




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: ____________ _

Page3of14 UA Little Rock Bid Response Packet FB-26-017 

Rev. 01/15/2026 





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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Exceptions Form 

Prospective Supplier shall document all requested exceptions to requirements outlined in FB-26-012 for MidSOUTH 

Peer Conference Event Venue and Standard Solicitation Terms and Conditions. 

REFERENCE 
DESCRIPTION PROPOSED LANGUAGE 

(SECTION, PAGE, PARAGRAPH) 
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Supplier References 

Respondents must provide a minimum of three (3) references, preferably in higher education and for post 

implementation of Workday services. 

UA Little Rock reserves the right to contact any references provided to evaluate the level of performance and 

customer satisfaction 

Supplier submits the following references. 
Type or Print the following information 

Reference 1 

• Organization Name:

• Address:

• Name of Contact:

• Phone Number:

• Email Address:

Reference 2 

• Organization Name:

• Address:

• Name of Contact:

• Phone Number:

• Email Address:

Reference 3: 

• Organization Name:

• Address:

• Name of Contact:

• Phone Number:

• Email Address:
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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, extending, amending, or renewing a 
contract, lease, purchase agreement or grant award with any State of Arkansas agency. 

This is for: □ Goods □ Services □ Both Taxpayer ID Name: __________________ _ 

First Name: __________________ Ml: Last Name: _______________ _ 

Physical Address: _______________________________________ _ 

City: _________ State: _____ Zip Code: ______ Country {if outside US): _______ _ 

Subcontractor: □ Yes □ No Subcontractor Name: 

FOR INDIVIDUALS 

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: 

Name of Job What is the person(s) name and how 

Mark (v) Position Held For How Long? are they related to you? 
[senator, [i.e., Jane Q. Public, spouse, John Q. 

Position Held representative, Public, Jr., child, etc.] 
name of board/ From 

I
To Person's Current Former commission, data 

MM/VY MM/VY Name(s) Relation 
entrv, etc.] 

I 

General Assembly □ □ 
I 

I 

I 

Constitutional I 

□ □ 
I 

Officer I 

I 

State Board or I 

□ □ 
I 

Commission Member 
I 

I 

I 

□ □ State Employee I 

I 

I 

□ None of the above applies

FOR BUSINESSES 

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 purchasinq policies or influence the manaqement of the entity. 

Name of Job What is the person(s) name and how 

Mark (v) Position Held For How Long? are they related to you? 
[senator, [i.e., Jane Q. Public, spouse, John Q.

Position Held representative, Public, Jr., child, etc.) 
name of board/ From 

I
To Person's Current Former commission, data 

MM/YY MM/YY Name(s) Relation 
entry, etc. I 

I 

General Assembly □ □ 
I 

I 

I 

Constitutional I 

□ □ 
I 

Officer I 

I 

State Board or I 

□ □ 
I 

Commission Member 
I 

I 

I 

State Employee □ □ 
I 

I 

I 

□ None of the above applies
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Contract and Grant Disclosure and Certification Form 
Failure to make any disclosure required by Governor's Executive Order 98-04, or violation of any rule, regulation, or 

policy adopted pursuant to that Order, shall be a material breach of the terms of this contract. Any supplier, 

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 UA Little Rock. 

As an additional condition of obtaining, extending, amending, or renewing a contract with a state agency, I 

agree as follows: 

1. Before entering into any agreement with any subcontractor, before or after 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, the supplier, enter into 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 UA Little Rock.

2. I will include the following language in 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 violates any rule, regulation, or policy shall be subject to all legal remedies available to

the contractor.

3. No later than 10 standard business days after entering into any agreement with a subcontractor, whether

before or after the contract date, I will mail a copy of the subcontractor's Contract and Grant Disclosure

Certification Form and a statement containing the dollar amount of the subcontract to UA Little Rock.

