Type or Print the folowang informarion.

BID SIGNATURE PAGE

PROSPECTIVE CONTRACTOR'S INFORMATION

Company: Kickstart ntecpnses
v P0.B30x 142
City: Hooks State: I TX l Zip Code: | 755061
Business T Indrvidusl #*Sole Proprietorship 7 Public Service Corp
Designaticn: = Partnership O Corporation Z Nonprofit
T # Not Applicable 1 American Indian O Service-Disabled Veteran
mm‘y and g " : % 'm L
Women-Owned | — Alncan American O Hispanic Amencan = Women-Owned
Designation”: 7 Asian Armesican I Pacific Islander American
AR Certification #: * See Minonty and Women-Owned Business Policy
PROSPECTIVE CONTRACTOR CONTACT INFORMATION

Provide contact information fo be used for bid solicitation relafed matiers.
ContactPerson:  |Orin Rurnett Title: Owner
Phone: Qo3 -908-4ll0 Alternate Phone:
Email: orin, b.cleam 1l com

CONFIRMA OF REDACTED COPY

#ZYES, a redacted copy of submission documents is enclosed.

T MO, = redacted copy of submission documents s not enclosed. | understand a full copy of non-redacted submission
documents will be relessed if requasted.

Mote: If & redached copy of the submission documents /s not provided in the Response Facket, and neither box is checked,
& cogy of the non-redacted documents, with the excepiion of financial data {other than pricing). will be released in
fesponse i any frequest made under the Arkansas Freedom of Information Act (FOIA). See Bid Solicitation for

addivonal infammarion.

CERTIFICATIONS FORM

Prospective Contracter has included. in this submission packet, the signed Attachment H-Combined Centifications for
Contracting with the State of Arkansas.

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

The signaturs t=low signdies agreement that any exception that confiicts with 2 Reguirement of this Bid Soliciation will
cause the Prospective Contractor's bid to be disqualified:

Authorized Signature: &M/u BWW‘(ZI. Title: __ OWNLr

PrintediTyped Name:  O¥\n_ Burnetd Date: _|2~20-2Y4

Bid Resganse Packet  710-25-028 Page 2 ol B



SECTIONS 1 - 4 VENDOR AGREEMENT AND COMPLIANCE

Ay reguesied axraphions 1o ems i his secvon whh are NON-mandatory must be declared below or a5 an attacfunent (o

s page. Vendoe Mustoarly edpldin e fequesied excepbion  and shoukd label e reguesi o reference the  speoific
STlmRation Mens ranalber fo whvoh the axtaphon apoies.

Excepfians & Requvamsnits shall cause he vendor's propogal o be disguaiied.

By signature bedow, wendor agress to and shall fully comply with all requirements 25 shown in the bid solicitation.

Vendor Mame:

ickstart Enterprises Date: | 12-20-2Y
Signature: i 3 WM, P Tite: | o\ner
Printed Mame: Ort N BUI" n t.‘\"’(‘

Bid Respanse Packsd  7T0-25-028

Page 37 B



PROPOSED SUBCONTRACTORS FORM

« Do not include agditional information relating o subcontractors on Hes form or as an attachment o this
farrn.

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

Type ar Pring the foliowing mfonmaiorn.

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

BﬁDSPEETWE CONTRACTOR DOES NOT PROPOSE TO USE
SUBCONTRACTORS TO PERFORM SERVICES.

Bl Respanse Packsd FT0-25-028 Pags 4 of B



MINIMUM QUALIFICATIONS

= In accordance with Sechion 2.3 8. Provide the name, address, and telephone number of the supervisor that will
inspect the building at least once a week 1o ensure that compliance with all specifications of this sclicitation are met:

Name: (Dflln BUMQCH

Address: ROv GDX 42 Hooks TX 7556'
Phone Mumbar: GMB- qog" LHIO

B Respanes Packst  FT-25-088 Paps 5of B



Kickstart Enterprises .
Services:
Janitorial/Custodial
Window Cleaning
Floor Care

Office Cleaning

And More...

orin.b.cleaning@gmail.com
Orin Burnett:903-908-4110

EQUAL EMPLOYMENT OPPORTUNITY POLICY STATEMENT

It is the policy of KICKSTART ENTERPRISES not to discriminate against any applicant for
employment, or any employee because of age, color, sex. disability, national origin, race, religion, or
veteran status.

