BID SIGNATURE PAGE

Type or Print the following information.

K!d«S%r*l’ ?/nr?(‘lses
P.0. Box 4z

Heoks Statend o | ZipCode: | 71556
7 Individual 7" Sole Proprietorship [J Public Service Corp
[0 Partnership [ Corporation [ Nonprofit
I Not Applicable O American Indian O Service-Disabled Veteran
A African American [0 Hispanic American 0 Women-Owned
O Asian American 0 Pacific Islander American

AR Certification #:

* See Minority and Women-Owned Business Policy

Orin ur ﬂ«\-
Q03~ 908~ 41(0

O YES, a redacted copy of submission documents is enclosed.
O 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 Bid 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.

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: /O/W’l wa.aﬁ' Title: ___ONnér

Printed/Typed Name: 0 rin 8 urne:\“\' Date: -27-2025

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



ATTACHMENT B - 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

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

PROSPECTIVE CONTRACTOR’S REPRESENTATIVE INFORMATION

Company Name: . , : .
Kick S+art gn—ffrpr:ses

Representative’s .

Printed Name: O‘F in Bu r n(’,‘H-

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

Printed Name:

Signature:

Date of Site Visit:

COUNTY ADMINISTRATOR or DESIGNEE INFORMATION — WASHINGTON CO.
ANNEX OFFICE

Printed Name:

Signature:

Date of Site Visit:

Site Visit Verification

Bid No. 710-25-064




COUNTY ADMINISTRATOR or DESIGNEE INFORMATION - WOODRUFF CO.

Printed Name:

Signature:

Date of Site Visit:

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: e ‘
s /zﬁmmaf/ﬁé}\nﬂrm \

ignature:

: M)/O’i]/i{/ﬂé}/h Cf4’
Date of Site Visit: -~ =

82"

COUNTY ADMINISTRATOR or DESIGNEE INFORMATION - PERRY CO.

Printed Name:

Signature:

Date of Site Visit:

Site Visit Verification

Bid No. 710-25-064




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 @No
i 1S THIS FOR .
Taxpaver b Name: (D1 1N i?;ur nett+ Goods? @:rvices? Both?
YOUR LAST NAME: B LL Y‘ﬁﬁ"\‘:‘.‘ FIRST NAME @ in M.1
aopress: Palle Box \HZ
CITY: HODKS state: 1 X ZIP CODE: 75 561 - COUNTRY: u SA

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 /s a current or former: member of the General Assembly, Constitutional Of-ﬁoer, State Board or Commission
Member. or State Employee:

iti What is the person(s) name and how are they related to you?
Position Held Mark (Y) |Name of Z%fs;gzﬁzjggﬂgff Forkow Long? [i.e., Jane Q. Public, spouse, John Q. Public, Jr., child, etc.]
Current |Former | board/ commission, data entry, etc,] J{‘?,:,"Y M:i-.?YY Person's Name(s) Relation
General Assembly
Constitutional Officer
State Board or Commission
Member
State Employee
z 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 anq what is r‘u‘sfhe; % of ov;nershlp interest and/or
it ; what is his/her position of control?
Position Held [senator, representative, name of s = OwnaTship Posiion of
Current |Former | board/commission, data entry, efc.] MMIYY MMIYY Person’'s Name(s) Interest (%) Control
General Assembly

Constitutional Officer

State Board or Commission
Member

State Employee

TE’ None of the above applies

DHS Revision 11/05/2014




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 violates any rule, regulation, or policy shall be subject to all legal remedies available to the agency.

As an additional condition of obtaining, extending, amending, or renewing a contract with a sfate agency I 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. | will include the following language as a part of any agreement with a subcontractor:

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 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.

I 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 fo the subcontractor disclosure conditions stated herein.

Signature [pfbb‘ﬂ 6&%% Tite__ OWNEr Date 3-27- 2025
Vendor Contact Person_Orin  RBurne4+ Tite__OWwner Phone No, J03-4908- <11
Agency use only

Agency Agency Agency Contact Contract

Number Name Contact Person Phone No. or Grant No.

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 $1,000 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 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. 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 illegal immigrants.

