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BID SIGNATURE PAGE

Type or Print the following information.

PROSPECTIVE CONTRACTOR'’S INFORMATION

Company: B eady Ladus e s ok Arleansas
Address: ool Bichawds A
City: Noovn  Latie  poclc | Stater A€ | ZipCode: | 19 (7
Business 1 Individual [ Sole Proprietorship O Public Service Corp
Designation: 1 Partnership 4 Corporation 1 Nonprofit

15 B3 Not Applicable O American Indian O Service Disabled Veteran
Minority and . ) ‘
Women-Owned| [ African American O Hispanic American O Women-Owned
Designation™ | 1 Asian American O 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.

Contact Person: | M cinae\ Silhg Title: P2 geomal Saleg  Maragar
Phone: S0(— AUS - 086 Alternate Phone: | S\ - ¢S - \o4l
Email; michael, 5§\ 2 rady (ndusines, cam

" CONFIRMATION OF REDAGTED COPY

O YES, a redacted copy of submission documents is enclosed.
&' 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 with Prospective Contractor’s 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.

ILLEGAL IMMIGRANT CONFIRMATION

By signing and submitting a response to this Bid Solicitation, a Prospective Contractor agrees and certifies that
they do not employ or contract with illegal immigrants. If selected, the Prospective Contractor certifies that they
will not employ or contract with illegal immigrants during the aggregate term of a contract.

ISRAEL BOYCOTT RESTRICTION CONFIRMATION

By checking the box below, a Prospective Contractor agrees and certifies that they do not boycott Israel, and if
selected, will not boycott Israel during the aggregate term of the contract.

X Prospective Contractor does not and will not boycott Israel.

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/P?spective Contractor’s bid to be disqualified:

Authorized Signature: _ e Title: _Peqwnal  Sales  Mannger

Printed/Typed Name: M chea Sils Date: Ll / to 2\
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SECTIONS 1 - 4 VENDOR AGREEMENT AND COMPLIANCE

. Any requested exceptions fo 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 fabel the request fo reference the specific

solfcitation item number to which the exception applies.

. Exceptions to Requirements shall cause the vendor's proposal fo be disqualified.

By signature below, vendor agrees to and shall fully comply with alf requirements as shown in the bid solicitation.

Vendor Name: B podhd \ndustaes Date: U ol
Signature: /(/(AZ/ i AQ/\;& Title: 0 r€q\0m\ Sales Moy
Printed Name: Mielnaal Sl
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PROPOSED SUBCONTRACTORS FORM

« Do not include additional information relating to subcontractors on this form or as an attachment fto this
form.

PROSPECTIVE CONTRACTOR PROPOSES TO USE THE FOLL.OWING SUBCONTRACTOR(S) TO
PROVIDE SERVICES.

information

X(PROSPECTIVE CONTRACTOR DOES NOT PROPOSE TO USE
SUBCONTRACTORS TO PERFORM SERVICES.
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Action = -
Attachment
BUSINESS ASSOCIATE AGREEMENT
Arkansas Department of Haman Services, Choose Division or Office (“Covered Entity”)

.and Michael Sills Brady Industries
(“Business Associate”) enter into this Business Associate Agreement (“BAA”) as
of (“Effective Date”).

Covered Entity and Business Associate agree that under entered into by Covered Entity and
Business Associate (the “Agreement”), Business Associate provides services for or on behalf of Covered Entity
that may involve access to PHI (as defined below) and that, as such, the parties agree as follows:

I. DEFINITIONS

Unless otherwise specified in this BAA, all capitalized terms used in this BAA not otherwise defined have the
meanings asctibed by HIPAA and ARRA, as each may be amended from time to time.

A. “ARRA” means the Health Information Technology for Economic and Chinical Health Act provisions
of the American Recovery and Reinvestment Act of 2009, Pub. Law No.111-5 and its implementing
regulations.

