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Technical Proposal Packet RFP No. DH-26-0003 

PROPOSAL SIGNATURE PAGE 
Type or Print the following information. 

APPLICANTS INFORMATION 

Company: 

Address: 

City: State: Zip Code: 

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

Contact Person: Title: 

Phone: Alternate Phone: 

Email: 

CONFIRMATION OF REDACTED COPY 
☐ YES, a redacted copy of submission documents is enclosed.
☐ 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.
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, except for financial data (other than pricing), 
will be released in response to any request made under the Arkansas Freedom of Information Act (FOIA). See 
the Proprietary Information section of the Solicitation. 

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. The Prospective Contractor 
further represents, warrants, and certifies in shall in all other respects comply with the laws, rules, and executive 
orders of the state that apply to the Contractor’s performance during the aggregate term of a contract resulting 
from this Solicitation. 

An official authorized to bind the prospective recipient to a resultant contract shall sign below. 

By signing and submitting a response to this Request for Application (RFA), the applicant agrees to comply with all 
requirements, and that any exception that conflicts with a requirement of this RFA will cause the application to be 
disqualified.  

Authorized Signature:  Title: 
Use Ink Only.    

Printed/Typed Name:  Date: 



Technical Proposal Packet RFP No. DH-26-0003 

SECTION 1 - VENDOR AGREEMENT AND COMPLIANCE 
• Any requested exceptions to 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 label the request to reference the specific solicitation item
number to which the exception applies.

• 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. 

Authorized Signature: 
Use Ink Only.    

Printed/Typed Name:  Date: 



Technical Proposal Packet RFP No. DH-26-0003 

SECTION 2 - VENDOR AGREEMENT AND COMPLIANCE 
• Any requested exceptions to 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 label the request to reference the specific solicitation item
number to which the exception applies.

• 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. 

Authorized Signature: 
Use Ink Only.    

Printed/Typed Name:  Date: 



Technical Proposal Packet RFP No. DH-26-0003 

SECTIONS 3, 4, 5 - VENDOR AGREEMENT AND COMPLIANCE 
• 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. 

Authorized Signature: 
Use Ink Only.    

Printed/Typed Name:  Date: 

 DISCLOSURE OF LITIGATION 
Vendor must include in its proposal a complete disclosure of any civil or criminal litigation or indictment involving 
such Vendor, and the Vendor must also disclose any civil or criminal litigation or indictment involving any of its joint 
ventures, strategic partners, prime contractor team members, and subcontractors. This disclosure requirement is a 
continuing obligation, and any litigation commenced after a Vendor has submitted a proposal under this RFQ must 
be disclosed to the ADH in writing within five (5) days after the litigation is commenced. 

CONFLICT OF INTEREST/LITIGATION    
Vendor shall provide information on any conflict of interest with the products and goals of ADH services that could 
result from other projects in which the Vendor is involved.  Failure to disclose any such conflict may be cause for 
Contract termination or disqualification of the response.   
. 



Technical Proposal Packet RFP No. DH-26-0003 

Information for Evaluation Section 

INFORMATION FOR EVALUATION 
• Provide a response to each item/question in this section.  Vendor may expand the space under each item/question to

provide a complete response.

NOTE: Word version of this page is available on request

• Do not include additional information if not pertinent to the itemized request.

Maximum 
RAW Score 
Available 

E.1 EXPERIENCE
1. Describe your knowledge and experience with the Arkansas Trauma System in the

following areas:
a. Trauma Services 5 points 
b. Rules & Regulations 5 points 
c. Trauma Patient Care 5 points 
d. Best Medical Practices 5 points 
e. Trauma Education 5 points 

2. Describe your role in the Trauma Regional Advisory Council and any other leadership
capacity within the facility in which you are trauma medical director. 5 points 

E.2  APPROACH & METHODOLOGY
1. Describe your approach to coordinate time between active surgical practice and time

commitment required for services outlined in this RFP? 5 points 

2. Provide a work plan including your methodology and approach towards improving the
Arkansas Trauma System. 5 points 

3. Explain the manner in which you will monitor progress. 5 points 



DH-26-0003 

OFFICIAL BID PRICE SHEET 

Item MATERIAL/DESCRIPTION QTY  UM  UNIT PRICE  EXT.  PRICE 

1. Provide Trauma Services
As Specified in this RFP
Not to exceed 400 Hours  400  Per Hour    $__________ $__________    

NOTE 1: Hours may not exceed 400 in a contract year 

NOTE 2: Travel expenses must be pre-approved by ADH.  Travel 
expenses may be submitted quarterly for reimbursement. 

Attachment 1



CONTRACT AND GRANT DISCLOSURE AND CERTIFICATION FORM
Failure to complete all of the following information may result in a delay in obtaining a contract, lease, purchase agreement, or grant award with any Arkansas State Agency. 
SUBCONTRACTOR: SUBCONTRACTOR NAME: 

 Yes No
IS THIS FOR: 

TAXPAYER ID NAME:   Goods?  Services?  Both? 
YOUR LAST NAME:   FIRST NAME:  M.I.:

ADDRESS:    

CITY: STATE: ZIP 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: 

F O R  I N D I V I D U A L S *
Indicate below if:  you, your spouse or the brother, sister, parent, or child of you or your spouse is a current or former:  member of the General Assembly, Constitutional Officer, State Board or Commission 
Member, or State Employee: 

Position Held 
Mark (√) Name of Position of Job Held 

[senator, representative, name of 
board/ commission, data entry, etc.] 

