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Bid Response Packet 710-26-029

BID SIGNATURE PAGE

Type or Print the following information.

: EEAI S SR O
Sharps Medical Waste Services, LLC.
9220 Kirby Drive, #500

SiE A 77054
O Individual O Sole Proprietorship 2 Public Service Corp

O Partnership Corporation O Nenprofit

2R

¥ 832.400.5805
cluxton@sharpsmws.com

A N I E R E R P S IR EA

O YES, a redacted copy of the Bid Response Packet is enclosed.
O NOQ, a redacted copy of the Bid Response Packet is not enclosed. | understand a full copy of non-redacted documents
will be released if requested.

Note: If a redacted copy of the Bid Response Packet Is not provided 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 the Bid Solicitation Document for additional information.

: By signing and submitting a respons to this Solicitation, Prospective Contractor represents, warrants, and certifies that it
is not a Scrutinized Company and it does not currently and shall not for the aggregate term of a resultant contract:

« Boycott Israel.

e Knowingly employ or contract with illegal immigrants.

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

Prospective Contractor represents, warrants, and certifies that it shall not become a Scrutinized Company during the
aggregate term of a contract resulting from this Sclicitation. The Prospective Contractor further represents, warrants, and
certifies it 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 bidder to a resultant contract must sign below.

The signature below signifies agreement that any exception that conflicts with a Requirement of this IFB will cause the bid
to be disqualified:

Authorized Signature: ﬁ%‘ (Feb 23 2026 10:16:02 CE1] Title: Senior Account Executive
Todd Cluxton bate: 02/23/2026

Printed/Typed Name:
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Bid Response Packet 710-26-029

SECTIONS 1 -4 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 fo
reference the specific solicitation itern number to which the exception applies.

. Exceptions to Requirements shall cause the bid to be disqualified.

By signature below, vendor agrees to and shall fully comply with all requirements as shown in the {FB.

Vendor Name: |Sharps Medical Waste Services, LLC. Date: [02/23/2026

Signature: Mo R 7ue Title: |Senior Account Executive =
Todd Cluxton (Feb 23, 2026 10:16:02 CST) I

Printed Name: |Todd Cluxton
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Bid Response Packet 710-26-029

PROPOSED SUBCONTRACTORS FORM

- Do not include additional information relating to subconiractors 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:

SODEONIACIOSRID DAY YA

kJ Prospective contractor does not propose to use subcontractors under a resulting
contract.
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Bid Response Packet 710-26-029

DOCUMENTATION CHECKLIST

As outlined in section 2.2 Minimum Qualifications in the solicitation document, please provide the following:

» Active registration from the Arkansas Secretary of State's Office, or other state approved documentation
» Client History Form (Attachment H)

» Official Bid Price Sheet

» All documents provided in the Bid Response Packet

s Copy of Prospective Contractor's Equal Opportunity Policy

* Signed Addenda, if applicable

s Aftachment A: Executive Order 98-04 Disclosure Form

Page 5of 5
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Form w- 9

{Rev. March 2024)

Department of the Treasury
Intemnal Revenue Service

Request for Taxpayer
Identification Number and Certification

Go to www.irs.gov/FormW2 for instructions and the latest information.

Give form to the
requester. Do not
send to the IRS.

Before you begin. For guidance related to the purpose of Form W-9, see Furpose of Form, below.

entity's name online 2)

Sharps Compliance of Texas, LLC

1 Name of entity/individual. An entry Is required. (For a sole propristor or disregarded entity, enter the owner's hame on line 1, and enter the business/disregarded

2 Business name/disregarded entity name, if different from above.

Sharps Medical Waste Services, LLC (DBA)

only ons of the following saven boxes.

box for the tax classification of its owner,
|:| Other (see instructions)

[ Individual/sole proprietor [ ¢ comoration |:| S corparation

LLC. Enter the tax classification (G = C corporation, S = S corporation, P = Partnership) . . . . C

Note: Check the "LLC" box above and, In the entry space, enter the appropriate code (C, S, or F) for the tax
classification of the LLC, unless It is a disregarded entity. A disregarded entity showid instead check the appropriate Exemption from Foreign Account Tax

