BID SIGNATURE PAGE

Type or Print the foltowing information

Company: | Ayyuwmen N
Address: ] {A\o madison Ave N ovy
Cty: ML PhS State: TA | Zip Code: Iiov
Business O Individual ] Sole Proprietorship [ Public Service Comp
Designation: T Partnership K] Corporation 1 Nonprofit
Minorfly soxd L Not Applicable O American Indian O Service-Disabled Veteran
Women-Owned | CJ African American O Hispanic American O Women-Owned
Designation": O Asian American O Pacific Islander American
AR Certification #: * See Minority and Women-Owned Business Policy
~_ PROSPECTIVE CONTRACTOR CONTACT INFORMATION _
___ Provide contact inform be used for bid soficitation related matters.
Contact Person: QY S an G \bery | Tie: Owone
Phone: e - 176 -1HT7 Alternate Phone:
Email; A

0 YES, a redacted copy of ents 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 in the 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.
it S L S “lwéﬁga-- l"w‘rm?

Prospective Contractor has included, in this submission 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 COUtor's bid to be disqualified:

N AM rtie: O\ e’

Printed/Typed Name: U\F\SHH\ (o \\(}( { > Date: M ~ \5 /’L f_)

Authorized Signature:
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SECTIONS 1 -4 VENDOR AGREEMENT AND COMPLIANCE

& sied axosphons to sems n s seclion which are NOM-mandalory rust be declarsd bedow or as an aftachment to
Vendor must clealy erplam the requoested oxception  and should fabel the  request to raferonce the spoofic
dern numbor o which the exceplion apphes
3 Exvepbons to Requrersenis shaell cayse the vendor's proposal 1o be disqualified

By signalure belov . vendor ggrees o and shall iully comply vatli all requirernionts as shown i the bid soliciaton

Vendor Name:

Signature:

Frinted Name:




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.

Type or Print the following information:
Subcontractor’s Company Name | Street Address City, State, ZIP

E,:LPROSPECTIVE CONTRACTOR DOES NOT PROPOSE TO USE
SUBCONTRACTORS TO PERFORM SERVICES.
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MINIMUM QUALIFICATIONS

« In accorqa_nce with Section 2.3.B, Provide the name, address, and telephone number of the supervisor that will inspect
each building at least once a week to ensure that compliance with all specifications of this solicitation are met:

Arkansas County

Name [N @™
Address 'Bébﬂ qu,imé dewve %ro
Phone # Klo- ?,70 ay Z_B—T_?
Carroll County

Name

Address

Phone #

Cleburne County

Name

Address

Phone #

Bd Response Packet 710-25072
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Contract Number

Attachment Number

Action Number CONTRACT AND GRANT DISCLOSURE AND CERTIFICATION FORM
Failure to complete all of the followin 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
_ . 15 THIS FOR
TAXPAYER ID NAME: \DQ Ve ynen C\ontng— Goods?[_] Services? ‘ Both? D
YOUR LAST NAME: Co\ Yo FIRST NAME ﬁ_ (/j,.v e ML |

ADDRESS: /OZO VLo o \f.\&\ i N‘.Qﬁ/ﬂ\

ciTy: NN Dhes

country: (LN

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:
it d how are they related to you?
Mark (V)  |Name of Position of Job Held 7 What s the person(s) name an ; :
Position Held i [senator, B_.._me:_m,“o. name of HaE Hew et [i.e., Jane Q. Public, spouse, John Q. Public, Jr, child, eic ]
Current |Former | board/ commission, data entry, etc.] ?ﬂom_._‘..,x Z_,..MW,.. 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)*

5

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 antity: 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 (V)  [Name of Position of Job Held | For How Long? | \Whatisthe person(s) ﬂﬂﬂﬂwﬂmuﬂ”w, %h..ﬂnﬂ..ﬂomnﬂwﬂzma:ﬁ interest and/or
Position Held [senalor, representative, name of — = : et e
Current |Former | board/commission, data entry, efc ] MMAYY | MMAYY Parson's Name(s) | Interest (%) o
General Assembly ,
Constitutional Officer
State Board or Commission .
Member |
State Employee _
[l None of the above applies

DHS Revision 11/06/2014




Contract Number
Aftachment Number

Action Number Contract and Grant Disclosure and Certification Form
f

Failure to make any disclosure required by Governor’s Executive Order 98-04, or any violation of any rule, regulation, or poli
that Order, shall be a_material breach of the terms of this contract. contractor, whether an individual or entity, who fail
disclosure or who violates any rule, regulation, or policy shall be subject to all legal remedies available to the agen

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

1. Prior to entening 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 tarms
of my contract with the state agency

2. I will include the following language as a part of any agreement with a subcontractor:

Failure 1o make any disclosure required by Governor's Executive Order 98-04, or any violation of any rule, regulation, or policy adopred
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.

