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BID SIGNATURE PAGE

Type or Print the foﬂomng mformat:on

. ONTRACTOR’S INFORMATION
Company: RLI RVl T he Copy LLC
Address: 1521 &/\3@!’%\ _A\ﬁ E
City: Perdon State: | AQ |ZipCode: | 79Q| (G
Business [J Individual g?eie Proprietorship [0 Public Service Corp
Designation: O Partnership Corporation O Nonprofit
Minority and ?ﬁt Applicable [ American Indian O Asian American I Service Disabled Veteran
Women-Owned African American [ Hispanic American [ Pacific Islander American omen-Owned
Designation*: gt

AR Certification# _(p b T O 1 Q| * See Minority and Women-Owned Business Policy

~ PROSPECTIVE CONTRACTOR CONTACT INFORMATION
mede contact mfonnaﬁen to be used mr brd sdfc;tafmﬁ mfated matt

Qontact Person \p@ i Care Title: CEo [/ ogwner
Phone: Lo{- 773-17155 Alternate Phone: | £ |- qogq- 4|93
otk Porkia & Tr\hw\i%\ﬁ‘ke-rq)\((ora

f

_ GQNFIR&!A‘I‘IDN ﬂF REDAQTED CQPY

O Y S a redacted copy of submlssmn documents is enclosed.
0, 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.

IMIGRANT 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.

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

Prospective Contractor does not and will not boycott Israel.

An official authorized to bind the Prospective Coniractor to a resultant contract must sign below.

The signature below signifies agreement that any exception that conflicts with a Requirement of this Bid Solicifation will
cause the Prospective Contractor’s bid to be disqualified:

Authorized Signature: p Gbe C,auu’\q N D Ccc—SLP  Title: CED / Owone ¢

Use Ink Only.

Printed/Typed Name: “porir{ o Cacc Date: _ [J—-5-3 |

Bid Response Packet 710-22-0002R Page 2 of 8



SECTION 1 - VENDOR AGREEMENT AND COMPLIANCE

e Any requested exceptions to items in this section which are NON-mandatory must be declared befow 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.

o  Exceptions to Requirements shall cause the vendor’s proposal to be disqualified.

By signature below, vendor agrees to and shall fully comply with all Requirements as shown in this section of the bid

solicitation.

Vendor Name:

e o nfinihy Theropy L C

Date:

12-5-21

Signature:

@L‘_’}J@m Coanpe PLYy cCSLRP

Title:

CEo/ owner

Printed Name:

pbrl—i o Co\rr‘, Pr.p., ccc =SLP

Bid Response Packet

710-22-0002

Page 30of 8



SECTION 2 - VENDOR AGREEMENT AND COMPLIANCE

e  Any requested exceptions to items i
page. Vendor must clearly explain

number to which the exception applies.

e  Exceptions to Requirements shall cause the vendor’s proposal to be disqualified.

n this section which are NON-mandatory must be declared below or as an attachment to this
the requested exception and should label the request to reference the specific solicitation item

By signature below, vendor agrees to and shall fully comply with all Requirements as shown in this section of the bid

solicitation.

Vendor Name:

Tnh m}\{ “The rapy LLC

Date:

{82

Signature:

@8@6& C,ajmf @L.D-, CC—S P

Title:

CEo [owner

Printed Name:

“POeri a Cacr, “Ph-D.I.- CLE~SIP

Bid Response Packet

710-22-0002R

Page 4 of 8



SECTION 3 - VENDOR AGREEMENT AND COMPLIANCE

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

By signature below, vendor agrees to and shall fully comply with all Requirements as shown in this section of the bid

solicitation.

Vendor Name:

T nfiniby Therapy, tic

Date:

1=5-3l

Signature:

Title:

CEo/ ownecr

Printed Name:

]
@@w Ca«n’, Ph Dy C oS

“pOl’lria Carr, Prd, Cce=sLP

Bid Response Packet 710-22-0002R

Page 50f 8



SECTION 4 - VENDOR AGREEMENT AND COMPLIANCE

e  Exceptions to Requirements shall cause the vendor’s proposal to be disqualified.

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

Vendor Name: Date:

Inﬁwf Thecopy, 1£C }2-5 -3

Signature: ‘(f)&ﬁx Coane, PLD., CCCo5LP Title:

Printed Name: “Porlm Corr, Ph. D ECL=8ir

CEo / oworer

Bid Response Packet 710-22-0002R Page 6 of 8



PROPOSED SUBCONTRACTORS FORM

o Do notinclude 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

_Supcontracto_r"s Company Name ~ Street Address : _ City, Stﬁt_e, ZIII’.: ;.
Kadhleen Frizvell b Cormel Lp. Litte Rock, AR 79218
Q*rak—rhermp\lf /,»A—'Dj\j | Porned U869 Tall Cres De. Bowdon, AR TAV(Y

] PROSPECTIVE CONTRACTOR DOES NOT PROPOSE TO USE SUBCONTRACTORS TO
PERFORM SERVICES.