2a Check the appropriate box for federal tax classification of the entity/individual whose name Is entered on line 1. Check 4 Exemptions (codes apply only to

certaln entitles, not indlviduals;

3
[ Pertnership D Trustiestate see instructions on page 3):

Exempt payea code (if any)

Cornpliance Act [FATCA) reporting
code (if any)

3b It on line Ba you checkad "Partnership” or “Trust/estate,” or checked “LLC" and entered “P* aa its tax classification,
and you are providing this form to a partnership, trust, or estate In which you have an ownership interest, check
1his box if you have any foreign partners, owners, or beneficiaries. Ses Instructions , . . . . .« . . .

(Applies to accounts malntained
outsida the United Stafes.)

Print or type.
See Specific Instructions on page 3.

& Address {number, strest, and apt. ar sulte no.). See instructions.
9220 Kirby Dr, Suite 500

Remittance: PO Box 675502

Requestar's name and address (optional)

@ City, state, and ZIP code
Houston, TX, 77054

Remittance: Dallas, TX 75267-9502

7 List account number(s) here (optional)

IEZIN_ Taxpayer [dentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withhelding. For individuals, this Is generally your social security number (SSN). However, fora
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other

enlities, itis your employer identificationt number (EIN}. If you do not have a number, see How to get a or

TIN, later.

| Social security number

| Employer identification number |

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and w

Numiber To Give the Requester for guidelines on whose number to enter.

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my comect taxpayer identification number (or | am waiting for a number to be Issued to me); and
2. | am not sublect to backup withholding because (a) | am exempt from backup withholding, or (b} | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or {¢) the IRS has nofified me that | am

no lenger subject to backup withholding; and
3.1am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s} entered on this form {if any) indicating that | am exernpt from FATCA reporting is correct.

Geriification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you hava faled to report all interest and dividends on your tax retum. For real estate fransactions, item 2 does not apply. For mortgage interest pald,
acquisition or abandonment of secured property, canceflation of debt, contributions to an individual retirement arrangement (IRA}, and, generally, payments

other than interest and dividends, you are not required t

thf cofyatjon, but you must provide your correct TIN. See the Instructions for Part Il, Jater.

Sign Signature of
Here | U.s. person

(A

Date -L/'LS/ZS

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/ForrmW/8.

What's New

Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that is a disregarded entity should check the
appropriate box for the tax classification of its owner. Otherwise, it
should check the “LLC” box and enter its appropriate tax classification.

New line 3b has been added to this form. A flow-through entity is
required to complete this line to indicate that it has direct or indirect
foreign partners, owners, or beneficiaries when it provides the Form W-8
to another flow-through entity in which it has an ownership interest. This
change is intended 1o provide a flow-through entity with information
regarding the status of its indirect foreign partners, owners, or
beneficiaries, so that it can satisfy any applicable reporting
requirements. For example, a partnership that has any indirect foreign
partners may be required to complete Schedules K-2 and K-3. See the
Partnership Instructions for Schedules K-2 and K-3 (Form 1085}

Purpose of Form

An individual or entity {Form W-9 reguester) who Is required to file an
information returm with the IRS is giving you this form because they

Cat. No. 10231X

Form W=9 (Rev. 3-2024)

[l
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Sharps Medical Waste Services EPA Identification Number

TXR000084566

Sharps Medical Waste Services DEA Number (Reverse Distributor)

RS365800 Reverse Distributor-Collector

E

Bt |



Arkansas Secretary of State
Cole Jester

State Capitol Building ¢+ Little Rock, Arkansas 72201-1094 ¢ 501-682-3409

Certificate of Good Standin

I, Cole Jester, Secretary of State of the State of Arkansas, and as such, keeper of the records of
domestic and foreign corporations, do hereby certify that the records of this office show

SHARPS COMPLIANCE, INC. OF TEXAS

formed under the laws of the state of Texas, and authorized to transact business in the State of
Arkansas as a Foreign For Profit Corporation, was granted a Application for Certificate of
Authority by this office March 21, 2013.

Our records reflect that said entity, having complied with all statutory requirements in the State
of Arkansas, is qualified to transact business in this State.