KICKSTART ENTERPRISES will take affirmative action to ensure that the EEO Policy is
implemented, with particular regard to: advertising, application procedures, compensation, demotion,
employment, fringe benefits, job assignment, job classification, layoff, leave, promotion, recruitment,
rehire, social activities, training, termination, transfer, upgrade, and working conditions.

KICKSTART ENTERPRISES will continue to make it understood by the employment entities with
which it deals, and in employment opportunity announcements that the foregoing is company policy and
all employment decisions are based on individual merit only.

All current employees of KICKSTART ENTERPRISES are requested to encourage qualified disabled
persons, minorities, special disabled veterans, and Vietnam Era veterans to apply for employment, on the
job training or for union accommodations for qualified disabled individuals.

It is the policy of KICKSTART ENTERPRISES that all company activities, facilities, and job sites are
non-segregated. Separate or single-user toilet and changing facilities are provided to assure privacy.

It is the policy of KICKSTART ENTERPRISES to ensure and maintain a working environment free of
coercion, harassment, and intimidation at all job sites, and in all facilities at which employees are
assigned to work. Any violation of the policy should be immediately reported to your supervisor or the
company EEO Officer.

EEO Officer: ORIN BURNETT
Address: P.O. 142, HOOKS, TX 75561
Telephone: 903-908-4110

.
Signed :@ W Dated 5-/0- 20624




CONTRACT AND GRANT DISCLOSURE AND CERTIFICATION FORM
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AS A CONDYTION OF DETAIMMG, EXTENMDING AMENMIWG, OR RENEWING A CONTRACT, LEASE, PURCHASE AGREEMENT,

LR GRANT AWARD WITH ANY ARKANSAS STATE AGENCY, THE FOLLOWING INFORMA TION MUST BE DiSCLOSEL:
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,_ AAAAAAAAAAA __ Contract and Grant Disclosure and Certification Form

Failure tg sumbe any disclovare roguired by Goveraor’s Execniive Ovder 98-04, or any vielatior of auy rale, reguiation, or pelicy adepied et f
skt (hvalew. shll Be o mrierial breach of the derms of shis controct. Any comtractor, whether an individual or entity, whoe fails to make the reguired

dirfospre or wile vislates any rule, regndotion, or policy stall be swbiecs e all legal remeedics availabie to the agency.

1. Par o erfenng inlo @y agresmenl wilh ary subooniracior, priar o subseguent (o e contect date, | will reguire the subcontracior 1o complete &
CORTRACT AND GRANT DISCLOSURE Ak CERTIRCATION FORM. Suocomfactor shall mean any pamon or ently with whom | enler an agreement
wherebn | mssign or clbhenyiss desgate o the persan ar enbly, for cansdemtion. all or any parl, of the performance required of me under the terms
of iy cortract wilh e slabe agency.

2. will mchuce the foloewng leguage =z 2 par of any agresmen with & subcantbracior

Firlwee o nurbe gy aislosive regiiined by Govemer’s Evecinve Oheder S804, or any vislaion of amv ride, regalanon, or policy adopred
s to o ke, sl be o osarenal beeach of dhe ceems of tus sebeontrac. The parry wiw fails 1 make the regitired disclosure or who
ivedaties way e regakarion o peliey slall e saliecs wo all Jegal remedies aveilabie to the contractor,

3. N fsler T bem ] 10) days aher enleving inba any agresment with @ suboonbractar, whether prior or subsequent to the contract date, | will mail &
cogy af S COMTRACT ANl GRANT DISCLOSURE AMD CERTIFICATION FORM tompleted by $ie suboontractor and a slatement containing the doliar
amcunt of the suboonds:s (o the slse speney.

