State of Arkansas
ARKANSAS DEPARTMENT OF HEALTH
4815 West Markham
Little Rock, Arkansas 72205

REQUEST FOR APPLICATION

SOLICITATION INFORMATION

RFA Number: DH-23-0015 RFA Issued: | 3/17/2023

Sub-Grant Description: | Oral Health Consultant

Agency: AR Department of Health — Office of Oral Health

APPLICATION DEADLINE

Application Deadline

. 4/14/2023 2:00 PM. Central Standard Time
Date/Time:

Application shall not be accepted after the designated date and time. It is the responsibility of bidders to submit
applications at the designated location on or before the deadline. Applications received after the deadline shall be
considered late and shall be returned to the bidder without further review.

DELIVERY OF RESPONSE DOCUMENTS

Sealed applications may be mailed, or hand delivered to the following locations:

Arkansas Department of Health
Attn: Jeff Griffin

4815 W Markham Street, Slot #58
Little Rock, AR 72205

Mailing Address:

Delivery providers, USPS, UPS, and FedEx deliver mail to ADH’s street address on a schedule
determined by each individual provider. These providers will deliver to ADH based solely on the
street address.

Physical Address Arkansas Department of Health
Contract Support Section

4815 W Markham Street, L156
Little Rock, AR 72205

Response’s Outer Outer packaging must be sealed and should be properly marked with the following information. If
Packaging: outer packaging of response submission is not properly marked, the package may be opened for
identification purposes.

RFA number
e Application Date/Time
e Applicant's name and return address

ARKANSAS DEPARTMENT OF HEALTH CONTACT INFORMATION

Issuing Officer: Jeff Griffin Phone Number: 501-280-4594

Email Address: Jeffrey.H.Griffin@arkansas.gov Fax Number:

ADH Website: http://www.healthy.arkansas.gov/aboutADH/Pages/GrantBidOpportunities.aspx
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Request for Application Solicitation DH-23-0015

SECTION 1 - PROGRAM OVERVIEW

e Do not provide responses to items in this section unless specifically and expressly required.

1.1 PURPOSE

The Arkansas Department of Health (ADH) issues this Request for Application (RFA) to obtain applications for funding a
part-time (for at least 8 to 16 hours per week) dental hygienist or part time dentist to provide outreach in the state to pediatric
and family medical practice groups for the purpose of training and education in the use and integration of topical fluoride
varnish applications and dentist referrals.

1.2 BACKGROUND
The Arkansas Department of Health/Office of Oral Health (ADH OOH) was established in 1999. Activities within the OOH

have focused on education, prevention, access to care and policy development. Ongoing projects include promotion and
funding for community water fluoridation, promotion of dental sealants, and education on a variety of oral health issues for
diverse audiences across the state, tobacco prevention and cessation, and working to improve access through workforce
development. The ADH/OOH applied for and received grant funding beginning in August 2015 under the Centers for
Disease Control CDC Prevention Grants to support health prevention activities. The Arkansas Oral Health prevention
project has several components which build on existing networks and partnerships to address gaps in the oral health
services delivery and to initiate new preventive dental services to Arkansans. The component addressed by this Request
for Application is promoting the application of fluoride varnish by physicians and nurses during well baby checkups and
other child office visits. Referral to a dental home is an integral part of the effort.

1.3 GRANTPERIOD
A. The anticipated period shall be from 07/01/2023 to 09/30/2023.

B. The initial term of a resulting sub-grant will be from agreement start until the end of the current grant
cycle. Upon mutual agreement between the applicant and the agency, the sub-grant may be
renewed for up to six (6) additional one-year terms or portions thereof contingent upon appropriation
of funding and approvals.

C. Total contract term, including any amendments and/or possible extensions, not to exceed seven (7)
consecutive years.

1.4  AVAILABLEFUNDING

A. Maximum amount of funding is $29,900.00 per grant cycle year,
a. Compensation 1 @ 23,900 per grant cycle year, for a maximum hourly rate of $28.73.
b. In-state Travel for:
o mileage will be reimbursed at the current reimbursement rate of .52 cents per mile, which can
change during the funding cycle
o (lodging and meals) will be per diem 1 @ 6,000 per grant cycle year

B. Funding is contingent upon review and acceptance of application.

C. Funds must be used in accordance with the budget provided.
D. ADH reserves the right to determine allowable and non-allowable costs.
E. Priorto award, ADH may increase the amount of funding in efforts to maximize program support. Recipient

must submit a revised budget worksheet reflecting changes.