In Testimony Whereof, | have hereunto set my hand
and affixed my official Seal. Done at my office in the
City of Little Rock, this 23rd day of February 2026.

Cole Jester
Secretary of State

Online Certificate Authorization Code; 2fae03b798eca8a
To verify the Authorization Code, visit sos.arkansas.gov

B
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MEDICAL WASTE SERVICES

The probationary pericd allows Sharps Medical Waste Services and new associates the opportunity to assess
whether the requirements of the position match the abilities of the associate. Satisfactory completion of the
probationary period does not alter the status of one’s “At Will" employment.

2.3, Employee Relations
Sharps MWS believes that the work conditions, wages, and benefits it offers to its employees are competitive with
those offered by other employers in this area and in this industry. If employees have concerns about work conditions
or compensation, they are strongly encauraged to voice these concerns openly and directly to their supervisors,

Our experience has shown that when employees deal openly and directly with supervisors, the work environment
can be excellent, communications can be clear, and attitudes can be positive. We believe that Sharps MWS amply
demonstrates its commitment to employees by responding effectively to employee concerns.

2.4. Equal Employment Opportunity
In order to provide equal employment and advancement opportunities to all individuals, employment decisions at
Sharps MWS will be based on merit, gualifications, and abilities. Sharps, Inc. does not discriminate in employment
opportunities or practices on the hasis of race, color, religion, sex, national origin, sexual orientation, age, disability,
or any other characteristic protected by law.

Sharps MWS will make reasonable accommodations for qualified individuals with known disabilities unless doing so
would result in an undue hardship. This policy governs all aspects of employment, including selection, job
assignment, compensation, discipline, termination, and access to benefits and training.

Any employees with questions or concerns about any type of discrimination in the workplace are encouraged to
bring these issues to the attention of their immediate supervisor or the Director of Human Resources. Employees
can raise concerns and make reports without fear of reprisal. Anyone found to be engaging in any type of unlawful
discrimination will be subject to disciplinary action, up to and including termination of employment,

2.5. Business Ethics and Conduct
The successful business operation and reputation of Sharps MWS is built upon the principles of fair dealing and
ethical conduct of our employees. Qur reputation for integrity and excellence requires careful observance of the
spirit and letter of all applicable laws and regulations, as well as a scrupulous regard for the highest standards of
conduct and personal integrity. The continued success of Sharps MWS is dependent upon our customers' trust and
we are dedicated to preserving that trust. Employees owe a duty to Sharps MWS, its customers, and shareholders
to act in a way that will merit the continued trust and confidence of the public.

Sharps MWS will comply with all applicable laws and regulations and expects its directors, officers, and employees
to canduct business in accordance with the letter, spirit, and intent of all relevant laws and to refrain from any illegal,
dishonest, or unethical conduct. In general, the use of good judgment, based on high ethical principles, will guide
you with respect to lines of acceptable conduct. if a situation arises where it is difficult to determine the proper
course of action, the matter should be discussed openly with your immediate supervisor and, if necessary, with the
Director of Human Resources for advice and consultation.

Compliance with this policy of business ethics and conduct is the responsibility of every Sharps MWS employee.
Disregarding or failing to comply with this standard of business ethics and conduct could lead to disciplinary action,
up to and including possible termination of employment.

2.6. Immigration Law Compliance
Sharps MWS Is committed to employing only United States citizens and aliens who are authorized to work in the
United States and does not unlawfully discriminate on the basis of citizenship or national origin.

[
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Attachment C

Client History Form
MEDICAL AND PHARMACEUTICAL WASTE SERVICES

710-26-029



Attachment C

Medical and Pharmaceutical Waste Services

Instructions: This form is intended to help the State gain a more complete understanding of each Respondent’s
experience. This form must be fully and accurately completed.

The State reserves the right to verify the accuracy of these answers by contacting any of the listed clients, and
all applicable clients must be listed. Omission of a client will constitute a failure to complete this form.

For purposes of this form, the “client” is not an individual but the entity which held the contract. By way of
explanation, in the Contract resulting from this IFB, Arkansas DHS will be the client. For each listed client,
Respondents may (but are not required to) provide the contact information for a person at the client entity who
is knowledgeable of the named project. If the State contacts clients listed on this form, the State reserves the
right to contact the listed individual or another person at the listed client.