I certily under penalty of perfury. to the best of my knowladge and belief all of the above information is true and correct and
that | agree o the subconiracior discieswre condifons stated frensin.

Signature (Q/‘UM wa-lﬂ_ Tile_Qoiner Date (&~ A0 -2%4
Wendor Contast Person On'n Bur‘nc.-H- Tile OWNEr Phone No. EID&-‘]OBMHO

AGENCE Wt Sl

Agency Agency Agency Contact Contract
Mumzer Marme Desstmect o o Contact Person Phone No. or Grant No.

DS Rewizion 1108204



Department of Transtormation and Shared Services

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 51,000 or greater.
A public entity shall not conbract with a person or company (the “Contractor”) unless the Conlractor
oartfies i witing that tha Contractor is not currently engaged in a boycott of Israel. If at any time after
signing this certification the Contractor decides to boycott |srael. the Contractor must notify the
pontracting public entity i writing. See Arkansas Code Annotated § 25-1-503.

Z. llegal Immigrant Restriction: For contracts valued at $25,000 or greater.
N state agency may contract lor services with a Contractor who knowingly employs or contracts with
an illegal immigrant. The Contractor shall certily that it does not knowingly employ, or contract with,
ilegal immigrants. See Artkansas Code Annotated § 19-11-105.

3. Energy, Fossil Fuel, Firearms, and Ammunition Industries Boycott Restriction: For contracis
valued at 575,000 or graater,
A public entity shall not contract unless the contract includas a written certification that the Contractor
15 not currently engagad in and agrees nat to engage in, a boycott ol an Energy. Fossil Fuel, Firearms,
ar Amemuanition Industry lar the duration of the confract. See Arkansas Code Annotated § 25-1-1102.

4. Secrutinized Company Restriction: Reguired with bid or proposal submission.
A state agency shall not cantract with a Scrutinized Company or a company that employs a
Scrutineced Company as a subcontractor. & Scrutinized Company is a company owned in whole or
with a majority ownership by the governmeant of the People's Republic of China. A state agency shall
requirg a company that submits a bid or proposal for a contract to certily 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 forrm. the Contractor agrees and certilies they are not a Scrutinized Company and they
do med currently and shall not for the aggragate term of any resultant contract:

¢  Boycott Israel.

»  Knowingly employ or contract with illegal immigrants.

¢«  Boyoolt Energy, Fossil Fuel, Firearms, or Ammunition Industries.

+  Employ a Serutinized Company as a subcontractor.

Contract Murmbar: 7_‘0‘25'02? Description: Uﬁnﬂ'or;t\ SeY\I;ccs
Agency Name: Depar-l- mert of Humon Services, Pwisien of C.oun-h, Operah'uw

Vendor Number: vendor Name: Kicks+art Enterpnses
QM B it | 12- 28~ 24
“Weandar Signature DCate

Rev 82024



Attachment I
Janitoral Services

Isrewcrions: This form is intended to help the State gain a more complete understanding of each Respondent’s
expertence. This form must be completed completely and accurately.

The Stute reserves the night to verify the accuracy of these answers by contacting any of the histed clients, and
all applicable clients must be listed. Omission of a client will constiute a fatlure to complete this form.

For purposes of this form, the “client™ 1s not an individual but the entity which held the contract. By way of
explamation, in the Contract resulting from thes IFB. Arkansas DHS will be the client. For each listed client.
Respondents muay (but are not required) provide the contact information for a person at the chient entity who 1s
knowledseable of the named project. If the State comtacts clients listed on this form. the State reserves the nght
to contact the fisted mdividoal or another person at the histed client.

The boxes below each prompt will expand if necessary. The form must be signed (please see the final page) by
the same siznatory who signed the Response Signature Page.

I. Please list chients where youw (the pnme contractor only) served as the prime contractor or
subcontractor for providing janitonal services for at least two (2) years. For each chient. please
specify the orgamizanon/agency/division. Please specify the duration of services for each. If there are
no contracts which meet this definition, please state “none.”