Signature__| / W/, o Title (X< Date &1/ #W\. w,w\m
_./\\ \;._ B . -
Vendor Contact Person m( \TQ: ./Mfw\) (= A Tf Title 06__(&\ Phone ZO.QQ 2l NWVN
Agency use only
Agency Agency Agency Contact Contract
Number ”"®  Name _Depariment of Human Services  Contact Person Phone No. or Grant No.

DHS Revision 11/06/2014




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.

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 710-25-058 for Janitorial Services.

PROSPECTIVE CONTRACTOR’S REPRESENTATIVE INFORMATION

Company Name:

Representative’s
Printed Name:

Signature:

COUNTY ADMINISTRATOR or DESIGNEE INFORMATION — CAROLL CO.

Printed Name:

Signature:

Date of Site Visit:

COUNTY ADMINISTRATOR or DESIGNEE INFORMATION — CLEBURNE CO.

Printed Name:

Signature:

Date of Site Visii:

COUNTY ADMINISTRATOR or DESIGNEE INFORMATION — ARKANSAS CO.

Printed Name:

{_\W\\“. Q( Ve Sy

Signature:

O’Y\f\,, G:vu/\——*

Date of Site Visit:

Site Visit Verification

3|ay | g

Bid No. 710-25-058




COMBINED CERTIFICATIONS FOR CONTRACTING WITH THE STATE OF ARKANSAS

Pursuant to Arkansas lasw a vendor must cerlify as specified below and as designated by the
applcable laws.

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

2 1liegal Immigrant Restriction: For contracts valued at $25,000 or greater.
No state agency may contract for services with a Contractor who knowingly amploys or contracts with
an illegal immigrant. The Contractor shall ceriify that it does not knowingly ernploy, of 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 $75,600 or greater.
A public entity shali not contract unless the contractincludes a written certification that the Coniractor
is not currently engaged in and agrees not to engage in, a boycott of an Energy, Fossil Fus, 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 ihat employs a
Scrutinized Company as a subcontractor. A Scrutinized Company is a company owned in whole of
with a majority ownership by the government of the People’s Republic of China A state agency shali
require a company that submits a bid or proposal for a contract to certify that it 1s not a Scrutinized
Company and does not employ a Scrutinized Company as a subcontractor. See Arkansas Code

Anriotated § 25-1-1203

By signing fhis 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 confract:

]

Boyeoli lsrael

Kaowingly employ or confract with fllegal imrmigrants.

Boycott Energy, Fossil Fuel, Firearms, or Ammuniion Industries
Employ 2 Scrutmized Company as a subcontractor

]

[

@

Coriract Mumber, Pascnplion
Agency Narme _ -
‘n.!e{:Tor Nurnber Vendor Name: fz‘l{iiij‘?ﬁg‘; (V2 1o
-l { ' )
E lfﬂ o : f ;» 4
(«5 i\f‘\z%}ﬂﬁ‘%@‘? 00 | iﬁ:zﬁfi’;%% L™ E,MM - \,Tl? Lo

e

Vendor Signature * ‘ Date




Attachment 1
Janstoral Services

Instruetions. 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 venfy 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 [FB, 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 chient 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 miust be signed (please see the final page) by
the same signatory who signed the Response Signature Page.

! Please fist chients where you (the prime contractor only) served as the prime coniractor or
subcontractor for providing janitorial services for at least two (Z) years. For each client. please speaty
the organization/agency/division Please specify the duration of services for each If there are no
contracts which meet this definition, please state “none”

[

Jpnesbore Chilk Sopes
/ ﬂ{;%“g%/ﬁ (:/\;\ ‘J\ é_, g‘g 5N &;{M 'y

f . gl . e, o L
Lok ?B?z’if“?—]f‘g (hild - Soppery

et 2 (a8 1
Authorized Swnghers: o Tiite e
AN ii o/ z JOH
Printed/Typad Name: et I L ER LA e

i £




il

STATE OF ARKANSAS

-

Cole Jester
ARKANSAS SECRETARY OF STATE

To All to Whom These Presents Shall Come, Greetings:

I, 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.

