STATE OF ARKANSAS

Department of Human Services
Office of Procurement
700 Main Street
Little Rock, Arkansas 72201

INVITATION FOR BID
BID SOLICITATION DOCUMENT

Bid Number: 710-25-028 Solicitation Issued: | December 6, 2024
Description: Janitorial Services — Multiple Counties
Agency: Department of Human Services, Division of County Operations

m., -
L

January 3, 2025, 1:00 p.m.,
Central Time

Bids shall not be accepted after the designated bid submission deadling. In accordance with Arkansas Procurement Law and Rules, il
15 the responsibility of vendors 1o submit proposals at the designated location on or bafore the bid submission deadline Bids received
after the designated bid submission deadline shall be considered late and shall be returned to the vendor without further review. It is not

necessary to raturn “no bids” 1o the Office of Procurement

W T emipan o DELIVERY'OF RESPONSEDOCUMENTS. - = . "™ "0 .,
alive Arkansas Department of Human Services
Address: Attn: Office of Procurement

700 Main Street
Little Rock, AR 72201

Note: Hand delivered responses must be delivered directly to the security desk otherwise these

United States
deliveries will not be accepted and may be grounds for disqualification.

mail (USPS):

Arkansas Department of Human Services
|-Altn: Office of Procurement

Commercial &~ | P.O.Box 1437 Slot W345

Carrier (UPS, Little Rock. AR 72203-1437

E:g)Ex ouses Arkansas Department of Human Services
Attn: Office of Procurement

112 West 8" Streel, Slot W345

Little Rock, AR 72201

Delivery prowiders, USPS, UPS, and FedEx deliver mail to OP's street address on a schedule determined
by each individual provider, These providers will deliver to OF based solely on the street address

L, Prospective Contractors assume all risk for timely. properly submitted deliveries.

/ Bid’'s Outer If the bid packet is not sealed and properly marked with the below information, the package may be
[/ Packaging: opened for bid identification purposes
® Bidnumbar ® Date and time of bid opening  ® Prospective Contractor's name and ratum address
"FICE OF PROCUREMENT CONTACT INFORMATION e i
OP Buyer: Brandi Warnsr Buyer's Direct Phone Number: | 501-534-4008
Email Address: DHS.OP.Solicitations@dhs arkansas.qov DHS's Main Number: 501-682-1001
DHS Website: hitps://humanservices arkansas.gov/do-business-with-dhs

OSP Website: hito://www.arkansas.gov/dfa/procurement/bids/index.php
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ff To All to Whom These Presents Shall Come, Greatings: -.-
::__ I, Mark Martin, Arkansas Secretary of State of Arkansas, do heraby certify that £ X
; the following and hereto attached instrumant of writing is a true and perfect copy of "
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e Articles of Organization <
T3 .
X - i~
X of =X
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i MILLER TRANSIT SYSTEM LLC
Xr filed in this office =X
- —
== July 12,2018 ——
."j»_»:_ -:/.‘.
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In Testimony Whereol, | have hereunto set my hand = .
3 and atfixed my olficial Seal. Done at my office in the -
x City of Little Rock, this 12th day of July 2018. =
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) FILED - Arkansas Secretury of State - Mark Martin - Doc#: 10224087001 - Filing#: 811173226 - Filed On: 7/12/2018 - Page(s): 1

Articles of Organization for Domestic LLC

Flling Act: 1003 of 1993
Entity Name: MILLER TRANSIT SYSTEM LLC
File Date: 2018-07-12 09:34:54
Effective Date: 2018-07-12
Filing Signature: LARRY MILLER

Registered Agent:

First Name: LARRY
Last Name: MILLER
Address 1: 330 LAKEWOOD DR
City: LAKE VILLAGE
State: AR
Zip: 71653
Country: USA
Phone: 8§70-632-9612
Emall: MARKPLY@HOTMAIL.COM

First Name: LARRY
Last Name: MILLER
Title: incorporator/Qrganizer
Address 1: P O BOX 947
City: LAKE VILLAGE
State: AR
Zip: 71653
Country: USA

%= o Pnolpw - = |
Entity Name: MILLER TRANSIT SYSTEM LLC
Address 1: P O BOX 947
City: LAKE VILLAGE
State: AR
2ip: 71653
Country: USA
Phone Number: 870-632-9612
Emall Address: MARKPLY@HOTMAIL.COM

E___=—=»____________ _p - _— -~ =& |

L




ATTACHMENT J - SITE VISIT VERIFICATION FORM

« Present this Site Visit Verification Form to the County Administrator or Designee for signature upon
completion of the site visit for each location being bid.

« Submit the signed Site Visit Verification Form with the Bid Response Packet at bid submission,

This signed Site Visit Verification Form serves as verification that the Prospective Contractor or
representative named below was present and participated in the site visit as required by
Competitive Bid 710-25-028 for Janitorial Services.

