTRACT, LEASE, PURCHASE AGREEMENT,

_OR GRANT AWARD WITH ANY ARKANSAS STATE AGENCY, THE FOLLOWING INFORMATION MUST BE DISCLOSED:

FOR INDIVIDUALS®

Indicate below if: you, your spouse or the brother, sister, parent, or child of you or your spouse is a current or former: member of the General Assembly, Constitutional OmTer, State Board or Commission
Member, or State Employee:

What is the person(s) name and how are they related to you?

Mark (¥)  |Name of Pasition of Job Held | For How Long? fie., Jane Q. Public, spouse, John Q. Public, Jr., child, etc.)

Position Held {senator, representative, name of

Current [Former | Doard/commission, data entry, etc.] MFS’N’“Y MJ‘?YY Person’s Name(s) Relation

General Assembly

Constitutional Officer

State Board or Commission
Member

State Employee

_ None of the above applies

ForR AN ENTITY (BUSINESS)*

Indicate below if any of the following persons, current or former, hold any position of control or hold any ownership interest of 10% or greater in the entity: member of the General Assembly, Constitutional
Officer, State Board or Commission Member, State Employee, or the spouse, brother, sister, parent, or child of a member of the General Assembly, Constitutional Officer, State Board or Commission
Member, or State Employee. Position of control means the power to direct the purchasing policies or influence the management of the entity.

- — - —
Mark (‘I) Name of Position of Job Held For How Long? What is the person(s) name and what is his/her % of ownership interest and/or

. e . "
Position Held [senator, representative, name of what is his/her position of control?

Current |Former | board/commission, data entry, etc.] Igtg?:srts?’i/p) Pgﬁ?&m
0

From To

SMMIYY | MYy Person’s Name(s)

General Assembly

Constitutional Officer

State Board or Commission
Member

State Employee

None of the above applies

% DHS Revision 11/05/2014



Contract Number

Attachment Number

Action Number Contract and Grant Disclosure and Certification Form

Fuailure to make any disclosure required by Governor’s Executive Order 98-04, or any violation of any rule, regulation, or policy adopted pursuant to

that Order, shall be a material breach of the terms of this contract. Any contractor, whether an individual or entity, who fails to make the required
disclosure or who violates any rule, regulation, or policy shall be subject to all legal remedies available to the agency.

As an additional condition of obtaining, extending, amending, or renewing a contract with a state agency I agree as follows:

1. Prior to entering into any agreement with any subcontractor, prior or subsequent to the contract date, | will require the subcontractor to complete a
CONTRACT AND GRANT DISCLOSURE AND CERTIFICATION FORM. Subcontractor shall mean any person or entity with whom | enter an agreement
whereby | assign or otherwise delegate to the person or entity, for consideration, all, or any part, of the performance required of me under the terms
of my contract with the state agency. '

2. | will include the following language as a part of any agreement with a subcontractor:

Failure to make any disclosure required by Governor's Executive Order 98-04, or any violation of any rule, regulation, or policy adopted
pursuant (o that Order, shall be a material breach of the terms of this subcontract. The party who fails to make the required disclosure or who
violates any rule, regulation, or policy shall be subject to all legal remedies available to the coniractor.

3. No later than ten (10) days after entering into any agreement with a subcontractor, whether prior or subsequent to the contract date, | will mail a
copy of the CONTRACT AND GRANT DISCLOSURE AND CERTIFICATION FORM completed by the subcontractor and a statement containing the dollar
amount of the subcontract to the state agency.

I certify under penalty of perjury, to the best of my knowledge and belief, all of the above information is true and correct and

that | agree to the subcontractor disclosure conditions stated herein.
Signature W Title CEO Date 03/07/2025

Vendor Contact Pergan/z”mlca@“2 Title Administrative Specialist Phone No. (479) 785-9432

Agency use only
Agency Agency Agency Contact Contract
Number 9" Name Depariment of Human Services  Contact Person Phone No. or Grant No.

DHS Revision 11/05/2014




Department of Transformation and Shared Services
-ah H icka Se

Governor Sa

COMBINED CERTIFICATIONS FOR CONTRACTING WITH THE STATE OF ARKANSAS

Pursuant to Arkansas law, a vendor must certify as specified below and as designated by the
applicable laws.

1. Israel Boycott Restriction: For contracts valued at $1,000 or greater.
A public entity shall not contract with a person or company (the “Contractor”) unless the Contractor
certifies in writing that the Contractor is not currently engaged in a boycott of Israel. If at any time after
signing this certification the Contractor decides to boycott Israel, the Contractor must notify the
contracting public entity in writing. See Arkansas Code Annotated § 25-1-503.

2. lllegal Immigrant Restriction: For contracts valued at $25,000 or greater.
No state agency may contract for services with a Contractor who knowingly employs or contracts with
an illegal immigrant. The Contractor shall certify that it does not knowingly employ, or contract with,
illegal immigrants. See Arkansas Code Annotated § 19-11-105.

3. Energy, Fossil Fuel, Firearms, and Ammunition Industries Boycott Restriction: For contracts
valued at $75,000 or greater.

A public entity shall not contract unless the contract includes a written certification that the Contractor
is not currently engaged in and agrees not to engage in, a boycott of an Energy, Fossil Fuel, Firearms,
or Ammunition Industry for the duration of the contract. See Arkansas Code Annotated § 25-1-1102.

4. Scrutinized Company Restriction: Required with bid or proposal submission.
A state agency shall not contract with a Scrutinized Company or a company that employs a
Scrutinized Company as a subcontractor. A Scrutinized Company is a company owned in whole or
with a majority ownership by the government of the People's Republic of China. A state agency shall
require a company that submits a bid or proposal for a contract to certify that it is not a Scrutinized
Company and does not employ a Scrutinized Company as a subcontractor. See Arkansas Code
Annotated § 25-1-1203.

By signing this form, the Contractor agrees and certifies they are not a Scrutinized Company and they
do not currently and shall not for the aggregate term of any resultant contract:

o Boycott Israel.

° Knowingly employ or contract with illegal immigrants.

e Boycott Energy, Fossil Fuel, Firearms, or Ammunition Industries.
e  Employ a Scrutinized Company as a subcontractor.

Contract Number: 7 10-24-025 Description: Substance Abuse Treatment

Agency Name: AR Department of Human Services, Division of Children and Family Services

Vendor Number: 600003408 Vendor Name: Western Arkansas Counseling & Guidance Center, Inc.

@——4 03/07/2025

Vendor@r@r& Date

Rev 6/2024



Details

For service of process contact the Secretary ol Stote's elfice,
LLC Member information is now confidential per Act 865 of 2007

For access to our corporations bulk data download service click here,

Corporation Nume
WESTERN ARKANSAS COUNSELLING AND GUIDANCE CENTER. INCORPORATED

Fictitious Names

RIVER VALLEY COUNSELING GROUP
THE GUIDANCE CENTER

THE GUIDANCE CENTER PRIMARY CARE

Filing #
100054795

Filing Type
Nanprofit Corporation

Filed Under Act
Dom Nonprofit Corp: 1147 of 1993

Status
Good Standing

Principal Address
3111 SOUTH 70TH FORT SMITH. AR 72903

Reg. Agent
AARON L HOLWICK

Agent Address
3111 S.70TH STREET FORT SMITH, AR 72903

Date Filed
05/19/1969

Officers

SEE FILE, Incorporator/Organizer
H VARNADORE. Director
SHARON SICARD, Director
JONATHAN WEAR, Director
H. C. VARNADORE., Chairman
ROGER SPARKS, Director
RITA WATKINS. Director
JTARROD YARNELL, Director
TAMMY YOUNG, Director
TAMMY YOUNG, Secretary
LARRY NELSON. Director
AARON HOLWICK, CEO
LARRY NELSON., Treasurer
JOSEPH LEE, CFO

Foreign Name

Foreign Address

State of Origin
AR 2

for this Enuty.

o

Change this Corporation's Address



TGC Personnel Policy Manual 2024

3.01.00.00

EQUAL EMPLOYMENT OPPORTUNITY POLICY

Policy: Western Arkansas Counseling and Guidance Center, Inc. is committed to the concept of
equal employment opportunity without regard to race, color, sex, gender, gender-identity,
sexual-orientation,political or religious opinions or national origin, affiliations, age, genetic
information or disabilities. It shall be the policy of the Center to comply with the
nondiscrimination provisions of all State and Federal regulations,such as the Equal Opportunity
Act of 1972, the Rehabilitation Act of 1975, and the Americans with Disabilities Act of 1990.

Purpose: It is the purpose of this policy to comply with all federal, state, and local legislation,
regulations and guidelines regarding non-discrimination in employment.

Guidelines:

1. The Center assures that efforts to recruit, hire, and promote in all job classifications will
be carried out on a nondiscriminatory basis. We further insure that all other personnel
actions such as compensations, benefits, transfers, demotions, terminations,
assignments, layoffs, returning from layoffs, training, education, and tuition assistance
will not be denied on the grounds of race, color, sex, gender, gender-identity,
sexual-orientation, political or religious opinions or national origin, affiliations, age,
genetic information or disabilities (except where age, gender, or physical requirements
constitute a Bona Fide Occupational Qualification).

