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Bid Response Packet 710-26-014

BID SIGNATURE PAGE

Type or Print the following information.

PROSPECTIVE CONTRACTOR’S INFORMATION

Company: Arisa Health, Inc.

Address: 2400 S. 48th Street

City: Springdale State: AR Zip Code: 72762
Business L] Individual 1 Sole Proprietorship 1 Public Service Corp
Designation: [ Partnership [J Corporation MNonprofit

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

Contact Person: Brian Davis Title: Chief Clinical Officer
Phone: (479) 725-5084 Alternate Phone: (256) 683-3320
Email: brian.davis@arisahealth.org

CONFIRMATION OF REDACTED COPY

O YES, a redacted copy of the Bid Response Packet is enclosed.

™ NO, 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.

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:

e Boycott Israel.

e Knowingly employ or contract with illegal immigrants.

e Boycott Energy, Fossil Fuel, Firearms, or Ammunition Industries.
e 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 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 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: m%é)_._g% Title: Chief Clinical Officer

Printed/Typed Name: Brian W. Davis Date: 10/24/25
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Bid Response Packet 710-26-014

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 to
reference the specific solicitation item number to which the exception applies.

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

Not Applicable

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

Vendor Name: | Ajisa Health, Inc. Date: | 10/24/25

. . - - P
Signature: M@M Title: | chief Clinical Officer

Printed Name:

Brian W. Davis
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Bid Response Packet 710-26-014
PROPOSED SUBCONTRACTORS FORM

» Do not include additional information relating to subcontractors 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:

Subcontractor’'s Company Name Street Address City, State, ZIP

Not Applicable

MProspective contractor does not propose to use subcontractors under a resulting
contract.
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Bid Response Packet 710-26-014
STATEMENT OF ATTESTATION

By contract start date, the Contractor must be able to accept clients. By signature below, Contractor agrees to and fully
complies with all requirements as shown in Section 2.2.E of the solicitation.

< \ ~
Authorized Signature: M o(vmlé Title: Chief Clinical Officer

Printed/Typed Name: Brian W. Davis Date: 10/24/25
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Bid Response Packet 710-26-014

MINIMUM QUALIFICATION

As required in Section 2.2.C of the solicitation, the Contractor must be enrolled and in good standing as an Arkansas
Medicaid Provider. For verification purposes, Prospective Contractor must provide the Arkansas Medicaid provider
number in the space below:

325530526
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Bid Response Packet 710-26-014

DOCUMENTATION CHECKLIST

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

e Active registration from the Arkansas Secretary of State’s Office, or other state approved documentation
e Copy of CSSP enhanced license

e Official Bid Price Sheet

e All documents provided in the Bid Response Packet

o Copy of Prospective Contractor's Equal Opportunity Policy

e Signed Addenda, if applicable

o Attachment A: Executive Order 98-04 Disclosure Form
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ACTIVE REGISTRATION FROM SECRETARY OF STATE

Name City State Status
ARISA HEALTH, INC. FAYETTEVILLE AR Good Standing

Certificate will be purchased and produced upon request.

Aumnlo DS
Chief Clinical Officer

10/23/25



Contract Number

Attachment Number

Action Number 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 [ONo
| IS THIS FOR:
TAXPAYER ID NAME:  Arisa Health, Inc. GOOdS?Q Services? @ Both? g
YOUR LAST NAMe: Davis FIRST NAME DBrian v W
ADDRESS: 2400 S. 48th Street
ciry: Springdale STATE: AR b cope. 72762 v, United States

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 current or former: member of the General Assembly, Constitutional Officer, State Board or Commission
Member, or State Employee:

What is the person(s) name and how are they related to you?

Mark (\/) Name of Position of Job Held For How Long? [i.e., Jane Q. Public, spouse, John Q. Public, Jr., child, etc.]

Position Held [senator, representative, name of

board/ commission, data entry, etc.] From To , -
Current |Former MMAYY MMAYY Person’s Name(s) Relation

General Assembly

Constitutional Officer

State Board or Commission
Member

State Employee

_[O] None of the above applies

FOR AN ENTITY (BUSINESS)*

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 (\/) Name of Position of Job Held For How Long? What is the person(s) name and what is his/her % of ownership interest and/or

. g . o
Position Held [senator, representative, name of what is his/her position of control?

Current |Former | board/commission, data entry, etc.] Igt\/(\e/?e‘esrtsrol/p) P%S(I)tr:?rr(]jOf
0

From To

MM/YY MMIYY Person’s Name(s)

General Assembly

Constitutional Officer

State Board or Commission
Member

State Employee

None of the above applies

DHS Revision 11/05/2014



Contract Number

Attachment Number

Action Number 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, requlation, 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, requlation, 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 part, of the performance required of me under the terms
of my contract with the state agency.

