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BID SIGNATURE PAGE

Type or Prmt the foWowing "mtormaliori.

PROSPECT؛VE CONT^TOR'S INFORMATION

Western Arkansas Counse!!ng & Guidance Center, Inc.Company:

PO Box 11818. 3111 South 70th streetAddress:

state: AR Zip Code: 72917-1818City: Fort Smith

□ Sole Proprietorship

□ Corporation

□ Public Service Corp

s Nonprofit

□ Individual

□ Partnership

Business

Designation:

s Not Applicable

□ Atrican American

□ Aslan American

□ Sen/lce-Dlsabled Veteran

□ Women-Owned

□ American Indian

□ Hispanic American

□ Pacific Islander American

Minority and
Women-Owned

Designation*;

٠ See Minority and Women-Owned Business PolicyAR Certification #;

PROSPECTIVE CONTRACTOR CONTACT INFORMATION

Provide contacti'ntormatlon to be used tor bid solicitation related matters.

Title: Administrative SpecialistContact Person; Monica Bowes

Alternate Phone: 479-452-6650 X 18032479-785-9432Phone;

Email; monica.bowes@wacgc.org

CONFIRMATION OF REDACTED COPY

□ YES, a redacted copy of submission documents is enclosed,

s NO. a redacted copy of submission documents is not enclosed. 1 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-redacteddocuments, 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 Certifìcations for
Contractingwith the state of Arkansas.

Ал official authorized،٠ bind the ProspectiveContractor،٠ 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 Contract^^disqualifled:

Authorized signature:
. CEO

Title:

- . 03/07/2025
Date:Printed/Typed Name:
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SECTI.NS 1 - 4 VEND٥R AGREEMENT AND COMPUANCE

Any requested exceptions 0؛ items ,'ภ this section which are NON-mandatorv must be declared below or as an attachment ،0
this page. Vendor must deariy expiain the reguested exception and should label the reguest to reference the specltlc
solicitation item number to which the exception applies.

Exceptions to Regulrements shall cause the vendor’s proposal to be dlsgualifìed.

By signature below, vendor agrees to and shall fully comply with all Requirements as shown in the ٥/'d solicitation.

Vendor Name: -.ate:
3/07/2025ه

CEOitle:

Page ة ot δBid Response Packet 710-24-025



PR.POSED SUBC٥NTRACT٥RS F٥RM

٠ Do not mclude additionai intormation relating to subcontractors on thlstorm or as an attachment to tbSstorm.

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

Type or Print the following information.

Subcontractor’s Company Name City, State, ZIPStreet Address

a PROSPECT.VE C.NTRACTOR DOES NOT PROPOSE TO USE

SUBCONTRACTORS TO PERFORM SERV!CES.

Bid Response Packet 710-24-025 Page 4 of 8



COUNTIES

Instructions.· Select each county In whi'ch sen/lces can he provided by the Prospectve Contractor.

Gar!and NewtonArkansas

Ash!ey Grant Ouach!ta

PerryBaxter Greene

PhillipsBenton Hempstead

PikeBoone Hot Spring

PoinsettBradley Howard

PolkCalhoun Independence X

Carroll Izard Pope

PrairieChicot acksonل

PulaskiClark effersonل

RandolphClay Johnson

Lafayette SalineCleburne

Lawrence ScottCleveland

lee SearcyColumbia

Lincoln SebastianConway X

Craighead Little River Sevier

Logan SharpGraford XX

St. FrancisLonokeCrittenden

Madison StoneCross

UnionMarionDallas

Van BurenMillerDesha

WashingtonMississippiDrew

WhiteMonroeFaulkner

WoodruffFranklin MontgomeiyX

YellNevadaFulton

All counties (statewide)

SERV؛CE TYPES

Instructions: Select each type of substance abuse treatment sen/ice that can be provided by the Prospective
Contractor. All services will Include intake and assessment.

Outpatient - multi-family group

Outpatient - Adolescent

Outpatient-Intensive

Specialized Women Services

RADD Observation Detox

Residential-Full day X

Residential - Partial Day
Residential - Adolescent

X

X

Outpatient -٠l.ndiy(٥
Outpatient-Family

Outpatient-Group

X

XX

Medication Management XX

Page 5 of δBid Response Packet 710-24-025



SECTION 2.4 MINIMUM QUALIFICATIONS

Current!^ en٢o!!ed as a sedlce provider in the Arkansas Medicaid Program. Prospective Contractor's Medicaid
Service Provider Number: 116380726a

□ NOT currently enrolled as a service provider in the Arkansas Medicaid Program.

Page 6 of داجة Response Packet 710-24-025



STATEMENT ٥F ATTESTAT٥؛N

The C٥nt٢act0٢ must be enro!led as a sedlce p٢٥v!de٢ ¡n 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 enrollment. Any enrollment 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.

Printed^yped Name: Aaron L."Rusti" ΗοΙν^^ΕΟ
Authorized Signature:.

[7

Date: 03/07/2025

Page 7 of 8Bid Response Packet 710-24-025



D٥CUMENTAT!٥N CHECKEST

As oulUned in sectìon 2.3 Minimum Qualiifcations In the solicitation document, please provide the following:

Act!ve registration from the Arkansas Secreta^ of State's office, or other state approved documentation

Certificate of Accreditation through the Commission on Accreditation of Rehabilitation Facilities (CARF)

List of proposed staff
Orciai Bid Price Sheet

All documents provided in the Bid Response Packet

Copy of Vendor's Equal Opportunity Policy

Signed Addenda, if applicable

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

Certifications and Restrictions (Attachment H)

Page 8 otaBid Response Packet 710-24-025



Con!٢ac١ Number

Attachmerit Number

Ac!!on Number

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.

Contract and Grant D!sclosure and Cert!f!cat!on Form

SUBCONTRACTOR NAME:SUBCONTRACTOR:

□ Yes 0Ν.
5ا5ابرآ FOR:

Goods? □ Services? H Both? □Westen Arkansas Counseling & Guidance Center, Inc.TAXPAYER ID NAME:

Aaron؛'"Rust. Holwick Μ.Ι.FIRST NAMEYOUR LAST NAME:

PC Β0ΧΙΙ8Ι8ADDRESS:

USAAR 72917Fort Smith COUNTRY:STATE; ZIP CODE:CITY:

ASACONDITION OF OBTAINING. EXTENDING. AMENDING. OR RENEWING A CONTRACT, LEASE. PURCHASE AGREEMENT,

OR GRANTAWARD WITH ANY ARKANSAS STATE AGENCY. THE FOLLOWING INFORMATION MUST BE DISCLOSED:

*
For Individuals

Indicale below if: you, your spouse or Ihe brother, sister, parent, or child of you or your spouse is a current or former: member of the General Assembly. Constitutional Officer, state Board or Commission
Member, or stateEmployee:	

What is the person(s) name and how are they related to you?
[I.e., Jane Q. Public, spouse, John Q. Public, Jr., child, elc.J

Name of Position of Job Held

(senator, representative, name of
board/commission, data entry, etc.)

For How Long?
Position Held

ToFrom

ΜΜ/ΥΥ
RelationPerson's Name(s)FormerCurrent

General Assembly
t

Constitutional؛ Officer

State Board or Commission

Member

State Employee

И None of the-

(Business) *
For an Entit

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.

What is the person(s) name and what is his/her % of ownership interest and/or
what is his/her position of control?	For How Long?Name of Position of Job Held

[senator, rep٢esentative, name of
board/commission, data entry. etc٠l

Position Held
Position of

Control

Ownership
Interest (%)

ToFrom

'.ΜΜ/ΥΥ
Person's Name(s)Current Former

General Assembly

Constitutional Officer
إ

State Board or Commission

Mermber
I

State Employee

0 None ofthe above applies

DHS Revision 11/05/2014



Contaci Number

Allacbmenl Number

Contract and Grant Dlsc!osure and Certification FormAction Number

Failure to mukc ц»у dlsdoSHre reuitired by Governor’s Executive Order 9Η-04. or u»v violation of unv rute, re«¿u!ati<)n, 01· !)olicy adopted pursuant to

that Order, shall he a material hreadt of tiie terms of this contract. Any contractor^ whetiter an uiiHvidual or entity, who fails to make the rccmlred

disclosure or who violates any rule, reaulatton, or poltcv shall be subiect to all lüt»al remedies available to the ацепсу.

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

1. Prior to entering into any agreement with any subcontractor, prior or subsequent to the contract date, I will require the subcontractor to complete a
Contract and Grant Disclosure and Certification Form. Subcontractor shall mean any person or entity with whom 1 enter an agreement

whereby 1 assign or othenwise delegate to the person or entity, tor consideration, all, or any part, otthe performance required of me under the terms
of my contract with the state agency.

2. I will include the following language as a part of any agreement with a subcontractor;

Failure to make any disclosure required by Go١,ernot''s Executive Order 98-04, or any violation of any rule, .'emulation, or policy ad()pted
pursuant t() that Order, shall be a material breach oj.the terms .01.this subc؛)nlract. The party ١١»ho alls؛. to make the required disclosure 0,' ١١)ho
violates any rule, regulation, or policy shall be sitbject to al.l legal rcinedles available to the contractor.

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 stateagency.	

/ certify under penalty of periurv, to the best of mv knowledge and belief, all of the above information is true and correct and

that I agree to the subcontractor disclosure conditions stated herein.

Title CEO 03/07/2025DateSignature.

Title Administrative Specialist Phone No. (479) 785-9432VendorContact Perl

Contact

Phone No.