2. The Board of Directors and employees are also committed to compliance with applicable
legal requirements and regulations of all governmental agencies under whose authority it
operates.

3. All employees and potential employees of Western Arkansas Counseling and Guidance
Center, Inc. shall be informed of their civil rights including the right to complain regarding
employment practices if they believe they have been discriminated against. These
complaints shall be dealt with in a confidential manner so that the employee or potential
employee is free of workplace harassment, reprisal, intimidation, and/or insults.

4. This Center policy will be carried out in all activities and programs which are conducted
in conjunction with other agencies, institutions, organizations or political subdivisions
where financial assistance, through sub-grants, sub-contracts, formula funds or other
transactions involving the utilization of Federal and State funds, is received.

5. All management, administrative and supervisory employees are charged with the
responsibility for ensuring the implementation of this policy and not employ tactics
designed to circumvent the goals of this policy. They are also charged to assure that
subordinate employees are aware of this Affirmative Action Plan and are committed to
compliance with its goal.

6. Employees of Western Arkansas Counseling and Guidance Center, Inc. who fail to
adhere to the Equal Employment Opportunity Policies and/or Programs will be subject to
appropriate disciplinary action, up to and including termination.



TGC Personnel Policy Manual 2024

Procedures:

1. The Board of Directors designates the Chief Executive Officer as the responsible agent
for implementation of the Equal Employment Opportunity Policy.

2. The Chief Executive Officer and/or the designee shall ensure that all criteria for
employment related decision making are program-based and job related.

3. Upon request, the Center will make available to interested persons and funding sources
information regarding its Affirmative Action Policy.



710-24-025

Substance Abuse Treatment Proposed Staff

Medication Management:

Alice Welch, APRN
Amber Mobley, APRN
Ashley Crow, APRN

Cari Overstreet, APRN
Carrie Poole, APRN
Chasity Stephens, APRN
Jenna Campbell, APRN
Katie Waller, APRN

Clinicians:

Ashley McKenzie, LCSW
Brittney Drost, LAC
Caleb Clingan, LPC
Carrie Shoeppey, LPC
Christine Preston, LPC
Daniel Warwick, LPE
Darlena Cochran, LCSW
David Quach, PLMSW
Diana Ajtun, LPC

Donna Parks, LPC
Eileene Sharma,LMSW
Erica Truelove, LAC
Heather Hart, LAC
Holley Zarlingo, LPC
Jamie Webb, LAC

Western Arkansas Counseling and Guidance Center
3111 8 70th Street Fort Smith, AR 72903



Clinicians Continued:

Jerry Stearman, LPE-I
Krista Boncheff, LCSW
Kristy Peters, LMSW
Lacey Roberts, LCSW
McKala Dillard, LCSW
Rachel Taylor, LAC
Steven Nelson, LCSW
Stuart Whitlow, LPC

Support Staff{ QBHP’s, CIT, ADC):

Brittany Goldsmith, CIT
Cynthia Moore, APR
Graham Baty, PR, CIT
Jamie Fletcher, QBHP
Katelien Pitts, CIT
Kurtis Bell,PIT,

Latisha French, Intern-MHP, PR
Mark Hadlock, CIT
Noah Burris, CIT,
Samantha Lovell, CIT
Sierra Nichols, CIT
Summer Koons, QBHP
Tim Grant, AADC
Tyler (Tye) Brown, APR

Western Arkansas Counseling and Guidance Center
3111 S 70th Street Fort Smith. AR 72803



1/16/25, 3:02 PM

e enfe A

Verification Report

Primary Source Board of Nursing Report Summary for

ALICE ANN WELCH [NCSBN ID: 40647789] 0
Thursday, January 16 2025 03:02:57 PM

Print

For a more accurate search, select "Search by License Number" or "Search by NCSBN ID" above.Partial name searches are accepted

This online verification system is a free service provided to the public for primary source verification for Registered Nurse Practitioner (RNP), Licensed Psychi
Technician Nurse (LPTN), and Medication Assistant- Certified (MA-C) license/certification issued in the state of Arkansas. The information contained within th

verification is true and comnplete to the best of the Board’s knowledge.

For nurses (RNs and LPNs) this report is not sufficient as primary license verification when applying to another board of nursing for licensure. For primary ve
transfer/endorse to another state, use the Nurse License Verification (https://www.nursys.com/) service to request the required verification of licensure.

Temporary and Permanent (Post Exam) License(s)/Certificate(s)

Primary Source Board of Nursing Messages & Notifications
« Full Practice Authority: Collaborative Practice Agreement not required.

Advanced Practice license/recognition information
« Population Focus/Specialty:
o Focus/Specialty: Psychiatric/mental Health
o Certification expiration date: 02/24/2029
« Prescriptive Authority
o Prescriptive Authority Status: Active
o Prescriptive Authority Number: 3116

Current
Name on License/Certificate License/Certificate License Original Expiration Compact
License Type Number Status Issue Date Date Status Discipline
WELCH, RN R035674 Active 05/30/1990 12/31/2025 Multistate  NO
ALICE ANN
Current
Name on License/Certificate License/Certificate License Original Expiration Compact
License Type Number Status Issue Date Date Status Discipline
WELCH, APRN-CNP AQ03212 Active 03/13/2009 12/31/2025 N/A NO
ALICE ANN

License type information
» RN: Registered Nurse

« PN: Practical Nurse (aka Licensed Practical Nurse (LPN), Vocational Nurse (VN), Licensed Vocational Nurse (LVN))

¢ CNP: Certified Nurse Practitioner

e CNS: Clinical Nurse Specialist

e CNM: Certified Nurse Midwife

* CRNA: Certified Registered Nurse Anesthetist

Nurse Licensure Compact (NLC) information

« Multistate licensure privilege: Authority to practice as a licensed nurse in a remote state under the current license issued by the individual's home ¢
provided both states are party to the Nurse Licensure Compact and the privilege is not otherwise restricted.

« Single state license: A license issued by a state board of nursing that authorizes practice only in the state of issuance.
« More information about the Nurse Licensure Compact (NLC) (https://www.ncsbn.org/nurse-licensure-compact.htm)

https://arsbn.boardsofnursing.org/licenselookup/Home/Print?0=0AM8pq6PxvN/bKdW52IHYg==

172



Primmary Source
License Verdication

Verification Report

Primary Source Board of Nursing Report Summary for

AMBER DAWN MOBLEY [NCSBN ID: 21056379]

Friday, March 07 2025 10:50:33 AM

For a more accurate search, select Search by License Number or Search by NCSBN ID above.Partial name searches
are accepted

This online verification system is a free service provided to the public for primary source verification for Registered
Nurse Practitioner (RNP), Licensed Psychiatric Technician Nurse (LPTN), and Medication Assistant- Certified (MA-C)
license/certification issued in the state of Arkansas. The information contained within the verification is true and
complete to the best of the Board’s knowledge.

For nurses (RNs and LPNs) this report is not sufficient as primary license verification when applying to another
board of nursing for licensure. For primary verification to transfer/endorse to another state, use the Nurse License_
Verification service to request the required verification of licensure.

Temporary and Permanent (Post Exam) License(s)/Certificate(s)

License/Cer License/Cer Current

Name on s " License Original s Compact e e e
A tificate tificate Expiration Discipline
License Type Number Status Issue Date Date Status
MOBLEY,
AMBER RN RTP-003256 Inactive 01/16/2008 06/12/2008 N/A NO
DAWN

Primary Source Board of Nursing Messages & Notifications

e This temporary license is issued until the applicant meets all of the licensure requirements for a
permanent license.

License/Cer License/Cer Current

Name on e " License Original i e Compact N

. tificate tificate Expiration Discipline
License Type Number Status Issue Date Date Status
MOBLEY,
AMBER RN R081263 Active 06/12/2008 08/31/2026 Multistate NO
DAWN

License/Cer License/Cer ,. . . Current

Name on . N License Original e s Compact e e s

- tificate tificate Expiration Discipline
License Type Number Status Issue Date Date Status
MOBLEY,
AMBER APRN-CNP A005022 Active 01/31/2017 08/31/2026 N/A NO
DAWN

Primary Source Board of Nursing Messages & Notifications

e Full Practice Authority: Collaborative Practice Agreement not required.

Advanced Practice license/recognition information

e Population Focus/Specialty:
o Focus/Specialty: Family/Individual Across the Lifespan




o Certification expiration date: 01/03/2027
* Prescriptive Authority:

o] Prescriptive Authority Status: Active

o Prescriptive Authority Number: 004807
e Population Focus/Specialty:

o Focus/Specialty: Psychiatric/mental Health

o Certification expiration date: 09/18/2029
e Prescriptive Authority:

o Prescriptive Authority Status: Active

o Prescriptive Authority Number: 004807

License type information

¢ RN: Registered Nurse

e PN: Practical Nurse (aka Licensed Practical Nurse (LPN), Vocational Nurse (VN), Licensed Vocational Nurse
(LVN))

e CNP: Certified Nurse Practitioner

e CNS: Clinical Nurse Specialist

e CNM: Certified Nurse Midwife

e CRNA: Certified Registered Nurse Anesthetist

Nurse Licensure Compact (NLC) information

* Multistate licensure privilege: Authority to practice as a licensed nurse in a remote state under the
current license issued by the individual's home state provided both states are party to the Nurse Licensure
Compact and the privilege is not otherwise restricted.