HeRQ Block - 103-277-1352
Juditn MGty Dawce Scheol - 903 . 277- 2953

Hooks 15p

Authorized Signature: _&A&Mﬂ Title: _Q wWnev

PrintedTyped Name: Orfn E)ur ne'H' Date: __ M- 12- 20-2Y




ATTACHMENT J - SITE VISIT VERIFICATION FORM

= Presem thes Site Visit Verification Form to the County Administrater or Designee for signature upon

completion of the site visit for each location being Did.

» Submit the signed Sie Visit Verdicabon Form wih the Bid Response Packet at bid submission.

This signed Site Vist Verfication Form serves as verification that the Prospective Contractor or
representative named below was present and participated in the site visit as required by

Compettive Bid F10-25-028 for Janitonal Services.

PROSPECTIVE CONTRACTOR'S REPRESENTATIVE INFORMATION

Company Mame: .
Kickstart Enterprises

Rgprasenmﬁs:e's . ’

Printed Mame: Qr n Burn 0+'}

Signature:

s Buwit

COUNTY ADMINISTRATOR or DESIGNEE INFORMATION — CHICOT CO.

Printed Namea:

Signatura:

Date of Gite VIsit

COUNTY ADHMSTRA TOR or DESIGNEE INFORMATION — COLUMBIA CO.

Prihted Name:

Signature:

( m{ﬁ Se;#’m

Date of Site Visit:

COUNTY Aummsirmmk or DES.I‘GNEE INFORMATION - CONWAY CO.

Printed Name:

Signature:

Date of Site Visft:

COUNTY ADMINISTRATOR or DESIGNEE INFORMATION — INDEPENDENCE
PROCESSING CENTER

Printed Name:

Signature;

Date of Site Wisft:

Site Visit Werification

Bid No. 710-25-028




|[COUNTY ADMINISTRATOR or DESIGNEE INFORMATION - MISSISSIPPI CO.

Printed Name:

Signature:

Date of Site Visit:

COUNTY ADMINISTRATOR or DESIGNEE INFORMATION — OUACHITA CO.

i _ Ehadee LKA
Signature: Ll 0 E@& M

Date of Site Visit: [ Vh&l -
COUNTY ADMIMISTRATOR or DESIGNEE INFORMATION — RANDOLPH CO.

Printed Nama:

Printed Mame:

Signature;

Date of Site Visit:

Site VWisit Werification Bid No. 710-25-028




Siate of

On this 6%
ORIN I
that she ¢

OWEO_

.ﬂozﬁp BOHN

NOTARY PUBLIC-ARKANSAS
MILLER COUNTY -
MY COMMISSION EXPIRES: 11-01-27

ﬁH;i,i 110D
Miller County Clerk, Stephanie Harvin IIRIEes 1 ,U

noo _.m._qm_ m:.nm 105 i Lpz c,m 2023

m.

a under an assumed name _%S___m_. County, Arkansas. |/We do hereby certify that | am/we are or intend

&_-. 0 amm_m:mﬂma
g Ma




By my signature below, [ certify that the | am authorized by the respondent to submit this bid on his,

Vendor Name: K»D.A.WJJP.NA: m&...\m‘._ﬂﬂvﬁem_mm
Signature: @h\_\s —WCC.CS%

Printed Name: ,FO?.D mf\.gﬁjm\.,T.T




‘her behalf.

Date: _M\ N._..T M.UM.L‘
Title: OEDN«;




Page 10f1
State of Arkansas

DEPARTMENT OF HUMAN SERVICES
700 South Main Strest

P.C. Box 1437 / Slot W345
Little Rock, AR 72203

ADDENDUM 2

TO: All 4ddressed Yendars

FROM: Office of Procurement

DATE: December 30, 2024

SUBJECT: 710-25-028 Janitorial Servipss

The following change|s) to the above referenced IFE have been made as designated below:

Change of specification(s)
Additional specification(s)

A Change of bed apening date and time
) Cancellation of bad

X Chher

CHANGE OF BID OPENING DATE AND TIME

= Bid submission date and time has been extended to January 8, 2025 10:30 a.m.
= Bid cpsning date 2nd time has been extended 1o January B, 2025, 11:30 a.m.