1.5 ELIGIBILITY & FUNDING REQUIREMENTS

One (1) application will be accepted and funded.
Applicant must meet the following to be eligible to obtain funding:

A. Well versed in the knowledge of topical fluoride varnish
o Deliver a brief educational presentation for the medical team
o Ability to converse scientifically about the function of fluoride varnish
o Provide contact information to supply companies for inventory orders
o Provide billing codes and anticipated fee compensation
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B. Organizational skills to plan statewide visits

o Effectively devise a plan to maximize travel throughout the state
o Provide contact information to medical practices with local/regional dentists

C. Log outreach activities to demonstrate operational success

o Complete a tracking log, developed by the Office of Oral Health, to be emailed in monthly
o Track all offices contacted and/or visited and provide reports on regular basis

= Clinic name, address, contact person, and comments of practices visited

= Number of providers certified

= Number of materials delivered

= Phone Call Log

D. Maintain expense records

1.6

1.7

1.8

1.9

1.10

1.1

o Keep detailed log of travels expenses, lodging, etc.
o Submit bi-weekly reports for compensation to OOH

BUDGET & JUSTIFICATION
A. Recipient shall be reimbursed for allowable expenses only. Allowable expenses are those approved by ADH
within the budget’s itemized listing.

The ADH contact name listed on page one is the sole point of contact throughout this solicitation.

REAOPENING LOCATION

Applications submitted by the due time and date shall be opened at the following location:

Arkansas Department of Health
4815 W Markham Street, Room L156
Little Rock, AR 72205

DEFINITION OF REQUIREMENT
A. The words “must” and “shall” signify a requirement of this RFA and that vendor’s agreement to and compliance
with that item is mandatory.

B. Applicant may request exceptions to NON-mandatory items. Contractor must clearly explain the requested
exception and should reference the specific solicitation item number to which the exception applies.

DEFINITION OF TERMS

The issuing officer has made every effort to use industry-accepted terminology in the competitive bid and
will attempt to further clarify any point or item in question. The following acronyms will be used throughout
the document.

ADH: Arkansas Department of Health
OSP: Office of State Procurement
RFA: Request for Applications

OOH: Office of Oral Health

APPLICATIONINSTRUCTIONS
A. Original Application Packet

1. Application Submission Requirements

a. Applicants shall provide one (1) original hard copy of the Application Packet clearly marked as “Original”
and must include:

e Original signed Application Signature Page
e Agreement and Compliance Pages (if applicable)
o Proposed Subcontractors Form

¢ Response to the Information for Evaluation section included in the Application Packet
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e Other documents and/or information as may be expressly required in this solicitation. Label
documents and/or information so as to reference the solicitation’s item number.

b. The application must be in the English language.
2. The following items should be submitted with the original Application Packet:
e Signed Addenda, if applicable

e Copy of lllegal Immigrant Certification https://www.ark.org/dfa/immigrant/index.php/user/welcome
e Business Associate Agreement (AS-4001)

3. DO NOT include any other documents or ancillary information, such as a cover letter or promotional/marketing
information.

B. Additional Copies and Redacted Copy of the Application Packet

In addition to the original Application Packet, the following items should be submitted:

1. Additional Copies of the Application Packet

o

Three (3) complete hard copies (marked "COPY") of the Application Packet.
b. One (1) copy of the Application Packet, preferably on a flash drive. CDs will also be accepted.

c. All additional hard copies and electronic copies must be identical to the original hard copy. In case of
a discrepancy, the original hard copy shall govern.

d. If ADH requests additional copies of the response, the copies must be delivered within the timeframe
specified in the request.

2. One (1) redacted copy (marked “REDACTED”) the original Application Packet, preferably on a flash drive.
A CD will also be acceptable. (See Proprietary Information.)

112QBQAN.IZAIIQN£EBES.EZN§.E.DMM.ENI§

It is strongly recommended that applicants adhere to the following format and suggestions when preparing their
response.