Contract

or Grant No.
Agency
Contact Person

AgencyAgency
Number

0710
Name Department of Human Sen/ices

DHS Revision 11,05/2014



Department of Transformation and Shared Services
Governor Sarah Huckabee Sanders

Secretary Leslie Fisken

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 ,ooo 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 ot 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. Illegal 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. جج5 Arkansas Code
Annotated .3ه25-1-12§

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

٠ Boycott Israel.

٠ Knowingly employ or contract with illegal Immigrants.

٠ Boycott Energy, Fossil Fuel, Firearms, or Ammunition Industries.

٠ Employ a Scrutinized Company as a subcontractor.

710-24-025 Substance Abuse Treatment
Description:

Agency Name. AR Department of Human Services, Division of Children and Family Services
Vendor Name. Western Arkansas Counseling & Guidance Center, Inc.

Contract Number;

600003400Vendor Number:

03/07/2025

- Date

Rev 6/2024



Dcinils

For Sinic،· Ilf priicťki cnnluc«ا he NMClun

LLC Member informaiion is now confidenila! per Лс، 865 of 2007

For access In our cnrporasiiin، hulL data irownliiJd sen íe، click Ικ-แ·.

torporaiion ^amc
WESTERN ARKANSAS COUNSELLING ΑΝΰ GUIUANCE CENTER. NCGREOR.AlED؛

Eictitious Names

RIVER VALLEY COUNSELING GRiR:!)

THE GUIDANCE CENTER

ITtE GUIDANCE CENTER ERIMARY CARE

Tiling (Ị
1000547У5

Filing Type
Nonprofit Corporation

Filed Under Ael

Doni Nonprofit Corp: 1147 of 1993

Status

Good Standing

Principal Address
3111SOUT11 "OITIFDRTSMITILAR 72903

Reg. Agent
AARGN LIIGI.WICK

Agent Address
311 ! s. 70Τ11 S'1'REET FGRT S.Ml'٢ll. AR 72903

Date Filed

1969مث19مل05

Dfficers

SEE FILE. Incorponitor/Organizcr
H VARNADDRE. Director

Sl-IARON SICARD, Director

JUNATHAN WEAR. Director

IT. c. VARNADURE. Chairman

RUGER SPARRS, Director

RITAWAIKINS. Director

.lARRUD YARNELL. Director

lAMMYYOUNG. Director

TAMMY YOUNG. Secretary
LARRY NELSUN. Director

AARUN HULWICK, CEU
LARRY NELSON, l-rea-siirer

JOSEPH LEE. CJO

Foreign Name

Foreign Address

State of'Origin
AR

|)uichiise .1 CcilifiCiite itfCiood Staiidiiig tv

Suliiiiit a Nonprofii Annual Report
Change this Coipoiatioii's ■Address



TGC Personne! Ро،1су Manua! 2024

3.01.00.00

EQUAL EMPLOYMENT OPPORTUNITY P0L!CY

Policy: Western Arkansas Counseling and Guidance Center, Inc. is committed to the concept 0۴

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 superviso^ 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 tills Affirmative Action Plan and are committed to

compliance with its goal.

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.

6.



TGC Personne! Poücy Manual 2024

Procedures:

1. The Board oi 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:

٠ Alice Welch, APRN

٠ Amber Mobley, APRN

٠ Ashley Crow, APRN

٠ Cari Overstreet, APRN

٠ Carrie Poole, APRN

٠ Chaslty Stephens, APRN

٠ Jenna Campbell, APRN

٠ Katie Waller, APRN

Clinicians:

Ashley McKenzie, LCSW

Brittney Drost, LAC

Caleb Cllngan, IPC

Carrie Shoeppey, IPC

Christine Preston, LPC

Daniel Warwick, LPE

Darlena Cochran, LCSW

David Quach, PIMSW

Diana Ajtun, LPC

Donna Parks, IPC

Eileene Sharma,LMSW

Erica Truelove, LAC

Heather Hart, lAC

Holley Zarllngo, LPC

Jamie Webb, lAC

Western Arkansas Counseling and Guidance Center

3111 s 70th Street Fort Smith, AR 72903



Clin!c!ans Continued:

٠ Jerry Stearman, LPE-Ị

٠ Krista Boncheff, LCSW

٠ Kristy Peters, LMSW

٠ Lacey Roberts. LCSW

٠ McKaİa DiLard, LCBW

٠ Rache؛ TayLor, LAC

٠ Steven Ne؛son) LCSW

٠ Stuart Whit؛ow, LPC

Support Staff( OBHP^s, CIT. ADO:

٠ Brittany Go؛dsmlth, CtT

٠ Cynthia Moore, APR

٠ Graham Baty) PR, CIT

٠ Jamie F؛etcher, QBHP

٠ Kate؛ien Pitts, CIT

٠ KurtlsBe؛؛,Pl٢٠

٠ Latlsha French, Intern-MHP, PR

٠ Mark HadLock) CIT

٠ Noah Burris, CIT,

٠ Samantha Love؛؛, CIT

٠ Sierra Nicho؛s, CIT

٠ Summer Koons) QBHP

٠ Tim Grant, AADC

٢٠y؛er (Tye) Brown, APR

Western Arkansas Counseling and Guidance Center
3111 s 70th street Fort Smith. AR 72903
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Verification Report

Primary Source Board of Nursing Report Summary for

AL!CE ANN WELCH [NCSBN ÍD: 40647789Ỉ 0

Thursday, January 16 2025 03:02:57 PM

For a mors accurats search, sstect "Search by license Number" or "Search by NCSBN ID" above.Partial name searches are accepted

This online verification system is a free setvice provided to the public for primary source verification for Registered Nurse Practitioner (RNPJ, Licensed Psychl

Technician Nurse fLPTN), and Medication Assistant- Certified fMA-C) license/certiifcation issued in the state of Arkansas. The information contained within th

veriifcation Is true and complete to the best of the Board's knowledge.

For nurses (RNs and iPNs) 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 Veriifcation (https://www.nursys.com/) service to request the required verification of licensure.

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

Current

Expiration
Date

Name on License/Certificate

License Type

Llcense/Certlflcate

Number

license

Status

original

Issue Date

Compact

Status Discipline

05/301990 12/31/2025 Multistate NOR035674 ArtiveWELCH, RN

ALICE ANN

Current

Expiration
Date

Original

Issue Date

Name on License/Certificate

license Type

License/Certificate

Number

License

Status

Compact

Status Discipline

03/13/2009 12/31/2025 Ν/ΑWELCH, APRN-CNP

ALICE ANN

Α003212 Active NO

Primary Source Board of Nursing Messages & Notifications

٠ Full Practice Authority: Collaborative Practice Agreement not required.

Advanced Practice license/recognition information

٠ Population Focus/Specialty:

٠ Focus/Specialty: Psychiatric/mental Healtfi

0 Certification expiration date: 02/24/2029

٠ Prescriptive Authority

0 Prescriptive Authority Status: Active

0 Prescriptive Authority Number: 3116

License type information

٠ RN: Registered Nurse

٠ PN! Practical Nurse (aka Licensed Practical Nurse (LPN), Vocational Nurse (VN), Licensed Vocational Nurse (LVN))
٠ CNP: Certified Nurse Practitioner

٠ CNS: Clinical Nurse Specialist

٠ CNM: Certified Nurse Midwife

٠ CRNA: Certified Registered Nurse Anesthetist

Nurse licensure Compact (NLC) information

٠ Multistate licensure privilege: Authority to prartice as a licensed nurse in 3 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.

٠ More information about the Nurse Licensure Compact (NLC) (https://www.ncsön.org/nurse٠licensure-compact.htm)

ht!ps;//arsbn.boardsofnursing.org/licenselookup/Home/Print?o=OAM 8pq6PxvN/bKdW52JHYg== 1/2



Iknsas Pìírnđrv Source

license ٧e٠؛!Í؛c^t!0;٦
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Veríflcat؛on Report

Primary Source Board of Nursing Report Summary for

AMBER DAWN MOBLEY [NCSBN ID: 21056379]

Fr!day, 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 senice 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 veriffcatlon to transfer/endorse to another state, use the

Verification service to request the required verification of licensure.

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

,/٠

License/Cer Llcense/Cer
tlflcate tiflcate

Type

Current

Expiration
Date

License

Status

original
Issue Date

Compact
Status

Name on

License
Discipline

Number

MOBLEY,
AMBER

DAi

01/16/2008 06/12/2008 Ν/ΑRN RTP-003256 Inactive NO

Primary Source Board of Nursing Messages & Notifications

٠ This temporary license is issued until the applicant meets all of the licensure requirements for a

permanent license.