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

Vendor Name: = als m‘,l\,: Tkgmm e Date: 10-5-Q l
Signature: @@uﬂ Caan, PhD., CC-51P Title: | CL£0 / viner
Printed Name: POH-E o Dere, Php, CCC=sIP

Bid Response Packet 710-22-0002R Page 7 of 8




OFFICIAL BID PRICE SHEET

PLEASE REFER TO THE EXCEL SPREADSHEET

AUTHORIZATION SIGNATURE

By my signature below, | certify that the aforementioned statements are true and correct and that | accept the Terms and
Conditions as presented in this bid, and that | am authorized by the respondent to submit this bid on his/her behalf.

Vendor Name:j_—mu N ‘f\{ Tkem{o\;. Lo Date: IQ‘ F=0 ‘
Signature: ot L i PL D.,, T B Title: CEST wisae
Printed Name: fOO o Cour r PI&D}, Ol E w5 42

Bid Response Packet 710-22-0002R Page 8 of 8
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SO

Inifinity Therapy, LLC
7327 Worth Ave E.
Benton, AR 72019
501-809-4123
www.infinitytherapy.net

Infinity Therapy provides equal employment opportunities to all employees,
subcontractors, and applicants. Infinity Therapy prohibits discrimination and harassment
of any type without regard to race, color, religion, age, sex, national origin, disability
status, genetics, protected veteran status, sexual orientation, gender identity,
expression, or any other characteristic protected by federal, state or local laws.

Infinity Therapy will continue to make it understood by the employment entities with
which it deals, and in employment opportunity announcements that the foregoing is
company policy and all hiring and partner decisions are based on individual merit only.

It is the policy of Infinity Therapy to ensure and maintain a working environment free of
coercion, harassment, and intimidation at all job sites, and in all facilities at which

employees and subcontractors are assigned to work. Any violation of the policy shouid
be immediately reported to the company CEO.

CEQ Officer: Portia Carr, PhD., CCC-SLP

@(%b a Ccum, PKD., ccc~SLP




Arkansas Secretary of State
John Thurston

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

Certificate of Good Standing
L, John Thurston, 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
INFINITY THERAPY, LLC
authorized to transact business in the State of Arkansas as a Limited Liability Company, filed

Articles of Organization in this office January 15, 2016.

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

In Testimony Whereof, I have hereunto set my hand
and affixed my official Seal. Done at my office in the
City of Little Rock, this 11th day of October 2021.

ine'?em}ig@g&éuﬂn #ipn Code: 53al6e5afc398ch

To vecr%% %rXu orizal {gl Code, visit sos.arkansas.gov



Client # 2594780
m MORANDUM OF INSURANCE Date Issued 04/21/2021

Producer This memorandum is issued as a matter of informatio
only and confers no rights upon the holder. Thi
Mercer Consumer, aservice of memorandum does not amend, extend or alter
. ;\:gc‘;o;“ﬁ;j;h?g‘ Benefits Adminisiration LLC coverages afforded by the Certificate listed below.
DesMoines, 1A 50306-3576
1-800-375-2764 Company Affording Coverage
Bnsured Liberty Insurance Underwriters Inc.
Fortia S Carr
7327 Worth Ave E

Benton, AR 72019

Certificate Number | Effective Date Expiration Date Limits

Type of Insurance

rofessional Liability HY-91131 7/2021 7/ Per Incident/ 1,000, ]
SpeechlangH & AHY-9113 1004 05/07/202 05/07/2022 Cn $1,000,000
Speech Language Pathologist

Annual Ageregate §$3 000,000

ROOF OF INSURANCE

emorandum Holder:
PROOF OF COVERAGE ONLY efore the expiration date thereof, the Essuing company

Authorized Representative
Mark Brostowitz

H OMad i t’mémg;

Mercer Consumer, a service of Mercer Health & Benefits Adminisration LLG. in CA afb/aMercar Hedlth & Benefits Insurance Services LLC. CA License #0G3g709
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Client # 2080874

MORANDUM OF INSURANCE

ucer

This memorandum is issued as a matter of informatio
only and confers no rights upon the holder. Thi
memorandum does not amend, extend or alter
coverages afforded by the Certificate listed below.