B. Responses to the Information for Evaluation section of the Application Packet should be labeled to reflect the
corresponding item/question (Example: E.1.A)

C. The original Application Packet and all copies should be arranged in the following order.

Original signed Application Signature Page

Agreement and Compliance Pages

Proposed Subcontractors Form

Response to the Information for Evaluation section included in the Application Packet

Signed Addenda, if applicable

Other documents and/or information as may be expressly required in this Solicitation. Label documents
and/or information so as to reference the Solicitation’s item number.

1.13 CLARIFICATION OF SOLICITATION
A. Any questions requesting clarification of information contained in this RFA must be submitted in writing via
email by 2:00 p.m., Central Standard Time on or before 03/31/2023, to the ADH issuing officer as shown
on page one (1) of this RFA.

1. For each question submitted, applicant should reference the specific solicitation item number to which the
question refers.

2. Applicants’ written questions will be consolidated and responded to by the State. The State’s consolidated
written response is anticipated to be posted to the ADH website by the close of business on 04/07/2023
2:00 PM.
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B. Applicants may contact the issuing officer with non-substantive questions at any time prior to the application
deadline.

C. Oral statements by ADH shall not be part of any contract resulting from this solicitation and may not reasonably
be relied on by any vendor as an aid to interpretation unless it is reduced to writing and expressly adopted by
ADH.

1.14 AEELIQAIIQN&IQ.NAIJJ.BE.EAQE
An official authorized to bind the vendor(s) to a resultant Sub-Grant must sign the Application Signature Page
included in the Application Packet.

B. Applicant’s signature on this page shall signify vendor’s agreement that either of the following shall cause the
response to be disqualified:

o Additional terms or conditions submitted intentionally or inadvertently
o Any exception that conflicts with a requirement of this RFA

1.15 AQ_BEEMENIAND_C_QMBLIANQ.E_EAQ_E§
Applicant must sign all agreement and compliance pages relevant to the solicitation document. The agreement
and compliance pages are included in the Application Packet.

B. Submission of applicant and applicant’s signature on these pages shall signify agreement to and compliance
with all requirements within the solicitation and application.

1.16 PRIME CONTRACTOR RESPONSIBILITY
A. Asingle vendor must be identified as the prime contractor.

1.17 ELLNDLNQ.ES&ALAIIQN
ADH may increase funding throughout the duration of the contract.

B. Recipient must provide a revised budget reflecting the increase. ADH shall have the right to require additional
information pertaining to the increase.

C. ADH must approve of all budget revisions.

1.18 PROPRIETARYINFORMATION
A. Submission documents pertaining to this solicitation become the property of the State and are subject to the
Arkansas Freedom of Information Act (FOIA).

B. The vendor shall be responsible for identifying all proprietary information and for ensuring the electronic copy is
protected against restoration of redacted data.

C. The redacted copy shall be open to public inspection under the Arkansas Freedom of Information Act (FOIA)
without further notice to the vendor.

D. Ifaredacted copy of the submission documents is not provided with vendor’s response packet, a copy of the
non-redacted documents, with the exception of financial data, shall be released in response to any request
made under the Arkansas Freedom of Information Act (FOIA).

E. Ifthe State deems redacted information to be subject to Arkansas Freedom of Information (FOIA), the vendor
will be contacted prior to release of the documents.

119 CAUTION TO RECIPIENT(S)

A. Prior to any contract award, all communication concerning this solicitation must be addressed through ADH.

B. Applicant must not alter any language in any solicitation document provided by the State.

C. Allofficial documents and correspondence related to this solicitation shall be included as part of the resultant
contract.
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D.

E.

F.

G.

Responses must be submitted only in the English language.
The State shall have the right to award or not award a contract, if it is in the best interest of the State to do so.
Applicant must provide clarification of any information in their response documents as requested by ADH.

Qualifications must meet or exceed the required specifications as set forth in this solicitation.

1203EQLLLBEM.E.NJIZF_AQI2E.NMJ.M

This solicitation shall be modified only by an addendum written and authorized by ADH.

An addendum posted within three (3) calendar days prior to the application deadline and shall extend the due
date and may or may not include changes to the Solicitation.

The applicant shall be responsible for checking the ADH website,
http://www.healthy.arkansas.gov/aboutADH/Pages/GrantBidOpportunities.aspx for any and all addenda up to
bid opening.

1.21 QUALIFICATION AND AWARD PROCESS

A

B.

C.

Successful Recipient Selection
The ranking of recipients shall be determined by the total score each application receives during evaluation.