Llcense/Cer Llcense/Cer
tlflcate tlflcate

Type

Current

Expiration
Date

License

Status

Original
Issue Date

Compact
Status

Name on

License
Discipline

Number

MOBIEY,
AMBER

DAI

06/12/2008 08/31/2026 Multistate NOR081263 ActiveRN

Llcense/Cer Llcense/Cer
tlflcate

Type

Current

Expiration
Date

Original
Issue Date

Compact
Status

License

Status

Name on

License
Disciplinetlficate

Number

MOBLEY,
AMBER

DAWN

01/31/2017 08/31/2026 Ν/Α NOAPRN-CNP Α005022 Active

Primary Source Board of Nursing Messages & Notifications

٠ Full Practice Authority: Collaborative Practice Agreement not required.

Advanced Practice license/recognition information

« Population Focus/Specialty:

o Focus/Specialty: Family/Individual Across the Lifespan



Cert!fìcation expiration date: 27ه01/03/2

Prescriptive Authority:

Prescriptive Authority Status: Active
Prescriptive Authority Number: ٥04807

o

٠

๐

Population Focus/Specialty:

Focus/Speclalty: Psychiatric/mental Health
Certification expiration date: و18/202مثوه

Prescriptive Authority:

Prescriptive Authority Status: Active

Prescriptive Authority Number: ٥٥48٥7

o

o

o

٠

License type Information

٠ RN: Registered Nurse

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

٠ CNP: Certified Nurse Practitioner

٠ CNS: Clinical Nurse Specialist
٠ CNM: Certified Nurse Midwife

٠ CRNA: Certified Registered Nurse Anesthetist

Nurse licensure Compact (NLC) information

٠ Multlstate licensure privilege: Autliority 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.

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

٠ M.0-':e.j.n|٠a.t؛pj٦_a.b٥.u.Ltbe_N٧٠t:s.e_Licensure٠jC٧2acaNL٠Q
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Ve٢lf؛cat!٠n Report

Primary Source Board of Nursing Report Summary for

ASHLEY NICOLE CROW NCSBN؛ ID: ذال2169490

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 senrice provided to the public for primai source veriifcation for Registered Nuree Practitioner (RNP), Licensed Psychi

Technician Nurse (LPTN), and Medication Assistant- Certiifed (MA-CJ license/certiifcation issued in the state of Arkansas. The information contained «ithln th

veriifcation 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 prima^ ve

transfer/endorse to another state, use the Nurse License Veriifcation (httpsiZ/www.nursys.com/) senice to request the required veriifcation of licensure.

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

Current

Expiration

Date

Name on License/Certificate

License Type

License/Certificate

Number

License

Status

original
Issue Date

Compact

Status Discipline

CROW,

ASHLEY

NICOLE

RN RTP٠٥07794 Inactive .6/10/2010 08/16/2010 U/f4 NO

Primary Source Board of Nursing Messages & Notifications

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

Current

Expiration

Date

Name on License/Certificate

License Type

License/Certificate

Number

License

Status

Original

Issue Date

Compact

Status Discipline

CROW,

ASHLEY

NICOLE

RN R086902 08/17/2010 02/28/2025 Multistate NOActive

Current

Expiration

Date

Name on License/Certificate

License Type

License/Certificate

Number

License Original

Status Issue Date

Compact

Status Discipline

CROW,

ASHLEY

NICOLE

APRN-CNP Α005493 Artive 01/31/2018 02/28/2025 NO

Advanced Practice license/recognition information

٠ Population Focus/Specialty:

٠ Focus/Specialty: Family/Individual Across the Lifespan

0 Certification expiration date:

٠ Prescriptive Authority

٠ Prescriptive Authority Status: Active

Prescriptive Authority Number; 005198

https://arsbn.boardsofnursing.org/licenselookup/Home/Print?o=Zn2 eKYrYCHyWeNPF6vSi7w== 1/2
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License type information

٠ RN: Reg!stered Nurse

٠ PN: Prart؛ca! Nurse (aka L!censed Practica! Nurse (IPN), Vocadonal Nurse (VN), Licensed Vocational Nurse (LVN))
٠ CNP: Certified Nurse Practitioner

٠ CNS: Clinical Nurse Specialist

« CNM: Certified Nurse Midwife

٠ CRNA: Certified Registered Nurse Anesthetist

Nurse Licensure Compact (NLC) information

٠ 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 ttie state of Issuance.

٠ More information about the Nurse Licensure Compact (NLC) (https://www.ncsbn.org/nurse.licensure-compact.htm)

2/2https://arsbn.boardsoinursing.org/licenselookup/Home/Print?o=Zn2 eKYrYCHyWeNPF6vSi7w==
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Verification Report

pا٢ma٢y Sou٢ce Board of Nursing Report Summary for

CAR! ANN OVERSTREET ÍNCSBN ID: 15244353 o

Thursday, January 1& 2.25 02:51:44 PM

For a more accurate search, select "Search ٥y License Number" or "Search by NCSBN ID" abo٧e.Partial name searches are accepted

This online verification system is a free sedlce provided to the public for primai source verification for Registered Nurse Practitioner (RNP), Licensed Psychi

Technician Nurse (LPTN), and Medication Assistant- Certified (MA-C) license/certificatlon 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 fhttps;//www.nursys.com/) service to request the required verification of licensure.

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

Current

Expiration
Date

license original

Status Issue Date

License/Certificate

Type

License/Certificate

Number

Compact

Status

Name on

License Discipline

Expired 12/27/1994 l٥/31/2٥0٥ Ν/Α NOOVERSTREET LPN 1032534

Current

Expiration
Date

License/Certificate

Type

Llcense/Certlflcate

Number

License Original

Status Issue Date

Compact

Status

Name on

License Discipline

06/29/2000 10/31/2026 Multistate NOR065317 ActiveOVERSTREET, RN

CARI ANN

Current

Expiration

Date

License/Certificate

Number

License

Status

Original
Issue Date

Compact

Status

License/Certificate

Type

Name on

License Discipline

Ν/Α Ш11/08/2021 10/31/2026217960 ActiveOVERSTREET, APRN-CNP

CARI ANN

Advanced Practice llcense/recognltlon Information

٠ Population Focus/Specialty:

٠ Focus/Specialty: Psychiatric/mental Health

Certification expiration date: 10/07/2026

٠ Prescriptive Authority

0 Prescriptive Authority Status: Active

٠ Prescriptive Authority Number: 13252

license type information

٠ RN: Registered Nurse

٠ PN: Practical Nurse (aka Licensed Practical Nurse (LPN), Vocational Nurse (VN), licensed Vocational Nurse (LVN))
٠ CNP؛ Certified Nurse Practitioner

٠ CNS: Clinical Nurse Specialist

٠ CNM: Certified Nurse Midwife

1/2https;//a٢sbn.boa٢dso،nursing.org/licenselookup/Home/Prlnt?o=e4tXMHyaJbRJupvaluLMOQ==
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٠ CRNA: CertiRed Registered Nurse Anesthetist

Compact (NLC) Information

privilege: Authority to prartìce as a licensed nurse in a remote state under the current license Issued by the individual's home Í

provided both states are par^ to the Nurse Licensure Compact and the privilege is not othenvise restrirted.

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

٠ More information about the Nurse licensure Compart (NIC) (https://www.ncsbn.org/nurse-licensure-compact.htm)

Nurse Licensu

٠ Multistate licensu

212https://arsbn.boardsofnursing.org/licensel٥okup/H٥me/Print?o=e4tXMHyaJbRJupvaluLMOQ==
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Verification Report

Primai Source Board of Nursing Report Summary for

CARRIE LYNN POOLE NCSBN؛ ID: 526^851 o

Thursday, January 16 2٥25 02:53:24 PM

For a more accurate search, select '’Search by iLcense Number" or "Search by NLSBN ID" above.Partial name searches are accepted

This online verification system is a free senice provided to the public for primary source verification for Registered Nurse Practitioner (RNP), iLcensed Psychi

Technician Nurse (LPTN), and Medication Assistant- Certiifed (MA-C) llcense/certlifcatlon Issued In the state of Arkansas. The Information contained within th

veriifcation 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 nurelng for licensure. For primary ve

transfer/endorse to another state, use the Nurse Lcense Veriifcation (https://www.nursys.com/) senice to request the required veriifcation of licensure.

Tempora η, and Permanent (Post Exam) Ltcense(s)/Certificate(s)

Current

Expiration

Date

License/Certificate

Number

License

Status

Original

Issue Date

Compact

Status

License/ Certificate

Type

Name on

License Discipline

02/28/2026 Multistate NO06/18/1997ROS4339 ActivePOOLE,

CARRIE

Lfl

RN

Current

Expiration
Date

License/Certificate

Number

License

Status

Original
Issue Date

Compact

Status

Name on License/Certificate

License Type Discipline

03/11/2020 02/28/2026 NOActive124204POOLE,

CARRIE

LYNN

APRN.CNP

Advanced Practice llcense/recognltlon Information

٠ Population Focus/Speclalty:

٠ Focus/Speclalty: Psychiatrlc/mental Health

Certification expiration date: 02/13/2025

٠ Prescriptive Authority

٠ Prescriptive Authority Status: Active

0 Prescriptive Auttiorlty Number; 7170

License ^pe information

٠ RN: Registered Nurse

» PN: Practical Nurse (aka Licensed Practical Nurse (LPN), Vocational Nurse (VN), Licensed Vocational Nurse (LVN))
٠ CNPt Certified Nurse Practitioner

٠ CNS: Clinical Nurse Specialist

٠ CNM: Certified Nurse Midwife

٠ CRNA: Certified Registered Nurse Anesthetist

Nurse Licensure Compact (NLC) Information

٠ Multistate licensure privilege: Author¡^ 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 Compart and the privilege Is not othewlse restricted.

٠ Single state license: A license Issued by a state board of nursing that authorizes practice only In the state of Issuance.
٠ More Information about the Nurse licensure Compact (NLC) (https://www.ncsbn.org/nurse-llcensure-compact.htm)

1/2hnps://arsbn.boardsofnurs؛ng.o٢g/llcenselookup/Home/Prlni?o=hlOSftvHL37qWxZouq؛Q6g==
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Verification Report

Primary Source Board of Nursing Report Summary for

CHASTITY STEPHENS [NCSBN ID: 221.8346] ٠

Thursday, January 16 2025 02:57:41 PM

Por 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 primai source verification for Registered Nurse Practitioner (RNP), licensed Psych.

Technician Nurse flPTN), and Medication Assistant- Certified (MA-C) license/certification issued in the state of Arkansas. The information contained w.thin th

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

Рог nurses fRNs and iPNs) this report is not sufficent as primai license verification when applying to another board of nursing for licensure. Por primai ve
transfer/endo^e to another state, use the Nurse license Verification (https://www.nursys.com/) service to reguest the reguired verification of licensure.