“Breach” means the actual or reasonably suspected acquisition, access, Use or Disclosure of PHL in a

manner not permitted by the Privacy Rule that compromises the security or privacy of the PHL

“Breach Notice Rule” means the federal breach notification regulations issued pursuant to ARRA, as

amended from time to time, 45 C.F.R. Parts 160 and 164.

“Compliance Date” means, in each case, the date by which compliance is required under the referenced

provision of ARRA’s or HIPAA’s implementing regulations, as applicable.

“Discovery” means the first day on which Business Associate, or any workforce member, agent, or

Subcontractor of Business Associate, knows, or, by exercising reasonable diligence would have known,

of a Breach,

F. “Encrypt” means to use an algorithmic process to transform data into a form in which there is a low

probability of assigning meaning without use of a confidential process or key, which process conforms

to NIST Special Publications 800111, 800-52, 80077, or 800-113, as appropriate, or that is otherwise

validated against the Federal Information Processing Standards (FIPS) 140-2.

“ePHI” means PHI as defined below, which is transmitted or maintained in electronic media.

“HIPAA” meaps the Health Insurance Portability and Accountability Act of 1996 and its implementing

regulations.

L  “PHI” means Protected Health Information, as defined in 45 C.F.R. § 160.103, limited to the Protected
Health Information received from, or received, created, or accessed on behalf of, Covered Entity.

J.  “Privacy Rule” means the federal privacy regulations issued pursuant to HIPAA, as amended from time
to time, 45 CF.R. Parts 160 and 164.

K. “Security Incident” means the successful unauthorized access, Use, Disclosure, modification or
destruction of ePHI or interference with system operations in an information system. Unsuccessful
attempts to breach security, including pings and other broadcast attacks on Business Associate’s
firewall, port scans, unsuccessful log-on attempts, denials of service and any combination of the above,
so long as such incidents do not result in unauthorized access, use or disclosure of PHI, shall not be
deemed Security Incidents. Iowever, more than 20 unsuccessful attempts or other patterns of
successive attempts, that are not individual deemed Security Incidents in themselves shall be considered
Security Incidents due to the number or pattern of such events.

C o "
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“Security Rule” means the federal security regulations issued pursuant to HIPAA, as amended from time
to time, 45 C.F.R. Parts 160 and 164,

“Subcontractor” means Business Associate’s subcontractors and agents that create, receive, maintain
or transmit PHI for the purpose of performing any of Business Associate’s obligations under the
Agreement.

II. RESPONSIBILITIES OF BUSINESS ASSOCIATE.

A,

Business Associate shall provide relevant training on HIPAA and the requirements of this agreement
to all persons accessing PHI or ePHI The training materials and records shall be provided to the covered
entity upon request.

Business Associate shall implement and use appropriate Technical, Physical and Administrative
Safeguards to reasonably and appropriately protect the Confidentiality, Integrity and Availability of
PHI and to prevent Use or Disclosure of PHI, other than as permitted by this BAA.

Business Associate shall, within the earlier of the Compliance Date or 90-days from the Effective Date,
comply with all applicable provisions of the Security Rule. The Business Associate shall conduct a
risk assessment to evaluate compliance with the Security Rule and shall, at the request of the Covered
Entity, provide a written attestation acknowledging completion and communicating the results of the
risk assessment.

Business Associate shall Encrypt all transmissions of ePHI and all portable media or storage devices
on which ePHI may be stored, including laptops, back-up media, CDs, or USB drives.

Within 30-days after receiving a written request from Covered Entity, make available information
necessary for Covered Entity to make an accounting of disclosures of PHI about an Individual, as
provided in 45 C.F.R. § 164.528; and in accordance with 42 U.S.C. § 17935(c) and its implementing
regulations as of the Compliance Date, make that accounting directly to the Individual if directed to do so
by Covered Entity.