Mercer Consumer, a service of

Mercer Hedth & Benefits Adminigration LLC
P.O. Box 14576

DesMoines, 1A 50306-3576

1-800-375-2764 _ Company Affording Coverage
finsured Liberty Insurance Underwriters Inc.

Kathteen R Frizzel
6Camd Ln
Little Rock, AR 72212

h Certificate. The limits shown may have been reduced by paid claims.
he Memorandum of Insurance and verification of payment are your evidence of coverage. No coverage is afforded unless the premium

P— Sk R D s MM e
Certificate Number | Effective Date Expiration Date Limits

Type of Insurance

rofessional Liability AHY-1 101 / 1 Per Incident/ '
SpeschLangH SE Y-1039064 04/04/202 04/04/2022 o $1,000,000
Speech Language Pathologig

JArmual Aggregate

ROOF OF INSURANCE

viemorandum Holder:

HPRDOF OF COVERAGE ONLY

emorandum Holder named to the left, but failure t
mail such notice shall impose no obligation or liabili

of any kind upon the company, its agents o
representatives,

Authorized Representative
Mark Brostowitz

OMand 0. &m&ﬁ@;

Mercer Consumer, asarvice of Mercer Hedlth & Bengfits Adminigiration LLC. In CA d/b/a Mercer Hedlth & Benefits | nsurance Sarvices LLG. CA License #0G39700



o

zzoz/og/9  *SRUAXI 1z07/z2/9

£E68C#dS
1922114 uaajyie)

ASojoipny pue ASojoyied a8enguer
-y29ads siauiliexy Jo pJjeog sesueyy

19AI1123)43

;35U

CENTERTY




180140 @ARnoeXT joIyn yBnousy piep tequiny Junosoy

IR D

L20C/LEIRL oocieLzl

'$9IS
d1S-000  :smejg uopeoyan
Pquisiy  :smielg uonenyy

l1922114 piay usajyey,




Client # 2821484

MORANDUM OF INSURANCE

roducer his memorandum is issued as a matter of informatio
only and confers no rights upon the holder. Thi

Mercer Consumer, a service of memorandum does not amend, extend or alter—s

Mercer Hedlth & Benefits Administration LLC coverages afforded by the Certificate listed below.

P.O. Box 14576

DesMoines, 1A 50306-3576

1-800-375-2764 Company Affording Coverage

nsured Liberty Insurance Underwriters Inc,

April L Barnes

4869 Tdl Grass Drive

Benton, AR 72019

18 15 to certify that the Certificate listed below has been issued to the insured named above for the policy period indicated, not
ithstanding any requirement, term or condition of any contract or other document with respect to which this memorandum may be
issued or may pertain, the insurance afforded by the Certificate described herein is subject to all the terms, exclusions and conditions of
uch Certificate. The limits shown may have been reduced by paid claims.

I'he Memorandum of Insurance and verification of payment are your evidence of coverage. No coverage is afforded unless the premium |

is successfully paid in full. _
Certificate Number | Effective Date Expiration Date Limits

Type of Insurance
Professional Liability AHY-986438002 01/14/2021 01/14/2022  [PerIncident! g4 0nn o
&eechngH SE Occurrence
Speech Language Pathologis

Annual Ageregate |$3, 000,000

Ehould the above describe Certificate be cancell

before the expiration date thereof, the issuing compan

of any kind upon the company, its agents o
representatives.

Meark Brostowitz

Oand 0. &w&:ﬁfg—;

Authorized Representative | 1




Arkansas Board of Examiners in

Speech-Language Pathology & Audiology
4815 W. Markham, Slot 72
Little Rock, AR 72205

April Barnes
4869 Tall Grass Dr.
Benton, AR 72019

Arkansas Board of Examiners in
Speech-Language Pathology & Audiology
4815 W. Markham, Slot 72

Little Rock, AR 72205

April Barnes
4869 Tall Grass Dr.
Benton, AR 72019

Receipt #
Date

For
Amount

License #

Receipt #
Date

For
Amount

License #

Arkansas Board of Examiners Speech-
Language Pathology and Audiology

Licensee: April Barnes

License:
Effective:

SP#2630

6/28/2021 Expires: 6/30/2022

. VT & fig
WM}M e (laed

CHAIRMAN, BOARD OF EXAMINERS

TREASURER, BOARD OF EXAMINERS

63608
6/28/2021
SP SP#2630
$56.96
SP#2630

' Authorized Agent

63608
6/28/2021
SP SP#2630
$56.96
SP#2630

' Authorized Agent |
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