The boxes below each prompt will expand if necessary. The form must be signed (please see the final page) by
the same signatory who signed the Response Signature Page.

1. Please list clients where you (the prime contractor only) served as the prime contractor for the
collection, removal, transportation, and incineration of Medical and Pharmaceutical waste for at least
three (3) years. For each client, please specify the organization/agency/division. Please specify the
duration of services for each. If there are no contracts which meet this definition, please state
“none.”

1. State of Tennessee - Medical and Pharma August 2022 and still vendor
Manage multiple divisions and sites across the entire state for the medical and
Seth Lake is the procurement contact for the state

2. Arkansas Health Department - Medical and Pharma 13 Years still servicing

Manage medical and pharma waste. Lynn Jones is the contact person for AR Dept
3. Texas Department of State Health Services - Medical and Pharma 2025 thru now

4. Texas Tech University - 9/1/2018 and still current
Ruben Chavez - Contact for TX Tech



13 Years still servicing them    

August 2022 and still vendor for 

2025 thru now and

4. Texas Tech University - 9/1/2018 and still current vendor for 

Ruben Chavez - Contact for TX Tech and


We also manage pharma waste for Missouri, lowa, Nebraska, and North Dakota

Boards of Pharmacy.

e e . Senior Account Executive
Authorized Signature: Todd Cluxtan (Feb 23, 2026 12:44:01 CST) Title:

Todd Cluxton 02/23/2026

Printed/Typed Name:




Agreement 710-26-029 1 of 6
Action —
Attachment

BUSINESS ASSOCIATE AGREEMENT

Arkansas Department of Human Services, Division of Aging Adults & Behavioral Health Services  (“Covered Entity”)

and Sharps Medical Waste Services, LLC.

(“Business Associate”) enter into this Business Associate Agreement (“BAA’} as 02/23/26
of (“Effective Date™).
Covered Entity and Business Associate agree that under 710-26-029 entered into by Covered Entity and

Business Associate (the “Agreement”), Business Associate provides services for or on behalf of Covered Entity
that may involve access to PHI (as defined below) and that, as such, the parties agree as follows:

I. DEFINITIONS

Unless otherwise specified in this BAA, all capitalized terms used in this BAA not otherwise defined have the
meanings ascribed by HIPAA and ARRA, as each may be amended from time to time.

A. “ARRA” means the Health Information Technology for Economic and Clinical Health Act provisions
of the American Recovery and Reinvestment Act of 2009, Pub. Law No.111-5 and its implementing
regulations.

“Breach” means the actual or reasonably suspected acquisition, access, Use or Disclosure of PHI in a

manner not permitted by the Privacy Rule that compromises the security or privacy of the PHI. —

“Breach Notice Rule” means the federal breach notification regulations issued pursuant to ARRA, as

amended from time to time, 45 C.F.R. Parts 160 and 164.

“Compliance Date” means, in each case, the date by which compliance is required under the referenced

provision of ARRA’s or HIPAA’s implementing regulations, as applicable.

“Discovery” means the first day on which Business Associate, or any workforce member, agent, or

Subcontractor of Business Associate, knows, or, by exercising reasonable diligence would have known,

of a Breach.

F. “Encrypt” means to us¢ an algorithmic process to transform data into a form in which there is a low

probability of assigning meaning without use of a confidential process or key, which process conforms

to NIST Special Publications 800—111, 80052, 800—77, or 800-113, as appropriate, or that is otherwise

validated against the Federal Information Processing Standards (FIPS) 140-2.

“ePHI” means PHI as defined below, which is transmitted or maintained in electronic media.

“HIPAA” means the Health Insurance Portability and Accountability Act of 1996 and its implementing

regulations.

I. “PHI” means Protected Health Information, as defined in 45 C.F.R. § 160.103, limited to the Protected
Health Information received from, or received, created, or accessed on behalf of, Covered Entity.

J.  “Privacy Rule” means the federal privacy regulations issued pursuant to HIPAA, as amended from time
to time, 45 C.F.R. Parts 160 and 164.