At the request of Covered Entity and in the time, manner, and form designated by Covered Entity, not
to exceed 15-days, provide access to PHI in a Designated Record Set to Covered Entity or, if directed
by Covered Entity, to an Individual or to a recipient designated by the Individual, in accordance with
the requirements of 45 C.F.R. § 164.524. Business Associate shall not charge Covered Entity or any
Individual any fee associated with the production of PHI in accordance with this section that exceeds
fees described at 45 C.F.R. § 164.524.

Make available PHI in a Designated Record Set, no more than 30-days following receipt of a written
request by Covered Entity, PHI for amendment and incorporate any amendments to the PHI as directed
by Covered Entity, all in accordance with 45 C.F.R. § 164.526.

Business Associate shall notify Covered Entity, in writing, no more than 3-days following Business
Associate’s receipt directly from an Individual of any request for an accounting of disclosures or access to
or amendment of PHI as contemplated in Sections II (D} (E) or (F), above.

Business Associate shall require each Subcontractor to agree, in writing, to the same restrictions and
conditions that apply to Business Associate. Furthermore, to the extent that Business Associate
provides ePHI to Subcontractor, Business Associate shall require Subcontractor to comply with all
applicable provisions of the Security Rule upon the earlier of the Compliance Date or 90-days from the
Effective Date. If Subcontractor is not subject to the jurisdiction or laws of the United States, or if any
use or disclosure of PHI in performing the obligations under this BAA or the Agreement will be outside
of the jurisdiction of the United States, Business Associate must require Subcontractor to agree by
written contract with Business Associate to be subject to the jurisdiction of the Secretary, the laws, and
the courts of the United States, and waive any available jurisdictional defenses that pertain to the
parties’ obligations under this BAA, HIPAA, or ARRA,

DHS-4001 Rev. 4/2020
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J. DBusiness Associate shall not Use or Disclose PHI except as necessary to perform its obligations under the
Agreement or as otherwise required by this BAA, provided that such Use or Disclosure is permitted by
applicable law and complics with each applicable requirement of 45 C.F.R. § 164.504(c).

I. In compliance with 45 C.F.R. § 164.502(b)(1), as of its Compliance Date or no more than 90-days
following the Effective Date, whichever is earlier, Business Associate shall request, Use, and
Disclose only the minimum amount of PHI necessary to accomplish the purpose of the request,
Use, or Disclosure,

2. Business Associate shall not use PHI to make or cause to be made any communication that would
constitute Marketing.

K. Without unreasonable delay, and in any eveni, no more than 24-hours after Discovery, Business
Associate shall notify Covered Entity of any Breach, Use or Disclosure of PHI not permitted under this
BAA, or any Security Incident. Business Associate shall deliver the initial notification of such Breach,
in writing, which must include a reasonably detailed description of the Breach and the steps Business
Associate is taking and would propose to mitigate or terminate the Breach. Furthermore, Business
Associate shall supplement the initial notification, no more than 5 calendar-days following Discovery,
with information including the identification of each individual whose PHI was or is believed to have
been involved; a reasonably detailed description of the types of PHI involved, and written updates every
5 calendar-days until the event has been concluded; all other information reasonably requested by
Covered Entity, including all information necessary to enable Covered Entity to perform and document
a risk agsessment in accordance with 45 C.F.R. Part 164 subpart D; and all other information necessary
for Covered Entity to provide notice to individuals, the U.S, Department of Health & Human Services
(“HHS™), or the media, if required. Despite anything to the contrary in the preceding provisions, in
Covered Entity’s sole and absolute discretion and in accordance with its directions, Business Associate
shall conduct, or pay the costs of conducting, an investigation of any Breach and shall provide or pay
the costs of providing any notices required by the Breach Notice Rule or other applicable law.

L. Business Associate shall mitigate, to the extent practicable, any harmful effect that is known to Business
Associate of a Use or Disclosure of PHI by Business Associate that is not permitted by this BAA,

M. Business Associate shall make available to HIIS its internal practices, books, and records, relating to

the Use and Disclosure of PHI pursuant to the Agreement for purposes of determining Business

Associate’s and Covered Entity’s compliance with the Privacy Rule.