Anticipation to Award

1. Once the anticipated successful recipient have been determined, the anticipated award notification will be
emailed to all applicants and/or posted on the ADH website.

2. The anticipated award will be for a period of fourteen (14) days prior to the issuance of a contract.
Vendors and agencies are cautioned that these are preliminary results only, and a contract will not be
issued prior to the end of the fourteen-day period.

3. ADH shall have the right to waive the policy of Anticipation to Award when it is in the best interest of the
State.

4. ltis the applicant’s responsibility to check email and/or the website for the notification of an anticipated
award.

Issuance of a Contract

1. Any resultant sub-grant of this shall be subject to State approval processes which may include
Legislative review.

2. Theissuing officer will be responsible for award and administration of any resulting sub-grant.

1.22 MINORITY BUSINESS POLICY

A

A minority-owned business is defined by Arkansas Code Annotated § 15-4-303 as a business owned by a
lawful permanent resident of this State who is:

African American e Pacific Islander American
American Indian e A Service-Disabled Veteran as designated by the
Asian American United States Department of Veteran Affairs

Hispanic American

A women-owned business is defined by Act 1080 of the 915t General Assembly Regular Session 2017 as a
business that is at least fifty-one percent (51%) owned by one (1) or more women who are lawful permanent
residents of this State.

The Arkansas Economic Development Commission conducts a certification process for minority-owned and
women-owned businesses. If certified, the Prospective Contractor’s Certification Number should be included on
the Application Signature Page.
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1.23 BBQHJEIIIQN_QEEMELQ_IM.ENEELLLEQALLMMIQ_BANE
Pursuant to Arkansas Code Annotated § 19-11-105, prior to the award of a sub-grant, selected recipients must
have a current certification on file with ADH stating that they do not employ or contract with illegal immigrants.

B. Recipients must complete their certification at https://www.ark.org/dfa/immigrant/index.php/user/welcome. and
should submit a hardcopy accompanying application packet.

1.24 RESTRICTION OF BOYCOTT OF ISRAEL
A. Pursuant to Arkansas Code Annotated § 25-1-503, a public entity shall not enter into a contract with a company
unless the contract includes a written certification that the person or company is not currently engaged in, and
agrees for the duration of the contract not to engage in, a boycott of Israel.

B. This prohibition does not apply to a company which offers to provide the goods or services for at least twenty
percent (20%) less than the lowest certifying business.

C. By signing the Application Packet, the applicant agrees and certifies that they do not, and will not for the
duration of the contract, boycott Israel.

1.25 CERTIFICATION REGARDING LOBBYING
A. The applicant will comply with Public Law 101-121, Section 319 (Section 1352 of Title 31 U.S.C.) by certifying
that appropriated federal funds have not been or will not be used to pay any person to influence or attempt to
influence a federal official/employee in connection with awarding of any federal contract, sub-grant, loan or
cooperative agreement for an award in excess of $100,000.

B. If the applicant has paid or will pay for lobbying using funds other than appropriated federal funds, Standard
Form-LLL (Disclosure of Lobbying Activities) shall be completed and included with the Application Packet.

1.26 QERILEIQAIIQN.BEQABQINQ.DEEARMENIAN.MEEN&IQN
The recipient, as a lower tier recipient of federal funds, will comply with Executive Order 12549 (Certification
Regarding Debarment, Suspension, Ineligibility, and Voluntary Exclusion — Lower Tier Covered Transactions).

B. By signing and submitting this application package, the applicant(s) understands and agrees, as defined in 45
CFR Part 76, and certifies to the best of its knowledge and belief that it and its principals:

e Are not presently debarred, suspended proposed for debarment, declared ineligible, or voluntarily excluded
from participation in this transaction by any federal department of agency.

e Where the prospective lower tier participant is unable to certify to any of the above, such prospective
participant shall attach an explanation to this proposal.

1.27 PASTPERFORMANCE
An applicant’s past performance with the State may be used to determine if the applicant is “responsible.”
Responses submitted by applicant determined to be non-responsible shall be disqualified.

1.28 PUBLICITY
A. Do not discuss the solicitation nor your proposal response, nor issue statements or comments, nor provide
interviews to any public media during the solicitation and award process.