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

Contract Number: Description:

Agency Name:

Vendor Number: Vendor Name: _Kickstart Ende Vprises
2

/(//LW Punett L3-37- 2225

Vendor Signature Date

Rev 6/2024



MINIMUM QUALIFICATIONS

¢ Inaccordance with Section 2.3.B, provide the name, address, and telephone number of the supervisor who will inspect
the building for each location being bid at least once a week to ensure compliance with all contract requirements:

County Name Address Phone Number
Scott
Stone
Washington  [Qrin Burnedt Po.Boy 142 Go3-908-4if ©
Sarah Drew Hooks ~Tx 1556/ q9ig-809- 2809
Woodruff
Howard
Lincoln
Little River ) )
‘ g P.O0. Box 142, D=2~ w
Orin Burnett e e A ES G 303- 905 -0
Perry

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



OFFICIAL BID PRICE SHEET
710-25-064 Janitorial Services

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 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 location being bid. Pricing is not required for
locations not being bid.

ITEM DESCRIPTION QUAlEilT‘::rVIATf;uare UNITPRICE (per | ) \THLY AMOUNT
feet) square foot)
1 Janitorial - Scott County 5,740
2 Janitorial - Stone County 7,500
3 Janitorial - Washington County 24,529 b gi69. 93
4 Janitorial - Woodruff County 8,100
5 Janitorial - Howard County 3,060
6 Janitorial - Lincoln County 3,405
7 Janitorial - Little River County 3,654 <44 Y107 TC
8 Janitorial - Perry County 5,565
Number of hours bidder proposes to clean per day: 3 +o Shes.

AUTHORIZED SIGNATURE:




Page 1 of 1
State of Arkansas
DEPARTMENT OF HUMAN SERVICES
700 South Main Street
P.O. Box 1437 / Slot W345
Little Rock, AR 72203

ADDENDUM 2

TO: All Addressed Vendors

FROM: Office of Procurement

DATE: March 18, 2025

SUBJECT: 710-25-064 Janitorial Services

The following 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
Woodruff (870) 301-7030
Howard (870) 845-4334
Lincaln (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 IFB. Failure
to return this signed addendum may result in rejection of your proposal.

If you have any questions, please contact: Karrie Goodnight, DHS.OP.Solicitations @dhs.arkansas.gov (501) 320-
3906.

[ﬂm Rt~ 03- 37- 3035

Vendor Signature Date

Kickstart Enterprises

Company ¢




Page 1 of 1
State of Arkansas
DEPARTMENT OF HUMAN SERVICES
700 South Main Street
P.O. Box 1437 / Slot W345
Little Rock, AR 72203

ADDENDUM 1

TO: All Addressed Vendors

FROM: Office of Procurement

DATE: March 17, 2025

SUBJECT: 710-25-064 Janitorial Services

The following 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

]

e Response Packet — remove and replace with the Revised Response Packet

The specifications by virtue of this addendum become a permanent addition to the above referenced IFB. Failure
to return this signed addendum may result in rejection of your proposai.

If you have any questions, please contact: Karrie Goodnight, DHS.OP. Solicitations @dhs.arkansas.gov (501) 320-
3906.

b B ttf 03-37- 3035

Vendor Signature Date

/{’ : c/(S f-ﬂr’ 7L &kipﬁ}ej

Company




PROPOSED SUBCONTRACTORS FORM

» Do not include additional information refating 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:

[ZI{’ROSPECTIVE CONTRACTOR DOES NOT PROPOSE TO USE
SUBCONTRACTORS TO PERFORM SERVICES.

Bid Response Packet 710-25-064 Page 4 of 6



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 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: | Iickstart 8ﬂ+€f-?fl5‘es Date: | 3-27- ze25
Signature: (,D /I/Wl B Title: ohiner

Printed Name: (Ol" v Buitieti

Bid Response Packet 710-25-064 Page 3 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 contractor 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.”

