BID RESPONSE PACKET
710-25-071



BID SIGNATURE PAGE

Type or Print the following information.

'S INFORMATION

Company: | S D A, fh/z/e’)f Ewterprrses LL <
Address: | FPo. Box /0'?(}’
Ciy: | FoRbyce. State: | AE | ZipCode: | 777 ¥ 2
Business Individual O Sole Proprietorship {J Public Service Corp
Designation: O Partnership O Corporation O Nonprofit

" O] Not Applicable i i ice-Di
Minority and ppi O American Indian 3 Service-Disabled Veteran
Women-Owned African American O Hispanic American C Women-Owned
Designationf; 7 Asian American 1 Pacific Islander American

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

De Lor@s /{’,4/4/&)’ b
Phone: 970 - §¢ 3~ /5/42 g Alternate Phone:
Email: o dose &/&«?/ Y wilud streasr. et
" ~ CONFIRMATION OF REDACTED COPY:

Contact Person: .

[ YES, a redacted copy of submission documents is enclosed.

S 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.

OMBINDED CERTIFICATIONS FORM

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: ﬂdﬂw %’W"% Title: ﬂw We s

Printed/Typed Name: Dn@ Lﬂf}5 Kﬂ’/ff/b/&/ Date: g — R~ A 25
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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 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: | S D £z ,,'yL:L/ é—/?/ﬁﬁi’ﬂ‘é‘és /. ¢ |Date: Y 92- 20205

Signature: m (ﬁ)f%t»&/i’» Title: Ao/ 2l

Printed Name: | '/, / oX15 /f/)/%/w&gf
~J
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PROPOSED SUBCONTRACTORS FORM

« 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.

Tyge or Print the folfowing information:

' PROSPECTIVE CONTRACTOR DOES NOT PROPOSE TO USE
SUBCONTRACTORS TO PERFORM SERVICES.
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MINIMUM QUALIFICATIONS

+ In accordance with Section 2.3.B, provide the name, address, and telephone number of the supervisor who wilt 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
Desha » ;ZC’S Cﬁ‘f y o h Strees

/%ML K ANCHEEr  (pje Gehee , AR T/6s9 |§T0- 222§ b2/
Grant vl Slafr, 1T 683

TANI VA Bustid 2262 therny RFoB & piive | 870~ 7/8- 08 3¢
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DOCUMENTATION CHECKLIST

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

+ Active registration from the Arkansas Secretary of State’s Office, or other state approved documentation
« (Official Bid Price Sheet

+ All documents provided in the Bid Response Packet

+ Copy of Vendor's Equal Oppertunity Policy

» Signed Addenda, if applicable

« EO 98-04 Disclosure Form (Attachment A)

¢ Combined Certifications {(Attachment H)

»  Client History Form {Attachment F)

+« Mandatory Site Visit Verification Form (Attachment B)
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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 710-25-071 for Janitorial Services.

PROSPECTIVE CONTRACTOR’S REPRESENTATIVE INFORMATION

Company Name:

StD Raey Ewlerprses LLC
Representative’s 4 f

Printed Name: De 10,\9/5- /e,q- {EY

Signature: r :
COUNTY ADMINISTRATOR or DESIGNEE INFORMATION — DESHA €0,

Printed N :
e l(\o_;&, Sla Vo

Signature: N

K - N
\Ob \ Q__. A«D/";};A.)
Date of Site Visit: < V“J‘Ll _ ,‘Q Q 5
COUNTY ADMINISTRATOR or DESIGNEE INFORMATION — GEANT L

Printed Name: [\ULULV\UL WU—W

Signature.: ~ MLQQ/\& 0 /u: Z
Date of Site Visit: LL‘ (" \ 20 ,Lg-

&

Site Visit Verification Bid No. 710-25-071




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”) untess 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 |srael, 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 coniract 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: 7 10-25-071 Description; Janitorial Services
Agency Name: Department of Human Services
Vendor Number: 100243310 Vendor Name: 9&D Rainey Enterprises LLC

%W R dnils) D= AA- 3025~

Vendor Signature Date

Rev 6/2024
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Attachment F
Client History Form

Janitorial Services
710-25-071



Attachment I
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 whe 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.”