B. Failure to comply with this requirement may be cause an applicant to be disqualified.

PRIVACY & SECURITY REQUIREMENTS
The Contractor shall:

1. At all times comply with the requirements of the Arkansas Personal Information Protection Act and any other
State/Federal laws, regulations, rules, and policies regarding the privacy and security of information.

2. Provide for physical and electronic security of all Protected Health Information generated or acquired by the
contractor in implementation of the contract, in compliance with Health Insurance Portability and Accountability
Act (HIPAA) and the Health Information Technology for Economic and Clinical Health (HITECH) Act, and
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consistent with the Business Associate Agreement executed between the parties.
3. Prior to award, the contractor must sign a Business Associate Agreement.

1.29 RESERVATION
The State will not pay costs incurred in the preparation of an application.

SECTION 2 — APPLICANT REQUIREMENTS

e Do not provide responses to items in this section unless specifically and expressly required.

21 SCOPE OF WORK

The purpose of this Request for Application is to select one licensed, part-time, dental hygienist or dentist to add to the
Office of Oral Health’s Paint-A-Smile program. The applicant will provide outreach in the state to pediatric and family
medical practice groups for the purpose of training and education in the use and integration of topical fluoride varnish
applications and dental referrals. Applicants must be an Arkansas licensed dental hygienist or dentist and provide
proof of licensure in Arkansas. Applicants will need to develop a brief educational presentation and converse
scientifically about the functions of fluoride varnish. The presentation must be viewed and approved by the designated
OOH staff member. Applicant must have excellent organizational skills and the ability to maintain a tracking log that
provides a listing of medical and dental offices visited, a phone call list of contacts, number of certification trainings
completed, materials delivered, follow-up and other necessary information explained by the OOH in the form of an
Excel spreadsheet. Individual will also need to keep detailed records of travel expenses, lodging and mileage and
submit weekly reports for compensation.

The Arkansas Department of Health/Office of Oral Health (OOH) was established in 1999. Activities within OOH have
focused on education, prevention, access to care and policy development. Ongoing projects include promotion and
funding for community water fluoridation, promotion of dental sealants, increased oral health surveillance, working to
improve access through workforce development and education on a variety of oral health issues for diverse audiences
across the state.

2.2 ELIGIBLE APPLICANTS
Licensed dental hygienist or dentist in good standing with the dental board with proof of licensure in Arkansas, and
available to work statewide.

2.3 RECIPIENT REQUIREMENTS

2.3.1 Clinical work experience is preferred with knowledge of topical fluoride varnish
= Applicant will provide a resume and additional background information regarding employment history,
past employers, length of time with employers, practical experience, recommendation letters and
contacts.
= Knowledge of billing codes and office workflow regarding fluoride varnish

2.3.2 Applicant must have excellent organizational skills
= Applicant must devise a plan to maximize travel throughout the state in their own vehicle.
=  Ability to track the number of offices visited, number of phone calls and emails made, number of
certification trainings completed, materials delivered, follow-up and other necessary information
explained by the OOH in the form of an Excel spreadsheet.
= The Excel spreadsheet (provided by the OOH) will be maintained and submitted monthly to follow
operational barriers and successes.

2.3.3 Applicant must be able to communicate effectively with knowledge of public health preferred
= Abackground as an educator is preferred who understands how to effectively deliver a message and
gather support.
= Applicant will need to initiate contacts with providers throughout the state and demonstrate
confidence working with internal and external stakeholders.
= Knowledge of public health practice is preferred.
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= Applicants will need to properly deliver a brief educational presentation and converse scientifically
about the functions of fluoride varnish.

= Atleast 30 contacts must be made per month in the form of phone calls and emails. Of those
contacts, at least 2 need to be in-person.

= Agoal of 10 fluoride certification trainings should be completed for the contract period.

= Contact information will be interchanged with medical and dental practices for follow-ups and
technical assistance.

=  Follow-up calls will be made periodically after initial contact for rapport development and after
certification training for support

= Applicant will also be expected to participate in monthly phone calls organized by the OOH to discuss
operational barriers and successes.

2.3.4 Applicant must maintain expense records

= Keep detailed records of travel expenses, lodging and mileage
= Submit bi-weekly reports to OOH for compensation.

SECTION 3 — CRITERIA FOR SELECTION

Do not provide responses to items in this section.