Business Associate shall not directly or indirectly receive remuneration in exchange for any PHIL

To the extent Business Associate is to carry out one or more of Covered Entity’s obligations under the

Privacy Rule, the Business Associate shall comply with the requirements of the Privacy Rule that apply

to Covered Entity in the performance of such obligations.

P. Business Associate shall provide contact information for one primary person and one secondary person
in Appendix A. Any changes in the contact information shall be forwarded to the Covered Entity.

Q. The Business Associate shall respond in writing within 10 business days to the Covered Entity’s
request(s) to attest to the Business Associate’s compliance with the Privacy Rule, the Security Rule,
and the Responsibilities of the Business Associate as specified in this BAA. The Busioess Associate
shall make available to the Covered Entity its internal practices, books, and records, relating to the Use
and Disclosure of PHI as necessary to substantiate the attestation of compliance.

c=z

r. RESPONSIBILITIES OF COVERED ENTITY

Covered Entity shall notify Business Associate, in writing, of an Individual’s request to restrict the Use or
Disclosure of such Individuai’s PHI, any limitations in Covered Entity’s Privacy Notice relevant to
Business Associate’s performance of its obligations under this BAA or the Agreement, or any revocation
by an Individual of authorization to Use or Disclose PHL

DHS-4001 Rev. 4/2020
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Iv. TERM, TERMINATION AND DAMAGES

A. This BAA is effective as of the Effective Date and terminates when Business Associate and its
Subcontractors no longer have access to PHI, and when all of the PHI in Business Associate’s
possession, inclusive of PHI in the possession of Business Associate’s Subcontractors, has been
returned or destroyed, unless earlier terminated in accordance with Sections IV(B) through (C) of this
BAA.

B. Upon Covered Entity’s determination of a breach of a material term of this BAA by Business Associate,
Covered Entity may terminate this BAA. As of the Compliance Date of 45 C.F.R. § 164.504(e)(1)(iii),
if either party knows of a pattern of activity or practice of the other party that constitutes a material
breach or violation of this BAA, the non-breaching party will provide notice thereof to the other party.
Such notice must clearly specify the nature of the breach or violation. Each party must take reasonable
steps to cure the breach or end the violation. If after 30-days or such longer time specified in writing
by the non-breaching party, the non-breaching party reasonably determines that such steps are
unsuccessful in curing the breach or ending the violation, the non-breaching party may terminate this
BAA and the Agreement, if feasible. In the event that termination is not feasible, the non-breaching
party shall report the problem to HIIS.

C. Except as provided below, Business Associate shall return or destroy all PHI, including all PHI in
possession of its Subcontractors, immediately following the termination or expiration of this BAA.
However, in the event that Business Associate is legally obligated to retain such PHI, Business
Associate may do so provided that:

1. Business Associate notifies Covered Entity of such legal obligation, in writing, immediately upon
Business Associate’s notice of such legal obligation, which such writing must describe in detail the
legal obligation;

2. Business Associate extends all protections, limitations, and restrictions contained in this BAA to
Business Associate’s Use or Disclosures of any PHI retained after termination or expiration of this
BAA; ‘

3. Business Associate limits any further Use or Disclosures solely to satisfying such legal obligation
for which it has provided Covered Entity with written notice in accordance with Section IV(C)(1),
above.

4. Business Associate returns or destroys all PHI when such legal obligation has been fulfilled or has
concluded.

D. In addition to any damages recoverable under this BAA, the parties acknowledge that certain breaches
or violations of this BAA may result in litigation or investigations pursued by federal or state
governmental authorities of the United States resulting in civil liability or criminal penalties. Each
party shall cooperate in good faith in all respects with the other party in connection with any request by
a federal or state governmental authority for additional information and documments or any governmental
investigation, complaint, action, or other inquiry.