Cole =

Cole Jeste’r
Secretary of State

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



OFFICIAL BID PRICE SHEET
710-25-072 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
jfrom 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

ESTIMATED
UNIT PRICE (per
ITEM DESCRIPTION QUANTITY  (square p MONTHLY AMOUNT
square foot)

feet)
1 Arkansas County 7,600 > /Z'/C ‘ LﬂT (
9 Carroll County 8,007
3 Clebume County 5321

Number of hours bidder proposes to clean per day: ?/

AUTHORIZED SIGNATURE:

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

Vendor Name: _/n \\}C\h\f-f\ C \-ﬁ,&ﬁ‘\.\‘ﬂg& LL(' Date: OL'{ -—\6’65
Tite: (Y rey”

Signature: W] v s
AL S— b e
Printed Name: C\\‘(‘ \‘S}R‘C’f\ (\p(\\ b{{T




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

Aquaman 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
Aquaman Cleaning.

Signed,

Christian Gilbert

Owner

Aquaman Cleaning, LLC

Aquamencleaning223@amail.com| 870-270-2577




FORM
ATTACHMENT B - ST visiT VERIFICATION

. nature UPON
. for signd
; esignee
* Present this Site Visit Verification Form to the County Administrator Of D

completion of the site visit for each location being bid.

igsion.
id submiss
cket at bi
¢ Submit the signed Site Visit Verification Form with the Bid Response P2

- : ‘ spective
This signed Site Visit Verification Form serves as verification that the P:l)t :s required by
representative named below was present and participated in the site VI

Invitation for Bid 71 0-25-072 for Janitorial Services.

r
ctive Contractor 0

RMATION
PROSPECTIVE CONTRACTOR’S REPRESENTATIVE INFO
Company Name:

Representative’s
Printed Name:

T ]
Signature:
L\_

— CAROLL CO.
COUNTY ADMINISTRATOR or DESIGNEE INFORMATION — CA
| Printed Name:

oa R ay
Signature:

Date of Site Visit:

NE CO.
COUNTY ADMINISTRATOR or DESIGNEE INFORMATION — CLEBUR
Printed Name:

Signature:

Date of Site Visit:

COUNTY ADMINISTRATOR or DESIGNEE INFORMATION — ARKANSAS CO.
Printed Name:

Signature:

Date of Site Visit:

i i : -25-072
Site Visit Verification Bid No. 710-2




Attachment |
Janitorial Services

Instructions: This form is inten

ndent’s
ch Respo
ding of ¢a
ded to help the State gain a more complete understan
experience. This form must be

completed completely and accurately.

The State reserves the ri

‘ nd a”
. d CllentSJ a
. of the liste
ght to verify the accuracy of these answers by contacting any
applicable clients must

is form.
ete this
) . ‘lure to comp
be listed. Omission of a client will constitute a failu

f
By way O
contract. ;
el'd ttht}or each listed chenits,
i 'the client entity wh‘o

For purposes of thig form, th
explanation, jp the Contra
Respondents may (but are

.. ity which h
e “client” is not an individual but the entity

i Jease see the final page) by

The boxes below each prompt will expand if necessary. The form must be signed ®

the same signatory who signed the Response Signature Page. e
1. Please list clients where you (the prime contractor only) servesd Fz:)sr e speClan

subcontractor for providing janitorial services for at least tw? 2) zzrn_/ices g

the organization/agency/division. Please specify the dgratlon 0

Contracts which meet this definition, please state “none.

Morion (hie soprr ~Zjems

dones o (W& Sopross- - ‘Z%m&fﬂzﬁ
i Soprodr -

Hor Sonngs €

Authorized Signature: /QVMW\ @;—//]\"/'/Tnle: J?d)ﬂr’z‘ /@
Printed/Typed Name: JM (8’1&/1 ]}lllb’/ﬁé‘/ Date: M Sl g




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.

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 710-25-058 for Janitorial Services.

PROSPECTIVE CONTRACTOR’S REPRESENTATIVE INFORMATION

Company Name:;

Representative’s
Printed Name:

Signature:

COUNTY ADMINISTRATOR or DESIGNEE INFORMATION — CAROLL CO.

Printed Name:

Signature:

Date of Site Visit:

COUNTY ADMINISTRATOR or DESIGNEE INFORMATION — CLEBURNE CO.

Printed Name:

Signature:

Date of Site Visit:

COUNTY ADMINISTRATOR or DESIGNEE INFORMATION — ARKANSAS CO.

Printed Name: ,
Signature: O
Date of Site Visit:

Site Visit Verification

3[aq|ae

Bid No. 710-25-058
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