HeR Block — 3, Yrs, Service

Juddth MCarthy Dance $heol — IO yrs - ot Bervice
I‘i'wES lﬂdtf’tfldm’l{’ Scheol District — Syrs . ot Service

l ')'ﬁﬂr,/‘; l‘-‘) R u.l lf; P’"'!fl“

Authorized Signature: d)/u/ﬂ BMA{M Title: __ Owner

Printed/Typed Name: O‘( m 6 EAH’I@‘H‘ Date: _03-27-202S
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To whom it may contern,

itls with great pleasure that P write this letter of recommendanon for
 Orin Burnen, Kickstart Enterprises, for janitorial services for the
Lofts ot the Grim |

Kathy Fomby Qrin has worked for the dance studio for the past 15 years keeping our
Director dance floors maintained. Dance fioors are very sm;mr‘{g,rz to adance
studio and Orin does an excelient job keeping us “on our toes”

13

Ann Nicholas
Debbie Bricker

Caria Wren For the past year, Orin has taken over our entire janitorisl service at the
Tori Wilson dance studio and we ara very pleased with his work., Heisdependable and
always goes the extra mile to insure everything is done %o our sanisfaction,

ttruly feel that Orin and his staff would be a great ssset 1o your company.

if you have any questions, or would like to discuss Orin Burnett further,
piease feel free to contact me.

Lo/
Kathy Fomby, Director
'.!ncﬁth McCarty School of Dancing
903, ?9& 5916 studio 903.277.2858 Cell

jmsé@;msé,dance

;gdft?;mcmrzy com’
ms @c&bﬁe&&ag&f
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”%{i{:kmééart Eé%é%é?iééém; |

Services:

Janitorial/Custodial
Window Cleaning

Floor Care

Office Cleaning

And More...
orin.b.cleaning@gmail.com
Orin Burnetf:9503-908-41310

EQUAL EMPLOYMENT OPPORTUNITY POLICY STATEMENT

I1 15 the policy of KICKSTART ENTERPRISES not to discriminate against any applicast 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 Policv 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 i employment opportunity announcements that the foregoing is company policy and
all employment decisions are based on individual merit only,

Al current employees of KICKSTART ENTERPRISES are requested to encourage gualified disablec
persons, minorities, special disabled veterans, and Vietnam Era veterans 10 apply for employment, on th
~ 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 1o assure privacy.

tis the policy of KICKSTART ENTERPRISES 1o ensure and maintain a working environment free of
coercion, harassment, and intimidation at all job sites, and in all facilities al 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
elephone: 903-908-4110

Dacd 50~ 2024




ATTACHMENT B - SITE VISIT VERIFICATION FORM

» Present this Slte 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

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

PROSPE c Tl VE CON TRACTOR ’S REPRESENTA T VE INFORMA TION

Compan Y Name

Representative’s
Printed Name:

Signature:

COUN TY ADMINIS TRA TOR or DESIGNEE INFORMA TION SCO T CO

Prmted Name

Signature:

Date of Site Visit:

COUN TYADMINIS TRA TOR or DESIGNEE INFORMA TJON S TONE CO

Prmted Name

Signature:

Date of Site Visit:

COUNTYADMINISTRATOR or DESIG_‘NEE INFORMA TION WASH!NGTON CO MAIN

' Printed Name:

\P io, PR —_—F\Jﬂ'\:’a

Signature:

ﬁ(‘ a0, :n;—mmyx s

>r

Date of Site Visit:

'% S
COUNTYADMINIS TRA TOR or DESIGNEE’— NFORMATION WASHINGTON CO
: . ANNEX OFFICE ERRTE
Printed Name: '
ben 1 e ?\)Dﬂf—f o
Signature:

Date of Site Visit:

T v Rospen )
o K

R R e

Site Visit Verification

Bid No. 710-25-064




OF STATE

Cole Jester
ARKANSAS SECRETARY QF STATE

To All to Whom These Presents Shall Come, Greetings:

|, 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

Certificate of Organization

of

KICKSTART ENTERPRISES LLC

filed in this office
January 24, 2025

[n Testimony Whereof, | have hereunte set my hand
and affixed my official Seal. Done at my office in the
City of Little Rock, this 24th day of January 2025.

Cobe (=

Cole Jestér
Secretary of State

Onine Certificate Authorization Code: 8236046726605818¢86
To verify the Authorization Code, visk sos.arkansas.gov




