
BID SIGNATURE PAGE
information.or Print the followin

Company:

Address: 2aoo (- ol;vc Sf
I

City: ?u. Ki+ State ,+? Zip Code: -7/Lo /
n lndividual
tr Partnership

tr Sole Proprietorship
(Corporation

tr Public Service Corp
n Nonprofit

p Not Applicable

n African American

! Asian American

tr American lndian tr Service Disabled Veteran

tr Hispanic American ! Women-Owned

tr Pacific lslander American

Minority and
Women-Owned
Desrgnation..'

AR Certification # * See llinority and Women-Owned Business Policy

Contact Person: AL^ Lhuosoa) Title: Arnc r<

f,7o-.<"t o- ct?el Alternate Phone: fiD-{sc--<3sD
Emaili {"Ln . / -c-->.ro"t A EraRccc fu. r.ron-,

! YES, a redacted copy of submission documents is enclosed.
tr NO, a redacted copy of submission documents is not enclosed. I understand a full copy of non-redacted

submission documents will be released if requested.

Note:lf a redacted copy of the submission documents is not provided with Prospective Contractor's resporse
packet, and neither box is checked, a copy of the non+edacted documents, with the exception of financial
data (other than pricing), will be released in response to any request made under the Arkansas Freedom
of lnformation Act (FOIA). See Bid So/rcrtatio n for additional information.

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

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

(Prospective Contractor does not and will not boycott lsrael.

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 Bld
Solicitation will cause the Prospective Contractor's bid to be disqualified:

Authorized Signature: Title:

Printed/Typed Name: /-rqL) eur/

Bid Response Packet 710-23-0060
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Date:

PROSPECTIVE CONTRACTOR'S I}IFORMATION

Business
Designation:

PROSPECTIVE CONTRACTOR CONTACT INFORMATION
Provide contact information to be used for bid solicitation related matters.

Phone:

CONFIRIJ|ATION OF REDACTED COPY

ILLEGA:- IMMIGRANT CONFIRMATION

ISRAEL BOYCOTT RESTRICTION CONFIRMATION

O/,,/o4 /2o21



SECTION 4 VENDOR AGREEMENT AND COMPLIANCEs1-

Any requested exceptlo,s fo ltems n thls section which are NoN-mandatorv must be declared below or as an aftachment tolhis. page vendor must cleady explain the requested e;c;i6;d sllould tabel the request to reference the speciticsolicitation item number to which the exception applies.

Exceptions to Requirements shalt cause the vendor's proposalto be disqualified.

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

Vendor Name: E rro^r e^^lovn.,1- ?p.{",r,*,1, Date: ob/o2 /%)\
Signature: %/.4;= Title: /)u,ate
Printed Name:

D

Bid Response Packet 710-23-0060 Page 3 of 7



PROPOSED SU BCONTRACTORS FORM

Do not include additional information relating to subcontraciors on this form or as an attachment to this
form.

PROSPECTTVE CONTRACTOR PROPOSES TO USE THE FOLLOWTNG SUBCONTRACTOR(S) TO
PROVIDE SERVICES.

or Print the information

(pnospecnvE coNTRAcroR DoES Nor pRoposE To usE
/ SUBCONTRACTORS TO PERFORM SERVICES.

Brd Response Packet 710-23-0060 Page 4 ot 7

Subcontractofs Company Name City, State, aP
I

Street Address



MINIMUM QUALIFICATION VERIFTCATION

The contractor must at bast one (1) office physicalty located in the state of Atkansas and open ctuingstafe. bu€/hess hours (Monday throitgn ridai, a'oo'"i---i,so pm csr) rn tni ipii" o.iii ti"t tn"physica.l address(s), hours of operatbn, and phone number(s)'ot tocati6n/rJ n tie st;ir- ii'Ar*ansas. eseparate attachment may be used if additional space is requirea,

enysieteaorxsgbln 1 Ol;u,. 1t, ?,rc P!r# pnoneNumber:fulj?-q??3o

Hours of Operation:

envsicaraaaress:fi}| C. l\laiil *f , {$tbMf ehoneNunn,"t: f?0- lrTLLtcx;g
Hours of Operatfon: Pl- F {-<-

Physical Address , 21x €. t t tlt n 81,,1, ?xnhnu;t lc ehone nunoecLlz Q -.\ tq - c/X/ I

Physical Address: Phone Number: <D/ -_<(9.-q'la

Hours of Operation:

Physical Address: NumberSeJ:_Q_e:_Oj?jh

Hours of Operation: /4-f f-{
Physical Phone Number: {zo'7ZS-.<?,s7
Hours of operation t /\- P 3-(

Physical Address: nunaer: c/ 74 -'{51 - 1./0a

Hours of Operation: /l-r ?<
Physical Address oneNumber L{7?- ?7< '1888

Hours of Operation:

Hours of Operation:

/l.r

B ! Resf,onc€ Packet 71&29.0060
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Hoursofoperation, l4-F 8-<