Temporary and Permanent (Post Exam) llcense(s)/Cert؛ficate(s)

Current

Expiration
Date

License Original

Status Issue Date

Compact

Status

License/Certificate

Type

License/Certificate

Number

Name on

License Discipline

12/21/2011 04/07/2014 Ν/Α NOLTP-005805 InactiveSTEPHENS, LPN

CHASTITY
l

Primary Source Board of Nursing Messages & Notifications

٠ This temporary license ¡S Issued until the applicant meets all of the licensure requirements for a permanent license.

Current

Expiration

Date

License Original

Status Issue Date

Compact

Status

License/Certificate

Number

License/Certificate

Type

Name on

License Discipline

01/23/2012 05/31/2016 Ν/Α NOExpiredLOS2543STEPHENS, LPN

CHASTITf

Current

Expiration
Date

License Original
Status Issue Date

License/Certificate

Type

License/Certificate

Number

Compact

Status

Name on

License Discipline

Inactive 01/26/2015 02/11/2015 Ν/Α NOSTEPHENS, RN

CHASTITY

RTP-016522

Primary Source Board of Nursing Messages & Notifications

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

Current

Expiration
Date

License/Certificate

Type

License/Certificate

Number

License Original

Status Issue Date

Compact

Status

Name on

License Discipline

11/03/2015 05/31/2026 Multistate NOR099877 ActiveSTEPHENS, RN

CHASTITf

https://arsbn.boardsofnursing.org/licenselookup/Home/Print?o=Jgx iyLKVpEV7kAXBLo025w== 1/2
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Current

Expiration

Date

Name on

Ucense

Llcense/CertJfJcate

Type

License/Certificate

Number

License Origina!

Status Issue Date

Compact

Status Discipline

STEPHENS, APRN-CNP

CHASTITY

124190 Active 03/09/2020 05/31/2026 I

Primary Source Board of Nursing Messages & Notifications

٠ Full Practice Authority: Collaborative Practice Agreement not required.

Advanced Practice license/recognition information

٠ Population Focus/Specialty:

0 Focus/Specialty: Psychiatric/mental Health

Certification expiration date: 03/02/2025

٠ Prescriptive Authority

0 Prescriptive Authority Status: Active

٠ Prescriptive Authority Number; 7140

License type information

٠ RN: Registered Nurse

٠ PN: Practical Nurse (aka Licensed Practical Nurse (LPN), Vocational Nurse (VN), Licensed Vocational Nurse (LVN))
٠ CNP: Certified Nurse Practitioner

٠ CNS: Clinical Nurse Specialist

٠ CNM: Certified Nurse Midwife

٠ CRNA: Certified Registered Nurse Anesthetist

Nurse Licensure Compact (NIC) information

٠ Multlstate licensure privilege: Authority to practice as a licensed nurse in a remote state under the current license issued by the ind؛v:dual'5 home Í
prov.ded both states are party to the Nurse Licensure Compact and the privilege is not othewise restricted.

٠ single state license: A license issued by 3 state board of nursing that authorizes practice only in the state of issuance.
٠ More information about the Nurse Licensure Compact (NLC) (https;//www.ncsbn.org/nurse-licensure-compact.htm)

2/2

hitps;//arsbn.boardsolnursing.٠٢g/IIcenselookup/Home/Pr؛nt?o=Jgx iyLKVpEV7kAXBLoOZ5w==
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VerifJcation 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 ticense Number or Search by NCSBN 1. above.Partial name searches

are accepted

This online verification system is a free senice 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/certliTcation 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

service to request the required verification of licensure.

Temporary and Permanent (Post Exam) Llcense(s)/Cert؛f؛cate(s)

■itu

LIcense/Cer License/Cer
tificate tiflcate

Type

Current

Expiration
Date

Original
Issue Date

Compact
Status

License

Status

Name on

License
Discipline

Number

CAMPBELL,
JENNA

CHRISTEN

l٥/29/2012 .5/31/2025 Multistate NORN R092319 Active

Current

Expiration
Date

Llcense/Cer Llcense/Cer
tificate

Type

License

Status

Original
Issue Date

Compact
Status

Name on

License
Disciplinetlflcate

Number

CAMPBELL,
JENNA

CHRISTEN

Advanced Practice IJcense/recognltlon information

٠ Population Focus/Specialty:

Focus/Specialty: Psychlatric/mental Health
Certification expiration date: 09/20/2027

٠ Prescriptive Authority:

Prescriptive Authority Status: Active

Prescriptive Authority Number: 003652

10/30/2012 05/31/2025 Ν/Α uoAPRN-CNP Α003780 Active

٠

License type information

« RN: Registered Nurse

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

٠ CNP: Certified Nurse Practitioner

« CNS: Clinical Nurse Specialist

٠ CNM؛ Certified Nurse Midwife

٠ CRNA: Certified Registered Nurse Anesthetist
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Ve٢!ỉ!catlon Report

Primary Source Board of Nursing Report Summary for

ΚΑΤ!Ε MICHELLE WALLER fNCSBN ID: 23358754] ٠

Thursday, January 16 2025 03:00:31 PM

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

This online verihcation system is a free service provided to the public for primary source verification for Registered Nurse Practitioner fRNP), Licensed Psychi

Technician Nurse (LPTN), and Medication Assistant- Certified fMA-C) Ifcense/certlhcaiton issued in the state of Arkansas. The information contained within th

veriifcation is true and complete to the best of the Board's knowledge.

For nurses (RNs and IPNs) this report is not sufficient as primari license verification when applying to another board of nursing for licensure. For primary ve

transfer/endoree to another state, use the Nurse License Veriifcation (https;//www.nursys.com/) senice to request the required veriifcation of licensure.

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

Current

Expiration

Date

License/ Certificate

Type

License/Certificate

Number

License

Status

Or\٠^\na\

Issue Date

Name on

License

Compact

Status Discipline

R10650. 03/02/2018 11/30/2026 MultistatsWALLER,

κΑπε

MICHELLE

RN Active NO

Current

Expiration
Date

License/Certificate

Type

License/Certificate

Number

License

Status

Original

Issue Date

Compact

Status

Name on

License Discipline

227616 02/01/2024 11/30/2026WALLER,

KATIE

MICHELLE

APRN-CNP Active NO

Advanced Practice license/recognition Information

٠ Population Focus/Specialty:

0 Focus/Specialty: Psychiatric/mental Health

0 Certification expiration date: 01/25/2029

٠ Prescriptive Authority

٠ Prescriptive Authority Status: Active

٠ Prescriptive Authori^ Number: 14467

License type information

٠ RN: Registered Nurse

» PN: Practical Nurse (aka Licensed Practical Nurse (LPN), Vocational Nurse (VN), Licensed Vocational Nurse (LVN))
٠ CNP؛ Certified Nurse Practitioner

٠ CNS: Clinical Nurse Specialist

٠ CNM: Certified Nurse Midwife

٠ CRNA: Certified Registered Nurse Anesthetist

Nurse Licensure Compact (NLC) information

٠ 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.

٠ More information about the Nurse Licensure Compact (NIC) (https;//www.ncsbn.org/nurse-licensure-compact.htm)

1/2https;//arsbn.boardsofnursing.org/licenseiookup/Home/Print?o=8TI POnmpadm9mlMYsYQjQA==



PrintSOCIALNVORK LICENSING BOARD ROSIER

Ashley Mozelle McKenzie

Location: Poteau, OK
Level: LCSW

License Number: 9395-0

Date Issued: 5/12/2021

Expiration: 5/31/2025
Disciplinary Action: no

.٠\i'k:n١sasbeلrKans'as :Iiid is endorsedthi^/'\byv\'d٦.١iic is inaiiiiaiiicd by 'ilo Intormatiijn Nctu ork .)i؛؛٠!Tlic data
lda!a,؛٢.0١iiiersonne)()(lieا;اا:1'،١إ lias bee!! Iiroviaed byilea٤if١n.؛"BoardLacii ilelii٢d'؛i١as !iiiiiiar) sourceBf؛١'،\'eiSocial١؛؛^\Sork Lice:is

n(:iins),٠'ΐι'،1،iptlaies I،) iliis website once elicli ηΐι.ηΐΐι aller lbei'd.؛'i؛ΰ٦eellJe،l.؛،n١Tbc Social Woliv LicensingotheiAvise؛BosS(III!'CC. i،n!es٦

na¡y.íiilbrinaiion is liicaied linde!' ilie Complaintseels.'(؛scí)il؛TabIĩ؛í

bcenlilled lo claimΝ.Ο rcspoiisibilliy is assured or implied Í.O!. error 01' omissions crcaied or eaiiscd by leclinieal dllTiciiliies. No one slia
detrlmenial rebanee ibereon.