V. INDEMNIFICATION

Business Associate shall indemnify Covered Entity, its owners, employees and representatives in the event
Business Associate’s performance or failure to perform under this BAA has given rise to liabilities, costs,
damages, and losses (including attorneys’ fees) reasonably and properly incurred by Covered Entity in
connection with any actual, threatened, or pending, civil, criminal, or administrative cause of action, claim,
inquiry, investigation, lawsuit, or other proceeding (collectively a “Claim™). Upon demand by Covered
Entity, Business Associate shall defend any Claim brought or threatened against Covered Entity, at
Business Associate’s expense, by counsel acceptable to Covered Entity. Business Associate shall not
authorize or enter into any settlement without Covered Entity’s written consent.

DHS-4001 Rev. 4/2020
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VI GENERAL TERMS

A. This BAA amends and is made a part of the Agreement. Any changes or modification to this BAA
must be in writing and signed by both parties.

B. To the extent not clear, the terms of this BAA are to be construed to allow for compliance by the parties
with HIPAA or ARRA. If any provision of the BAA is in conflict with any provision of the Agreement,
the conflicting provision of this BAA prevails to the extent necessary for the parties to comply with
HIPAA and ARRA.

C. Nothing in this BAA confers upon any person other than the parties and their respective successors or
assigns, any rights, remedies, obligations, or liabilities, whatsoever.

D. Sections I(GYH)T(M) and Sections IV, V, VI(E)F) survive the termination for any reason or
expiration of this BAA.

E. In the event Business Associate receives a notification from or on behalf of HHS regardmg a
compliance review, an audit, or an investigation or inquiry of any kind pertaining to the services
provided under the Agreement or Covered Entity, it will notify Covered Entity no more than 3-days
following its receipt of that notice.

F. The law of the State of Arkansas without regard to its internal law on the conflict of laws, controls this
BAA. The Business Associate consents and submits to the jurisdiction of the federal and/or state courts
of Arkansas, and hereby waives any defense based upon venue, inconvenience of forum, or lack of
personal jurisdiction in any action or suit brought in connection with or relating to this BAA or related
matters. The Business Associate will bring any action or suit concerning this Agreement or related
matters in federal or state court or the Arkansas Claims Commission with appropriate subject matter
jurisdiction in Little Rock, Arkansas. The Business Associate acknowledges that it has read and
understands this clause and agrees willingiy to these terms.

G. The parties may execute this BAA in a number of counterparts and each counterpart signature, when
taken with the other counterpart signatures, is treated as if executed upon one original of this BAA. A
facsimile or pdf signature, or a scanned image of an original signature, of any party to this BAA is
binding upon that party as if it were an original.

Signed:

BUSINESS ASSOCIATE: Michael Sills Brady Industries

Signed: | / /(Z\:

Title: Regional Sales Manager

Date: 11/10/20

COVERED ENTITY Choose Division or Office
Signed:

Title:

Date:

DHS-4001 Rev. 4/2020




Agreement 6of 6
Action -
Attachment
Appendix A: Business Associate Contact Infermation
Business Associate Primmary Contact: Business Associate Secondary Contact:
Name: Michael Sills Name: Barry Kerr
Title: Regional Sales Manager Title: Operations Manager
% Address: 4007 Richards Rd Address: 4007 Richards Rd
City: North Little Rock City: North Fittle Rock
State: Arkansas State: - Arkansas
| Phone: 501-413-1044 Phone: 501-945-0907
5 Fax: 501-945.7472 Fax: 501-945-7472
Email: michael.sills@bradyindustries.com Ermail: barry kerr@hradyindustries.com
|

DHS-4001 Rev. 4/2020




Organizational or Personal Conflict of Interest

(a) Definitions.

(1}{A) “Conflict of Interest” means that:

{i} Because of other activities or relationships with other persons,
the Contractor is unable or potentially unable to render impartial assistance or advice to
the State;

(i) The Contractor’s objectivity in performing the contract work is
or might be otherwise viewed as compromised;

{iit} The Contractor has or is perceived as having impaired
objectivity; or

(iv} The Contractor has an unfair competitive advantage.

