BID SIGNATURE PAGE

Type or Print the folfowing information.

. _ PROSPEGTIVE CONTRAGTOR'S INFORMATIC
Company: Avtoswen  \eanngg
Address: \l Ao waudion Ave los<
City: MNemphs State: - - TN | ZipCode: | 3aloy
Business {1 Individual [ Scle Proprietorship {1 Pubilic Service Corp
Designation: O Partnership Corporation I Nonprofit
Minority and U Not Applicable ] American Indian O Service-Disabled Veteran
Wwornen-Owned | [ African American {1 Hispanic American £ Women-Owned
Designation™: 0O Asian American £ Pacific islander American
AR Ceii_l_if_ation f_ * See Minority and Women-Owned Business Policy

— ——

Contact Person: | (ThciSion G \oegn Title: Crone

Phone: &To ~Zlo - LT7 Altemate Phone:
Email: Af{ uctmng@\mg_gzs@ o medl o Com

CONEIRMATIO

O YES, a redacted copy of submission documents is enclosed.
O 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 in the Bid 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
Freedom of Information Act (FOIA). See Bid

released in response o any request made under the Arkansas
Solicitation for additional information.

Prospective Contractor has included, in this Bid Response Packet, the signed Attachment H - Combined Certifications for
Contracting with the State of Arkansas.

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

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

Authorized Signature: (M‘% M Titte: 0 W N
Printed/Typed Name: Q/\(\‘O“%A‘*O{\- C":L\O“er}r Date: Q)l'\" Gl =15

Bid Response Packel 710-25-064 Page 2of 6




SECTIONS 1 - 4 VENDOR AGREEMENT AND COMPLIANCE

« Any requested exceplions to items in this seclion which are NON-MANDATORY must be declared below or as an
atlachment 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 exceplion applies.

« Exceptions to Requirements shall cause 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: Aqum W\ C_(ec‘\f\m;b- Date: | n{{- o}~ 75

Signature: O;ﬁ-‘ﬂ“—’ﬁ@‘w" M Title: Owyey”

Printed Name: F ' \\(\ &hw\ G,f[ lo-es

Bid Response Packel 710-25-064 Page 3of 6
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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.

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

Bid Response Packe! 710-25-064

Pago4of 6




MINIMUM QUALIFICATIONS

* Inaccordance with Section 2.3.B, provide the name, address, and telephone number_ of the supervisor vyho will in_spect
the building for each location being bid at [east once a week to ensure compliance with all contract requirements:

County .| Name _ Address Phone Number
Scoft

Stone

Washington

AlZe Nore Yuferreniie “UTor 27 g3

ool Lobe woor
C,\\xrihh‘bn G oo Jw:bm AL, TeHott CQ?&’ 2?0 "'ZQW

Woodruff

Howard

Lincoln

Littte River

Pemy

Bid Response Packet 710-25-064 Page 5 of 6




Attachment F
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 clients must be listed. Omission of a client will constitute a failure 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 is
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 listed 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.

1. Please list clients where you (the prime contractor only) served as the prime confractor or
subcontractor for providing janitorial services for at least two (2) years. For each 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.”

Nores bore/  Chitd Sueror
-’LU/‘&MS

Horeprims  Chle  Soppor

Titte: 01— 9\ ~ t5

Authorized Signaturé

- Owier

Printed/Typed Name:_.:




COUNTY ADMINISTRATOR or DESIGNEE INFORMATION — WOODRUFF CO.

Printed Name:

Qaloedoa m iler

Signature:

@/b{/z/u-/ e (WSpr

Date of Site Visit: 5 )?ﬂ ’ YOS

COUNTY ADMINISTRATOR or DESIGNEE INFORMATION — HOWARD CO.
Printed Name:
Signature:

Date of Site Visit:

COUNTY ADMINISTRATOR or DESIGNEE INFORMATION — LINCOLN CO.

Printed Name:

Signature:

Date of Site Visit:

COUNTY ADMINISTRATOR or DESIGNEE INFORMATION — LITTLE RIVER CO.