OTHER

= OF Buyer's name and contact infermation — remove and replace with the following:

Karrie Goodnight. [501) 320-3906

The sgpecdications Dy winue of this 2ddendum become a permanent zddition 1o the above referenced IFB. Failure
1o return this signed sddendum may result in rejection of your proposal

If you have zny guestions, plesse contact: Karmie Goodnight. DHS.OP . Soliciiations@dhs arkansas gov. (501)
H20-3908.

|2- 31-2024

Wendor Signature Data

Kickstart Snle rp rises

Campary




Page 10f1
State of Arkansas
DEPARTMENT OF HUMAN SERVICES
700 Scuth Main Strest
P.C. Box 1437 / Slot W345
Littl= Rock, AR 72203

ADDENDUM 3

TO: All Addressed Vendors

FROM: Office of Procurement

DATE: December 30, 2024

SUBJECT: 710-25-028 Janitorial Services

The following change(s] to the 2bove referenced IFB have been made as designated below:

Change of specification|s)

Additional specification(s|

Change of bid opening date and time
Cancellation of b

X Other

OTHER

Attzchment E - Remove 2nd replace with the following:

Attachment E - Sereces Contract SRY-1 Fillable Form

The specdications by winus of this addendurn become a permanent 2ddition to the above referenced IFB. Failure
1o return 1his signed sddendurn may resulft in rejectien of your proposal.

If you have any questions, please contact: Karrie Goodnight, DHS.0OP. Solicitations@dhs arkansas.gov. (501)
S20-3908.

LO,U;M BWW-JM 12- 31 - 202¢

Wender Signature Datz

Kickstard Znter prises

Compary




OFFICIAL BID PRICE SHEET

710-25-028 Janitorial Services

All costs must be included in the unit price. Costs not included in the unit price below are not billable under :
this solicitation. Bidder must submit a printed copy of the completed Official Bid Price Sheet with bid submis:

Quantities are estimated for bidding purposes only. Quantities may increase or decrease.

Instructions - Enter the unit price per square foot and the monthly amount for each location being bid. Pricing
locations not being bid.

ITEM DESCRIPTION esTl _,.\_mmﬁwﬂmmw_w_q_i C_MHMMMMHQ

1 Chicot County 10,000

2 Columbia County 14,328 . ﬁ€

3 Conway County 10,560

4 Independence Processing Center 13,166

5 Mississippi 19,187

6 Ouachita 21,630 ; ‘ il_n

7 Randolph 8,103

Number of hours bidder proposes to clean per day:

AUTHORIZED SIGNATURE:

o | e pL( day



1 contract established from
sion.

3 is not required for

MONTHLY AMOUNT

2292 44

304%.20




Janitonal Services

Instructions: This form is intended to help the State gain a more complete understanding of cach Respondent s
experience. This form must be completed completely and accurately.

The State reserves the right to verify the accuracy of these answers by contacting any of the histed chents. and
all spplicable clients must be listed. Omission of a chient wall constitute a fatlure to complete this form.

For purposes of this form, the “client™ is not an individual but the entity which held the contract. By way ol
explanation, in the Contract resulting from this IFB, Arkansas DHS will be the chent. For each histed chent,
Respondents may (but are not required) provide the contact information for a person at the chent entity who 1s
knowledgeable of the named project. If the State contacts clients listed on this form, the State reserves the ngh
to contact the listed individual or another person at the histed chient.

The boxes below cach prompt will expand if necessary. The form must be signed (please see the final page) by
the sume signatory who signed the Response Signature Page.

l. Please list clients where you (the pnme contractor only) served as the pnme contractor or
subcontractor for providing janitonal services for at least two (2) years. For each chient, please
specify the oroanization/agency/division. Please specify the duration of services for each. If there a
no contracts which meet this defimition, please state “none.”™

Judeth MCCarthny Dance Schodl = [0 yrs of serutce
H 00(45 INDZPENDANT School D zéMc‘r P Yrs. ok Sepuice.
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