{1){B} A conflict of interest may result when:

(i) Activities or relationships create an actual, apparent, or
potential conflict of interest related to the performance of the contract; or

(i) The nature of the contract creates an actual, apparent, or
potential conflict of interest with respect to the Contractor in relation to future contracts
with the State.

(2) “Contractor” includes the Contractor and its employees, affiliates,
consultants, and subcontractors.

{3) "Impaired objectivity" includes without limitation the following situations that would
cause a reasonable person with knowledge of the relevant facts to question a person’s
objectivity:

(A} Financial interests or reasonably foreseeable financial interests in or in
connection with products, property, or services that may be currently utilized or utilized in the
future by a person, organization, or institution in the course of implementing any program
administered by the Department of Human Services {“the Department”);

{B) Connections or access to program details, information, or methodologies that
might require or encourage the use of specific products, property or services; or

{C) Significant identification with philosophical viewpoints or ather non-public
information that might require or encourage the use of specific products, property or services.

(b)}(1) The contractor shall certify that, to the best of their knowledge and belief, there
are no relevant facts or circumstances which could give rise to an organizational or
personal conflict of interest, be it actual, apparent, or potential, for the organization or
any of its staff, AND that the contractor has disclosed all relevant information if an actual,
apparent, or potential conflict of interest appears to exist to a reasonable person with
knowledge of the relevant facts or if such a person would question the impartiality of the
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contractor. Actual, apparent, or potential conflicts of interest may arise in the following
situations:

(A} Unequal access to information — a potential contractor has access to non-
public information, including without limitation, data, plans, policies, and other
knowledge, through its performance on a government contract;

{B) Biased ground rules — a potential contractor has worked, in one government

contract or program, on the basic structure or ground rules of another government
contract or future government contract. For example, the Contractor shall not use
information gained from this contract to counsel current or future beneficiaries on the
provision of services provided now or in the future by the Department; or

(C) Impaired objectivity.

(b}(2) Offerors shall disclose as described above regarding any actual, apparent, or
potential conflict of interest regardless of their own opinion that such an actual,
apparent, or potential conflict of interest would not result in impaired objectivity.

{b)(3) If an actual, apparent, or potential conflict of interest is disclosed, the Department
will take appropriate actions to eliminate or address the actual, apparent, or potential
conflict, including without limitation mitigating or neutralizing the conflict or requiring
the offeror to provide a satisfactory mitigation plan to the Department identifying
specific methods which will be imposed by the offeror to eliminate, to the extent
possible, the conflict of interest. The Department may restrict or modify the work to be
performed by the contractor to avoid or reduce the actual, apparent, or potential conflict
of interest.

{b)(4) If a contractor anticipates working on more than one contract with the
Department currently or in the future that is related in any way to this contract, the
mitigation plan developed by the contractor shall provide, at a minimum, assurances that
no staff, communication, or data will be shared within the organization regarding this
contract and any future contract that relates to the scope of services provided under this
contract. Information gained by the contractor from this contract shall not be used fo
benefit the contractor in gaining competitive advantage in future contracts with the
State.

(c) The contractor agrees that if impaired objectivity, or an actual, apparent, or potential
conflict of interest is discovered after the award is made, it will make a full disclosure in
writing to the Contracting Officer. This disclosure shall include a mitigation plan, which
shall include a description of actions that the contractor has taken or proposes to take,
after consultation with the Contracting Officer, to avoid, mitigate, or neutralize the
actual, apparent, or potential conflict of interest.
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(d}(1) Remedies -~ The State may terminate this contract for convenience, in whole orin
part, if it determines that termination is necessary to avoid an actual, apparent, or
potential conflict of interest or if the contractor fails to provide a mitigation plan for an
actual, apparent, or potential conflict of interest that is satisfactory to the Department.
The contractor may also be required to reimburse the Department for costs the
Department incurs arising from activities related to conflicts of interest.