¢ Single state license: A license issued by a state board of nursing that authorizes practice only in the
state of issuance.

* More information ahout the Nurse Licensure Compact (NLC)




1/16/25, 2:36 PM Print
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License Vet ation

Verification Report

Primary Source Board of Nursing Report Summary for

ASHLEY NICOLE CROW [NCSBN ID: 21694911] 0

Thursday, January 16 2025 02:36:26 PM

For a more accurate search, select "Search by License Number" or "Search by NCSBN ID" above.Partial name searches are accepted

This online verification system is a free service provided to the public for primary source verification for Registered Nurse Practitioner (RNP), Licensed Psychi
Technician Nurse (LPTN), and Medication Assistant- Certified (MA-C) license/certification issued in the state of Arkansas. The information contained within th
verification is true and complete to the best of the Board’s knowledge.

For nurses (RNs and LPNs) this report is not sufficient as primary license verification when applying to another board of nursing for licensure. For primary ve
transfer/endorse to another state, use the Nurse License Verification (https://www.nursys.com/) service to request the required verification of licensure.

Temporary and Permanent (Post Exam) License(s)/Certificate(s)

Current
Name on License/Certificate License/Certificate License Original Expiration Compact
License Type Number Status Issue Date Date Status Discipline
CROW, RN RTP-007794 Inactive 06/10/2010 08/16/2010 N/A NO
ASHLEY
NICOLE

Primary Source Board of Nursing Messages & Notifications
« This temporary license is issued until the applicant meets all of the licensure requirements for a permanent license.

Current
Name on License/Certificate License/Certificate License Original Expiration Compact
License Type Number Status Issue Date Date Status Discipline
CROW, RN R086902 Active 08/17/2010 02/28/2025 Multistate  NO
ASHLEY
NICOLE

Current
Name on License/Certificate License/Certificate License Original Expiration Compact
License Type Number Status Issue Date Date Status Discipline
CROW, APRN-CNP A005493 Active 01/31/2018 02/28/2025 N/A NO
ASHLEY
NICOLE

Advanced Practice license/recognition information
« Population Focus/Specialty:
o Focus/Specialty: Family/Individual Across the Lifespan
o Certification expiration date:
« Prescriptive Authority
o Prescriptive Authority Status: Active
o Prescriptive Authority Number: 005198

https://arsbn.boardsofnursing.org/licenselookup/Home/Print?0=2Zn2eKYrYCHyWeNPF6vSi7w== 1/2
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License type information
» RN: Registered Nurse
« PN: Practical Nurse (aka Licensed Practical Nurse (LPN), Vocational Nurse (VN), Licensed Vocational Nurse (LVN))
o CNP: Certified Nurse Practitioner
* CNS: Clinical Nurse Specialist
» CNM: Certified Nurse Midwife
» CRNA: Certified Registered Nurse Anesthetist

Nurse Licensure Compact (NLC) information
+ Multistate licensure privilege: Authority to practice as a licensed nurse in a remote state under the current license issued by the individual's home ¢

provided both states are party to the Nurse Licensure Compact and the privilege is not otherwise restricted. .
« Single state license: A license issued by a state board of nursing that authorizes practice only in the state of issuance.
» More information about the Nurse Licensure Compact (NLC) (https://www.ncsbn.org/nurse-licensure-compact.htm)

https:ffarsbn.boardsofnursing.orgllicenselookup/Home/Print?0=Zn2eKYrY CHyWeNPF6vSi7Tw== 212



1/16/25, 2:51 PM

Verification Report

s et anms

Primary Source Board of Nursing Report Summary for

CARI ANN OVERSTREET [NCSBN ID: 1524435] 0
Thursday, January 16 2025 02:51:44 PM

Print

For a more accurate search, select "Search by License Number" or "Search by NCSBN ID" above.Partial name searches are accepted

This online verification system is a free service provided to the public for primary source verification for Registered Nurse Practitioner (RNP), Licensed Psychi
Technician Nurse (LPTN), and Medication Assistant- Certified (MA-C) license/certification issued in the state of Arkansas. The information contained within th
verification is true and complete to the best of the Board’s knowledge.

For nurses (RNs and LPNs) this report is not sufficient as primary license verification when applying to another board of nursing for licensure. For primary ve
transfer/endorse to another state, use the Nurse License Verification (https://www.nursys.comy/) service to request the required verification of licensure.

Temporary and Permanent (Post Exam) License(s)/Certificate(s)

Current
Name on License/Certificate License/Certificate License Original Expiration Compact
License Type Number Status Issue Date Date Status Discipline
OVERSTREET, LPN L032534 Expired 12/27/1994  10/31/2000 N/A NO
CARI ANN
Current
Name on License/Certificate License/Certificate License Original Expiration Compact
License Type Number Status Issue Date Date Status Discipline
OVERSTREET, RN R065317 Active 06/29/2000 10/31/2026 Multistate NO
CARI ANN
Current
Name on License/Certificate License/Certificate License Original Expiration Compact
License Type Number Status Issue Date Date Status Discipline
OVERSTREET, = APRN-CNP 217960 Active 11/08/2021 10/31/2026 N/A NO
CARI ANN
Advanced Practice license/recognition information
« Population Focus/Specialty:
o Focus/Specialty: Psychiatric/mental Health
o Certification expiration date: 10/07/2026
« Prescriptive Authority
o Prescriptive Authority Status: Active
o Prescriptive Authority Number: 13252

License type information
« RN: Registered Nurse
« PN: Practical Nurse (aka Licensed Practical Nurse (LPN), Vocational Nurse (VN), Licensed Vocational Nurse (LVN))
* CNP: Certified Nurse Practitioner
* CNS: Clinical Nurse Specialist
¢ CNM: Certified Nurse Midwife

https://arsbn.boardsofnursing.org/licenselookup/Home/Print?o0=e4tXMHyalJbRJupvaluLM0Q==
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1/16/25, 2:51 PM Print

* CRNA: Certified Registered Nurse Anesthetist

Nurse Licensure Compact (NLC) information
- Multistate licensure privilege: Authority to practice as a licensed nurse in a remote state under the current license issued by the individual's home ¢

provided both states are party to the Nurse Licensure Compact and the privilege is not otherwise restricted.
« Single state license: A license issued by a state board of nursing that authorizes practice only in the state of issuance.
« More information about the Nurse Licensure Compact (NLC) (https://www.ncsbn.org/nurse-licensure-compact.htm)

https:/farsbn.boardsof{nursing.org/licenselookup/Home/Print?o=e4tXMHyaJbRJupvaluLM0Q== 212



1/16/25, 2:53 PM

Loy Vente oo

Verification Report

Primary Source Board of Nursing Report Summary for

CARRIE LYNN POOLE [NCSBN ID: 5264485] 0
Thursday, January 16 2025 02:53:24 PM

Print

For a more accurate search, select "Search by License Number" or "Search by NCSBN ID" above.Partial name searches are accepted

This online verification system is a free service provided to the public for primary source verification for Registered Nurse Practitioner (RNP), Licensed Psychi
Technician Nurse (LPTN), and Medication Assistant- Certified (MA-C) license/certification issued in the state of Arkansas. The information contained within th

verification is true and complete to the best of the Board’s knowledge.

For nurses (RNs and LPNs) this report is not sufficient as primary license verification when applying to another board of nursing for licensure. For primary ve
transfer/endorse to another state, use the Nurse License Verification (https://www.nursys.com/) service to request the required verification of licensure.

Temporary and Permanent (Post Exam) License(s)/Certificate(s)

Advanced Practice license/recognition information
« Population Focus/Specialty:
o Focus/Specialty: Psychiatric/mental Health
o Certification expiration date: 02/13/2025
« Prescriptive Authority
o Prescriptive Authority Status: Active
o Prescriptive Authority Number: 7170

Current
Name on License/Certificate License/Certificate License Original Expiration Compact
License Type Number Status Issue Date Date Status Discipline
POOLE, RN R054339 Active 06/18/1997 02/28/2026 Multistate  NO
CARRIE
LYNN

Current
Name on License/Certificate License/Certificate License Original Expiration Compact
License Type Number Status Issue Date Date Status Discipline
POOLE, APRN-CNP 124204 Active 03/11/2020 02/28/2026 N/A NO
CARRIE
LYNN

License type information
* RN: Registered Nurse

» PN: Practical Nurse (aka Licensed Practical Nurse (LPN), Vocational Nurse (VN), Licensed Vocational Nurse (LVN))

e CNP: Certified Nurse Practitioner

e CNS: Clinical Nurse Specialist

e CNM: Certified Nurse Midwife

* CRNA: Certified Registered Nurse Anesthetist

Nurse Licensure Compact (NLC) information

« Multistate licensure privilege: Authority to practice as a licensed nurse in a remote state under the current license issued by the individual's home ¢
provided both states are party to the Nurse Licensure Compact and the privilege is not otherwise restricted.