Licensitre Level Key:

l'C'S١١': Li'.'c.n.sed (.ertibed Sitcial Workci-

I..١iS١١: License^! blaster Social

L،s١١ : Licensed Social Worker

J١L^LS١١'; Provision؛!¡ Licensed iClaster Social Workei'

BLS١١ : L١>(-؛'N؛oiial Licensed Social Worker

I'0!i(er



Arkansas Board of Examiners

In Counseling and Marriage
& Family Therapy

Brittney Drost

License Number

Α2105017

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

Prima^ Place of Practice

Employer

Western Arkansas Counseling and Guidance

Street

31115. 70th Street

City

Fon Smith

Province / State

Arkansas

Zip Code

72903

Powered by Thentia Cloud (hltps://wwv.thentia.c٠m)



-
Arkansas Board of Examiners

in Counseling and Marriage

ÄEamlly Therapy

Caleb Cllngan

License Number

Ρ2403011

license S.a.us

Active

License Expiration Date

0S/31/2025

License Type

LPC

Initial Date ot Licensure

٩1/2024مث03

Phone

E.mail Address

Powered by Thentia Cloud (https:"wwv.thentia.com)



Arkansas Board of Examiners

n؛ Counse.lng and MarrJage

&Fami!yTherapy

Carrie Schoeppey

License Numbe٢

Ρ2212008

License Status

Active

License Expiration Date

.5/31/2026

License Type

LPC

Initial Date ot 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 (hltpstz/www-thenlia-com)



Arkansas Board ٠۴ Examiners

ỉn Counseling and Marriage

& FamilyTherapy

Christine Preston

license Number

Ρ2411012

l!cense Status

Active

license Expiration Date

.5/31/2025

License Type

LPC

Initial Date of Licensure

11/15/2024

Phone

E-mail Address

Powered by Ttientia Cloud (h«ps:.'/-.thentia-Com)



Arkansas Ps٧ch٠!٠gy Board

101 E. Capito! Avenue, Sulte 415

little Rock

Danieli. Wanwick

1000 Hudson Rd.

Pottsville, AR 72853

STATE OF ARKANSAS

I؛؛ مل'

ARKANSAS PSYCHOLOGY BOARD

Attests that

Danieli. Warwick

Is !jcensed as a

Psychological Examiner - Active Status
6/30/2025 10-02Ε1/15/2010

License NumberExpiration DateDate Issued

ARKANSAS PSYCHOLOGY BOARD

101 E. Capilo! Ave., Ste. 415

Linie Rock, AR 72201.3824

(SOI) &82-6167

IATTHIS CI

c
١

١ΐ RKANSASASAIS DULY LICENSED IM /

.!nerPsy.

AC ذال'

10-02ΕLicense No.

6/30/2025Expires1/15/2010Issued

Signsture



PrintSOCIAI WORK LICKNSING BOARD ROSTRR

Darlena Lynn Cochran

Location: Mena, AR

Levei: LCSW

License Number: 7823-С

Date issued: إ1/6/201 s

Expíratíon: 11/30/2026
Disciplinary Action: No

endorsed;؛iis:i١b\· tlic Ark١؛οη Nciuork .;!.Arkansasthe؛andΙηΓν)πη:ιΐ٠d\٠٠сЬл11с١؛in،his\\in،iinlأاإًا^Tlic duu; in
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٢ab.na٢v inlorination is !..eared undier die١isei!؛Conipiainis!pmeets.

No responsibilit.S' is as.siired or iiiipiied 1'or error or omissions ereaiet! or eatised by teelinleat dd'deultiCi. No one slial! t١e entitied to eiaini
reliance-.tbereondeirimeiita؛

s
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١١'sii'ker؛:ا00د!ะ٦؛l،^edLieenset!1.(.'ร١١'k٠e
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Ị Print ịSOCIAUVORK I-ICť-^SJ-١'G BOARD ROSI'RR

i؛ ؛ David Quach

Location: Foit Sniithj AR
Leve^: RLMSW

License Number: PLMSW

Date Issued: 6/6/2024

Expirarion: 6/6/2025
Disciplinary Action: No

s؛'htiii٠١:t١eiitltifsed h)' ĩ!ie؛Ai(j!is:،s a 11ii'k؛ti^٠e!١^)i,í'.Alile،(؛il:il'،,rinatí٦للىال؛الاااإاذاأدااsiieThe!is<i;ìia ili lilis w'e

lieby)،٢'ί,ι٤tie(l\.٤٢؛ا:أ؛-أ١ًا Boíiitl -Ịiersoíiiel١iro-،1IS!,؛heen>١1'ا٤اأ؛هi- Lhieh١'er؛؛"ie؛iilf١!Itemмтгсс؛ذ٢ا؛أااا-ا١إISه٢اةا،ةl':!)^Work^،'eỉ؛،Lieeiis
liter,؛؛ηίlhe؛βιiebs¡ie؛،e؛monilioiiee١١'elilis11ا،أSirh!١Ì!,1:؛١Iijilaies٦eeỉiJetí.1١،؛The Soelal W-'fti'k LleensiiiyIlless؛ßooiJierw ise،؛s١،١iii'ee,

٠Γ؛ι1٦.iteh Iiiitler ilie!!:eels,،١e؛Ooiiijiliilnisl^iseijlliiaiv inlonnation is l

٠n be enlilled loIiipliej;eltiini1'or ermr or omissions ereaied or eaiised by leeliiileal díBìeiiliies. '^0 one؛sliis assiire'd orNo١؛t١iis؛bh؛l١٠res
Jeirinieniol.relianee ihereon

Llccnswrc Levet Key:

ỉ.(.'s١١': Lieensetl t'erihletl Social Worker

t..١ts\١': tlceiised hla.ster Social Workei

i.s\١: Licensed Social W'orker

PLMSW : l١rt)\ isioiial tensed؛'؛ klasici. Social Worker

BJ,.S١١': I٠٠١-!١’is؛onal Licensed Soeالاl w'orker



-
Arkansas Board oíExamlners

ก؛ Counse.tng and Marr؛ago

& FamilyTherapy

Diana Ajtun

License Number

Ρ1602.24

License Status

Active

License Expiration Date

05/31/2026

License Type

LPC

Initial Date of Licensure

02/23/2016

Phone

(479)474.8084

E٠ma؛l Address

diana.ajtun.gconllne.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

56ج72

ا

Powered by Thentia Cloud (hltps://www.thentla.com)



Arkansas Board of Examiners

in Counseling and Marriage

& Family Therapy

Donna Parks

License Number

Ρ1711380

License Status

Active

license Expiration Date

05/31/2.25

License Type

LPC

Initial Date ot Licensure

11/14/2017

Ptione

(479)394-5277

E٠mail 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 OyThentia Cloud (https://-.lhent؛a.com)



PrintSOCIAIWORK LICF.NSING BOARD ROSIER

Eiêene Summer Sharma

Location: Van Bnren, AR

Level: LMSW

License Number: 113Ι9.Μ

Date Issued: 8/10/2022

Expiration: 8/31/2026
Disciplinary Action: No

١ύ٩!؛s!Ai'kanscndt'fscd by؛ιs١jJ٠.A!'!١a!٦s'،؛andNct\v١؛rk٦١ا,اإًا؛؛آل٦ا,('أ٦:لcb.siic is maintained by\tlicin ι!ι1λ؛[اذال!Τ!κ

١ιη tlteitala،prtjnarybas been provided by Boitrd :oersonne!،,¡'1'ΓLaeJ:؛Itetiالا،اأ١؛''ال'1؛-لء٧.si؛١،rec١ard.١i'lma٢(asb،'L'!:i!،IWork Liccusiiiu B
iliis'؛ai'ilwchsito onee Cifch 11١0:1เ1า alter tlie Bns>١npdaies٢be:؛it١t:i1؛SoeJal Woi.k Lieensln^ Bo:ird'mSiaiiee..unless otherwise specitiod

e Complaintsifonnation7٠؛ab.IS !،,eated uniicr؛!tl!(؛se؛pdna!؛١؛'-٦eel١.

No responsibiliiv· is assured or implied lor er:-or or oinisslons ereated or eaiised by tecltnleal dilTleulttes. No one sitai! be entitled I،-. elaint
deirttnettial.rebanee lliereon

Liccasurc Level Key:

eeitsed Cenified Soeiiil؛-؛Workert.cs١١':

١JS١١t bleensed ?vlasterSoeiall..Workei

l.،S4\: l.ieensed boeial Workei.

alMaster؛Worker؛s،-،eonal؛^؛Cieensed1ا١٢',\:PL١١b١١

Pnoisional Lleensed Moeial w'orker:PES١١

٤



i Arkansas Board .^Examiners

In Co٧nse!lng and Marriage

& Family therapy

-ST

Erica True٠٠٧e

license Number

A23O201S

license Status

Active

license Expiration Date

05/31/2.26

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 (https://www.thentia.com)



يهئو

Arkansas Board ٠۴ Examiners

n؛ Counse!lng and Marriage

&Fam؟!yTherapy

Heather Hart

License Numbe٢

Α1902023

license Status

Active

License Expiration Date

.5/31/2026

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

Ci^

Van Suren

Province/Stale

Arkansas

Zip Code

72956

Employer

Shared Families of NWA, LLC

Street

305 N 20th Place, Sulle 1

Cl^

Rogers

Province/State

Arkansas

Zip Code



Arkansas Board of Examiners

In Counseling and Marriage

SFamily Therapy

Holley Zarlingo

License Numbe٢

Pieosioo

License Status

Active

License Expiration Date

05/31/2025

license Type

LPC

Initial Date of Licensure

08/03/2016

Phone

(479)675-3909

E-mail Address

holley.2ar1ingo@wacgc.org

Primary Place of Practice

Employer

The Guidance Center

Street

174 North Welch

City

Booneville

Province/State

Arkansas

Zip Code

72927

Powered by Thentia Cloud (htlps://-.thentia.c٠m)



Arkansas Board ٠۴Examiners

in Counseling and Marriage

ÄPamllyTherapy

Jamie Webb

License Number

Α2106٥10

License Staius

Active

License Expiration Date

05/3ใ/2026

license Type

LAC

Initial Date of Licensure

ا202د6/15ه

Phone

E-mail Address

Powered byThentia Cloud (https:i/-.!hent؛a.com)