{d){2) If the contractor was aware of an actual, apparent, or potential conflict of interest
prior to award or discovered an actual, apparent, or potential conflict of interest after
award and misrepresented or did not disclose relevant information to the Contracting
Officer, the State may terminate the contract for default, debar or suspend the
contractor, or pursue such other remedies as may be permitted by law or this contract.

(d)(3) If the Department has accepted a mitigation plan from the contractor to minimize
any actual, apparent, or potential conflict of interest and there is a violation of the
mitigation plan, the contractor shall be liable to the Department as outlined in the
Performance Based Contracting standards presented in Attachment C.

{e) In cases where remedies short of termination have been applied, the contractor
agrees to eliminate the conflict of interest, or mitigate it to the satisfaction of the

Contracting Officer. This may include creating or revising a mitigation plan.

(f) The contractor further agrees to insert in any subcontract or consultant agreement
hereunder, provisions which shall conform substantially to the language of this clause,
including specific mention of potential remedies and this paragraph {f).

Wl 2ot PN
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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: Chorsie Burns, Buyer

DATE: November 9, 2021

SUBJECT: 710-22-0015 Trash Can Liners

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

Change of specification(s)
X Additional specification(s)
Change of bid opening date and time
Cancellation of bid
Other

ADDITIONAL SPECIFICATIONS

SAMPLES

A. With bid submission, bidders must provide ten (10) samples of each item being bid at no additional cost.
B. Each sample should be marked with the bidder's name and address, bid number, and item number(s).
C. Each sample must represent the quality level required under the specifications of the bid.

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: Chorsie Burns, chorsie.burns@dhs.arkansas.gov or 501-682-6327

W I—_ AWITYAS

Vendor Signature Date

Beody  tndustnie
Company




Brady~

Category: Human Resources Policy#: HR0013 # of Pages: 1
Title: Effective date: 1/1/2020 Preparer: Director of HR
Equal Employment Opportunity | Supersedes: 1/1/2016 Approved: COO

Equal Employment Opportunity Policy
Purpose

Brady Industries provides equal employment opportunities (EEO) to all employees and applicants
for employment without regard to race, color, religion, sex, actual or perceived sexual orientation,
gender identity or expression, national origin, age, disability, history of disability, perceived
disability, genetic information, veteran status or other status prohibited by law. In addition to
federal law requirements, Brady Industries complies with applicable state and local laws
governing nondiscrimination in employment in every location in which the company has
facilities. This policy applies to all terms and conditions of employment, including recruiting,
hiring, placement, promotion, termination, layoff, recall, transfer, leaves of absence,
compensation, and training.

Policy

Brady Industries expressly prohibits any form of workplace harassment or discrimination based
on race, color, religion, sex, actual or perceived sexual orientation, gender identity or expression,
national origin, age, disability, history of disability, perceived disability, genetic information,
disability, veteran status, or other status protected by law. Brady Industries has a zero tolerance
for harassment or discrimination in the workplace. Violations of this policy or its Zero Tolerance
of Harassment and Discrimination policy will result in discipline up to and including discharge.

In furtherance of Brady’s policy regarding Affirmative Action and Equal Employment
Opportunity, Brady has developed a written Affirmative Action Program which sets forth the
policies, practices and procedures that Brady is committed to in order to ensure that its policy of
nondiscrimination and affirmative action is accomplished. This Affirmative Action Program is
available in the Human Resources office for inspection by any employee or applicant for
employment upon request, during normal business hours.

Reasonable Accommodations

If you believe you need an accommodation because of a disability, you are responsible for
requesting a reasonable accommodation from the Human Resources Department. You will be
asked to identify the accommodation you are requesting, the reason you need an accommodation,
and how the accommodation will help you perform the essential functions of your job. After
receiving your request, Brady Industries will engage in an interactive dialogue with you to
determine the specific limitations of your disability and explore potential reasonable
accommodations that could overcome those limitations. If after speaking with you, your
disability or need for accommodation is not obvious, Brady Industries may ask you or your
healthcare provider to provide supporting documents. You may also be required to see a health
care professional of Brady Industries’ choosing at its expense. In such circumstances, if you fail

e —
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to provide the requested information or see the designated health care professional, your request
for a reasonable accommodation may be denied.

