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BID SIGNATURE PAGE

Type or Print the following information.

PROSPECTIVE CONTRACTOR'S INFORMATION

Company: EGA Associates, LLC
Address:
City: |= State: Wl | Zp Code: B
Business O Individual [0 Sole Proprietorship [ Public Service Corp
Designation: O Partnership ® Corporation OJ Nonprofit
Minority and O Not Applicable [1 American Indian [ Service Disabled Veteran
Women-Owned | O African American [ Hispanic American 0 Women-Owned
Designation®: 1 Asian American O Pacific Islander American

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

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

Contact Person: Brandon Blackmore Title: Growth Officer

Phone: Alternate Phone: _

CONFIRMATION OF REDACTED COPY

& YES, 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 with Prospective Contractor’s response packet, and
neither box is checked, a copy of the non-redacted documents, with the exception of financial data (other than
pricing), will be released in response to any request made under the Arkansas Freedom of information Act (FOIA).
See Bid Solicitation for additional information.

ILLEGAL IMMIGRANT CONFIRMATION

By signing and submitting a response to this Bid Solicitation, a Prospective Contractor agrees and certifies that they do
not employ or contract with illegal immigrants. If selected, the Prospective Contractor certifies that they will not employ or
contract with illegal immigrants during the aggregate term of a contract.

ISRAEL BOYCOTT RESTRICTION CONFIRMATION

By checking the box below, a Prospective Contractor agrees and certifies that they do not boycott Israel, and if selected,
will not boycott Israel during the aggregate term of the contract.

X Prospective Contractor does not and will not boycott Israel.

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: __ W Title: Vice President
Printed/Typed Name: _|homas Mata Date: Z/ 25/ 2028
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SECTIONS 1 -4 VENDOR AGREEMENT AND COMPLIANCE

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

this page. Vendor must clearly explain the requested exception and should label the request to 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.

Vendor Name: EGA Assodciates, LLC bate: ’Z'/ 2 8-,/ 2078

Signature: 7 Lk Title:  |vice President

Frinted Name: |Thomas Mata
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PROPOSED SUBCONTRACTORS FORM

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

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

Type or Print the following information

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

PROSPECTIVE CONTRACTOR DOES NOT PROPOSE TO USE
SUBCONTRACTORS TO PERFORM SERVICES.
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DOCUMENTATION CHECKLIST

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

e For Psychological Examiner — psychological examiners license by the Arkansas State Board of Examiners.

e For School Psychology Specialist —certification as a School Psychology Specialist by the Arkansas Department of
Education.

e Active registration from the Arkansas Secretary of State’s Office, or other state approved documentation

o Official Bid Price Sheet

e All documents provided in the bid response packet

e Copy of Vendor’s Equal Opportunity Policy

e Signed Addenda, if applicable

e EO 98-04 Disclosure Form (Attachment A)

e Combined Certifications (Attachment H)
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Work Experience

Licensed Specialist in School Psychology
Jacksonville North Pulaski School District-Jacksonville, AR

August 2019 to Present

Provide school-based mental health services, case and behavioral
management to Pre-K -12" grade students

support students, teachers, and administrators

conduct standardized assessments for students for consideration in special
education placement.

assist with conferences to explain assessment results, student progress, and
behavior intervention, creation of IEPs etc

consult with teachers, administrators, and staff on academic interventions,
student behavior, classroom management etc. This includes life skills,
resources, and general education classrooms

consult with parents on student growth and interventions that can be used
outside of the school for both academic and behavior intervention
experienced working with individuals with disabilities including
Developmental Disabilities and Autism

Education

Education Specialist in School Psychology
Arkansas State University-Main Campus - Jonesboro, AR

August 2016 to May 2019

Bachelor's degree in Psychology minor in Interdisciplinary Family Studies
Arkansas State University-Main Campus - Jonesboro, AR

May 2011 to May 2015



State of Arkansas

EDUCATOR LICENSE

By virtue of the authority vested in the Arkansas State Board of Education, we hereby Issue this Educator License to

This is to certify that person named hereon is licensed under the laws of Arkansas to teach or
serve in the public schools in the capacity indicated.

CID: 10045017 Specialist
Code Area Type Grade Level Valid From Valid To
2 School Psych Specialist Standard K-12 1/1/2024 12/31/2028

COMMISSIONER OF EDUCATION ASSISTANT COMMISSIONER
OFFICE OF EDUCATOR EFFECTIVENESSAICENSURE




Certificate of Good Standing
I, John Thurston, Secretary of State of the State of Arkansas, and as such, keeper of the records

of domestic and foreign corporations, do hereby certify that the records of this office show

formed under the laws of the state of ||l and authorized to transact businessin the
State of Arkansas as a Foreign Limited Liability Company, was granted a Registration of
Foreign Limited Liability Company by this office March 29, 2022.

Our records reflect that said entity, having complied with all statutory requirements in the State
of Arkansas, is qualified to transact businessin this State.

In Testimony Wher eof, | have hereunto set my hand
and affixed my official Seal. Done a my office in the
City of Little Rock, this 1st day of October 2024.