Arkansas Psychology Board

(501)682-6167

.erryM.Stearman
WACGC311؛S.OH

Fort Smith, AR 72917

LICENSE #: 30-28ΕΙI TYPE: Psychological Examiner - Independent 1 STATUS: ACTIVE

ADDITIONAL INFO

License IssLied-12/14/1990

License Expires-6/30/2025
Good Standing-Yes

Sanctions-Ν

Verification Check - https://www.ark.org/psych_IIC-ver/index.php



PrintSOCIAIAVORK LICENSING BOARD ROSI E

Krista Boncheff

Location: Fort Smith, AR
Level: LCSW

License Bumber: 10152-C

Date Issued: 4/4/2023

Expiration: 4/30/2027
Disciplinary Action: no

a^^١؛and is endorsed by [he)٠إدAi'ka!i.١'Arkanwcbhiii'mnmiain cd hy the liìli,i٦nati')iì Ncluork1.١١ا:اс dalaт!ill
η !liepersonnel'٢ί١!primary1إأ٢أ:)،الcl، ilein ،.1'daia lias been jiroudedi،)n.؛؛by١er؛i٠iea؛Li^١i؛ree!١i-liiiar:١Work Liecnsiiiii Board as!

ork Licelisine Board nnilniains Lipilaies lo itiis \eeh.sỉie onee eaeb monili aller (lie\١-'B٠١ar،lise speeille،!. riie Soeialsoiiree. unless oi]iei٦١

seipllnaiy intormaiioii is !(le'aied linde!' lile L.oniplaiìis(؛Tab.!meets.

No responsibility is assured or Implied 1'or error or omissions ereaied 01- eaiised by leclinleal dilTieuliie.s. No one sliall be entilled lo elaini
dcirimental,!'elilinee iliereon

а؛е؛؛٩

Licensure Level Key:

I.c.'s١١-': Lleenseil t'eiritled Soeial ١١ork'ei'

L.١IS\١1 Lleeiiseel blaster Soelal ١١-'orker

leensed Soeial WorkerLS١١:

PL١IS١١ : Provisional Licensed Masiej-Soeial ١\'orker

I»L^١١': Pros-isional Licensed Social rker؛١١\



Priny
SOCIALWORK UCKNSING BOARD ROSTER

Kristy Marie Peters

Location: Van Buren؛ AR
Level: LMSW

License Number: 11877-Μ

Date Issued: 2/14/2023

Expirarion: 2/28/2027
Disciplinary Action: No

ỈK.؛'kan١؛;١Iniurinalion Nci%v()ťk ،)]'.·ArUjnsas :lid is endorsed by ilìc؛.Aímiained(■ìì\)؛b\vcí٦ř-iic 1^\m؛!أذلاا؛،The

he!primary!١٠اا٠(٢اn. Each I!ein ofdata has been ])rvivided by ÖOíii'dOurcc١؛îi،-persoiiíícl.'vcriüc!irl!؛[ar١-ا؛٠١Всч1Г)1Siicial.1ئئا!ل4الى-ال\\ork

abler llie Boards!١websilc once eachalj!s؛шотIipdiiies lí)ed.؛ı١!dîThe Soela! Work Licensing BoavtlSt'(٦ee٠؛؛!ınas١\٠ا٠اا1ا0اsonree. '.n)!esş

ntsie؛a؛Tab,naiỵ؛Oonipinformation is !'.cared Linderinecls.!(!؛Il)lsci

ed lo١e؛ciaim؛enliilie،؛sliall^١؛or؛fllcii!iies.eaiisetl by lecdniiea! d١ihiy،؛is a.ssiiretl or iinphed for error or omissions٢es٦؛i١ns؛!cicaleΝ.Ο
deirtmeiiia!.reliance lltereijn

PicchSirc Level Key:

١١0rkei"i kicenseil Cenitlodl,('s١١'Social

\\،١гкег،klastei-SoeíalLicelise،؛:เ,.١1ร١١

١1 Licensed SocialLS\Worker

١١٠orkerPro\isio!ial Licensed WasicrSticlalPL.١IS١١٠:

١eia!s،WorkerLicense،؛Tnndsiona؛:PLS١١



Print8ОС[А1Л\'0КК I ICKNSING BOARD ROSìKR

Lacey Rose Roberts

LocatloH: Van Buren, AR
Level: LCSW

License Numbei*: 11507-C

Date Issued: 3/29/2024

Expiration: 3/31/2026
Disciplinary Action: no

4 endorsed by lhe؛.Arkansasand؛:^ااذ،ا!٨'إل^Nci\١>irkl!ìl'؛jrraai؛}(i٦.ii->.'d\'١ت»االiic!٦ta؛bb\\'cb.ỉiaiTiic١.؛dula ill ili

daia bas been provided by Board personnel 1'rom !lie،١)'prlinar.veb٠ii.؛،lleiii٧eili"ie١؛i؛،LΐΓ.\Is؛stiiiree؛!ιιιηιii^،؛١irdork.؛ee؛is؛B١\tSt.ei؛،؛
i]'i-er ilie؛B٠i;ir،lthis weboile oiiee Ciieb monilis،١iipdaies١٧or.kاًاinاaíı1ًاLleeiisinp Boiird Insoiiiee. unless otbeivvlse speellied. Tile Soeial

ilie,k'oniplainls Tiibا'1آلا؛أ'nieels. !)iseipllna^-- iiit'ormation is !..eared

N'i١ responsibiliiy is assured or implied Ibr error or omissions ereaied or eaiised by leelinleal dillleuliies. Ko one sliiill be enliiled 10 eliiini
delrimennd relianee diereoii.

LiccHsorc Lc١'cl Key:

J٥٢.'s\١'': Ueensed t'eriilled Soeliil \١'orke!'

ỉ.-١ÍS؛١١ Lleensel·! Alaste)' Soelid ١١'0!'kei

l,s١١: l-leensed Soeial Worker

PLM.S%\: l١r،>\isỉonal Lieensed Master Soeial Worker

PLS١١': Prn\-jsioiial Lieeiised Moeial Woi kei-

مم



PrintSOCIAL WORK LICENSING BOARD ROS I ER

McKala Alyssa Dillard

Location: Fott Smith, AR
Level: LCSW

License Number: 11508-C

Date Issued: 3/29/2024

Expirarion: 3/31/2026
Disciplinary Action: no

j١c؛i4;؛١rkaii-scn،ii>rscd by١؛rtnţ!j،)ii Nciwork ofArkansashe!'١,ai١d؛tiiwchMic<m.iimnineci bا١ًاا^ill؛؛أا:ل٤The

da!a !'.as been provided by öoílj'd persoijoe! ironi !he،'!'prlinar.v؛leii؛Lad١..؛ًاا،1أا؛ئاًا٢11ثا'\؛،iiiree1^؛]iriniani،!؛i٢d\4’ork Liecjisi'iiiSf١e؛Bi١
١iieا٤ا؛0ال:oiiee eaeb monili aller١١-eb-tlieiins Lipilaies lon؛١iii١١:lilisßo;،r،؛ise١؛siiiy٠speeiJied. The Soeiii! Work L¡ee0٠٤ذ-\٦إ0ا؛أiji!es٩;:

ied Iiiidei' ilie k'omplaİJitsiseiphiiaiy-'؛؛Tab.iiilonnaiion Is؛(l١٠einects.

elaini؛،-'eelinleal dilileiiliies. No one sliall be؟eiilliledN'e. respoiislbihiv is assured or implied 1'or error I١r Oiiiis.sions erealed or eaiised by
hereon.de'ınmeıııal؛ rebanee

soiiree

Licensure Level Key:

I٠CS\١': kleensetl í'enifíed Soei:؛١١!'orkeì-

l..١IS؛'١١ Líeeiiser! AlasTerSoeial \١'o؛'kei'

t^s١\: Líeenyed Soeial Worker

PLMSW: l١ro\isioiial Lieciised .AlasierSoeial \٠،'١rke؛-

I٠L.S١١ : Prr١١')siona! Lieeiised Soeial \١'orker



Arkansas Board o۴Exam!ners

!nC٠٧nse!îng and MarrJage

& Famili/ Therapy

Rache! Taylor

L!cense Number

Α2405003

License Status

Ac؛!ve

License Expiration Date

05/31/2025

License Type

LAC

Initial Date of Licensure

05/13/2024

Phone

(479) 471.5951

E-mail Address

rachel.laylor@lgconline.org

Primary Place of Practice

Employer

The Learning Cenler-Western Arkansas Guidance and Counseling

Street

207Β ٥ak Ln

City

Van Buren

Province / State

Arkansas

Zip Code

72956

Powered by Thentia Cloud (11Мр5://-.1Ьеп11а.сот)



PrintSOCIAL ١١ORK LJCt:^SI١'G BOARD ROSLK

I؛أ Steven Paul Nelson

Location: Ali^a, AR
Level: LCSW

License Number: 852-C

Date Issued: 5/1991ًا/إإ

Expiration: 1/21/2026
Disciplinary Action: no

١٢sed؛i١byild،îlie.Arhiinşis؛end١iL»؟!؛^et\،،.,ĩ'Ar!(jii1ا"؛ا,،؛الأل!-؛اآاااIiiaiiiiíiiiied by :lie١\^ًا'èh.١iie1111!1؛ΛThe d;iia

lersonricl t'rt١îi llie؛ninnar)'beeil؛ir،!Ịiro^ídèd by öo11؛١รุ،١)'dala١ii. LiieJisource"jc؛iii،item,\eri٤Is.\۴؛r¡ii،ii٢١огк,؛i٢dLiceusiiii:\Bi١Sí>eỉ:il
ιι!ι aller llieie؛B.iartloiiee e:ie،i١veb,s؛ίΐοiis apdaies lí)٠i,rh.a،iit;i؛dilsLleciislii^ Board١١-I١١٦cciiic،i.!The١]Soelaoihcrwise؛iu!es١.s؛(iirce,