» Single state license: A license issued by a state board of nursing that authorizes practice only in the state of issuance.
« More information about the Nurse Licensure Compact (NLC) (https://www.ncsbn.org/nurse-licensure-compact.htm)

hitps://arsbn.boardsofnursing.org/licenselookup/Home/Print?0=h10SftvHL37qWxZougjO69==
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1/16/25, 2:57 PM

@Eans as

Verification Report

Primary Source Board of Nursing Report Summary for

CHASTITY STEPHENS [NCSBN ID: 22108346] ©
Thursday, January 16 2025 02:57:41 PM

Print

For a more accurate search, select "Search by License Number" or "Search by NCSBN ID" above.Partial name searches are accepted

This online verification system is a free service provided to the public for primary source verification for Registered Nurse Practitioner (RNP), Licensed Psychi
Technician Nurse (LPTN), and Medication Assistant- Certified (MA-C) license/certification issued in the state of Arkansas. The information contained within th
verification is true and complete to the best of the Board’s knowledge.

For nurses (RNs and LPNs) this report is not sufficient as primary license verification when applying to another board of nursing for licensure. For primary ve
transfer/endorse to another state, use the Nurse License Verification (https://www.nursys.com/) service to request the required verification of licensure.

Temporary and Permanent (Post Exam) License(s)/Certificate(s)

https:/farsbn.boardsofnursing.orgflicenselookup/Home/Print?0=JgxiyL KVpEV7kAXBL00Z5w==

Current
Name on License/Certificate License/Certificate License Original Expiration Compact
License Type Number Status Issue Date Date Status Discipline
STEPHENS, LPN LTP-005805 Inactive  12/21/2011 04/07/2014 N/A NO
CHASTITY i
Primary Source Board of Nursing Messages & Notifications

« This temporary license is issued until the applicant meets all of the licensure requirements for a permanent license.

Current
Name on License/Certificate License/Certificate License Original Expiration Compact
License Type Number Status Issue Date Date Status Discipline
STEPHENS, LPN L052543 Expired 01/23/2012  05/31/2016 N/A NO
CHASTITY

Current
Name on License/Certificate License/Certificate License Original Expiration Compact
License Type Number Status Issue Date Date Status Discipline
STEPHENS, RN RTP-016522 Inactive  01/26/2015 02/11/2015 N/A NO
CHASTITY
Primary Source Board of Nursing Messages & Notifications

« This temporary license is issued until the applicant meets all of the licensure requirements for a permanent license.

Current
Name on License/Certificate License/Certificate License Original Expiration Compact
License Type Number Status Issue Date Date Status Discipline
STEPHENS, RN R095877 Active 11/03/2015  05/31/2026 Multistate NO
CHASTITY

172



1/16/25, 2:57 PM Print

Name on License/Certificate License/Certificate License Original
License Type Number Status Issue Date
STEPHENS, APRN-CNP 124190 Active 03/09/2020
CHASTITY

Primary Source Board of Nursing Messages & Notifications
» Full Practice Authority: Collaborative Practice Agreement not required.

Advanced Practice license/recognition information
« Population Focus/Specialty:
o Focus/Specialty: Psychiatric/mental Health
o Certification expiration date: 03/02/2025
» Prescriptive Authority
o Prescriptive Authority Status: Active
o Prescriptive Authority Number: 7140

Current
Expiration
Date

05/31/2026

Compact
Status

N/A

Discipline

NO

License type information
« RN: Registered Nurse

o PN: Practical Nurse (aka Licensed Practical Nurse (LPN), Vocational Nurse (VN), Licensed Vocational Nurse (LVN))

» CNP: Certified Nurse Practitioner

* CNS: Clinical Nurse Specialist

« CNM: Certified Nurse Midwife

« CRNA: Certified Registered Nurse Anesthetist

Nurse Licensure Compact (NLC) information

« Multistate licensure privilege: Authority to practice as a licensed nurse in a remote state under the current license issued by the individual's home ¢
provided both states are party to the Nurse Licensure Compact and the privilege is not otherwise restricted.

- Single state license: A license issued by 2 state board of nursing that authorizes practice only in the state of issuance.
» More information about the Nurse Licensure Compact (NLC) (https://www.ncsbn.org/nurse-licensure-compact.htm)

https:l/arsbn.boardsofnursing.orgllicenselookupIHome/Print?o:ngiyLKVpEWkAXBLoOZS ==
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N Primary Source
License Verification

Verification Report

Primary Source Board of Nursing Report Summary for

JENNA CAMPBELL

Friday, September 29 2023 11:03:20 AM

For a more accurate search, select Search by License Number or Search by NCSBN ID above.Partial name searches

are accepted

This online verification system is a free service provided to the public for primary source verification for Registered
Nurse Practitioner (RNP), Licensed Psychiatric Technician Nurse (LPTN), and Medication Assistant- Certified (MA-C)

license/certification issued in the state of Arkansas. The information contained within the verification is true and

complete to the best of the Board’s knowledge.

For nurses (RNs and LPNs) this report is not sufficient as primary license verification when applying to another

board of nursing for licensure. For primary verification to transfer/endorse to another state, use the Nurse License_

Verification service to request the required verification of licensure.
Temporary and Permanent (Post Exam) License(s)/Certificate(s)

License/Cer License/Cer Current

Name on pp P License Original P Compact I

. tificate tificate Expiration Discipline
License Type Number Status Issue Date Date Status
CAMPBELL,
JENNA RN R092319 Active 10/29/2012 05/31/2025 Multistate NO
CHRISTEN

License/Cer License/Cer , . - Current

Name on oo . License Original PR Compact e e e

. tificate tificate Expiration Discipline
License Type Number Status Issue Date Date Status
CAMPBELL,
JENNA APRN-CNP A003780 Active 10/30/2012 05/31/2025 N/A NO
CHRISTEN

Advanced Practice license/recognition information
e Population Focus/Specialty:

o Focus/Specialty: Psychiatric/mental Health

o Certification expiration date: 09/20/2027
* Prescriptive Authority:

o Prescriptive Authority Status: Active

o Prescriptive Authority Number: 003652

License type information

RN: Registered Nurse

[ ]
s PN: Practical Nurse (aka Licensed Practical Nurse (LPN), Vocational Nurse (VN), Licensed Vocational Nurse

(LVN))
CNP: Certified Nurse Practitioner
e CNS: Clinical Nurse Specialist
e CNM: Certified Nurse Midwife
CRNA: Certified Registered Nurse Anesthetist




1/16/25, 3:00 PM

Praimary source

Lrosnae Verificaion

Verification Report

Primary Source Board of Nursing Report Summary for

KATIE MICHELLE WALLER [NCSBN ID: 23358754] 0
Thursday, January 16 2025 03:00:31 PM

Print

For @ more accurate search, select "Search by License Number" or "Search by NCSBN ID" above.Partial name searches are accepted

This online verification system is a free service provided to the public for primary source verification for Registered Nurse Practitioner (RNP), Licensed Psychi
Technician Nurse (LPTN), and Medication Assistant- Certified (MA-C) license/certification issued in the state of Arkansas. The information contained within th

verification is true and complete to the best of the Board’s knowledge.

For nurses (RNs and LPNs) this report is not sufficient as primary license verification when applying to another board of nursing for licensure. For primary ve
transfer/endorse to another state, use the Nurse License Verification (https://www.nursys.com/) service to request the required verification of licensure.

Temporary and Permanent (Post Exam) License(s)/Certificate(s)

Advanced Practice license/recognition information
» Population Focus/Specialty:
o Focus/Specialty: Psychiatric/mental Health
o Certification expiration date: 01/25/2029
» Prescriptive Authority
o Prescriptive Authority Status: Active
o Prescriptive Authority Number: 14467

Current
Name on License/Certificate License/Certificate License Original Expiration Compact
License Type Number Status Issue Date Date Status Discipline
WALLER, RN R106500 Active 03/02/2018 11/30/2026 Multistate NO
KATIE
MICHELLE

Current
Name on License/Certificate License/Certificate License Original Expiration Compact
License Type Number Status Issue Date Date Status Discipline
WALLER, APRN-CNP 227616 Active 02/01/2024 11/30/2026 N/A NO
KATIE
MICHELLE

License type information
» RN: Registered Nurse

« PN: Practical Nurse (aka Licensed Practical Nurse (LPN), Vocational Nurse (VN), Licensed Vocational Nurse (LVN))

* CNP: Certified Nurse Practitioner

¢ CNS: Clinical Nurse Specialist

e CNM: Certified Nurse Midwife

+« CRNA: Certified Registered Nurse Anesthetist

Nurse Licensure Compact (NLC) information

» Multistate licensure privilege: Authority to practice as a licensed nurse in a remote state under the current license issued by the individual's home ¢
provided both states are party to the Nurse Licensure Compact and the privilege is not otherwise restricted.

