




Solicitation Signature Page 

PROSPECTIVE SUPPLIER INFORMATION 

Company Name: 

Contact Name: Title: 

Address: 

City: State: ZIP Code: 

Phone Number: Fax Number: 

E-Mail Address:

Business Designation

(check one):

Check Certification Type: 

Certification#:. __ _ 

D Individual 

D Partnership 

D Sole Proprietorship 

D Corporation 

MINORITY BUSINESS STATUS 

D African American D Hispanic American 

D American Indian D Pacific Island American 

D Asian American 

CONFIRMATION OF REDACTED COPY 

D YES, a redacted copy of the submission is enclosed. 

D Public Service Corp 

D Government/ Nonprofit 

D Service Disabled Veteran 

D Woman Owned 

 

D NO, a redacted copy of submission is not enclosed. I understand that, if requested, a full, non-redacted 

submission will be released. 

Note: If a redacted copy is not provided with the packet, and neither box is checked, a copy of the non-redacted 

documents, with the exception of financial data (other than pricing), shall be released in response to any request 

made under the Arkansas Freedom of Information Act (FOIA). 

CERTIFICATION AND ACKNOWLEDGEMENT 

• By signing and submitting a response to this Solicitation, the Prospective Supplier acknowledges, agrees,

and certifies that they do not boycott Israel and, if selected, will not do so during the aggregate term of

the contract.

• The Prospective Supplier acknowledges, agrees, and certifies that it is not currently engaged in a boycott

of the energy, fossil fuel, firearms and ammunition industries and agrees for the duration of this

Agreement that it will not engage in a boycott of the energy, fossil fuel, firearms or ammunition

industries.
• The Prospective Supplier agrees and certifies that they do not employ or contract with illegal immigrants.

If selected, the Prospective Supplier certifies that they will not employ or contract with illegal immigrants

during the aggregate term of a contract.

• The Prospective Supplier certifies that the government of the People's Republic of China ("PRC") does not

wholly own the bidder or hold a majority interest in the bidder. Bidder further certifies that the PRC does

not own or hold a majority interest in a for-profit parent company, subsidiary or affiliate of bidder, or in a

subcontractor to be employed by bidder.
An official authorized to bind the Prospective Supplier to a resultant contract must sign below. The signature signifies the agreement 

that any exception in conflict with a solicitation requirement or a Solicitation Standard Term and Condition will disqualify this 

submission. 

Authorized Signature: _____________ _ Title: ____________ _
Use Ink Only. 

Printed/Typed Name: ________________ _ Date: ____________ _
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Proposed Subcontractors Form 
State of Arkansas Procurement Law requires that subcontractors adhere to, and maintain all certifications, as the 

primary contractor. All subcontractor certifications must be submitted to the Office of Procurement Services within 

30 days after award of the contract, and the contractor is required to maintain the certification on file for the 

remainder of the term of the contract. 

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

CONFIRMATION OF SUBCONTRACTOR USE 

D NO, I do not propose the use of a subcontractor to perform services. 

D YES, I propose the use of the following subcontractors to provide services or goods. 

SUBCONTRACTOR'S COMPANY NAME STREET ADDRESS CITY, STATE, ZIP 
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Procurement Services 

LITTLE 
University of Arkansas at Little Rock 

ROCK 2801 S. University Ave., Little Rock, AR 72204-1099 I (0) 501.916.3144 I (F) 501.916.3425 

Official Bid Price Sheet 

Prices must include all costs of the materials, shipping, delivery, and any additional equipment and labor 

necessary to fully meet the specifications described in FB-26-012 Section 2.1 Specifications. 

Discounts should be deducted from the unit price, and the net price should be shown in Extended Amount. In the 

event of a calculation error, the unit price shall prevail. 

ITEM DESCRIPTION 

Please provide: August 25-27 (two-night stay) Lodging 

(Conference Block Rate) 

FOR HOST INFORMATIONAL PURPOSES ONLY 

NOT INCLUDED IN THE TOTAL COST TO MIDSOUTH 

August 25-27 (two-night stay) Lodging for 100 Guests 

(MidSOUTH Rate) 

2 
Applicable Lodging Fees 

MidSOUTH-Hosted Guests 

3 August 25-27 Parking (MidSOUTH-Hosted Guests) 

4 
August 25 Pre-Conference Accommodations 

1 :00 PM CST - 10:00 PM CST 

5 
August 25 Pre-Conference Social Event 

Accommodations 

Includes: Space, Dessert Bar, Applicable Sundries, Applicable Labor 

6 
August 26 Conference Accommodations 

7:00 AM CST - 1 0:00 PM CST 

100 

100 

100 

Each 

Per Night 
{Fees Included) 

Each Night 

Each Night 

Each Day 

Each 

Each 

Each 

Includes: All required spaces, Tables & Chairs, A/V Equipment & Labor, Space "Flipping'' 

7 August 26 All-Day Beverage Service Each 

8 August 26 Banquet (Awards Event) Accommodations Each 

UNIT PRICE 

Includes: Space, Tables & Chairs, Linens & Utensils, A/V Equipment & Labor, Buffet Dinner, Other Applicable Labor 

9 
August 27 Conference Accommodations 

7:00 AM CST - 8:00 PM CST 
Each 

Includes: All required spaces, Tables & Chairs, A/V Equipment & Labor, Space "Flipping'' 

10 August 27 All-Day Beverage Service Each 

11 Other Applicable Fees, Total Each 

PLEASE SPECIFY INCLUDED CHARGES: 

TOTAL COST 

EXTENDED 

Authorized Signature: ________________ _ Title: ___________ _ 
Use Ink Only. 

Printed/Typed Name: ________________ _ Date: ___________ _ 
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  *

  *
**

* denotes that quantity 100 per each night results in Unit Price multiplied by 200 to calculate Extended Amount.
** denotes that quantity 100 per each day results in Unit Price multiplied by 300 to calculate Extended Amount.
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