BID RESPONSE PACKET
710-25-071



BID SIGNATURE PAGE

Type or Print the following information.

PROSPECTIVE CONTRACTOR’S INFORMATION

ooty VG«J‘CJ\ -&.r\‘\-\orm\ SToree,
Address: Ms Challlia PR
City: N, @ " State: A |ZipCode: | 2123
Business Eﬁndividua! LI Sole Proprietorship O Public Service Corp
Designation: [ Partnership [J Corporation [J Nonprofit
Miriority and ?Ot Applicable [0 American Indian O Service-Disabled Veteran
Women-Owned African American O Hispanic American O Women-Owned
Designation*™: [J Asian American [ 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.
ContactPerson: R\ \ A,. Title: Ve , -
Phone: S\X,}y 32-1.C4Y2 Alternate Phone: 4
Email: Uiz % it !352!5’3? e b imem

CONFIRMATION OF REDACTED COPY

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

00 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.

COMBINDED 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: Title: Vi

6’“\»"'\ mate: A= L2-20 K

Printed/Typed Name:
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SECTIONS 1 -4 VENDOR AGREEMENT AND COMPLIANCE

e 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.

e 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.

rondor Tame: | Vedureienbont 20l o y mailcom P2 | §-tar2es

Signature: da\j é Title: |y, .
r

Printed Name:

‘BJJAJT /SQ)WY\
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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.

E@ROSPECTIVE CONTRACTOR DOES NOT PROPOSE TO USE
SUBCONTRACTORS TO PERFORM SERVICES.
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MINIMUM QUALIFICATIONS

e 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

Desha

Grant B’j—ﬂ{' B rownm IMS Crellon DA SU\-733-L SU3
(.,c‘\(%\( (Q,_LL{ AL 22123
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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 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 ESTIMATED QUANTITY [ MONTHLY AMOUNT
{square feet) square foot)
1 Janitorial - Desha County 6,957
Janitorial - Grant C
2 anitorial rant County 7,600 R \.-, Q ‘i 3 C\L

Number of hours bidder proposes to clean per day: s !& 3 )ﬂ.

AUTHORIZED SIGNATURE:

By my signature below, I certify that the | am authorized by the respondent to submit this bid on his/her behalf.

Vendor Name:Vqu\ _S‘C/\Is\'\.a'c_. | \r{)"bk.n. Date: U ~L2s .‘-"S.
4 Title: th; 4

Signature:

Printed Néme:




IMG_0274.jpg 4/22/25, 11:43 PM

10:46 ¥

@& humanservices.arkansas.gov

ATTACHMENT B - SITE VISIT VERIFICATION FORM

= Present this Site Visit Verification Form to the County Adminisiralor or Designee for signature upon
completion of the sile visil for each location being bid.

+ Submit the signed Site Visit Verification Form with the Bid Response Packel at bid submission.
This signed Site Visit Verification Form serves as verification thal the Prospective Contraclor of

representative named below was present and participated in the site visit as reguired by
Invitation for Bid 710-25-071 for Janilorial Services,

PROSPECTIVE CONTRACTOR'S REPRESENTATIVE INFORMATION
Company Name:

Representative’s
Printed Name:

COUNTY ADMINISTRATOR or DESIGNEE INFORMATION ~ DESHA CO.

[ Printed Name: . —— S

3 ignature:

[DateofSite Visit: |

| COUNTY ADMINISTRATOR or DESIGNEE INFORMATION - GRANT CO.
[ Printed Name:

| Signature:

Site Visit Veritication Bid No. 710-25-071
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Attachment |
Client History Form

Janitorial Services
710-25-072






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 § 19-1 1-105.

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.
e Employ a Scrutinized Company as a subcontractor.

Contract Number:1{D-2.5-0" | Description: _eatdwric | Senrca
Agency Name: Depedmank b Vomas Yahiad
Vendor Number: Vendor Name: Ve e, (&n\(\\fém\ vy

e @ @

U-22-Wwes
ﬂ/?ﬁvdor !‘:"ignﬁtﬁre Date
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John Thurston
ARKANSAS SECRETARY OF S3TATE

To All to Whom These Presents Shall Come, Greetings:

L, Jobn Thurston, Azkansas Secretary of State, do hereby certify that the following and
herete attached instnonent of writing is a true and perfect sopy of

Certificate of Organization
of
VETERAN JANITORIAL SERVICE LLC

filed in this office
February 10, 2023,

in Testimony Whereof, 1 have heremmlo set my bas
affixed my official Seal. Done at my office in the ¢
Litile Rock, this 10th day of February, 2023,

Axkansas Secreiary of State




Arkansas Secretary of State
John Thurston

State Capitol Building © Liule Rock, Arkansas 722011094 ¢ 501-682-3409

Certificate of Good Standing
1, John Thursten, Seeretary of State of the State of Arkansas, and as such, keeper of the records
of domestic and forign corporations, de hereby centify that the records of this office show

VETERAN JANITORIAL SERVICE LLC

authorized t transact business in the State of Arkansas 35 a Limited Liability Company, filed
Anticles of Organization in this office February 19, 2023.

{ur records refleet that said entity, having complied with all statutory requirements in the State
of Arkanxas, is qualified 1o ransact business in this State.