« Singile state license: A license issued by a state board of nursing that authorizes practice only in the state of issuance.
* More information about the Nurse Licensure Compact (NLC) (https://www.ncsbn.org/nurse-licensure-compact.htm)

https:/farsbn.boardsofnursing.org/licenselookup/Home/Print?0=8TIPOnmpadm9mIMYsY QjQA==
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SOCIAL WORK LICENSING BOARD ROSTER ﬁS‘rﬁ{ﬁ

Ashley Mozelle McKenzie

Location: Poteau, OK
Level: LCSW

License Number: 9395-C
Date Issued: 5/12/2021
Expiration: 5/31/2025
Disciplinary Action: no

The data in this website is maintained by the Information Network of
Social Work Licensing Board as primary source v

Arkansas and is endorsed by the Arkansas

ification. Each tem of data has been provide Board personnel from the primary

werwise specitied. The Social Work Licensing Board maintains updates o this website once ench month after the Boawd

inary information is located under the Complaints Tab,

ty is assurad or implied for error or omissions created or caused by technical dilficulues. No one shall be enlitled 1o claim

chiance thereon.

Licensure Level Key:

LCSW: Licensed Certified Social Worker

LMISW: Licensed Master Social Worler

LSW: Licensed Social Worker

PLASW: Provisional Licensed Master Social Worker
PLSW: Provisional Licensed Social Worker



Arkansas Board of Examiners
in Counseling and Marriage
& Family Therapy

Brittney Drost

License Number
A2105017

License Status

Active

License Expiration Date
05/31/2026

License Type

LAC

Initial Date of Licensure
05/19/2021

Phone

(479) 452-6650

E-mail Address
brittany.drost@wacgc.org

Primary Place of Practice

Employer
Western Arkansas Counseling and Guidance

Street

3111 S. 70th Street
City

Fort Smith

Province / State
Arkansas

Zip Code
72903

Powered by Thentia Cloud (hitps://www.thentia.com)



Caleb Clingan

License Number
P2403011

License Status

Active

License Expiration Date
05/31/2025

License Type
LPC

Initial Date of Licensure
03/11/2024

Phone

E-mail Address

Arkansas Board of Examiners
in Counseling and Marriage
& Family Therapy

Powered by Thentia Cloud (https://www.thentia.com)



Arkansas Board of Examiners
in Counseling and Marriage
& Family Therapy

Carrie Schoeppey

License Number
P2212008

License Status

Active

License Expiration Date
05/31/2026

License Type

LPC

Initial Date of Licensure
12/09/2022

Phone

(479) 394-5277

E-mail Address
carrie.schoeppey@wacgc.org

Primary Place of Practice

Employer

The Guidance Center
Street

307 Cherry Street
City

Mena

Province / State

Arkansas

Zip Code
71953

Powered by Thentia Cloud (https://www.thentia.com)



Arkansas Board of Examiners
in Counseling and Marriage
& Family Therapy

Christine Preston

License Number
P2411012

License Status

Active

License Expiration Date
05/31/2025

License Type
LPC

Initial Date of Licensure
11/15/2024

Phone

E-mail Address

Powered by Thentia Cloud (https:/fwww.thentia.com)



Arkansas Psychology Board
101 E. Capitol Avenue, Suite 415
Little Rock

Daniel T. Warwick

1000 Hudson Rd.
Pottsville, AR 72858

STATE OF ARKANSAS

ARKANSAS PSYCHOLOGY BOARD

Attests that
Daniel T. Warwick

Is licensed as a

Psychological Examiner - Active Status

1/15/2010 6/30/2025 10-02E

Date Issued Expiration Date License Number

ARKANSAS PSYCHOLOGY BOARD

101 E. Capitol Ave,, Ste, 415

Little Rock, AR 72201-3824
(501) 682-6167
THIS CERTIFTERLHAT
)

IS DULY LICENSED INj| RKANSAS AS A
Psv‘
License No.  10-02E
Issued 1/15/2010 Expires  6/30/2025

Signature



SOCIAL WORK LICENSING BOARD ROSTER e

Darlena Lynn Cochran

Location: Mena, AR
Level: LCSW

License Number: 7823-C
Date Issued: 11/6/2018
Expiration: 11/30/2026
Disciplinary Action: No

The data in this website is maintained by the Information Network of Arkansas and is endorsed by the 4

Social Work Licensing Board as primary source verification. Each item of data has been provided by Board personnel from

otherwise specified. The Social Work Licensing Board maintains updates to this website once each month afier the Boand

information is focated under the Complaints Tab.

No respon

sibility is assured or implied for error or omissions created or caused by technical difficultics. No one shall be entitled to claim

deirtmental reliance thereon.

Licensure Level Key:

LCSW: Licensed Certitied Social Worker

LVISW: Licensed Master Soctal Worker

LSW: Licensed Social Worker

PLMSYW: Provisional Licensed Master Social Worker
PLSW: Provisional Licensed Social Worker



SOCIAL WORK LICENSING BOARD ROSTER ' Print |

David Quach

Location: Fort Smith, AR
Level: PLMSW

License Number: PLMSW
Date Issued: 6/6/2024
Expiration: 6/6/2025
Disciplinary Action: No

The data in this website is maintained by the Information Network of Arkansas and is endorsed by the Arkansas
Social Work Licensing Board as primary source verification. Each item ol data has been provided by Board personnel from the primary

ce, unless otherwise spectiied, The Social Work Licensing Board maintains updates to this website once each month afier the Board

mects, Disciplinary information is focated under the Complaints Tab.

No responsibility is assured or implied for error or omissions created or caused by technical difficulties. No one shall be entitied 1o claim

detrimental reliance thereon.

Licensure Level Key:

LOCSW: Licensed Certifi
EMVISW: Licensed Master Social Worke

LSW: Licensed Social Worker

PLMSW: Provisional Licensed Master Social Worker
PLSW: Provisional Licensed Social Worker

ed Social Worker



Diana Ajtun

License Number
P1602024

License Status

Active

License Expiration Date
05/31/2026

License Type

LPC

Initial Date of Licensure
02/23/2016

Phone

(479) 474-8084

E-mail Address

diana.ajtun@tgconline.org

Primary Place of Practice

Employer

Western Arkansas Counseling and Guidance Center
Street

2705 A Oak Lane

City

Van Buren

Province / State

Arkansas

Zip Code

72956

Arkansas Board of Examiners
in Counseling and Marriage
& Family Therapy

Powered by Thentia Cloud (https://www.thenlia.com)



Arkansas Board of Examiners
in Counseling and Marriage
& Family Therapy

Donna Parks

License Number
P1711380

License Status
Active
License Expiration Date

05/31/2025

License Type
LPC

Initial Date of Licensure
11/14/2017

Phone

(479) 394-5277

E-mail Address
donna.parks@wacgc.org

Primary Place of Practice

Employer

Western Arkansas Counseling and Guidance Center
Street

307 South Cherry Street

City

Mena

Province / State

Arkansas

Zip Code
71953

Powered by Thentia Cloud (https://www.thentia.com)



SOCIAL WORK LICENSING BOARD ROSTER Fernt]

Eileene Summer Sharma

Location: Van Buren, AR
Level: LMSW

License Number: 11319-M
Date Issued: 8/10/2022
Expiration: 8/31/2026
Disciplinary Action: No

The data in this website is maintained by the [Information Network of Arkansas and 1 endorsed by the Arka
ce verification. Each item of data has been provided by Board personnel from the primary

Social Work Licensing Board as primary sou

werwise speciited. The Social Work Licensing Board maintains updates o this website once each month alier the Board
! & ¢

SOUICe, uness ot

cets. Discip

v information 18 located under the Complainis Tab.

No responsibility is assured or implied lor error or omissions created or cansed by technical difficulties. No one shall be entitled 1o claim

detrimental reliance thereon.

Licensure Level Key:

LCSW: Licensed Certified Social Worker
LMSW: Licens
LSW: Licensed
PLMSW: Pry
PLSW: Provisional Licensed Social Worker

«d Master Social Worker
cral Worker
od Master Social Worker

swistonal Licens



Arkansas Board of Examiners
in Counseling and Marriage
& Family Therapy

Erica Truelove

License Number
A2302018

License Status

Active

License Expiration Date
05/31/2026

License Type

LAC

Initial Date of Licensure
02/09/2023

Phone
(479) 637-2468

E-mail Address

erica.truelove@wacgc.org

Primary Place of Practice

Employer
Western Arkansas Counseling and Guidance Center

Street

1857 Rice Road
City

Waldron
Province / State

Arkansas

Zip Code
72958

Powered by Thentia Cloud (htlps://www.thentia.com)



Arkansas Board of Examiners
in Counseling and Marriage

& Family Therapy

Heather Hart

License Number
A1902023

License Status

Active

License Expiration Date
05/31/2026

License Type

LAC

Initial Date of Licensure
02/14/2019

Phone

(479) 474-8084

E-mail Address
heather.hart@wacgc.org

Primary Place of Practice

Employer

Western Arkansas Counseling and Guidance Center
Street

2705 Oak Lane

City
Van Buren
Province / State

Arkansas

Zip Code
72956

Employer

Shared Families of NWA, LLC
Street

805 N 20th Place, Suile 1
City

Rogers

Province / State

Arkansas

Zip Code



Holley Zarlingo

License Number
P1608100

License Status

Active

License Expiration Date
05/31/2025

License Type

LPC

Initial Date of Licensure
08/03/2016

Phone

(479) 675-3809

E-mail Address
holley.zarlingo@wacgc.org

Primary Place of Practice

Employer

The Guidance Center
Street

174 Norlh Welch
City

Booneville

Province / State
Arkansas

Zip Code
72927

Arkansas Board of Examiners
in Counseling and Marriage
& Family Therapy

Powered by Thentia Cloud (hilps://www.thenlia.com)