Hou6 of operation : t\- F ?'<

enysiarltraress'l<lo f /ltillzhn, Jwtsh?o phoneNunrut: ?70-?to--a/,27

oo es!

my.iurxdaro', llilf 4u*n (l ,f ,;tile (hck pnonenunoer::Fvt92l-ffa)



a

MINIMUM QUALIFICATION VERTFICATION

The Contractor must a, /easf on_e (1) oftice physically located in the State of Atkansas and open ctuing
srate bus,hess hours.(Monday through rtiday, B:00'am - 4:30 pm csn n tne ipiii iiiii tisttne
physical adclress(s), hours of operation, and phone numbe(s) of location(s) in tie State of Arkansas. A
sepante attachment may be used if additional space is required.

Physical Addrgss:

Hours of Operalion:

Physical Address:

Hours of Operation:

none Nunoer: L/ / ? - 7 {/p - I 2{(

Phone Nunbet: q7q - ?b7 - 7mD

Numoar:fiZo=fule- ltggPhysical Address

Hours of Operation: /,1-F f-(
Physical Address:

Houl€ of Operation:

o

Physical Address:

Phone Number:

e Number:

e Number:

Number:

Phone Number:

Phone Number:

Hours of Operation:

Physical Address:

Hours of Operation:

Physical Addres.s:

Hours of Operation:

Physical Address:

Hours of Operation:

Ph)rsical Address:

Hours of Operation:

Physical Address:

Hours of Operation:

Brd Reqponse 710-294060 Paga 5 of 7

one Number:



Arkansas Secretary of State
John Thurston
State Capitol Building i Little Rock, Arkansas 72201-1094 . 501-682-3409

Certificate of Good Standing
I, John Thurston, Secretary of State ofthe State ofArkansas, and as such, keeper of the records
of domestic and foreign corporations, do hereby certify that the records of this office show

EXPRESS SERVICES,INC.

formed under the laws ofthe state ofColorado, and authorized to tmnsact business in the State
ofArkansas as a Foreign For Profit Corporation, was granted a Application for Certificate of
Authority by this office August 3 I , 1984.

In Testimony Whereof, I have hereunto set my hand

and affixed my official Seal. Done at my office in the

City of Littlc Rock, this 9th day of June 2023.

John Thurston

o,,,.. [€$ffJflyouqfioflEBm, .oo", 2a6df53e6bbde32

To verify the Authorization Code, visit sos.arkansas.gov

Our records reflect that said entity, having complied with all statutory requirements in the State

ofArkansas, is qualified to transact business in this State.



Express Services , lnc.

AFFIRMATIVE ACTION PLAN

July 1,2022 through June 30,2023

Prepared in accordance with 41 CFR Chapter 60 - 2

Sarah
EEO Officer

M/*
William H. Stoller

cEo

Prepared By RPL Management Resources. lnc.

Sanl, Fng""-



Express Services, lnc.

AFFIRMATIVE ACTION PLAN

FOR INDIVIDUALS WITH DISABILITIES

AND PROTECTED VETERANS

Prepared in accordance with
41 CFR Chapter 60-250 and 60-741

Sa,a.l ,€"gon
Sarah Rogffrs
EEO Officer

/*/t/x*
William H. Stoller

CEO



Aftrmative Action Plan

EAUAL EMPLOYMENT OPPORTUNIry POLICY STATEMENT

It is my position, as well as that of all company managemont, that the success of Express Services ,

lnc. is largely dependent on the support and contribution of its employees. We consider them to be
its most valuable resource. Because of this belief, I afiirm personally and in behalf of our
organization, Express Services , lnc.'s commitmsnt to the equitable treatment of all employees and
apdicants for employrnent without regard to race, color, sex, religion, age, national origin, LGBTQ
stiatus, Metnam Era Veteran, disabled or disabled veteran status. This policy applies to all personnel
adions and includes, but is not limited to, recruitment, hiring, classmcation, benefits, comp€nsation,
promotion, transfer, layofi and retum from layofi, termination, training and oducation assistance,
social and recreational progEms.

To ensure Express Services , lnc.'s policies, procedures and practices are effeclively implemented,
we have designatod Sarah Rogers, our Equal Employment Opportunity Offcer. The EEO Offcer will
be responsible tor implementing and directing our affrmative aclion plan (AAP) and its internal and
extemal reporting requirements. Our AAP is availaue for review by employees and applicants for
employment. ll can be reviewed at thE Human Resources Dept. on workdays b€twean 9:00 a.m.
and 3:00 p.m.

wilr H. Stollet

1

2022 AAP Year

Express Services , lnc.