K. “Security Incident” means the successful unauthorized access, Use, Disclosure, modification or
destruction of ePHI or interference with system operations in an information system. Unsuccessful
attempts to breach security, including pings and other broadcast attacks on Business Associate’s
firewall, port scans, unsuccessful log-on attempts, denials of service and any combination of the above,
so long as such incidents do not result in unauthorized access, use or disclosure of PHI, shall not be
deemed Security Incidents. However, more than 20 unsuccessful attempts or other patterns of
successive attempts, that are not individual deemed Security Incidents in themselves shall be considered
Security Incidents due to the number or pattern of such events.

o o =

tm

o Q
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Agreement
Action
Attachment

710-26-029 2 of 6

“Security Rule” means the federal security regulations issued pursuant to HIPAA, as amended from time
to time, 45 C.F.R. Parts 160 and 164.

“Subcontractor” means Business Associate’s subcontractors and agents that create, receive, maintain
or transmit PHI for the purpose of performing any of Business Associate’s obligations under the
Agreement.

II. RESPONSIRILITIES OF BUSINESS ASSOCIATE.

A,

Business Associate shall provide relevant training on HIPAA and the requircments of this agreement
to all persons accessing PHI or ePHI. The training materials and records shall be provided to the covered
entity upon request.

Business Associate shall implement and use appropriate Technical, Physical and Administrative
Safeguards to reasonably and appropriately protect the Confidentiality, Integrity and Availability of
PHI and to prevent Use or Disclosure of PHI, other than as permitted by this BAA.

Business Associate shall, within the earlier of the Compliance Date or 90-days from the Effective Date,
comply with all applicable provisions of the Security Rule. The Business Associate shall conduct a
risk assessment to evaluate compliance with the Security Rule and shall, at the request of the Covered
Entity, provide a written attestation acknowledging completion and communicating the results of the
risk assessment.

Business Associate shall Encrypt all transmissions of ePHI and all portable media or storage devices
on which ePHI may be stored, including laptops, back-up media, CDs, or USB drives.

Within 30-days after receiving a written request from Covered Entity, make available information
necessary for Covered Entity to make an accounting of disclosures of PHI about an Individual, as
provided in 45 C.F.R. § 164.528; and in accordance with 42 U.S.C. § 17935(c) and its implementing
regulations as of the Compliance Date, make that accounting directly to the Individual if directed to do so
by Covered Entity.

At the request of Covered Entity and in the time, manner, and form designated by Covered Entity, not
to exceed 15-days, provide access to PHI in a Designated Record Set to Covered Entity or, if directed
by Covered Entity, to an Individual or to a recipient designated by the Individual, in accordance with
the requirements of 45 C.F.R. § 164.524. Business Associate shall not charge Covered Entity or any
Individual any fee associated with the production of PHI in ac¢ordance with this section that exceeds
fees described at 45 C.F.R. § 164.524,

Make available PHI in a Designated Record Set, no more than 30-days following receipt of a written
request by Covered Entity, PHI for amendment and incorporate any amendments to the PHI as directed
by Covered Entity, all in accordance with 45 C.F.R. § 164.526.

Business Associate shall notify Covered Entity, in writing, no more than 3-days following Business
Associate’s receipt directly from an Individual of any request for an accounting of disclosures or access to
or amendment of PHI as contemplated in Sections II (D) (E) or (F), above.

Business Associate shall require each Subcontractor to agree, in writing, to the same restrictions and
conditions that apply to Business Associate. Furthermore, to the extent that Business Associate
provides ePHI to Subcontractor, Business Associate shall require Subcontractor to comply with all
applicable provisions of the Security Rule upon the earlier of the Compliance Date or 90-days from the
Effective Date. If Subcontractor is not subject to the jurisdiction or laws of the United States, or if any
use or disclosure of PHI in performing the obligations under this BAA or the Agreement will be outside
of the jurisdiction of the United States, Business Associate must require Subcontractor to agree by
written contract with Business Associate to be subject to the jurisdiction of the Secretary, the laws, and
the courts of the United States, and waive any available jurisdictional defenses that pertain to the
parties” obligations under this BAA, HIPAA, or ARRA.
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J. Business Associate shall not Use or Disclose PHI except as necessary to perform its obligations under the
Agreement or as otherwise required by this BAA, provided that such Use or Disclosure is permitted by
applicable law and complies with each applicable requirement of 45 C.F.R. § 164.504(¢}.