Arkansas Board of Examiners
in Counseling and Marriage

& Family Therapy

Jamie Webb

License Number
A2106010

License Status

Aclive

License Expiration Date
05/31/2026

License Type
LAC

Initial Date of Licensure
06/15/2021

Phone

E-mail Address

Powered by Thentia Cloud (https://www.thentia.com)



i
|~

Arkansas Psychology Board
(501) 682-6167

Jerry M. Stearman

WACGC 3111 S.70TH
Fort Smith, AR 72917

LICENSE #: 90-28EI | TYPE: Psychological Examiner - Independent | STATUS: ACTIVE

ADDITIONAL INFQ
License Issued - 12/14/1990
License Expires - 6/30/2025
Good Standing - Yes
Sanctions - N
Verification Check - https://www.ark.org/psych_lic_ver/index.php



SOCIAL WORK LICENSING BOARD ROSTER rﬁﬁ-m

Krista Boncheff

Location: Fort Smith, AR
Level: LCSW

License Number: 10152-C
Date Issued: 4/4/2023
Expiration: 4/30/2027
Disciplinary Action: no

The data in this website s maintained by the Information Network of Arkansas and is endorsed by the

Arkar

Social Work Licensing Board as primary source verification. Each item of data has been provided by Board personnel from the primary
vise specified. The Social Work Licensing Bourd maintains updates to this website once each month alter the Board

ion is located under the Complaints Tab.

o responsibility is assured or implied for error or omissions created or caused by technical difficultics. No one shall be entitled 1o claim

deirimental reliance thereon.

Licensure Level Key:

LCSW: Licensed Centified Social Worker

LVISW: Licensed Master Social Worker

LSW: Licensed Social Worker

PLMSW: Provisional Licensed Master Social Worker
PLSW: Provisional Licensed Social Worker




SOCIAL WORK LICENSING BOARD ROSTER [ Print |

Kristy Marie Peters

Location: Van Buren, AR
Level: LMSW

License Number: 11877-M
Date Issued: 2/14/2023
Expiration: 2/28/2027
Disciplinary Action: No

The data in this website 1s maintamed by the Information Network of Arkansas and is endorsed by the Arkansas

Soctal Work Licensing Board as primary source verification. Each item of data has been provided by Board personnel from the primary
] b I ¥ ‘ : )

iwee, unless otherwise speciiied. The Secial Work Licensing Board maintains updates to this wehbsite once ench month afier the Board
ety Diseiplinury information is located under the Complaints Tab,

No responsibility is assured or implied [or error or omissions created or caused by wechnical difficulties. No one shall be enlitied 1o ¢laim

detrimental rehiance thereon.

Licensure Level Key:

LOCSW: Licensed Certified Social Waorker
LMSW: Licensed Master Soctal Worker

L.SW: Licensed Social Worker

PLMVISWY: Provisional Licensed Master Social Worker

PLSW: Provisional Licensed Social Worker



SOCIAL WORK LICENSING BOARD ROSTER "Print |
it

Lacey Rose Roberts

HearLt®

Location: Van Buren, AR
Level: LCSW

License Number: 11507-C
Date Issued: 3/29/2024
Expiration: 3/31/2026
Disciplinary Action: no

The data in this website ts maintained by the Information Network of Arkansas and is endorsed by the Arkansas
Social Work Licensing Boeard as primary source verification. Each ltem of data has been provided by Board personnel from the primary

Joard

ry information is locared under the Complaints Tab,

meets. Disciplin

No responsibility is assured or implied [or error or omissions created or caused by technical difficulties. No one shall be entitled 1o claim

rimental reliance thereon.

Licensure Level Key:

L.CSW: Licensed Certified Social Worker

LMSW: Licensed Master Soctal Worker

ESW: Licensed Social Worker ;

PLAISW: Provisional Licensed Master Social Worker

PLSW: Provisional Licensed Social Worker .



SOCIAL WORK LICENSING BOARD ROSTER P tﬂi
A

McKala Alyssa Dillard

Location: Fort Smith, AR
Level: LCSW

License Number: 11508-C
Date Issued: 3/29/2024
Expiration: 3/31/2026
Disciplinary Action: no

The data in this website is maintained by the Information Network of Arkansas and 1s endorsed by the Arkansas
Social Werk Licensing Beard as primary source verification. Each item ol data has been provided by Board personnel from the primary
source, unless otherwise spevitied. The Social Work Licensing Board maintains updates 1o this website once each month after the Board

mects, Disciplinary information 1s located under the Complainis Tab.,

No responsibility is assured or implied [or error or omissions created or caused by technical difficulties. No one shall be entitled 1o claim

deirimental reliance thereon.

Licensure Level Key:

LOSW: Licensed Certified Social Worler

LMVISW! Licensed Master Social Worker

LSW: Licensed Social Worker

PLMSW: Provisional Licensed Master Social Worker
PLSW: Provisional Licensed Social Worker



Arkansas Board of Examiners
in Counseling and Marriage
& Family Therapy

Rachel Taylor

License Number
A2405003

License Status

Active

License Expiration Date
05/31/2025

License Type

LAC

Initial Date of Licensure
05/13/2024

Phone

(479) 471-5951

E-mail Address
rachel.taylor@tgconline.org

Primary Place of Practice

Employer

The Learning Center-Western Arkansas Guidance and Counseling
Street

2078 Oak Ln

City

Van Buren

Province / State

Arkansas

Zip Code
72956

Powered by Thentia Cloud (https://www.thentia.com)



SOCIAL WORK LICENSING BOARD ROSTER (Print |
E J

Steven Paul Nelson

Location: Alma, AR
Level: LCSW

License Number: 852-C
Date Issued: 11/15/1991
Expiration: 1/31/2026
Disciplinary Action: no

The data in this website is maintained by the Information Network of Arkansas and is endorsed by the Ar

Soctal Work Licensing Board as primary source verification. Eag

item of data has been provided by Board personned from the prin

rwise spectiied. The Soc

source, unjess oth I Work Licensing Board maintains updates to this v

ts. Disciplinary information 18 locat fer the Complaints Tab.

No respons

ibility is assured or implied for error or omissions created or caused by technical difficulues. No one shall be entitled 1o claim

detrimental reliance thereon.

Licensure Level Key:

LOSW: Licensed Certified Soctal Worker

LMSW: Licensed Master Social Worker

LSW: Licensed Social Worker

PLMSW: Provisional Licensed Master Social Worker

PLSW: Provisional Licensed Social Worker



Stuart Whitlow

License Number
P1804046

License Status

Active

License Expiration Date
05/31/2025

License Type

LPC

Initial Date of Licensure
04/13/2018

Phone

(479) 462-1906

E-mail Address
stuart.whitlow@wacgc.org

Primary Place of Practice

Employer

The Guidance Center
Street

3111 South 70th Street
City

Fort Smith

Province / State
Arkansas

Zip Code

72903

Arkansas Board of Examiners
in Counseling and Marriage
& Family Therapy

Powered by Thentia Cloud (https://www.thentia.com)
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ARKANSAS
SUBSTANCE ABUSE
CERTIFICATION
BOARD

CIT-HS-00226

BRITTANY
Dear  GOLDSMITH

This letter is to let you know that you are a Registered Counselor in Training
with the Arkansas Substance Abuse Certification Board. We have received all
your paperwork toward your registration. Asof  2021/06/24  vyourCIT

This letter is to give to your agency to start your practicum. It is your
responsibility to notify us in the event your address or name changes.

Beginning Jan 1% 2018 ONLY Certified Clinical Supervisors may sign off on
areas requiring a Clinical Supervisor signature.

if you have any questions, please contact me at ar.asacb@gmail.com or ph.
(501) 749-4040

Sincerely,

Jason C. Skinner,
Administrator ASACB



ARKANSAS PEER
SPECIALIST PROGRAM

Arkansas Department of Human Services,

Division of Provider Services and Quality Assurance
hereby certifies

CYNTHIA MOORE

has complied with the requirements estabdlished by the Arkansas Peer Specialist Program and has successfully obtained these
standards of professional performance, and in doing so, has earned the following state credentia

Advanced Peer RecoveryPeerSpecialist (APR)
20016 08/01/2023 ~  08/01/2025

Cemfacaw Nurmber Date Awarded Expiration Date

k ¥ Z_f_:__:i Tt S @”PU Wit ut e —

e Honorable, Assistant Director arunglomith, leai tor




ARKANSAS PEER W
SPECIALIST PROGRAM

£ N

Arkansas Department of Human Services,

Division of Provider Services and Quality Assurance
hereby certifies

GRAHAM BATY

rkansas Peer Specialist Program and has successfully obtained these
d in doing so, has earned the following state credential

has complied with the requirements established by the A
standards of professional performance, an

Peer Recovery Peer Speclalist (PR)
10063 07/13/2023 07/13/2025

. Certificate Number Date Awarded ~ Expiration Date

k—'_ o
z/7 REP o PP N v
’ }?“ iy 1 A=

: i ' . . .
Lee Honorable, Assistant Director Wéi@@,@lredor
B
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ARKANSAS
SUBSTANCE ABUSE
CERTIFICATION
BOARD

CIT-HS-00454

Dear GRAHAM BATY

This letter is to let you know that you are a Registered Counselor in Training
with the Arkansas Substance Abuse Certification Board. We have received all
your paperwork toward your registration. Asof  2024/02/08 yourCIT
registration is valid for S years.