EMPLOYMENT PROFESSIONALS

Current Commercial Accounts:

1. Smart Auto Group

3 Smart Drive

White Hall, AR 71602

Lee Smart, Owner
Leebo@Sm artd rive.co m

a70-543-2252

2. Receivables Manasement Corooration
7401 Dollarway Rd, Suite 101

White Hall, AR 71602

Bea Cheeseman, President

bcheesman@cablelvnx.com

870-535-1220

3. Riceland Foods. lnc.

P.O. Box 927

Stuttgart, AR 72160

Bill Free, Director of Member Relations

bfree@riceland.com

870-673-5500

)



.Contract Numbe. C

Atlaohmont Numbst

Ac{on Number Conrmcr lxo GmNr Dtsct-osune IND CERTtFtcATtoN FoRM
Falluro to complste all ol lhe lollowino lnfomstlon may re8ult in a dslay ln obtaining E cont gct, loa86. purchaso aoroemsnt, ot granl award wlth anv Arl€n8a8 Sta(e Aoency.

IUaCO|{IRAqTORT tUaCO TRACTOAIa E:

Yes No

TAXPAYER ID NAiIE: Express Employment Professionals Goods?E Services?E Both?E
youR LAsr NA!$E. Lawson FrRsr NAME John mJ.: M

apess6; 2600 S. Olive St

6py. Plne Bluff STATE: AR zp gspE 71601 6qUxtRY; USA

Fon IuprvrDuALg*
o

lndlcato bslo , lf: you, your spouse or the brother, elel€r, paronl, or chlld of you or your spouse ,s a cunenl or membgr of lho Gsn€ral A$embly, Constltutional Officg,, Stale
Msmber or llte

ot

Mark (./) For How Long?
What is th6 po.8on(s) name and how ars they relatod to you?

[i.e., Jans O. Publlc, spou6e, John O. Publb, Jr., dtlld, erc.l

RelalionTo Person s Name(s)Curenl

NamB of Position of Job H€ld
lsenalor, rBpaoseotrtiv€, narn€ o[

boad/ co.nmb3lon, data sflry. slc.l

General Assembly

Constitutional Oftlc€r

Stets Board or Commission
Msmb.r
Stats Employee

II II
IIII

None of the above

lndlcalo below lf any o, the lollowlng persons, cunent or fonner, .ny positlon ot contrcl o, hold any own€.shlp intorest ol I 0% or gl66ler tn e msmbor of the Gene.al As8embly, Cons[tutio
Ofilcor, State Board or commhsbn Membor, stoto Employss, or ths spouss, broth€r, Bistor, parsnt, or child of a m€mber of tho General A88€mbly, Conslltutlonsl Offic€r, Stals Bosrd or Commhsion
Member or State Posltlon oI conlrol moan6 the to dlrect the or Influonce lhg of th6

Fon AN Eurrrv (BusrNEss)*

Mark (./) For How Long?
What ls tho porson(s) nams and what is his,/hsr % o, ownershlp lnterost and/or

what is his/her position ofconlrol?
TO Posltlon oI

Contrcl
OwnErshlp
lnterssl (oi6)

Position Held
Currenl

Name of Position ol Job Held
l8onalor. rcprgtentallva, nem6 of

boad/comrfusloo, dele €ntry, olc,l
MM/YY

Ps6on's Neme(s)

General Assembly

Constitutional Officsr

Strate Board or Commisslon
M6mber

State Employee

None above appllog

DHS Rovlslon 11105nU1

Position Held

f-
F

v
I ffi



Contract Number

Attachment Number

Action Number

o

Contract and Grant Disclosure and Certification Form

Failure to make anv disclosure required by Governer's Executive Order 98-04, or anv violation ofanv rule, regulation, or policv adopted pursuant to
shall he a material breach o the terms r. who to make the

disclosure or who violates anv rule, reeulation. or policv shall be subiect to all lesal remedies availqble to the asencv,

As an addi ti obtainin extend ame or rencwln a contract with a srare Ia as follows:

1. Prior to entering into any agreement with any subcontractor, prior or subsequent to the contract date, I will require lhe subcontractor to complete a
CoNTRACT AND GRANT DrscLosuRE AND CERT|FTCATToN FoRM. Subcontractor shall mean any person or entity with whom I enter an agreement
whereby I 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. I will include the following language as a part of any agreement with a subcontractor:

Failure to nnke any disclosure required b), 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 pafiy who .fails to make the required disclosure or v,ho
violates any rule, regulation, or policy shall be subiect to all legal renrcdies 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, I will mail a
copy of the CoNTRACT AND GRANT DrscLosuRE AND CERTtFtcATtoN Fonu completed by the subcontractor and a statement containing the dollar
amount of the subcontract to the state e

I un I f u to the best of m kn and belie all of above in ation is true and correct and
that I a ree to the d isclosu re c ond iti o n s stated he re i n.

Signature Tifle Owner Date 06i09/2023

Vendor Contact Pg;g66 John Lawson Title Owner Phens [\s. (870) 53s-3330

Aeencv use only
Agency
Contact Person

Contact
Phone No.

Contract
or Grant No.

DHS Revision 1,.10'2014

Agency Agency
Number o71o- Namejlqrtgntg ryI31!:t