Printed Name:

Signature:

Date of Site Visit:

COUNTY ADMINISTRATOR or DESIGNEE INFORMATION — PERRY CO.

Printed Name:

Signature:

Date of Site Visit:

Site Visit Verification

Bid No. 710-25-064
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OFFICIAL BID PRICE SHEET
710-25-064 Janitorial Services

All costs must be included in the unit price. Costs not included in the urit price below are not billable under a contract established from this
solicitation. Bidder must submit a printed capy of the completed Official Bid Price Sheet with bid submission.

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 localion being bid. Pricing Is not required for focations not

being bid.
ESTIMATED
ITEM DESCRIPTION QUANTITY UNIT PRICE (per | yonTHLY AMOUNT
square foot)
{square feet)
1 Janitorial - Seott County 5740
2 Janiterial - Stone County 7.500
3 Jaritorial - Washington County 24,529 e 23 5} (‘,L{\a&«z
] Janiterial - Woodruft County 8,100 o 1Y !15 29
5 Janitoria) - Howand Courdy 3.060
B8 Janiterizl - Lincoln County 3,405
7 Janitorial - Le River County 3.654
8 Janitorial - Perry County 5,565
HNumber of hours bidder proposes to clean per day: - l/\
ANTHORIZED SIGNATURE:
By my signature below, | cerify that the | am awlharized by the respondert to submif this bid on his/her behal,
Verdor Name: _\GHIZ% VS utat ( \ founinig Dote:_OU—0\ =25
Sigrature: QMM % Te:__ QW NN
Printed Name: e e Oi\bagx




Department of Transformation and Shared Sewécea
Governar Sarah Huckabeo Sande
Secretary Leshs Fekeon

COMBINED CERTIFICATIONS FOR CONTRACTING WITH THE STATE OF ARKANSAS

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

1.

Israel Boycott Restriction: For contracts valued at $1,000 or greater.

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

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 confracts with
an illegal immigrant. The Centractor shall certify that it does not knowingly employ, or contract with,
fllegal immigrants. See Arkansas Code Annotated § 19-11-105.

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
1s 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.

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 shali not for the aggregate term of any resultant contract:

Contract Number: Description:

Agency Name:

Boycott Israel.

Knowingly employ or contract with illegal immigrants.

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

Vendor Number: Vendor Name: AC{\MV‘M’/“ (Cléen, ATevs

Glmm L W2 O4-ol - 78

Vendor Signature Date

Rev 6/2024



Equal Opportunity Policy
Aguaman Cleaning, LLC
Effective Date: 02-25-25

Agquaman Cleaning, LLC is committed to providing equal employment opportunities to all
individuals and maintaining a work environment that is free from discrimination and harassment.

It is the policy of Aquaman Cleaning to ensure that all employment-related decisions, including
but not limited to recruitment, hiring, training, promotion, compensation, benefits, and
termination, are made without regard to race, color, religion, sex, national origin, age, disability,
veteran status, sexual orientation, gender identity, or any other status protected by applicable
federal, state, or local laws.

Aquaman Cleaning prohibits any form of discrimination or harassment in the workplace. We are
dedicated to fostering a diverse and inclusive environment where all individuals are treated with
dignity and respect.

Any employee or applicant who believes they have been subjected to discrimination or
harassment is encouraged to report the incident to management. All complaints will be
investigated promptly and thoroughly, and appropriate corrective action will be taken if
necessary.

This policy applies to all employees, contractors, clients, and third parties associated with
Agquaman Cleaning.

Signed,

Christian Gilbert-

Owner

Aquaman Cleaning, LLC

Aquamencleaning223@gmail.com| 870-270-2577




oA

Cole Jester
ARKANSAS SECRETARY OF STATE

To All to Whom These Presents Shall Come, Greetings:

l, Cole Jester, Arkansas Secretary of State of Arkansas, do hereby certify that the
following and hereto attached instrument of writing is a true and perfect copy of

Application for Certificate of Registration of For. LLC

of
AQUAMEN CLEANING LLC

filed in this office
February 26, 2025

In Testimony Whereof, | have hereunto set my hand
and affixed my official Seal. Done at my office in the
City of Little Rock, this 26th day of February 2025.