This letter is to give to your agency to start your practicum. It is your
responsibility to notify us in the event_your address or name changes.

Beginning Jan 1* 2018 ONLY Certified Clinical Supervisors may sign off on
areas requiring a Clinical Supervisor signature.

If you have any questions, please contact me at ar.asacb@gmail.com or ph.
(501) 749-4040

Sincerely,

Jason C. Skinner,
Administrator ASACB

h: 301.749.4040 ® fx: 501.280.0056 ° ar.asacb@iginail.com ® www.asacb.com
p AL.As4chi'qINatl.comMm = WWW.ASACD.COIL



QUALIFIED
BEHAVIORAL HEALTH
PROVIDER
CERTIFICATION

Be It Known That

Jamie Fletcher

Has Completed 40 Hours of Traininge-Curr'ifc;ulum
‘and Successfully Passed a Written Examination
and Daily Living Skills Test

4/16/24

Hence, This Behavioral Health Provider is certified by
Western Arkansas Counseling and Guidance Center, Inc.
to Work in an Agency Under Supervision of a Mental Health Professional

Marla Aendrwck

Marla Kend}ick,LPC
CHIEF OPERATIONS OFFICER
Western Arkansas Counseling & Guidance Center, Inc.

Doc ID: f49da89aa2d38166beae1152¢5a4f750b0933521a



A7 % SUBSTANCE ABUSE CIT-HS-00568

<

?AV@'A ARKANSAS
V@ @) CERTIFICATION

. % BOARD

Dear KATELIEN PITTS

This letter is to let you know that you are a Registered Counselor in Training
with the Arkansas Substance Abuse Certification Board. We have received all
your paperwork toward your registration. Asof 2025/01/03  yourCIT

registration is valid for 5 years.

This letter is to give to your agency to start your practicum. It is your
responsibility to notify us in the event your address or name changes.

Beginning Jan 1% 2018 ONLY Certified Clinical Supervisors may sign off on
areas requiring a Clinical Supervisor signature.

If you have any questions, please contact me at ar.asacb@gmail.com or ph.
{501) 749-4040

Sincerely,

Jason C. Skinner,
Administrator ASACB

ph: 501.749.4040 * fx: 501.280.0056 ° ar.asacbrgrgmail.com ® www.asacb.com
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Certificate of Completion

This certificate is presenied to

Kurtis Bell

For successtully completing

Peer Recovery Core Training

For a totai of 30.00 credit hours on

10/27/2023
e LITTLE RCCK
_ L_,% MASCUTH -
' m :- ii_. fa3 .'5'2'. s e

O TRIETY B Pt T
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ARKANSAS PEER ;L’(
SPECIALIST PROGRAM L

Arkansas Department of Human Services,
Office of Substance Abuse and Mental Health

hereby certifies

Latisha French

' the requirements established by the Arkansas Peer Specialist Program and has successfully abtained these
standards of professional performance, and in doing so, has earned the following state credential

has complied witt

Advanced PeerRecoverySupportSpecialist (APR)
- 01074 ~_06/04/2024 _06/04/2026

Centificate Number Date Awarded

o wéééé LZT("Z’(/'/\(/’M-- o M (”%é(”\\_ e

f
¥
A,qu Webh, Deputy Director Paula Stone, Division Director
!

Expiration Date




ARKANSAS
SUBSTANCE ABUSE
CERTIFICATION
BOARD

CIT-HS-00500

Dear MARK HADLOCK

This letter is to let you know that you are a Registered Counselor in Training
with the Arkansas Substance Abuse Certification Board. We have received all
your paperwork toward your registration. Asof  2024/07/08  yourCIT

registration is valid for 5 years.

This letter is to give to your agency to start your practicum. [t is your
responsibility to notify us in the event your address or name changes.

Beginning Jan 1* 2018 ONLY Certified Clinical Supervisors may sign off on
areas requiring a Clinical Supervisor signature.

If you have any questions, please contact me at ar.asacb@gmail.com or ph.
{501) 749-4040

Sincerely,
Josor, O. Shirmor

Jason C. Skinner,
Administrator ASACB

ph: 501.749.4040 ° fx: 501.280.0056 © ar.asacb'gmail.com ® www.asach.com



ARKANSAS
SUBSTANCE ABUSE
CERTIFICATION
BOARD

CIT-HS-00526

Dear NOAH BURRIS

This letter is to let you know that you are a Registered Counselor in Training
with the Arkansas Substance Abuse Certification Board. We have received all
your paperwork toward your registration. Asof 2024/08/29 vyourCIT

registration is valid for 5 years.

This letter is to give to your agency to start your practicum. It is your
responsibility to notify us in the event your address or name changes.

Beginning Jan 1** 2018 ONLY Certified Clinical Supervisors may sign off on

areas requiring a Clinical Supervisor signature.

If you have any questions, please contact me at ar.asacb@gmail.com or ph.
(501) 749-4040

Sincerely,
ymowv & %m%

Jason C. Skinner,
Administrator ASACB

ph: 501.749.4040 © fx: 501.280.0056 ° arasacbufgmail.com © www.asach.cors



7l ARKANSAS

| SUBSTANCE ABUSE
CERTIFICATION
BOARD

CIT-HS-00521

SAMANTHA
Dear LOVELL

This letter is to let you know that you are a Registered Counselor in Training
with the Arkansas Substance Abuse Certification Board. We have received all
your paperwork toward your registration. Asof  2024/08/15 yourCIT

registration is valid for 5 years.

This letter is to give to your agency to start your practicum. It is your
responsibility to notify us in the event your address or name changes.

Beginning Jan 1* 2018 ONLY Certified Clinical Supervisors may sign off on
areas requiring a Clinical Supervisor signature.

If you have any questions, please contact me at ar.asacb@gmail.com or ph.
(501) 749-4040

Sincerely,

Jason C. Skinner,
Administrator ASACB

ph: 501.749.4040 © fx: 501.280.0056 ° arasacbi'gmail.com ¢ www.asacb.com




%77

ARKANSAS

SUBSTANCE ABUSE

CERTIFICATION .
BOARD

CIT-HS-00522

Dear SIERRA NICHOLS

This letter is to let you know that you are a Registered Counselor in Training
with the Arkansas Substance Abuse Certification Board. We have received all
your paperwork toward your registration. Asof  2024/08/16  your CIT

registration is valid for 5 years.

This letter is to give to your agency to start your practicum. It is your

responsibility to notify us in the event your address or name changes.

Beginning Jan 1* 2018 ONLY Certified Clinical Supervisors may sign off on
areas requiring a Clinical Supervisor signature.

If you have any questions, please contact me at ar.asacb@gmail.com or ph.
(501) 749-4040

Sincerely,

Jason C. Skinner,
Administrator ASACB

ph: 501.749.4040 ° fx: 501.280.0056 *© arasacbaemail.com ® www.asacb.com




QUALIFIED
BEHAVIORAL HEALTH
PROVIDER
CERTIFICATION

Be It Known That

Summer Koons

Has Completed 40 Hours of Training Curriculum
and Successfully Passed a Written Examination
and Daily Living Skills Test

11/30/24

Hence, This Behavioral Health Provider is certified by
Western Arkansas Counseling and Guidance Center, Inc.
to Work in an Agency Under Supervision of a Mental Health Professional

Marla Aendiuck

Marla Kend}ick,LPC
CHIEF OPERATIONS OFFICER

Western Arkansas Counseling & Guidance Center, Inc.