John Thurston

online SR RN HhaH4%n code: 2ra2870r8 768004
To verify the Authorization Code, visit sos.arkansas.gov




COMMITMENT TO DIVERSITY

Equal Employment Opportunity

is an equal opportunity employer. In accordance with applicable law, we prohibit
discrimination against any applicant or employee based on any legally-recognized basis,
including, but not limited to: race, color, religion, sex (including pregnancy, lactation, childbirth or
related medical conditions), sexual orientation, gender identity, age (40 and over), national origin
or ancestry, citizenship status, physical or mental disability, genetic information (including testing
and characteristics), veteran status, uniformed servicemember status or any other status
protected by federal, state or local law. Our commitment to equal opportunity employment applies
to all persons involved in our operations and prohibits unlawful discrimination by any employee,
including supervisors and co-workers.

Disability & Accommodation

To comply with applicable laws ensuring equal employment opportunities for individuals with
disabilities, - will make reasonable accommodations for the known physical or mental
limitations of an otherwise qualified individual with a disability who is an applicant or an employee,
unless undue hardship and/or a direct threat to the health and/or safety of the individual, our
clients, or patients would result. Any employee who requires accommodation in order to perform
the essential functions of their job should contact Human Resources to request such
accommodation. Human Resources will communicate with the employee and engage in an
interactive process to determine the nature of the issue and what, if any, reasonable
accommodation(s) may be appropriate. In some cases, this interactive process may be triggered
without a request from the employee, such as when the Organization receives notice from its own
observation or another source (i.e.: the client) that a medical impairment may be impacting the
employee’s ability to perform essential job functions.

Employees who believe they need accommodation must specify, preferably in writing, what
barriers or limitations prompted the request. The Organization will evaluate information obtained
from the employee, and possibly the employee’s health care provider or another appropriate
health care provider, regarding any reported or apparent barriers or limitations, and will then work
with the employee to identify possible accommodations, if any, that will help to eliminate or
otherwise address the barrier(s) or limitation(s). If an identified accommodation is reasonable and
will not impose an undue hardship on the Organization and/or a direct threat to the health and/or
safety of the individual or others, will generally make the accommodation, or it may propose
another reasonable accommodation which may also be effective. Employees are required to
cooperate with this process by providing all necessary documentation supporting the need for
accommodation and being willing to consider alternative accommodation when applicable.

will also consider requests for reasonable accommodations for medical conditions related
to pregnancy, childbirth and lactation where supported by medical documentation and/or as
required by applicable federal, state, or local law.

Employees who wish to request a leave of absence to accommodate a disability should speak to
Human Resources.



Contract Number

Attachment Number

Action Number CONTRACT AND GRANT DISCLOSURE AND CERTIFICATION FORM
Failure to complete all of the following information may result in a delay in obtaining a contract, lease, purchase agreement, or grant award with any Arkansas State Agency.
SUBCONTRACTOR: SUBCONTRACTOR NAME:

[]Yes [ONo
| IS THIS FOR:
TAXPAYER ID NAME: _ GOOdS?Q Services? [0] Both? g
YOUR LAST NAME: FIRST NAME M.1.:
ADDRESS:
CITY: STATE: ZIP CODE: COUNTRY:

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

FOR INDIVIDUALS?®

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

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

Mark (\/) Name of Position of Job Held For How Long? [i.e., Jane Q. Public, spouse, John Q. Public, Jr., child, etc.]

Position Held [senator, representative, name of

board/ commission, data entry, etc.] From To , -
Current |Former MMAYY MMAYY Person’s Name(s) Relation

General Assembly

Constitutional Officer

State Board or Commission
Member

State Employee

[] None of the above applies

FOR AN ENTITY (BUSINESS)*

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

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

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

Current |Former | board/commission, data entry, etc.] Igt\/(\e/?e‘esrtsrol/p) P%S(I)tr:?rr(]jOf
0

From To

MM/YY MMIYY Person’s Name(s)

General Assembly

Constitutional Officer

State Board or Commission
Member

State Employee

None of the above applies

DHS Revision 11/05/2014



Contract Number
Attachment Number

Action Number trat rant Disclosure and Certificatin 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 Qrder, 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 viola ule, r a or policy shall be subject to all remedies available to th n

As an additional condition of obtaining, extending, amending, or renewing a contract with a state agency 1 agree as follows:

1. Pror 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 required by Govemor’s Executive Qrder 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 io 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 penal f perjury, to the best of my kn e and belief, all of the above information is true and correct and
hat | agree to th ractor Josure conditions sta erein.
— _
Signature__&m_ 2 Title_Thomas Mata -\/i c¢ Ppvsilest Date_Z/ 2% /202¢
Vendor Contact Person_Brandon Blackmore Title_Growth Officer Phone No_
Agency use only
Agency Agency Agency Contact Contract
Number 7' Name Department of Human Services  Contact Person Phone No. or Grant No.

DHS Revision 11/05/2014




COMBINED CERTIFICATIONS FOR CONTRACTING WITH THE STATE OF ARKANSAS

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

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

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

3. Energy, Fossil Fuel, Firearms, and Ammunition Industries Boycott Restriction: For contracts
valued at $75,000 or greater.
A public entity shall not contract unless the contract includes a written certification that the Contractor
is not currently engaged in and agrees not to engage in, a boycott of an Energy, Fossil Fuel, Firearms,
or Ammunition Industry for the duration of the contract. See Arkansas Code Annotated § 25-1-1102.

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

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

e Boycott Israel.

e Knowingly employ or contract with illegal immigrants.

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

Contract Number: Description:

L e R W . S A
————— | et

————

AR Z /28 /2027

Vendor Signature Date

Rev 6/2024