Cobe (A=

Cole Jestér
Secretary of State

Online Certificate Authorization Code: 83305967d19a8117da2
To verify the Authorization Code, visit sos.arkansas.gov




Page 1 of 4
State of Arkansas
DEPAR'I‘MENT OF HUMAN SERVICES
700 South Main Street
P.O. Box 1437/ Siot Wa4s
Little Rock, AR 72203

ADDENDUM 1
TO: All Addressed Vendors
ROM: Office of Procurement
DATE: March 17, 2025

SUBJECT: 71 0-25-0684 Janitoria| Services

The following change(s) to the above referenced IFB have been made a5 designated below:

Change of Specification{s)
Additional Specification(s)

Change of bid opening date and time
Cancellation of bid

Other

* Response Packet —

remove and replace with the Revised Response Packet

The specifications by virtue of this addend

um become a permanent addition to the above referenced (FB, Failure
to retum this signed addendum may result in rejection of your proposal.

DHS.OP.SoIicﬂations@dhs.arkansas.gov (501) 320-

if you have an
3906.

¥ questions, please contact: Karrie Goodnight,

OR - sl —72.5

Date

O\ pen C\Kan\'y/ -

Company l
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State of Arkansas
DEPARTMENT OF HUMAN SERVICES
700 South Main Street
P.O. Box 1437 / Slat W345
Liitle Rock, AR 72203

ADDENDUM 2

TO: All Addressed Vendors

FROM: Office of Procurement

DATE: March 18, 2025

SUBJECT: 710-25-064 Janitorial Services

The foilowing change(s) to the above referenced IFB have been made as designated below:

Change of specification(s)

Additional specification{s)

Change of bid opening date and time
Cancellation of bid

X Other

» Bidders may use the following contact information for scheduling site visits:

County Phone Number
Scott {479) 227-7114
Stone (870)376-7775
Washington (479) 695-2905
Woodruft (870) 301-7030
Howard (870) 845-4334
Lincoln (870) 628-0151
Little River (870) 600-6101
Perry (501) 391-7348

The specifications by virtue of this addendum become a permanent addition to the above referenced [FB, Failure
to return this signed addendum may resull in rejection of your proposat.

If you have any queslions, please conlacl: Karrie Goodnight, DHS.OP Solicitations@dhs.arkansas.aov (501} 320-
3906.

WSS o [%”;A{' OU -0t =15

Vendor Signature Date

PVMU(A{\\W\ thm:\;‘nm
Q.

Company |




ATTACHMENT B - SITE VISIT VERIFICATION FORM

s 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.
1

e 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

Invitation for Bid 710-25-064 for Janitorial Services.

PROSPECTIVE CONTRACTOR’S REPRESENTATIVE INFORMATION

Company Name:

Representative’s
Printed Name:

Signature:

COUNTY ADMINISTRATOR or DESIGNEE INFORMATION — SCOTT CO.

Printed Name:

Signature:

Date of Site Visit:

COUNTY ADMINISTRATOR or DESIGNEE INFORMATION — STONE CO.

Printed Name:

Signature:

Date of Site Visit:

COUNTY ADMINISTRATOR or DESIGNEE INFORMATION — WASHINGTON CO. MAIN

OFFICE
Printed Name: : T
"b":;?"."‘- e %MJY o |
Signature: m— . = e, b i
:-_&)’;_, AAAAS =N g o g
Date of Site Visit:

ANNEX OFFICE

COUNTY ADMINISTRATOR or DESIGNEE INFORMATION = WASHINGTON CO.

Printed Name: /g/fﬁ g f 7/(' Jird A

Signature: %f / /,_ 2 M}

Date of Site Visit: O VOS20AE

Site Visit Verification

Bid No. 710-25-064




	Xerox Scan_04022025160923
	Clarification