:
!
3
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Form W"g

{Rev. October2018)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

»> Go to wwwi.irs.gov/FormWa for instructions and the latest information,

Give Form to the
requester. Do not
send to the IRS.

Brady Industries of Arkansas, LLC

1 Name (as shown oh your income tax return). Name is requived on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

Brady Industries

following seven boxes.

[ individual/sole proprietor or Cle Corporation

single-member LL.C

] other (see instructions) »

D S Corporation

Limited liabitity company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) » p

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLC if the LLC s classified as a single-member LL.C that is disregatded from the cwner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner shouid check the approprlate box for the tax ciassification of its owner.

3 Checkappropriate box for federal tax classification of the person whose name s entered online 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not Individuals; see
instructions on page 3):

[:.] Partnership [:] Trust/estate

Exempt payee code {if any)

code (if any}

(Applies lo acoount s mainteined outsids the US.)

5 Address (number, street, and apt. or suite no.) See instructions.

7055 Lindell Rd

Print or type
See Specific Instructions on page 3.

Requester’s name and address {optionai}

6 City, state, and ZIP code
Las Vegas, NV 89118

7 List account numbet(s) here (optionaf)

2N Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For Individuals, this is generally your social securily nhumber (SSN), However, for a
resident alien, sole proprietor, or disregarded entity, see the Instructions for Part |, fater. For other - -
entitles, it Is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and

Number To Give the Requester for guidelines on whose number to enter.

| Social security number

or
Employer identification number

X| -

Part It Certification

Under penalties of perjury, | certify that:

1. The number shown on this form Is my correct taxpayer Identification number (or | am waiting for a number to be isstied to me); and
2. 1am not subject to backup withholding because: (a) { am exempt from backup withholding, or (b) | have not been notlfied by the Internat Revenue
Seyvice (IRS) that | am subject to backup withholding as a result of a failure to report all Interest or dividends, or (c) the IRS has notified me that | am

no fonger subject to backup withholding; and
3. lama U.S. cltizen or other U.S. person (defined below), and

4. The FATCA code(s) entered on this form (if any) indicating that { am exempt from FATCA repotting is correct.

Cartification instructions, You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withhoiding because
you have falled to report alf Interest and dlvidends on your tax return. For real estate transactlons, item 2 does not apply. For mortgage Interest paid,
acquisition or abandonment of secured property, canceliation of debt, conttibutions to an individual refirement amangement (IRA), and generally, payments
other than Interest and dividends, you are not required to sign the certification, but you must provide your correct TiN. See the Instructions for Part ||, later.

Sign Signature of - a%,»—* N
Here U.S. person, i

ower  7/3/20/9

= e
General Instructions

Section references are to the internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWa.

Purpose of Form

An individual or entity (Form W-9 requester) who Is required to file an
Information return with the IRS must obtain your correct taxpayer
Identiflcation number (TIN) which may be your social security number
(SSN}, individual taxpayer identification humber (ITiN}, adoption
taxpayer identification humber (ATIN), or employer identification number
(EIN), to report on an information return the amount pald to you, or other
amount reportable on an Information return. Examples of information
returns inciude, but are not limited to, the following.

* Form 1099-INT (interest earned or paid)

* Form 1699-DiV (dividends, Including those from stocks or mutual
funds)

» Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

* Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

¢ Form 1099-S (proceeds from real estate transactions)
* Form 1099-K (merchant card and third party network transactions)

* Form 1098 {home mortgage interest), 1098-E (student (oan Interest),
1098-T (tultion) :

e Form 1099-C (canceled debt)
* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person {including a resident
allen), to provide your cotrect TIN.

If you do not return Form W-9 to the requester with a TIN, you might
be subfect to backup withholding. See What Is backup withholding,
later.

Cat. No. 16231X
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