Iiieets,؛ib.Disciplinary·■ ¡nrdrinatioti is located uiidei' tlie ('onipiainis T

y is assured or implied 1'or -error or omissions ereaieti or caused by icciinical dililculuo. No one sliall be crililled to٢espO!is؛l١il؛؛claimN'o
reliance,thereondcirtmenia؛

LlceiiSijrt Lc١’cl Roy.

rlLicensed،١ci؛WorkerCertific،! s

a.ster.١.'!SocialLleeiised:l..١IS١١

Licensed -Social Worker'LS؛١١

\١'،'١rkeril؛alLicensed bastei'l١iĩ١؛'islon؛s،(e:PL,١LS١١

isior١al LicensedBt.f<١.SocialPLS١١':

'orkei'

,.orker



Arkansas Board oi Examtners

ก؛ Counse!lng and MarrJage

ÄFamilyTherapy

ذ١.«وئ

Stuart؛t!٠wWh

License Number

Ρ1804046

License Status

Ac،٧؛e

License Expiration Date

.5/31/2025

License Type

LPC

Initial Date ot licensure

04/13/2018

Phone

(479) 462-1906

E-mail Address

Stuart, whit1ow@wacgc.org

Primary Place of Practice

Employer

The Guidance Center

Street

3111 South 70th Street

City

Fort Smith

Province/State

Arkansas

Zip Code

72903

Powered by Thentia Cloud (https://١ww.thentia.com)



яfi
ARK،\NSAS

SllBSTANC'EABUSE

C٠ERTIFI(١.-\TIOK

B()AR^

CĨT-HS-00226

ΒΒίπΑΝΥ

GOLDSMITH
Dear

This !eiter is I. lei ٧٠٧ know rhai you are a Registered Counselor In Training

wllh the Arkansas Substance Abuse Certification Board. We have received all

٧our paperwork toward ٧o٧r registration. As of 2021/06/24 YOur CIT

registration is valid for 5 years.

This letter Is to give to your agency to stsiT your practicum. It isvour

responslbiio to notlEr US In the event vour address or name changes.

Beginning Jan 1« 2.18 ONLY Certified Clinical Supe^lsors may sign off on

areas requiring a Clinical Supenrisor signature.

If you have any questions, please contact me at ar.asacb@Kmail.com or ph.

(501) 749-4040

Sincerely,

Ổ. รเท/*\■Ih

Jason с. Skinner,

Administrator ASACB
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tỉĩỉ:ي؛~|٠؛٠١ببي:ا؛|مب؛؛لدإإ٠ى؛
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-آل

ялARKANSAS PEER

SPECIALIST PROGRAM
Ĩآلii

ل·'.'-۶؟؛«ت

Arkansas Department ot Human Services,
Division ٠٠ Provider Se^lces and Quality Assurance

hereby certifies

GRAHAM BATY
estabااshed by the Arkansas PeerSpecاaااstProgram.8กd hassالccessfااالy obاaاกed these

has earned the following state credentialhas complied with the requirements
standards of professional performance, and In doing so.

ة

Peer Recovery Peer Specialist (PR)

.7/13/2023 07/13/202510063
1.0

Expiration DateDate Awarded
Certificate Number

(
لص

l

-g

Martig Smith^irector
Lee Honorable, Assistant Director

-illж ذ:-لبأء،،١
ئ ϋمرهسي

.?ألي؟؟

แสغΓ·λ<'١؟·؛ fJÌỂ:r-Ìh:ũấ;■-ñis-.r-m■



ARKANSAS

SUBSTANCE ABUSE

BOARD

CIT-HS-00454
fi

GRAHAMBA^Dear

This letter ¡S to let you know that you are 3 Registered Counselor in Training

with the Arkansas Substance Abuse Certification Board. We have received all

your papenvork toward your registration. As of

registration is valid for 5 years.

2024/02/08 yourCIT

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

responsibility to notify US In the event vour address or name changes.

Beginning Jan yt 2018 ONLY Certified Cimical 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,

۶ Û. 9Unn€/l·'ữiẠOn-

Jason c. Skinner,

Administrator ASACB

pic?404.د(1.74ال٠)( fx: 501.280.0056 ậ ar.asi{cb!^~;gin;iil.com ệ v.-wvv.asacb.com



QUALIFIED
BEHAVI.RAL HEALTH

PR.VIDER

CERTIFICATION

Be It Ktioujti That

Jamie Fletcher

Has Completed 40 Hours of Training Curriculum
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 Supe^ision of a Mental Health Professional

jv(a^/ci /<(ưiá)ìCÌ
Marla Kendrick’LPC

CHIEF OPERATIONS OFFICER

Western Arkansas Counseling & Guidance Center, Inc.

Doc ID^ 49daS9aa2d38٦66beae1152c5a4R50b933S21a؛



ARKANS.ĄS

SUBSTANCE ABUSE

CERTIFJCATON

BOARD

CIT-HS-00568

KATELIEN PITTSDear

This !etter is to let you know that you are a Registered Counselor ¡n Training

with the Arkansas Substance Abuse Certification Board. We have received all

yourClT2025/01/03your paperwork toward your registration. As of

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 ٥NL٧ Certified Clinical Supervisors may sign off on

areas requiring a Clinical Supervisor signature.

If you have any questions, please contact me at ar.asacb@email.com or ph.

(501)749-4040

Sincerely,

Ô. 9t¿>vyie/i۶"0/>0ท’

Jason c. Skinner,

Administrator ASACB

pli: االو,(4)(4.آل74.٠ fx:5()1.256الال.0ال٠ ai:٠,Éi.'/n٤|iUom ٠ у٠л\лу.а5асЬ.С0П1



Certiílcate ofCompletion

Th ỉ.s cerỉVtìcate 5إ presented to

Kurtis Bell

For successfully completing

Peer Recovery Core Training

Forẵĩoìaiof30.00 credit hours on

3ة27،20اف10
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ятARKANSAS PEER

SPECIAUST PR..RAM
I ►٥

۶د؛إ.'ظ؛»ذأ
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لتئمل٠ة
ل

I

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

hereby cert!fles

.at!sha Ffench

١
م؛

ΪΜ

I

الذ')ا complied with ),he ١-e٩o؛)'emeots establislied by the Arkansas Peer Specialist Program and has s٧cc(؛ssfijlly obtained these

standards ot professional performance, and in doing so. has earned the following state credential

Advanced PeerRec.verySupp.rtSpecíaííst (APR)

4/202420037ه/06 06/04/2026
li

OedificatG Nomber Date Awarded Pxpiratlon Date

Ş,l
i

.QuằỈếl(] Pa.iỉa Stone, Division 0٢أ٢00ا0
II

ฯนฟ.
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ARKANSAS

SUBSTANCE ABUSE

CERTIFKATICN

BOARD

CIT-HS-00500

MARKHADLOCKDear

This !etter is to !et 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. As of

registration is valid for 5 years.

2024/07/08 yourCiT

This letter is to give to your agency to start your practicum, !t is vour

respQnslbl!ltv to notify US in the event your address or name changes.

Beginning Jan 2٥18 ٥NLY Certified C.lnica! Supervisors may sjgnof٤on

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,

Ôị ỹUn/yve/i/9·

Jason C. Skinner,

Administrator ASACB

\Ул\лу.а5асЬ.С0П14ل(4.د01.74?٠ة٧5)(.)(ةة.1)(٢:5ء٠أ.لا.0عه1أ1جئئأل1،ل٠|٠)(pli:



ARKANS.AS

SUBSI۵iNCE ABUSE

CERTIFICATION

BOARO

CIT-HS-00526

NOAH BUISDear

This !etter !s 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. As of

registration is valid for 5 years.

2024/08/29 yourCIT

This letter is to give to your agencyto start your practicum. It Is your

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

Beginning Jan 2.18 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@email.com or ph.

)501(ه404-و74

Sincerely,

Ô, 9۶

Jason C. Skinner,

Administrator ASACB

ai;.,asacbL(/!n؛a.i..l.c٠oi,iì٠\v\vy.'.as؛icb.cor٠؛Γχ;5()1.28().()ϋ5)١٠pii; 501.749,4040
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дfi
ARKANS.AS

SUBSTANCE ABUSE

gCERTIFlC.ĄTIONAboard
CIT-HS-00521

SAMANTHA

LOVELL
Dear

This !etter is to !et you know that you are a Registered Counselor in Training

with the Arkansas Substance Abuse Certification Board. We have received al!

your paperwork toward your registration. As of 2024/08/15 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 change

Beginning Jan yi 2018 ONLY Certified Clinical Supervisors may sign off on

areas requiring a Clinical Supervisor signature.

!f you have any questions, please contact me at ar.asacb@gmail.com or ph.

)501(40ه749-4

Sincerely,

6٠ รเทท-۶'Oứon/

Jason c. Skinner,

Administrator ASACB

\vA\3V.asaáçi.i٠501.280.0056الاا٧.00،ذاالذق/ئإ؛..:(لذقالذذاأل٠fx:٠pli: 501.749.41



fi
ARK،4NS٠،\S

SUBSTANCE ABUSE

CERTIEICATÍON

BOARD

CIT-HS-٥0522

s
ب

Dear SIERRA NICHOLS

This !etter is to !et 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. As of 2024/08/16 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 naniechanggs

Beginning Jan yx 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.asacblSemail.com or ph.