1. In compliance with 45 C.F.R. § 164.502(b)(1}, as of its Compliance Date or no more than 90-days
following the Effective Date, whichever is earlicr, Business Associate shall request, Use, and
Disclose only the minimum amount of PHI necessary to accomplish the purpose of the request,
Use, or Disclosure.

2. Business Associate shall not use PHI to make or cause to be made any communication that would
constitute Marketing.

K. Without unreasonable delay, and in any event, no more than 24-hours after Discovery, Business
Associate shall notify Covered Entity of any Breach, Use or Disclosure of PHI not permitted under this
BAA, or any Security Incident. Business Associate shall deliver the initial notification of such Breach,
in writing, which must include a reasonably detailed description of the Breach and the steps Business
Associate is taking and would propose to mitigate or terminate the Breach. Furthermore, Business
Associate shall supplement the initial notification, no more than 5 calendar-days following Discovery,
with information including the identification of each individual whose PHI was or is believed to have
been involved; a reasonably detailed description of the types of PHI involved, and written updates every
5 calendar-days until the event has been concluded; all other information reasonably requested by
Covered Entity, including all information necessary to enable Covered Entity to perform and document
a risk assessment in accordance with 45 C.F.R. Part 164 subpart D; and all other information necessary
for Covered Entity to provide notice to individuals, the U.S. Department of Health & Human Services
(“HHS™), or the media, if required. Despite anything to the contrary in the preceding provisions, in
Covered Entity’s sole and absolute discretion and in accordance with its directions, Business Associate
shall conduct, or pay the costs of conducting, an investigation of any Breach and shall provide or pay
the costs of providing any notices required by the Breach Notice Rule or other applicable law.

L. Business Associate shall mitigate, to the extent practicable, any harmful effect that is known to Business
Associate of a Use or Disclosure of PHI by Business Associate that is not permitted by this BAA.

M. Business Associate shall make available to HHS its internal practices, books, and records, relating to

the Use and Disclosure of PHI pursuant to the Agreement for purposes of determining Business

Associate’s and Covered Entity’s compliance with the Privacy Rule.

Business Associate shall not directly or indirectly receive remuneration in exchange for any PHIL

To the extent Business Associate is to carry out one or more of Covered Entity’s obligations under the

Privacy Rule, the Business Associate shall comply with the requirements of the Privacy Rule that apply

to Covered Entity in the performance of such obligations.

P. Business Associate shall provide contact information for one primary person and one secondary person
in Appendix A. Any changes in the contact information shall be forwarded to the Covered Entity.

Q. The Business Associate shall respond in writing within 10 business days to the Covered Entity’s
request(s) to attest to the Business Associate’s compliance with the Privacy Rule, the Security Rule,
and the Responsibilities of the Business Associate as specified in this BAA. The Business Associate
shall make available to the Covered Entity its internal practices, books, and records, relating to the Use
and Disclosure of PHI as necessary to substantiate the attestation of compliance.

oz

IIL. RESPONSIBILITIES OF COVERED ENTITY

Covered Entity shall notify Business Associate, in writing, of an Individual’s request to restrict the Use or
Disclosure of such Individual’s PHI, any limitations in Covered Entity’s Privacy Notice relevant to
Business Associate’s performance of its obligations under this BAA or the Agreement, or any revocation
by an Individual of authorization to Use or Disclosc PHI.

DHS-4001 Rev. 4/2020
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Iv. TERM, TERMINATION AND DAMAGES

A. This BAA is effective as of the Effective Date and terminates when Business Associate and its
Subcontractors no longer have access to PHI, and when all of the PHI in Business Associate’s
possession, inclusive of PHI in the possession of Business Associate’s Subcontractors, has been
returned or destroyed, unless earlier terminated in accordance with Sections IV(B) through (C) of this
BAA.