PROSPECTIVE CONTRACTOR'S REPRESENTATIVE INFORMATION

Company Name: M Py Y N
Dix A fer Frpmod SysTent
Representative’s

Printed Name: é;} 2 ;;,/ /// e v
Signature: ‘%7 W (24’-/
COUNTY ADMINISTRATOR or DESIGNEE INFORMATION — CHICOT CO.

Printed Name:

" Signature: ’(

Date of Site Visit: /2 / a? ﬂ .2
COUNTY ADMINISTRATOR or DESIGNEE INFORMATION - COLUMBIA CO.

Printed Name:

Signature:

Date of Site Visit:

COUNTY ADMINISTRATOR or DESIGNEE INFORMATION — CONWAY CO.
Printed Name:

Signature:

Date of Site Visit:

COUNTY ADMINISTRATOR or DESIGNEE INFORMATION - INDEPENDENCE
PROCESSING CENTER

Printed Name:

Signature:

Date of Site Visit:

Site Visit Verification Bid No. 710-25-028




Attachment |
Janitorial Services

Instructions: This form is intended to help the State gain a more complete understanding of each 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 listed clients, and
all applicable chients must be listed. Omission of a chient will constitute a fmlure to complete this form.

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

. Please hist clients where you (the prime contractor only) served as the prime contractor or
subcontractor for providing janitorial services for at least two (2) years. For cach client, please
specify the organization‘agency/division. Please specify the duration of services for each. If there are
no contracts which meet this definition, please state “none.”

State OF Al ansa S
‘&eﬁ‘\‘f’ﬂuf\f' oF H wman Sefvice S
BN Qowﬂ-y’;@ﬂ.& e
Rivision ©F Q@Lery Q/Jotuh

¢ rOI <&

Sorierl TN 15593

b@)u\ M H"/r}b'§

Authorized Signature: / % idid %2‘ and Titte: (LN ER

A /N ijfee Transit s yopem’
Printed/Typed Name: ’V Wit el Date: / ﬂ:/q, / 2 ({




BID SIGNATURE PAGE

Type or Print the following information.

A SIS AR A TrrNA

& Yy Niller. ©8n  Mi'llew TranSi t SyStem.
Address: Po Aok 447 '
City: [[Ale Oillage / State /) AR [zpcode: | 7/453
Business O Individual l/Sole Propnetorship ! Public Service Corp
Designation: 1 Partnership ! Corporation 1 Nonprofit
ot | Aot Applicable 01 American Indian [0 Service-Disabled Veteran
Nomen-Own _1 African American [ Hispanic American 0 Women-Owned
W“ i | O Asian American [ Pacific Islander American
AR Certification #.

* See Minonty and Women-Owned Business Policy

TA

Contact Person: | /| AR Py /i ]RR - 'nrz_
Phone: 70 A l0AA-Glp 1~ Alternate Phone:

/Nl e Transifs YStam x| com-’

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

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

additional information,
Prospective Contractor has included, in this submission packet, the signed Attachment +-Combined Certifications for

Contracting with the State of Arkansas

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

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

Authorized Signature: A7 ‘_71% Q\M‘/’ Title: 01'0"\@/2

Printed/Typed Name: L\Mﬂ/v MUl lek pate: _/2/9/2 Y
Bid Response Packet 710-25-028 Page 20l 6




SECTIONS 1 -4 VENDOR AGREEMENT AND COMPLIANCE

. Any requested exceptions o items in this section which are NON-mandatory must be deciared below or as an attachment [0
this page. Vendor must clearly explan the requested exception and should label the requestto reference the specific
solicitation item number to which the exception applies

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

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

l\Iem:lor Name: Lm\o\v Mo et DAA /i'z,twm‘ v [Date: /94‘;/&4

Signature: s %7{{ i~ Title: | »zunen
[Printed Name: Lé’f&d\/ /i | ek.

Bid Response Packe! 710-25-028 Page 3of 6



PROPOSED SUBCONTRACTORS FORM

* Do notinclude additional information relating to subcontractors on this form or as an attachment to this
form.

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

Tﬁ or Print the !ollowini information:

T -
- JOIC 7T E

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

Bid Response Packet 710-25-028 Page dof 6




MINIMUM QUALIFICATIONS

* Inaccordance with Section 2.3.B, Provide the name, address, and lelephone number of the supervisor that will
inspect the building at least once a week to ensure that compliance with all specifications of this solicitation are met:

Name: Ldﬂ-ﬂ.’y 70N,
f.0.Begqq7
Address: _[IHE i ([age gL 7/([55

Phone Number: g 70- b 3A-9 e /H—

Bid Response Packe! 710-25-028 Page 5 of 6



Conmtract Number P\ Fuﬁ OO\.\ Wh: .‘H.v

Aftachment Number

Action Number
Failure lo

CONTRACT AND GRANT DISCLOSURE AND CERTIFICATION FORM
SUBCONTRACTOR

Arkansas Stale
SUBCONTRACTOR NAME.
[] Yes [@No

15 THIS FOR

TAXPAYER 1D NAME: N)%;f\ \S.E»Nkkmnub‘ ALl leé. 4\8 nSi+ syAmSs  Goods?[ ] Services? ‘ Both? D
5 4