Supplier Agreement 

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: _____ _ 

Supplier Contact Name: ______ _ Title: _______ _ Phone: ____ _ 

Office of Procurement Services Use Only 

Dept Name: _________ _ Contract#: _____ _ Grant#: ____ _ 

Dept Contact Name: _______ _ Email: ______ _ Phone: ____ _ 

Page 14 of14 UA Little Rock Bid Response Packet FB-26-017 

Rev. 01/15/2026 


	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	*: Off
	**: Off
	***: Off
	****: Off
	*****: Off
	******: Off
	11: 
	+: Off
	++: Off
	+++: Off
	++++: Off
	+++++: Off
	++++++: Off
	+++++++: Off
	789q: Off
	789: Off
	12: 
	13: 
	Date2_af_date: 
	@: Off
	@@: Off
	q: 
	qq: 
	qqq: 
	qqqq: 
	qqqqq: 
	qqqqqq: 
	qqqqqqq: 
	qqqqqqqq: 
	qqqqqqqqq: 
	qqqqqqqqqq: 
	qqqqqqqqqqq: 
	qqqqqqqqqqqq: 
	qqqqqqqqqqqqq: 
	qqqqqqqqqqqqqq: 
	qqqqqqqqqqqqqqq: 
	qqqqqqqqqqqqqqqq: 
	qqqqqqqqqqqqqqqqq: 
	qqqqqqqqqqqqqqqqqq: 
	qqqqqqqqqqqqqqqqqqq: 
	qqqqqqqqqqqqqqqqqqqq: 
	qqqqqqqqqqqqqqqqqqqqq: 
	qqqqqqqqqqqqqqqqqqqqqq: 
	qqqqqqqqqqqqqqqqqqqqqqq: 
	qqqqqqqqqqqqqqqqqqqqqqqq: 
	qqqqqqqqqqqqqqqqqqqqqqqqq: 
	qqqqqqqqqqqqqqqqqqqqqqqqqq: 
	qqqqqqqqqqqqqqqqqqqqqqqqqqq: 
	qqqqqqqqqqqqqqqqqqqqqqqqqqqq: 
	qqqqqqqqqqqqqqqqqqqqqqqqqqqqq: 
	qqqqqqqqqqqqqqqqqqqqqqqqqqqqqq: 
	r: 
	rrr: 
	rrrr: 
	rrrrr: 
	rrrrrr: 
	rrrrrrr: 
	rrrrrrrr: 
	rrrrrrrrr: 
	rrrrrrrrrr: 
	rrrrrrrrrrr: 
	rrrrrrrrrrrr: 
	rrrrrrrrrrrrr: 
	rrrrrrrrrrrrrr: 
	rrrrrrrrrrrrrrr: 
	rrrrrrrrrrrrrrrr: 
	rrrrrrrrrrrrrrrrr: 
	rrrrrrrrrrrrrrrrrr: 
	rrrrrrrrrrrrrrrrrrr: 
	rrrrrrrrrrrrrrrrrrrr: 
	rrrrrrrrrrrrrrrrrrrrr: 
	rrrrrrrrrrrrrrrrrrrrrr: 
	y: 
	yy: 
	yyyy: 
	yyyyy: 
	yyyyyy: 
	yyyyyyy: 
	yyyyyyyy: 
	yyyyyyyyy: 
	yyyyyyyyyy: 
	yyyyyyyyyyy: 
	yyyyyyyyyyyyy: 
	yyyyyyyyyyyyyyy: 
	yyyyyyyyyyyyyyyy: 
	yyyyyyyyyyyyyyyyyy: 
	yyyyyyyyyyyyyyyyyyyyy: 
	[: Off
	[[: Off
	[[[: Off
	Text325: 
	Text326: 
	Text327: 
	Text328: 
	Text329: 
	Text330: 
	Text331: 
	Text332: 
	Text333: 
	Check Box334: Off
	Check Box335: Off
	Text336: 
	g: Off
	ggg: 
	gggg: 
	ggggg: 
	gggggg: 
	ggggggg: 
	gggggggg: Off
	gggggggggg: 
	ggggggggggg: 
	gggggggggggg: 
	ggggggggggggg: 
	gggggggggggggg: 
	ggggggggggggggg: Off
	ggggggggggggggggg: 
	gggggggggggggggggg: 
	ggggggggggggggggggg: 
	gggggggggggggggggggg: 
	gagggggggggggggggggggggg: 
	ggggggggggggggggggggggg: Off
	gag: 
	gaggggggggggggggggggggggggggg: 
	agggggggggggggggggg: 
	agggggggggg: 
	ag: 
	agag: Off
	gaga: Off
	ggggggggggaaaaaaaaagggggggggg: Off
	aaaaaaaaaaagggggggggggggaaaaaaaaaaaaa: 
	aaaaaaaaaaaaaaaaaag: 
	aaaaaaaaaaaaaaaaaaaaaaaaaaag: 
	aaaaagaaaaaaaaaa: 
	ffffffffaaaaaaaaaayyyyyyyy: 
	rrrrrreeeeeeeeeeeeggggggggggg: Off
	yyyyyyyyyyyaaaaaaaaaaaavgggggg: Off
	eeeeeeeeeeevvvvvwwwwwwwww: 
	ttttttrrrrffffffffffff: 
	ooooooooppppppppggggggggg: 
	qqqqooooooooppppppp: 
	asdfasdf: 
	fasdfadea: Off
	e34dfgs: Off
	fadrwasdv: 
	ooorer567ef: 
	6546786514: 
	sdoiufpav0sw: 
	rreeeeeeeeeeeerrrrrrrrrrrrreeeeeeeeeeee: 
	pppppppppooooooooooonnnnnnnnnnnn: Off
	8731156eaasdt: Off
	9876097qw345r,mnacdjh: 
	lkjasl;diuraqkmn/: 
	xcbg5463587: 

