BID SIGNATURE PAGE

Type or Print the following information.

_ PROSPECTIVE CONTRACTOR'S INFORMATION
Company: Ve,wm Tomdwee)  Sanve LLL
Address: IVS  Chellem A
City: L, ok | state: A | Ar | zip code: {72203 |
Business E(mimduai [ Sole Proprietorship O Public Service Corp
Designation: [ Partnership O Corporation [ Nonprofit
Minority and yﬁmpﬁmble O American Indian & Service-Disabled Veteran
Women-Owned African American 0 Hispanic American O Women-Owned
Designation®: O Asian American [ Pacific Islander American

AR Certification #: * See Minority and Women-Owned Business Policy

Pﬂﬂﬁ?ﬁc‘ﬂ\lﬁ GDWCTOR CONTACT INFORMATION
Provide contact information to be used for bid solicitation related matters.

Contact Person: | (4o i Title: ﬂm« Vs
Phone: 733 LSY3 Alternate Phone: 5
Email: Vi A ot poncaet K g

CONFIRMATION OF REDACTED COPY

00 YES, a redacted copy of submission documents is enclosed,

0 NO, a redacted copy of submission documents is nol 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 exceplion of financial data (other than pricing), will be
released in response lo 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 Packel, the signed Attachment H - Combined Certifications for
Contracting with the State of Arkansas,

An official authorized to bind the Prospective Contracior to a resuitant contract must sign below.

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

Authorized Signature: %// 6—// Title: m G4 $o—

p 7
Printed/Typed Nan({ésfyg “# ls&b’" Date: 3"&) ~2o28
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SECTIONS 1 - 4 VENDOR AGREEMENT AND COMPLIANCE

*  Any requested exceplions lo ilems in this section which are NON-MANDATORY must be declared below or as an
attachmenl to this page. Vendor must clearly explain Ihe requested exception and should label the request to
reference the specific solicitation ilem number to which the exception applies.

+ Exceplions lo Requirements shall cause Vendor's proposal 1o be disqualified.

By signature below, Vendor agrees 1o and shall fully comply with all requirements as shown in the bid solicitation,

Vendor Name: VM Taidwl) SAnm, Date: Y2y
Signature; 4 o E Title: |, o
Printed Name: R et &)Wﬂ d

—J
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PROPOSED SUBCONTRACTORS FORM

* 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:
Subcontractor’'s Company Name Street Address City, State, ZIP

[EéROSPECTIVE CONTRACTOR DOES NOT PROPOSE TO USE
SUBCONTRACTORS TO PERFORM SERVICES.

Bid Response Packet 710-25-085 Page 4 of 6
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MINIMUM QUALIFICATIONS

= Inaccordance with Section 2.3.B, provide the name, address, and lelephone number of the supervisor who will inspect
the building for each location being bid at least once a week to ensure compliance with all contrac! requirements:

County Name Address Phone Number

Searcy

Cross gfy‘///‘x‘v—- {J-S'Jq_ w J
Jackson @er/y__ )-Sud- q J’?l
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CONTRACT AND GRANT DISCLOSURE AND CERTIFICATION FORM

f-hr-lammﬁn al of the fdh»ﬁnl'ﬂf"\d!m szﬂm“ldﬂh;ﬂm:xm&xl lease wﬂﬁm of grant asacd with any Arkansas Stale ¥y
IUBCONTRACION BUBCONTAACTOR haME - =
[ Yes ¥INo

T IRGTOR
TAXPAYER 10 NAME y: &‘Sf‘h —-,“‘:ré ||ALI‘.._\ SWﬂ_&, LLL Goods?[ ] Services? [¥] Both?[]
YOUR LAST HAME- [a) FIRST Cs n¥ o]

[ FOR INDIVIDUALS® |
Indicale below i you. youf Spoute o The broDier, sister, parent, or child of you of your $pouse /3 a current or former: member of the General Assembly. Constitional Officer, State Board or Commassion
Member or State Emploves:
¥What 3 the person(s) name and how are ey related 10 you?
Position Heid () [Maowol Fosioneltoh Heid. | For How Long? [in. Jane @ Pubic, spovse. John O Pudic, . chid, eic |
Curenc Formes | SO commmion dxa ency. exc| J,T:' m_'.?w Person's Name(s) Relation

General Assembly | ; \ )
Constitubional Officer
State Board or Commession
_hlember ! -
M tidviorsé v Ag Direthor 15N comd Rtiie Biam AN

None of the above a; : ]
1[ FOR AN ENTITY (BUSINESS)* ?l

Indcate Beiow if any of the following petsons, curfent of lormer. hoid any postion of control of hoid wmvwmmumuuwer«nmm‘, member of the General Assemdly, Constitutonal
Officer. State Board or Commistion Member, Stale Enployee, of the spouse. brother, Sisler, mmmﬂdlﬂmdhmdhww Constautonal Officer, State Board or Commyasion

Memder_or State Postion of control means the power ko deect the of influence He of the entty
“mah-pmmwmwnmm%dmpmtmu
nm osmon How 7
Positon Held | M (n) i o Job Hmd For Leng whalis haherpoadoncfeonyel? =~~~ =0
Curtant ’W E m:mmnm datasriny .::1 L'Aﬂ;- “;:w Person's Nameis) MOan::?‘ P?:nn:;u
General Assembly I
Constitutional Officer
State Board or Comitussion
| Member
Sh" Empioyee
[ None of the abave applies

DHS Revision 117052014

Contract and Grant Disclosure and Certification Form

1. Prior to entering 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 | enler an agreement
whereby | assign or otherwise delegate o the person or entily, for consideration, all, or any pan, of the performance required of me under the terms
of my contract with the state agency.

2. 1wl include the following language as a pan of any agreement with a subcontraclor:

Failure 1o make any disclosure required by Governor’s Exccutive Order 98-04. or any violation of any rule. regulation, or policy adopied
pursuant 1o that Order, shall be @ material breach of the terms of this subcontract. The party who fails 1o make the required disclosire 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 10 the contract date, 1 will mail a
copy of the CONTRACT AND GRANT DiSCLOSURE AND CERTIFICATION FORM compleled by the subcontractor and a statement containing the dollar

amount of the subcontract to the state agency.

Title mﬁ”‘i(f’ Date 3"’ 30 -~LWLs

Vendor lyant 8’ QA Title M’r’/f‘ Phone Nor D) 7734 ‘r'IJI
Agency _  Agency Agency Contact Contract
Number___  Name it Contact Person Phone No, or Grant No.

T e

DHS Revision 11957014
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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.

» Submit the signed Site Visit Verification Form with the Bid Response Packel.

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 710-25-065 for Janitorial Services.

PROSPECTIVE CONTRACTOR’S REPRESENTATIVE INFORMATION

Company Name:
Verwen Tenibwse Suvres LLC
Representative’s
Printed Name: %r.\_jm-\ Brousn
Signature: .

N+ B—

COUNTY ADMINIZTRATOR or DESIGNEE INFORMATION - SEARCY CO.

Printed Name:

Signature:

"Date of Site Visit:

COUNTY ADMINISTRATOR or DESIGNEE INFORMATION - CROSS CO.

Printed Name:

Signature:

Date of Site Visit:

COUNTY ADMINISTRATOR or DESIGNEE INFORMATION - JACKSON CO.

Printed Name:

Signature:

Date of Site Visit:

Site Visit Verification

Bid No. 710-25-065
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