Doc ID: 764fe345537b4ef3d994db248b4af6f98e275ff3
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Tim Grant
Name: Grant Tim
Credential acronym: AADC
Credential 1D: A-069
Active Status: Not Expired
Expiration date: 2025-12-31

Application Status: Completed



ARKANSAS PEER '
SPECIALIST PROGRAM 7§

Arkansas Department of Human Services,

Division of Provider Services and Quality Assurance
hereby certifies

Tye Brown

hias complied with the requirements established by the Arkansas Peer Specialist Program and has success fully oitained these
standards of professional performance, and in doing so, has earned the following state credential

AdvancedPeerRecoverySupport Specialist (APR)
- 20036 y 06/04/2024 ~  06/04/2026

Certificate Number Date Awarded Expiration Date
i
1

7

m-lfxbﬂ Lt g —

{ﬂ iWebb, Deputy Director Paula Stone, Division Director
l‘/-/




ARKANSAS PEER V
SPECIALIST PROGRAM A

Arkansas Department of Human Services,

Division of Provider Services and Quality Assurance
hereby certifies

TYE BROWN

has complied with the requirements established by the Arkansas Peer Specialist Program and has successfully obtained these
standards of professional performance, and in doing so, has earned the following state credential

Peer Recovery Peer Specialist (PR)
10083 09/14/2023 09/14/2025

Certificate Number Date Awarded Expiration Date

Lee Honorable, Assistant Director S ' snh, Director




INTERNATIONAL

car

A Three-Vear Accreditation is issued to

‘Western Arkansas Counseling
and Guidance Center, Inc.

for the following program(s)/service(s):

Case Management/Services Coordination: Integrated: SUD/Mental Health (Adults)
Case Management/Services Coordination: Integrated: SUD/Mental Healih (Children and Adolescents)
Community Integration: Integrated: SUD/Mental Health (Adults)
Crisis Programs - Crisis Intervention: Integrated: SUD/Mental Health (Adults)

Crisis Programs - Crisis Intervention: Integrated: SUD/Mental Health (Children and Adolescents)
Crisis Programs - Crisis Stabilization: Integrated: SUD/Mental Health (Adults)
Outpatient Treatment: Integrated: SUD/Mental Health (Adulis)

Outpatient Treatment: Integrated: SUD/Mental Health (Children and Adolescents)
Residential Treatment: Integrated: SUD/Mental Health (Adults)

Residential Treatment: Integrated: SUD/Mental Health (Children and Adolescents)
Governance Standards Applied

This accreditation is valid through
May 31, 2027

First aceredited in 1997

The accreditation seals in place below signify that the organization has met annual
conformance requirements for quality standards that enhance the (ives of persons served.

This accreditation certificate is granted by authority of:



As DEPARTMENT OF

!:7 ﬁd VAR SERVICES

§ivi$3¢ﬁ of Provider Services
& Qna ity Assurance

License Mnmbel" e

WESTERN ARKANSAS COUNSELING AND GUIDANGE GENTER INC

is hereby granted a license by the Ar"i-cansas Departmem of Human Services to maintain and operate a

/A capacity __

on the premises located at _

FORTSMITH Arkansas.




b ( ARKAI:\ISAS:DEPARTMENT Ql’

SERVICES

_ E)Mswﬂ of Provider Services

: . & Qaaiﬁy ﬁaﬁwmm :

WE&T&:R& ARKANSAS {,{}UNEELING ANG wimma ﬁﬁ?ﬂ“ﬁﬁ }PQQ

is herehy granted a license by the Arkansas Department of Human Semces to maintain and operate a

N ey ALCOHOL & SUBSTANCE ABUSE TREATMENT
_on the premises located at 3113 SOUTH 7""” STRERT = .
FORTSMITH cOumy oe L SEBASTIAN R

License Effective: 07/31/2022 §' l.icense Expires: 07/30/2025




b ( Ammusns DEPARTMENT OF

SERVICES

ﬁmsmn of Provider Serm%
& Quahty A&ﬁufaﬁce

Ms

License Number: 3412_6

This Is to Certify That

WESTERN AQKAN&AS CGUNSELING AND GU!DANQE CENTER INC

is hereby granted a license by the Arkansas Department of Human Services to maintain and operate a

N/A capacity ; ALCOHOL & SUBSTANCE ABUSE TREATMENT

on the premises located at 3109 SOUTH 70TH STREET

FORT SMITH , County of SEBASTIAN

UCEﬂSé..EffeCﬁVE: 07/31/2022 i ! License Expires: 07/30/2025

, Arkansas.




HUMAN SERVICES

Division of Provider Services
: & Quality Assurance

) ( ARKANSAS DEPAR'I'MEN‘I’ OF

License Number: 34121

'ﬂliljiﬁ g to @mify T!L'l)at

WESTEPN APKANSAS EC}UNSELNG AND bUiDANCE CENTER zm

is hereby granted a license by the Arkansas Department of Human Services to maintain and operate a

N/A capacity ALCOHOL & SUBSTANCE ABUSE TREATMENT

on the premises located at 270> OAR IANESUIIEA L B

VAN BUREN , County of CRAWFORD , Arkansas.

License Effective: 07/31/2022 | |iconce Expires: 07/30/2025

Tt




ARKANSAS DEPARTMENT OF

HUMAN SERVICES

Zivision of Provider Services
& Quality Assurance

License Number: 50254

This Is to Certify That

WESTERN ARKANSAS COUNSELING AND GUIDANCE CENTER INC DBA THE GUIDANCE CENTER

is hereby granted a license by the Arkansas Dep_artment of Human Services to maintain and operate a

N/A capacity : ALCOHOL & OTHER DRUG ABUSE TREATMENT PROGRAM

on the premises locatedat _______ 980 AIRPORT RD

m" County of ____ FRANKLIN , Arkansas.

= Ltcense Effective 03/ 26/ 2025 ! Lucense Explres 03/25/2028




) ( ARI(ANSAS DEPARTMENT OF

l'lIlMAN SERVICES

_ Division of Provider Services
& Quality Assurance

'annse. Number: 50931

This Ts to Certity That

WESTERN ARKANSAS COUNSELING:AND GUIDANCE CENTER INC

is hereby granted a license by the Arkansas i}epértme‘nt of Human Services to maintain and operate a

N/A capacity ~ AlLCOHOL &SUBSTANCE ABUSE TREATMENT

on the premises located at ____ ‘: s 398 E?B_I_D S'"?EET

BOONE“LLE

C(mnty of = ] , Arkansas.

License Effective: 10/39/2924 I Lics nse Expires: 10/29/2025




N ( Anmsayspmnmzm OF

SERVICES

ﬁmﬁw of Provider Services
' & Qﬁamv ﬁs’;mancp

‘

License Number 34122

 Wyis B to Certify That

WS‘STERN ARK&&SQS rw\}%}%SEL%?'iG A?’-ﬁ.‘? Qdiw—x"a{;r CENTER INC

s g i e S R A AT -

N/A ..capac“y. Sy ALCGHO ANL‘E ﬁBUSETREATMENT

on the premises located at _ 4*“0?’:{_“:“’?’“5?’ AVENUE

WOMMUE  coumyof____ WO Arkansas

License Effective: 07/31/2022 | {jcense Expires: 07/30/2025







N ( ARI(ANSAS _papmmsm OF

@Wﬁﬁiﬁﬁ f:rf Provider Services
: & Quahty Assurance

Licensee-;wumbéni 34118

This Is to Certitp That

W:STER?‘# ARKQNS&S 8 UNSﬁLE’%’S ﬁa?‘di? {ziliﬁr‘%NCE: LENTI:‘Q INC .

is hereby granted a license by the Arkansas Depattment of Human Services to maintain and operate a

N/A

capacity = ALLOHOL & SUNTTANCE ARUSE TREATHIENT

onthe premises locatedat 1857 RICESTREET

b

WALDRON . Arkansas.

Tispom

os: 07/30/2025




b ( ARI(ANS&S DEPAR'I'MEN'I' OF

HUM__AN SERVICES

.iﬁwxsisn of Provider Services
& Quahtv Assuranca

 License ;g;mer; 34120

@Biﬁ 353 tﬂ ?f@értify That :

WESTERN ARKANSAS COUNSELING AND GUIDANCE CENTER INC

'.:_5i;si-pereby granted a license by the Arkansas Department of Human Services to maintain and operate a

NA  apacity _ ALCOMOL & SUBSTANCE ABUSE TREATMENT

 on the premises located at 307 SOUTHCHERRY STREET

MENA

. County of ___ POLK , Arkansas.

 License Effective: 07/31/2 ;-‘Zﬂr'j;.;__j_;_cfé,-,segxpi,és;\97/30/2:_325'-_. -




OFFICIAL BID PRICE SHEET

710-24-025 Substance Abuse Treatment

All costs must be included in the unit price. Costs not included in the unit price below are not billable
under a contract established from this solicitation. Bidder must submit a printed copy of the completed
Official Bid Price Sheet with bid submission.
Instructions
Enter a unit price for each item. Totals for each table and the total average cost will automatically
calculate. DCFS will not accept any rate above the current Medicaid rates.

Table 1: Intake & Assessment lUnil of Measure [Unit Price
Intake and Assessment Rate per Each $ 200.00
Total 5 200.00
Table 2: Residential Services Unit of Measure Unit Price
Residential Treatment Rate per Day 5 186.36
Partial Day Treatment Rate per 4 Hours 3 115.74
Adolescent Rate per Day s 241.24
Specialized Women Services Rate per Day
RADD Observation Detox Rate per Each 5 500.00
Medication Management Rate per Each S 49.92
Total $ 1,093.26
Table 3: Qutpatient Services Unit of Measure Unit Price
Individual Rate per 0.25 Hour » 2078
Family Rate per 0.25 Hour s 18.65
Group Rate per 0.25 Hour s .76
Multi-Family Group Rate per 0.25 Hour $ 44.79
Adolescent Rate per 0.25 Hour s 23.19
Intensive Rate per Day 8 92.00
Total $ 216.17
TOTAL AVERAGE COST $ 1,365.32

AUTHORIZED SIGNATURE:

By my signature below, | certify that the | am authorized by the respandent to submit this bid on histher
behalf.

Vendor Name: Westi selifig & Gui enter, Inc.

Signature:

Printed Name: ‘L\a VL@J/'% ' HNW\(K; CED
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