	000r0r006ik: 
	--=-=-]a'preiovg: 
	juJA'A'A's: AVBIK: 
	+654+98+1AV 2SE: Off
	Text343: 
	Date3_af_date: 
	Text345: 
	Text346: 
	Text347: 
	Text348: 
	Text349: 
	Text350: 
	Text351: 
	Text352: 
	Text353: 
	gg: Off
	ggggggggg: Off
	gggggggggggggggg: Off
	gaggggggggggggggg: Off
	zx: 
	zxz: 
	zxzx: 
	zxzxz: 
	zxzxzx: 
	zxzxzxz: 
	zxzxzxzx: 
	zxzxzxzxz: 
	zxzxzxzxzx: 
	zzx: 
	zzzx: 
	zzzzx: 
	zzzzzx: 
	zzzzzzx: 
	zzzzzzzx: 
	zzzzzzzzx: 
	zzzzzzzzzx: 
	zzzzzzzzzzzx: 
	zxx: 0
	zxxx: 0
	zxxxx: 0
	zxxxxx: 0
	zxxxxxx: 0
	zxxxxxxxx: 0
	zxxxxxxxxx: 0
	zxxxxxxxxxx: 0
	zxxxxxxxxxxx: 0
	xzxz: 
	xzxzxz: 
	xzxzxzxz: 
	sd: 
	sdsd: 
	sdsdsd: 
	sdsdsdsd: 
	ds: 
	dsds: 
	dsdsds: 
	dsdsdsds: 
	rt: 
	rrt: 
	rrrt: 
	rrrrt: 
	rrrrrt: 
	tr: 
	trr: 
	trrr: 
	trrrr: 
	trrrrr: 
	rtr: 
	rtrr: 
	rtrrr: 
	rtrrrr: 
	rtrrrrr: 
	trt: 
	trtt: 
	trttt: 
	trtttt: 
	trttttt: 
	yo: 
	yoy: 
	yoyo: 
	yoyoy: 
	yoyoyo: 
	yoyoyoy: 
	yoyoyoyo: 
	yoo: 
	yooo: 
	yoyy: 
	yoyyy: 
	yoyoo: 
	yooyooo: 
	yoyoyy: 
	yoyoyyy: 
	yoyoyoo: 
	yoyoyooo: 
	yoyoyoyy: 
	yoyoyoyyy: 
	yoyoyoyoo: 
	yoyoyoyooo: 
	td: 
	tdtd: 
	tdtdtd: 
	dt: 
	dtdt: Off
	dtdtdt: Off
	dtdtdtdt: Off
	dtdtdtdtdt: Off
	dtdtdtdtdtdt: Off