2. 1 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 thzsubcontractor disclosure conditions stated herein.

o~

Signature Title Chief Clinical Officer Date 10/24/25

Vendor Contact Person_Brian W. Davis Title Chief Clinical Officer Phone No. (479) 725-5084

Agency use only
Agency Agency Agency Contact Contract

Number %' Name Department of Human Services  Contact Person Phone No. or Grant No.

DHS Revision 11/05/2014




EQUAL EMPLOYMENT OPPORTUNITY

Arisa is an Equal Opportunity Employer. Employment at Arisa is based upon personal capabilities
and qualifications without regard to race, color, religion, sex, gender (including pregnancy,
childbirth, or related medical conditions), sexual orientation, gender identity or expression, national
origin, age, disability, genetic information, marital status, citizenship status, veteran status or any
other protected characteristic as established by law.

This policy applies to all terms and conditions of employment, including, but not limited to,
recruitment, hiring, placement, promotion, termination, layoff, compensation, benefits, and all
other terms and conditions of employment. It is Arisa’s intent to comply with all federal and state
laws regarding employment practices.

The Human Resources Department has overall responsibility for this policy and maintains reporting
and monitoring procedures. Staff members' questions or concerns should be referred to the Human
Resources Department. Any staff member or applicant who believes he or she has been subjected
to unlawful discrimination should report the incident immediately. Staff members, or applicants for
employment, who seek assistance pursuant to this policy will not have their employment
opportunities adversely affected because of such a complaint or be subject to any other type of
retaliation.

Appropriate corrective action, up to and including termination, may be taken when any staff
member violates this policy.

2025 Arisa Health Employee Handbook — Page 7

Arisa Health, Inc. is the sole owning organization of these three affiliates:

o Counseling Associates, Inc.
o Ozark Guidance Center
o Professional Counseling Associates



OFFICIAL BID PRICE SHEET
710-26-014 Foster Care Board Payment for Residential Community Reintegration []

All costs must be included in the unit price. Costs not included in the unit price below are not billable under a contract established from
this solicitation. Bidder must submit a printed copy of the completed official bid price sheet with bid submission. DCFS shall have final
approval of any approved daily rates paid through the resulting contract. The estimated utilization is not guaranteed to Contractor.

The maximum allowable daily rate is $100. DCFS will not pay anything above the maximum allowable daily rate.

Instructions: Enter the proposed daily rate. The proposed daily rate cannot exceed the maximum allowable daily rate.

ITEM DESCRIPTION Daily Rate MaXImUrI;]a,tAellowable

1 Foster Care Board Payment for Residential Community Reintegration $ 100.00 $ 100.00

AUTHORIZED SIGNATURE:

By my signature below, | certify that the | am authorized by the respondent to submit this bid on his/her behalf.

Vendor Name: Arisa Health, InC. Date: 10/24/25

Signature: !‘QEMLZDM Title;_Chief Clinical Officer

Printed Name:  Brian W. Davis




11/18/25, 2:16 PM Document

Details

For service of process contact the Secretary of State's office.

LLC Member information is now confidential per Act 865 of 2007

For access to our corporations bulk data download service click here.

Corporation Name
ARISA HEALTH, INC.

Fictitious Names
ARISA HEALTH PHARMACY

Filing #
811230274

Filing Type
Nonprofit Corporation

Filed Under Act
Dom Nonprofit Corp; 1147 of 1993

Status
Good Standing

Principal Address
2400 S. 48TH STREET SPRINGDALE, AR 72762

Reg. Agent
RAYBURN W. GREEN

Agent Address
3356 EAST CHATSWORTH ROAD FAYETTEVILLE, AR 72703

Date Filed
01/13/2020

Officers

CHRISTOPHER C. MAY, Incorporator/Organizer
FARRIS DEBOARD, Director

MIKE MORGENTHALER, Director

MARK HERBST, Director

MARIBEL ROGERS, Director

ROBERT YOUNG, Director

MARVIN STEELE, Director

https://www.ark.org/corp-search/index.php/corps/results 1/2


mailto:corporations@sos.arkansas.gov
http://www.arkansas.gov/services/bulk-data

11/18/25, 2:16 PM Document

MIKE NEWMAN, Director

JANETTE WILLIAMS-SMITH, Director
REBECCA JONES, Director

PAUL DIELMANN, Director

MARCIA HARDING, Director

L KEITH FAUGHT, CFO

LAURA TYLER, Principal

RUTH DOVER, Principal
CHRISTOPHER DEBERNARD, Principal
BRIAN DAVIS, Principal

JOHN RYAN, Principal

Foreign Name

Foreign Address

State of Origin

AR

Purchase a Certificate of Good Standing for this Entity
Submit a Nonprofit Annual Report

Change this Corporation's Address

https://www.ark.org/corp-search/index.php/corps/results 2/2
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