YOUR LAST NAME: €/
aooress: - [« AOK QU7
ary.  LAKE Ui [laGe E Q\b m.M STATE: % ZIP CODE: Q\Q& COUNTRY: m\\.m.v%l

AS A CONDITION OF OBTAINING, EXTENDING, AMENDING, OR RENEWING A CONTRACT, LEASE, PURCHASE AGREEMENT,
OR GRANT AWARD WITH ANY ARKANSAS STATE AGENCY, THE FOLLOWING INFORMATION MUST BE DISCLOSED:

ﬁ

FIRST NAME M.L:

FOR INDIVIDUALSY

Indicate below it you. your spouse or the brother. sisler. 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 State Employee:

i VWhat is the person(s) name and how are they related 1o you?
Mark (v Name of Position of Job Held | For How Long?
Position Held bl [senator, representatve. name of » lLe . Jane Q Public. spouse. John Q. Public. Jr.. chid, elc |
Curtent  [Former board/ commission. data entry. efe | From To

MMYY | vy Person’s Name(s) Relation

General Assembly

Constitutional Officer

State Board or Commission
Member
State Employee

Eo:o of the above applies

FOR AN ENTITY (BUSINESS)?*

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

What is the parson(s) name and whal is h r % of rship interest and/or
Mark (V)  |Name of Position of Job Held | For How Long? bl s what _w?wam. nwn_._.ﬂ,ﬁ. Bn_hﬂg P
Position Held [senator tepresentative name of - = Ownershi Position of
ICurrent  [Formee | boardicommission data entry, atc | 5”.0,.«4:4, tﬁw«« Person's Name(s) _:_QQMN_*J Control
General Assembly

Constitutional Officer
State Board or Commission

[4 None of the above applies

DHS Revision 11/05/2014




Contract Number h\\%ﬁﬁ_mn\..w\.\\m.u

Attachmeant Number
Action Number Contract and Grant Disclosure and Certification Form

Failure to make any disclosure required by Governor’s Executive Order 98-04, or any violation of any rule, regulation, or policy adopted pursuant to
that Order, shall be a material breach of the terms of this contract. _Any contractor, whether an individual or entity, who fails to make the required
disclosure or who vielates any rule, r 1 licy shall be subject to all legal remedies available to the agency.

wlation, or po.

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

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

2 | willinclude the following language as a part of any agreement with a subcontractor:

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

| certify under penalty of perjury, to the best of my knowledge and belief, all of the above information is true and correct and
that | agree to the subcontractor disclosure conditions stated herein.

- / o Nt :
mﬁ:ﬁ:ﬁ.\f%&ﬁx\ ._r_._m\N. LN Date \Hﬁ\ N\b Q
Vendor Contact Person \)\tmh\ S lerZ_ Title 2 LN €42 Phone No.§ /€. 32-9 /3
Agency use only
Agency Agency Agency Contact Contract
Number “7'"  Name Department of Human Services  Contact Person Phone No. or Grant No.

DHS Ravision 11/05/2014
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COMBINED CERTIFICATIONS FOR CONTRACTING WITH THE STATE OF ARKANSAS

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

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

2. lllegal Immigrant Restriction: For contracts valued at $25,000 or greater.
No state agency may contract for services with a Contractor who knowingly employs or contracts with
an lllegal 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 nol to engage in, a boycott of an Energy, Fossil Fuel, Firearms,
or Ammunition Industry for the duration of the contract. See Arkansas Code Annotated § 25-1-1102.

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

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

Boycott Israel.

Knowingly employ or contract with lllegal immigrants.

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

Employ a Scrutinized Company as a subcontractor.

Contract Number: 4 ¢ 00OY3Y IS Description: ,:)/7/147)" ¢ "} /IZI fbﬂ/’fc Ci /{ ,ufmnf)’

Agency Name®,.1De (i o~ Iment ©F Htuman Seppice s
Vendor Number: / ()bC’ 7% )24 Vendor Name: LME)L/“ e DRA Aillel T "3‘

.Sy_) e
o Ky Fope bl 211/24

Vendor Signature Date

Rav 6/2024




Miller
Transit
System

P.O. BOX 947
LAKE VILLAGE, AT 71653
TELEPHONE: 870-632-9612

Equal Employment Opportunity Statement

Miller Transit System is an Equal Opportunity employer and is committed to

an active nondiscrimination program. It is the stated policy of the employer that all
employees, and applicants shall receive equal consideration and treatment. All
recruitments, hirings, placements and all other personal actions will be on the basis of

qualifications of the individual for the positions being filled regardless of race, color,
religion, ancestry, national orgin, age, sex, marital status, medical condition. or physical

handicap. All decisions on employment are made solely on individual’s qualifications
for the job.

Signature:%é/‘ of -7, r-"d&""’j

|&
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