(501) 749.4040

Sincerely,

Ổ,۶'ệon/

Jason C. Skinner,

Administrator ASACB

pli: 501.749,4040 ٠ Ex; 501.28(1.0056 ٠ ar.asacbw'gmtiil.cotii ệ wAvw.asacb.com



QUALIFIED
BEHAVIORAL HEALTH

PROVIDER

CERTIFICATION

Be It Known That

Summer Koens

Has Completed 40 Hours of Training Curriculum
and Successfully Passed ٠ Written Examination

and Daily Living Skills Test

11/30/24

Hence, This Behavioral Health Provider is certiHed by

Western Arkansas Counseling and Guidance Center, Inc.

to Work in an Agency Under Supe^ision of a Mental Health Professional

4(ฟ61 /yL/lÀìci
Marla KendrickjLPC

CHIEF OPERATIONS OFFICER

Western Arkansas Counseling & Guidance Center, Inc.
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c٢6dent!a! acronym:

Credential ID:

Active Status:

Expiration date:

Application Status:

Grant Tim

AADC

Α-069

Not Expired

2025-12-31

Completed



四一一空空色-－－－－－ ′ ＝－画=■±ロー凸一一~－－－－■＝和喝｡'u』』土ヶ,’ ・幽輯\凸角田鈎単痴②‐曲■ 一一一一百詞一壱一 ． ” ．‐二．ー凸守，一 一一

ARKANSAS PEER

SPECIALIS･I｡ P礎⑥GRAM

Ar胸醐SaS De閥雄揃e砿⑪奮闘鰹ma馳塞⑧M鱈馨S'
醗v職⑨髄⑥膏脚⑥Vider SeWiCes am伽鏡liWAs釧燗顛燃

hereby certifies

丁 Wn
－一－－－

��

－－
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standards of professional performance, and ln doing so, has eamedIIMo'iowing"MEM&!

Adv訓危ed Peer Recovery S叩portSpecialist (APR)

…

20036 OS/04/2 024 OS/04/202e
－－一－

－ －

－－－－－
一一一 』一一凸一一一一一一

一一一一一

Certificate Number Date Awa rded ExPiration Datc

I

lここ二二二二一一 －－-一一一一一ー

－－－一 b一一一一一一一一一一

Webl), Dep(ﾊv DIrectol

ツ Pauia Stone, DiviSion Dilectol

し

章 "==一



’Illegalد - - SI
i Ểầi

й u<ą

ใ.؛·-
i

I
ة..

ư
ỹỳỵ.

ARKANSAS PEER

SPECIALIST PROGRAM
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Arkansas Department of Human Services,
Division of Provider Services and QuaHty Assurance

hereby certifies

I
ج

دم؛

I Iب؟
il

ł

TYE BROWN1

؛:■
hes compiled 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)

09/14/2023 09/14/202510033
ج

č3jjÁ~
Date Awarded Expiration Date

١٠

Lee Honorable, Assistant Director h. Director
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Ệí.?■ ARKANSAS DEPARTMENT OF
Division iif ۶Tov؛d©r Services

& Quaiity Assurance

License Number34123؛

íbtố I to iertifp Ibat
ÿ

Ş

WESTERN ARKANSAS COUNSELING ANO GUIDANCE CENTER g

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

Ν/Α ALCOHOL & SUBSTANCE ABUSE TREATMENT
capacity ■V

ỷ

3Ü3 SOUTH 70ΤΗ STREET
on the premises located at

FORT SMITH SEBASTIAN
,County of Arkansas.

I
:؟،»؛.'اا٠٠٠ا;.¡

Hi(5٠؟of؛
License Effective: 07/31/2022 ا License Expires: 07/30/2025

1дяадк;Г;
4ا

٠

،:ا

-
(

■""■·'ا
f

،ì;
ا؛

.'٩،,...,.،١٠

ỉ

ا
-لب'ا.-'تا,;-أ.-؛؛ت^٠ب٠٠،ال,٤

I·,.-;:ب®.لي-;:*<تا:،؟.;ت٠ألة!;/ا;٠ال٠;غلء:4&:اة.ثو:ةذل'ب



irや
雰塞

I
；
…

�
�

I
pn

詮＝

典臓雛典謎霧灘霧癖鱈鋲燃驚柵驚鮒警露馨

毎厘碗V蕎慈齢駒
鰯v鰄辨鱗鴛鰯鵡鰯綴磯舗翁磯

��職穐燃臓:義鐵総蝿“

鰯心俄nse Numbe腱 激4ﾕ幾6

遜臓謝約鉦騨t"遜鰄

蝿購可鷲溌製蕊灘蕊禽隷罵A爵C額』斜爵薩謹愁急農村、金瀕繊鳥駕篭腫憲霞麓X獲蕊綱C
＝ E軸 一.ユ ー" ー一浬､ 急申か－ －－－句 ‐一口一一一一÷金一■＝4一ーや一 己b凸一一一一寺凸｡－ｻ寸卓一一一一

���� �

��

is he鶏泳獣a"" a license by"e Arkansas aepartment of Human Servic窪錘Wnamtain a" cperate a

�§�N/A｣.@~…へ:.､， ALCOHOL & SUBSFANCE ABMSE TREATMENT��W4 "pacity〃

3109 SOUTH 70.rH SY~RE彊丁
on､龍e pre"seSI●Cated at

gORT SMI･MH

？
一

SEBASRAN
, County ef , Arka"SaS,

職ense Effective: CWs〃2022 肌跨e"Se EX侭鵬駄0詐惑騨鋼25
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ARKANSAS DEPARTİNT .F

IHUMAN SERVICESي؛٤
к

؛. Vision of Provider Services

& Quaíỉty Assurance٢

؟:··٠

ة؛
r

Ucense Number50254؛
؛.

٠؛؛،٠
:Ĩ

Ш

ЩЫ دآل to Certifi. ^atl..؟

I
WESTERN ARKANSAS COUNSEL!NG AND GU؛DANCE CENTER INC D8A THE GUIDANCE CENTER?۶

ί)_

Is hereby granted a license by the Arkansas Department of Human Services to maintain

ALCOHOL ه OTHER DRUG ABUSE TREATMENT PROGRAM

and operate a

Ν/Α
capacity

:'ل'ة

on the premises located at 980 AIRPORT RD

OZARK
FRANKLIN,County of Arkansas.

License Effective: 03/26/2025 License Expires: 03/25/2028 ؟-.Λ؛
ي

٠ ®
،.؛
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؛

؛
Iدخئ

: เ:
اب؛أ.٠.ا٠٠؛أل٠-‘

ů



؛؛·,.بيق|مء؛؛

tBPmo!^vą

-ARKANSAS .EPARTWEW .F

ниш SERVICES
.،vision oř Provỉder Se^ỉ.es

& Quaíí^ Assurance

Ucense Number: 5.931

to ũttỉỉv lắ٠1مح،و
WESTERN ARKANSAS COUNSEL،NG AND GU،DANCE CENTER INC

is hereby granted a license by the Arkansas Department oi Human Sebees to maintain and operate a

Ν/Α ALCOHOL&SUBSTANCE ABUSE TREATMENT
capacity

3SSE2N0 STREETon the premises located at

BOONEVILLE EOGANCounty ot Arkansas.

License Effective10/30/2024؛ License Expires10/29/2025؛
؛
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ARKANSAS DEPARTMENT OF

،٠۶ HUMAN SERVICES
Division of Provider Services

Quality Assorance

License Number. 34118

ةأؤ1 Sổ t. €егШр Щиг
؛

WESTERN ARKANSAS COUNSELING AND GUIDANCE CENTER JNCا

،5 hereby granted a license by the Arkansas Department of Human ServJces to maintain and operate a

Ν/Α ALCOHOL &S٧ÖSÎANCE ABUSE TREATMENTcapacity

1857 RfCE STREETon the premises located at

WALDRON SCOTT
, County of Arkansas.

License Effective: 07/31/2022 I License Expires: 07/30/2025
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0FF!C!AL BID PRICE SHEET

25ه-710-24 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 ttie completed

Official Bid Price Sheet with bid submission.

Instructions:

Enter a unit price tor each Item, totals tor each table and the total ачегаде cost wltl automatically

calcutate DCFS wilt not accept any rate above the current Medicaid rates.

Table 1: Intake & Assessment Unit PriceUnit of Measure

s 200.0٥Rale per EachIntake and Assessment

s 200.00Total

Table 2: Residenttal Sendees Unit PriceUnit of Measure

s 186.36
Residential Treatment

Partial Day Treatment

Adolescent

Rate per Day

Rate per 4 Hours

Rate per Day

115.74s

s 241.24

Specialized Women Services

RADD Obsen/afion Detox

Medication Management

Rate per Day

Rate per Each

Rate per Each

Total

500.00s

s 49.92

s 1,093.26

Table 3: .utoatlent Se^ices Unit PriceUnit of Measure

28.78s
Rate per 0.25 Hour

Rate per 0.25 Hour

Rate per 0.25 Hour

Rate per 0.25 Hour

Rate per 0.25 Hour

Rate per Day

Total

Individual

Family

Group

Multi-Family Group

Adolescent

Intensive

s 19.65

s 7.76

44.79s

s 23.19

s 92.00

216.17

TOTAL AVERAGE COST s 1,365.32

AUTHORIZED SIGNATURE^

By my signature below. ؛ certify that the ا am authorlied by the respondent to submit this bid on his/her
behalf

|s|g &Guì! :enter, Inc.Vendor Name: West'

Signature:

Ш -Printed Name:
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