In Testimony Whereof, 1 have hereunto sel my hand
and affixed my official Seal. Done at my office in the

City of Little Rock, this 3rd day of January 2025,

ik
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ract and Grant Disclosure and Certification Form

1Y A1 _@mgﬂg!g%

\ Governer’s Executive Order 98-04, or any violation of any rule, regulation, or policy adopted pursuant to
¢ terms of this contract. _Any contractor, whether an individual or entity, who fails to make the required
v, oF policy shall be subject to all legul remedies available to the agency.

A an addi

ng, ¢ lending, arnending, or renewing a contract with a state agency 1 agree as follows:

Prigr tey
COrTR
wherely
of my ¢

:nt Wil any subcontractor, prior or subsequent to the contract date, | will require the subcontractor to complete a
2E Al SERTIFICATION FORM. Subcontractcr shall mean any person or entity with whom | enter an agreement
gate = the person or entity, for consideration, all, or any part, of the performance required of me under the terms
20y

Co Twill i hode e follow g lang L ace ag 4 part of any agresment with a subcontractor:
2 to ke ar disclovce required by Governor's Executive Order 98-04, or any violation of any rule, regulation, or policy adopted

Lt f it Occvr, shan ce a manerial breack of the terms of this subcontract. The party who fails to make the required disclosure or who
w8 an. rlile, pé o poliy shall be subject io all legal remedies available to the contractor.

-~ enteriry into any agreernent with a subcontractor, whether prior or subsequent to the contract date, | will mail a
F D6 OSURE AND CERTIFICATION FORM completed by the subcontractor and a statement containing the dollar

Title ?.h

Title _3?:, 0 Phone No. N /- 733-6543
= - : . e
, Agency Contact Contract
| s Contact Person Phone No. or Grant No.

DHS Revision 11/05/2014




CONTRACT AND GRANT DISCLOSURE AND CERTIFICATION FORM
M.L:

Goods?[] Services? [/] Both? Ll

Failure ‘o 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.
IS THIS FOR:

FELE
COUNTRY:
ASE AGREEMENT,

£38
SUBCONTRACTOR NAME:

FrsTNAME R, )
J
zp cope: ‘1 23
d or Commission

540

WU Yes

SURCON 1 FACTOR:
ViNo
i _
TAXPAVERID NAME: \[&Nefcpn denfdmae)] Sermne

tOUR LAST NAME: mvscrs)
aookess: NS  ClaNain OR
sTATE: AW
AS A CONDITION OF OBTAINING, EXTENDING, AMENDING, OR RENEWING A CONTRACT, LEASE, PURCH,
Y ARKANSAS STATE AGENCY, THE FOLLOWING INFORMATION MUST BE DISCLOSED:
Relation

crv: LML Rest)
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 Boar
What is the person(s) name and how are they related to you?
[i.e., Jane Q. Public, spouse, John Q. Public, Jr., child, etc.]
Person’s Name(s)

B AT

OR ERANT bixb% WITH AN
Name of Position of Job Held | For How Long?
From . To
MMYY | MMIYY
MO

|
—

i

Mark (V)
[senator, representative, name of
board/ commission, data entry, etc.]

Member, or State Employee:
i Position Held
\Current |[Former
comnt | RuMve Brnr
entity: member of the General Assembly, OOamn.._Emo:m,
Constitutional Officer, State Board or Commission

| General Assembly

| Constitutional Cifficer

State Board or Commission

v . Diredor ()
ForR AN ENTITY (BUSINESS)*
What is the person(s) name and what is histher % of ownership interest and/or
what is his/her position of control? _
Ownership Position of
Interest (%) Control

Mernber

Name of Position of Job Held
[senator, representative, name of From
board/ issi

rd/commission, data entry, etc.] MMAYY MMAYY

_

State Employes
[l Nene of the above applies
In .:nmﬂ..w below if any of the a_m.oi._:u persons, current or former, hold any position of control or hold any ownership interest of 10% or greater in the
Orficer, State Board or Commission Member, State Employee, or the spouse, brother, sister, parent, or child of a member of the Generat Assembly,
Member, or State Employee. Position of control means the power to direct the purchasing policies or influence the management of the entity.
For How Long?
Ta Person's Name(s)

Mark (V)

Former

Current

f
Position Held
DHS Revision 11/05/2014

i

General Assembly
Constitutional Officer
State Board or Commission

Member
mﬁw:m Employee
[\ None of the above applies




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 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.”

DHE Ssor - L"a—u’}
AF\LD\&A Cene @l o — LJL«;

Oy

Authorized Signatureﬁ_@&l__\ Title: VP'\U\-\’ [Vest

Printed/Typed Name: V)(\C\)mlc /S’a...- Date: \ - N Ry PN P
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The policy of equal emplovment opportunity {EEQ} and anti-discrimination applies to all aspects of the
relationship between VIS Is an equal opportunity employer. In accordance with anti-discrimination law,
it is the purgese of this nolicy to 1'1'ectuate these principles and mandates. VIS prohibits discrimination
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Nissemination and imptementation of Poiicy

The officers uf V35 wint b responsinie fo rtho "'smmmn’rmn offhts policy. Managers and supetrvisors are

[
et e BT s i1

I‘Espvi"aéimt HTTR VT TS

is respoinsibie Tor overal SHMBRanTE :.-md wi i mainiain ﬁC‘.":G:":ﬂC] m"‘"‘c in mm"hﬂﬂCP with applicable
laws and regulations.