For How Long? What is the person(s) name and how are they related to you? 
[i.e., Jane Q. Public, spouse, John Q. Public, Jr., child, etc.] 

Current Former From 
MM/YY 

To 
MM/YY Person’s Name(s) Relation 

General Assembly 

Constitutional Officer 
State Board or Commission 
Member 
State Employee 

 

 None of the above applies 

F O R  A  V E N D O R  ( B U S I N E S S ) *
Indicate below if any of the following persons, current or former, hold any position of control or hold any ownership interest of 10% or greater in the entity:  member of the General Assembly, Constitutional 
Officer, State Board or Commission Member, State Employee, or the spouse, brother, sister, parent, or child of a member of the General Assembly, Constitutional Officer, State Board or Commission 
Member, or State Employee.  Position of control means the power to direct the purchasing policies or influence the management of the entity. 

Position Held 
Mark (√) Name of Position of Job Held 

[senator, representative, name of 
board/commission, data entry, etc.] 

For How Long? What is the person(s) name and what is his/her % of ownership interest and/or 
what is his/her position of control? 

Current Former From 
MM/YY 

To 
MM/YY Person’s Name(s) Ownership 

Interest (%) 
Position of 

Control 

General Assembly 

Constitutional Officer 
State Board or Commission 
Member 
State Employee 

 None of the above applies 

                  DH-26-0003       Attachment 2



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 I agree as follows: 
1. Prior to entering into any agreement with any subcontractor, prior or subsequent to the contract date, I will require the subcontractor to complete a

CONTRACT AND GRANT DISCLOSURE AND CERTIFICATION 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 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, I 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.

I certify under penalty of perjury, to the best of my knowledge and belief, all of the above information is true and correct and 
that I 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_0645_Name_AR Department of Health_ Contact Person_Nichole Brewer___ Phone No._501-280-4603_ or Grant No._     ___ 

DH-26-0003 Attachment 2                                           
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CONTRACT AND GRANT DISCLOSURE AND CERTIFICATION FORM    
Failure to complete all of the following information may result in a delay in obtaining a contract, lease, purchase agreement, or grant award with any Arkansas State Agency.  


 


SUBCONTRACTOR:  SUBCONTRACTOR NAME: 


 Yes No    
       IS THIS FOR:    


TAXPAYER ID NAME:       Goods?   Services?  Both?    
 
YOUR LAST NAME:      FIRST NAME:       M.I.: 
 
ADDRESS: 
 
CITY:       STATE:   ZIP 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: 


F O R  I N D I V I D U A L S *  
Indicate below if:  you, your spouse or the brother, sister, parent, or child of you or your spouse is a current or former:  member of the General Assembly, Constitutional Officer, State Board or Commission 
Member, or State Employee: 


Mark (√) For How Long? What is the person(s) name and how are they related to you? 
[i.e., Jane Q. Public, spouse, John Q. Public, Jr., child, etc.] Position Held 


Current Former 


Name of Position of Job Held 
[senator, representative, name of 


board/ commission, data entry, etc.] From 
MM/YY 


To 
MM/YY Person’s Name(s) Relation 


General Assembly        
Constitutional Officer 


       
State Board or Commission 
Member 


      


State Employee 
       


  


    None of the above applies 


F O R  A N  E N T I T Y  ( B U S I N E S S ) *  
Indicate below if any of the following persons, current or former, hold any position of control or hold any ownership interest of 10% or greater in the entity:  member of the General Assembly, Constitutional 
Officer, State Board or Commission Member, State Employee, or the spouse, brother, sister, parent, or child of a member of the General Assembly, Constitutional Officer, State Board or Commission 
Member, or State Employee.  Position of control means the power to direct the purchasing policies or influence the management of the entity. 


Mark (√) For How Long? What is the person(s) name and what is his/her % of ownership interest and/or 
what is his/her position of control?Position Held 


Current Former 


Name of Position of Job Held 
[senator, representative, name of 


board/commission, data entry, etc.] From 
MM/YY 


To 
MM/YY Person’s Name(s) Ownership 


Interest (%) 
Position of 


Control 


General Assembly         
Constitutional Officer 


        
State Board or Commission 
Member 


        


State Employee 
        


    None of the above applies  
 







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 I agree as follows: 
 


1. Prior to entering into any agreement with any subcontractor, prior or subsequent to the contract date, I will require the subcontractor to complete a 
CONTRACT AND GRANT DISCLOSURE AND CERTIFICATION 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 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, I 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. 


 


I certify under penalty of perjury, to the best of my knowledge and belief, all of the above information is true and correct and 
that I 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._____  
                 


 







