BID RESPONSE PACKET
DH-25-0006
Intrauterine Devices

Response Due No Later Than
2:00pm Central Time on December 4, 2024




BID SIGNATURE PAGE

Type or Print the following information.

PROSPECTIVE CONTRACTOR’S INFORMATION

Company:
Address:
City: State: Zip Code:
Business O Individual [0 Sole Proprietorship OJ Public Service Corp
Designation: O Partnership O Corporation O Nonprofit
Minority and [J Not Applicable 00 American Indian O Asian American O Service-Disabled Veteran
Women-Owned | O African American  [J Hispanic American O Pacific Islander American [ Women-Owned
Designation*: —

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: Title:
Phone: Alternate Phone:
Email:

CONFIRMATION OF REDACTED COPY

[J YES, a redacted copy of submission documents is enclosed.
[J 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.

REQUIRED CERTIFICATIONS

By signing and submitting a response to this Solicitation, Prospective Contractor represents, warrants, and certifies that
they are not a Scrutinized Company, and they do not currently and shall not for the aggregate term of a resultant contract:

Boycott Israel.

Knowingly employ or contract with illegal immigrants.

Boycott Energy, Fossil Fuel, Firearms, or Ammunition Industries.
Employ a Scrutinized Company as a contractor.

Prospective Contractor further represents, warrants, and certifies that it shall not become a Scrutinized Company during the
aggregate term of a contract resulting from this Solicitation.

An official authorized to bind the Prospective Contractor to a resultant contract shall sign below.

The signature below signifies agreement that any exception that conflicts with a Requirement of this Bid Solicitation may
cause the Prospective Contractor’s bid to be rejected.

Authorized Signature: Title:
Use Ink Only.

Printed/Typed Name: Date:




OFFICIAL BID PRICE SHEET
DH-25-0006

Estimated Total Cost
Item Material/Description | Unit of Measure | Per Unit Number of Units (Per Unit Cost x

: Estimated Number of
Cost per Fiscal Year Units per Fiscal Year)

1. Intrauterine Devices Each $ 600 $

Per IFB item Section 2.2.A.:

The agency requests delivery within 14 working days after receipt of the order. If this delivery date cannot be met, the
Prospective Contractor must state below the alternate number of days required to begin the service and/or place the
commodity in the ordering agency's designated location. Failure to state the alternate delivery time obligates the
Contractor to complete delivery by the agency's requested date. Extended delivery dates may be considered when in the
best interest of the State.

Alternate Delivery: Days after receipt of order.



CONTRACT AND GRANT DISCLOSURE AND CERTIFICATION FORM
Failure to complete all of the following information may result in a delay in od1aining a contract, lease, purchase agreement. or grant award with any Arkansas Slale Agency.
SUACONYRACTOR: SUBCONYRACYOR NANE: =

[1Yes [No
_ IS THIS FOR .
TAXPAYER ID NAME: Goods? [] Services?| | Both?
YOUR LAST NAME: FIRST NAME: ML
ADDRESS:
CITY: STATE: 2IP CODE: COUNTRY:

AS A CONDITION OF OBTAINING, EXTENDING, AMENDING, OR RENEWING A CONTRACT, LEASE, PURCHASE AGREEMENT.
OR GRANT AWARD WITH ANY ARKANSAS STATE AGENCY, THE FOLLOWING INFORMATION MUST BE DISCLOSED:

'—

FOR INDIVIDUALS?®*

Indicate below if: you, your spouse or the brother, sister. parent, or child of you or your spouse is a cutrent or former: member of the General Assembly, Corstitutional Officer, State Board or Commission
Member, or State Emonlovee:

| o > What is the person(s) name and how are they re!ated to you?
pame g Mark (V) Na{g‘ee of ’:’:ﬁgﬂ;ﬂe‘m el || tRec HowiLomg Le.. Jane Q. Public, spouse, John Q. Public, Jr.. child, etc.]
From To

board’ conwnission, data entry, etc.] , 3
ICument |Foemer MMIVY MUY Person's Name(s) Relaton

General Assembty

Constitutionat Officer

State Board or Commission
Member

State Employee

None of the above applies

FoR AN ENTITY (BUSINESS)*

Indicate below if any of the following persons. current or former, hoid any position of control or hokd any ownership interest of 10% or grealer in the entity: member of the General Assembly, Conslitutional
Officer. State Board or Commission Member. State Employee. or the spouse. brother. sister. parent. or child of a member of the General Assembily. Constitutional Officer. State Board or Commission
Member. or State Emnloyee. Position of cantrol means the sower o direct the ourchasinia naolicies or influence the manasement of the entity.

| e " Whaltis the person(s) name and what is histher % of ownership interest and/or
Mark (V) Name of Position of SJob Held For How Lang? what is. his/hies aasition of control?

Position Held (senater, representative, name of - -
Cusrent [Former | board/commission. data enby. etc.} Ownership Positon of
Interest (%) Contiol

From To

MMIVY MMYY Person's Name(s)

General Assembly

Constitutional Officer

State Board or Commission
Member

State Employee

] None of the above applles



Contract and Grant Disclosure and Certification Form

Failure to make any disclosure required by 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 contract. Any contractor, whether an individual or entity, 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 agency.

As an additional condition of obtaining, extending, amending, or renewing a contract with a state agency | agree as follows:

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 | enter an agreement
whereby | assign or otherwise delegate to the person or entity, for consideration, all, or any par, of the performance required of me under the terms
of my contract with the state agency.

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

Failure to make any disclosure required by 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 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.

| certify under penalty of perjury, to the best of my knowledge and belief, all of the above information is true and correct and
that | agree to the subcontractor disclosure conditions stated herein.

Signature Title Date

Vendor Contact Person Title Phone No.
Agency use only

Agency Agency Agency Contact Contract
Number Name Contact Person Phone No. or Grant No.

Reset Form ] | Print Form ]




COMBINED CERTIFICATIONS FOR CONTRACTING WITH THE STATE OF ARKANSAS

Pursuant to Arkansas law, a vendor must certify as specified below and as designated by the
applicable laws.

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

2. lllegal Immigrant Restriction: For contracts valued at $25,000 or greater.
No state agency may contract for services with a Contractor who knowingly employs or contracts with
an illegal immigrant. The Contractor shall certify that it does not knowingly employ, or contract with,
illegal immigrants. See Arkansas Code Annotated § 19-11-105.

3. Energy, Fossil Fuel, Firearms, and Ammunition Industries Boycott Restriction: For contracts
valued at $75,000 or greater.
A public entity shall not contract unless the contract includes a written certification that the Contractor
is not currently engaged in and agrees not to engage in, a boycott of an Energy, Fossil Fuel, 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 that employs a
Scrutinized Company as a subcontractor. A Scrutinized Company is a company owned in whole or
with a majority ownership by the government of the People's Republic of China. A state agency shall
require a company that submits a bid or proposal for a contract to certify that it is not a Scrutinized
Company and does not employ a Scrutinized Company as a subcontractor. See Arkansas Code
Annotated § 25-1-1203.

By signing this 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 contract:

. Boycott Israel.

e  Knowingly employ or contract with illegal immigrants.

. Boycott Energy, Fossil Fuel, Firearms, or Ammunition Industries.
e Employ a Scrutinized Company as a subcontractor.

Contract Number: Description:

Agency Name:

Vendor Number: Vendor Name:

Vendor Signature Date
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