Department of Human Services Dept Finance & Administration
1. Cleveland County 4yrs 1. Dallas County Revenue 3yrs
2. Dallas County 4yrs 2.Arkansas County Revenue 2yrs
3. Calhoun County 4 yrs 3.Conway Revenue 2yrs

4. Magnotia County 6 yr 4.Camden Revenus 3yrs

5. Conway County 7yrs 5. Arkadelphia Revenue 2yrs

6. Ashley County 6 yrs 8. Pine Bluff Revenue 2yrs

7. Drew County 6yrs
8. Jefferson County 2 yrs

Office of ChildSupport Enforcement
Camder...2yrs
Stuttgart....2yrs
Benton......2yrs
McGhes....3yrs

Authorized Signature: M—({/ M zf@m_ﬂ—;{,, Title: Owner
Printed/Typed Namae: DEIOﬂS Ralney Date: 029[43// .ZUM




Arkansas Secretary of State
Cole Jester

State Capitol Building ¢ Little Rock, Arkansas 72201-1094 ¢ 501-682-3409

Certificate of Good Standin%
1, Cole Jester, 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

S&D RAINEY ENTERPRISES, LLC

authorized to transact business in the State of Arkansas as a Limited Liability Company, filed
Articles of Organization in this office December 15, 2020.

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

In Testimony Whereof, I have hercunto set my hand
and affixed my official Seal. Done at my office in the
City of Little Rock, this 17th day of March 2025.

Cele (=

Cole Jestér
Secretary of State

Ounline Certificate Authorization Code: 4adasb51f22a31d
To verify the Authorization Code, visit sos.arkansas.gov




John Thursion
ARKANSAS SECRETARY OF STATE

To Ali to Whom These Presents Shali Come, Greetings:

I, John Thurston, Arkansas Secretary of State of Arkansas, do hereby certify that
the following and hereto attached instrument of writing is a frue and perfact copy of

Articles of Organization

of

S&D RAINEY ENTERPRISES, LLC

filed in this office
December 15, 2020

In Testimony Whereof, | have hereunto set my hand
and afflxed my official Seal. Done at my office in the
City of Little Rock, this 15th day of December 2020,

John Thurston
Secretary of State

Oniine Certificate Authorization Code: 3780745td92ddd4297¢
To verify the Authorization Coda, visit sos.arkansas.gov

1 itiH mtﬂé




S & D Rainey Enterprises LLC
P.O. Box 1096
Fordyce, AR 71742

03/17/2025

To Whom It May Concern:
The 8 & D Rainey Enterprises LLC do not have an EEQ Policy in effect.

Respectiully submitted, |,

Deloris Rainey/Owner S&D Rainey Enterprises LLC
870-883-1828



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

ADDENDUM 1

TO: All Addressed Vendors

FROWM: Office of Procurement

DATE: April 14, 2025

SUBJECT: 710-25-071 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 alternate phone number for scheduling a site visit in Desha County: (870}
690-4651

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.qov, (501)
320-39086

T airtey 0 [an /2005
endor Signaturfa ” Date t /
SN ZW X

Company




OFFICIAL BID PRICE SHEET
710-25-071 Janitorial Services

All costs must be included in the unit price. Costs not included in the unit price below are not bitlable under a contract established from this
solicitation. Bidder must submit a printed copy of the completed Official Bid Price Shest 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.

ESTIMATED QUANTITY|  UNIT PRICE {per . . Momfﬂ’i*f A’Mt‘._ml\t‘r'{[

ITEM DESCRIPTION e A T
(square feet} . -sfjuare _f_qpt)_ S

1 Janitorial - Desha County 6,957 ! 0. /éo 0 kﬂ/},,3 }é

2 Janitorial - Grant County 7,600 00 ‘i : LA 0!?,. :

Number of hours bidder proposes to clean per day: ,,2,

AUTHORIZED SIGNATURE:

By my signature below, { certify that the | am authonized by the respondent fo submit this bid on his/her behalf.

Date: 0 5"‘.9«42" 2-0375/
Signature: S ety Tite: _ (D NE)
Printed Name: D'&LP /( /:S' ? f? I'd ftJé{V

Vendor Nama:
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