B. Upon Covered Entity’s determination of a breach of a material term of this BAA by Business Associate,
Covered Entity may terminate this BAA. As of the Compliance Date of 45 C.F.R. § 164.504(e)(1)(iii),
if either party knows of a pattern of activity or practice of the other party that constitutes a material
breach or violation of this BAA, the non-breaching party will provide notice thercof to the other party.
Such notice must clearly specify the nature of the breach or violation. Each party must take reasonable
steps to cure the breach or end the violation. If after 30-days or such longer time specified in writing
by the non-breaching party, the non-breaching party reasonably determines that such steps are
unsuccessful in curing the breach or ending the violation, the non-breaching party may terminate this
BAA and the Agreement, if feasible. In the event that termination is not feasible, the non-breaching
party shall report the problem to HHS.

C. Except as provided below, Business Associate shall returm or destroy all PHI, including all PHI in
possession of its Subcontractors, immediately following the termination or expiration of this BAA.
However, in the event that Business Associate is legally obligated to retain such PHI, Business
Associate may do so provided that:

1. Business Associate notifies Covered Entity of such legal obligation, in writing, immediately upon
Business Associate’s notice of such legal obligation, which such writing must describe in detail the
legal obligation;

2. Business Associate extends all protections, limitations, and restrictions contained in this BAA to
Business Associate’s Use or Disclosures of any PHI retained afier termination or expiration of this
BAA;

3. Business Associate limits any further Use or Disclosures solely to satisfying such legal obligation
for which it has provided Covered Entity with written notice in accordance with Section 1V(C)(1),
above.

4. Business Associate returns or destroys all PHI when such legal obligation has been fulfilled or has
concluded.

D. In addition to any damages recoverable under this BAA, the parties acknowledge that certain breaches
or violations of this BAA may result in litigation or investigations pursued by federal or state
governmental authorities of the United States resulting in civil liability or criminal penalties. Each
party shall cooperate in good faith in all respects with the other party in connection with any request by
a federal or state governmental authority for additional information and documents or any governmental
investigation, complaint, action, or other inquiry. ’

V. INDEMNIFICATION

Business Associate shall indemnify Covered Entity, its owners, employees and representatives in the event
Business Associate’s performance or failure to perform under this BAA has given rise to liabilities, costs,
damages, and losses (including attorneys’ fees) reasonably and properly incurred by Covered Entity in
connection with any actual, threatened, or pending, civil, criminal, or administrative cause of action, claim,
inquiry, investigation, lawsuit, or other proceeding (collectively a “Claim™). Upon demand by Covered
Entity, Business Associate shall defend any Claim brought or threatened against Covered Entity, at
Business Associate’s expense, by counsel acceptable to Covered Entity. Business Associate shall not
authorize or enter into any settlement without Covered Entity’s written consent,

DHS-4001 Rev. 4/2020
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VI GENERAL TERMS

A. This BAA amends and is made a part of the Agreement. Any changes or modification to this BAA
must be in writing and signed by both parties.

B. To the extent not ¢lear, the terms of this BAA are to be construed to allow for compliance by the parties
with HIPAA or ARRA. If any provision of the BAA is in conflict with any provision of the Agreement,
the conflicting provision of this BAA prevails to the extent necessary for the parties to comply with
HIPAA and ARRA.

C. Nothing in this BAA confers upon any person other than the parties and their respective successors or
assigns, any rights, remedies, obligations, or liabilities, whatsoever.

D. Sections I(GYH)T)(M) and Sections IV, V, VI(E)(F) survive the termination for any reason or
expiration of this BAA.,

E. In the event Business Associate receives a notification from or on behalf of HHS regarding a
compliance review, an audit, or an investigation or inquiry of any kind pertaining to the services
provided under the Agreement or Covered Entity, it will notify Covered Entity no more than 3-days
following its receipt of that notice.

F. The law of the State of Arkansas without regard to its internal law on the conflict of laws, controls this
BAA. The Business Associate consents and submits to the jurisdiction of the federal and/or state courts
of Arkansas, and hereby waives any defense based upon venue, inconvenience of forum, or lack of
personal jurisdiction in any action or suit brought in connection with or relating to this BAA or related
matters. The Business Associate will bring any action or suit concerning this Agreement or related
matters in federal or state court or the Arkansas Claims Commission with appropriate subject matter
jurisdiction in Little Rock, Arkansas. The Business Associate acknowledges that it has read and
understands this clause and agrees willingly to these terms.

G. The parties may execute this BAA in a number of counterparts and each counterpart signature, when
taken with the other counterpart signatures, is treated as if executed upon one original of this BAA. A
facsimile or pdf signature, or a scanned image of an original signature, of any party to this BAA is
binding upon that party as if it were an original.

Signed:

BUSINESS ASSOCIATE: Sharps Medical Waste Services, LLC.

Signed: Todd Cluxton (Feb 23, 2026 10:24:23 CST)

Title: Senior Account Executive

Date: 02/23126

COVERED ENTITY Division of Aging Adults & Behavioral Health Services
Signed:

Title:

Date:

DHS-4001 Rev. 4/2020
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Name:

Title:

Address:

City:

State:

Phone:

Fax:

Email:

710-26-029
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Appendix A: Business Associate Contact Information

Business Associate Primary Contact:

Todd Cluxton

Senior Account Executive

9220 Kirby Drive #500

Houston

Texas

(800) 772-5657

713.838.0508

tcluxton@sharpsmws.com

DHS-4001 Rev. 4/2020

Name:

Title:

Address:

City:

State:

Phone:

Fax:

Email:

Business Associate Secondary Contact:

TJ Brinkley

Sales Manager

9220 Kirby Drive #500

Houston

Texas

(800) 772-5657

713.838.0508

tbrinkley@sharpsmws.com
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State of Arkansas
DEPARTMENT OF HUMAN SERVICES
700 South Main Street
P.O. Box 1437 / Slot w345
Little Rock, AR 72203

ADDENDUM 1

TO: All Addressed Vendars
FROM: Office of Procurement

DATE: February 5, 2026
SUBJECT: 710-26-029 Medical and Pharmaceutical Waste Disposal Services

The following change(s) to the above referenced IFB have been made as designated below:

Change of specification(s)

Additional specification(s)

Change of bid opening date and time
Cancellation of bid

X Other

ah moe repice it Aachment B Writtn Question andAnswers

The specifications by virtue of this addendum become a permanent addition to the above referenced IFB. Failure
to return this signed addendum may result in rejection of your proposal.

If you have any questions, please contact: Jordan Philson, (501) 396-6095,

DHS.OP.Solicitations@dhs.arkansas.qov.

02/23/2026
Date

Todd Chuxion {Feb 23, 2026 10:00:51 CST)
Vendor Signature

Sharps Medical Waste Services, LLC.

Company

AR
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State of Arkansas
DEPARTMENT OF HUMAN SERVICES
700 South Main Street
P.0. Box 1437 / Slot W345
Little Rock, AR 72203

ADDENDUM 2

TO: All Addressed Vendors
FROM: Office of Procurement

DATE: February 23, 2026
SUBJECT: 710-26-029 Medical and Pharmaceutical Waste Disposal Services

The following change(s) to the above referenced IFB have been made as designated below:

X ___ Change of specification(s}
Additional specification(s}

X __ Change of bid opening date and time
Cancellation of bid
Other

710-26-029 Solicitation — 2.2.D. Minimum Qualifications — Remove the following:

D. Contractor must provide its current EPA Identification number as required by EPA Regulation #32
with bid submission,

s Bid submission date and time has been extended to: Tuesday, March 3, 2026, at 2:00 p.m. Central
Time

» Bid opening date and time has been extended to: Wednesday, March 4, 2026, at 2:00 p.m. Central
Time

The specifications by virtue of this addendum become a permanent addition to the above referenced IFB. Failure
to return this signed addendum may result in rejection of your proposal.

If you have any questions, please contact: Jordan Philson,

DHS.OP.Solicitations@dhs.arkansas.qov,
(501) 386-6095

Todd Chuxon {Mar 2, 2026 11:51:13 CST) 03/02/2026
Vendor Signature Date

Sharps Medical Waste Services

Company