3.1 APPLICATION SCORE
A. ADH will review each Application Packet to verify submission requirements have been met. Application Packets
that do not meet submission requirements shall be disqualified and shall not be evaluated.

B. Anagency-appointed evaluation committee will evaluate and score qualifying applications. Evaluation will be
based on applicant’s response to the Information for Evaluation section included in the Application Packet.

1. Members of the evaluation committee will individually review and evaluate proposals and complete an
Individual Score Worksheet for each proposal. Individual scoring for each evaluation criteria will be based
on the following Scoring Description.

Quality Quality of Confidence in

: Description Proposed

Rating Response Approach
When considered in relation to the RFA evaluation factor, the

5 Excellent application squarely meets the requirement and exhibits Very High

outstanding knowledge, creativity, ability or other exceptional
characteristics. Extremely good.

When considered in the relation to the RFA evaluation factor, the
4 Good application squarely meets the requirement and is better than High
merely acceptable.

When considered in relation to the RFA evaluation factor, the

3 Acceptable application is of acceptable quality. Moderate
. When considered in relation to the RFA evaluation factor, the
2 Marginal e T Low
application’s acceptability is doubtful.
When considered in relation to the RFA evaluation factor, the
1 Poor Very Low

application is inferior.
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0 Unacceptable

unresponsive.

When considered in relation to the RFA evaluation factor, the
application clearly does not meet the requirement, either
because it was left blank or because the application is

No Confidence

2. Atfter initial individual evaluations are complete, the evaluation committee members will meet to discuss
their individual ratings during the consensus meeting. At this consensus scoring meeting, each member
will be afforded an opportunity to discuss his or her rating for each evaluation criteria.

3. After committee members have had an opportunity to discuss their individual scores with the group, the
individual committee members will be given the opportunity to change their initial individual scores, if they

feel that is appropriate.

4. The final individual scores of the evaluators will be recorded on the Consensus Score Sheets and

averaged to determine the group or consensus score for each application.

5. Other agencies, consultants, and experts may also examine documents at the discretion of the Agency.

C. The Information for Evaluation section has been divided into sub-sections.

1. Ineach sub-section, items/questions have each been assigned a maximum point value of five (5) points.
The total point value for each sub-section is reflected in the table below as the Maximum Raw Score

Possible.

2. The agency has assigned Weighted Percentages to each sub-section according to its significance.

. . Maximum Sub-Section’s ) Ma.ximum
Information for Evaluation . . Weighted
. Raw Points Weighted
Sub-Sections . Score

Possible Percentage .

Possible
E.1 Communication Skills 10 40% 400
E.2 Organization 10 30% 300
E.3 Subject Knowledge 15 20% 200
E.4 Past Experience 15 10% 100
Response Score 50 100% 1000

*Sub-Section’s Percentage Weight x Total Weighted Score = Maximum Weighted Score Possible for the sub-section.

D. The applicant’s weighted score for each sub-section will be determined using the following formula:

(A/B)*C =D

D = Weighted Score received for sub-section

A = Actual Raw Points received for sub-section in evaluation
B = Maximum Raw Points possible for sub-section
C = Maximum Weighted Score possible for sub-section

E. Applicant’s weighted scores for sub-sections will be added to determine the Total Score for the Application.

F. Applications that do not receive a minimum weighted score/subtotal of 450 may not move forward in the

solicitation process.
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3.2

2

4.1

4.2

4.3

4.4

ACCEPTANCE OF EVALUATION TECHNIQUE

A. Applicant must agree to all evaluation processes and procedures as defined in this solicitation.

B. The submission of an Application Packet signifies the applicant understands and agrees that subjective
judgments will be made during the evaluation and scoring of the responses.

SECTION 4 — GENERAL CONTRACTUAL REQUIREMENTS

Do not provide responses to items in this section.

PAYMENT AND INVOICE PROVISIONS
A. All invoices shall be forwarded to:
Kerry Krell

(Kerry.krell@arkansas.gov)

4815 W. Markham St.

Slot 18

Little Rock AR 72205

¢ Final invoices must be submitted to (ADH) within thirty (30) calendar days of contract expiration.

B. Pursuant to Arkansas Code Annotated 19-4-206, the agency shall certify that services have been performed or
the goods received prior to payment being authorized and processed.

C. Additional documentation may be required when submitting invoices for payment.

USE OF FUNDS

A. Funds must be used to meet requirements of the sub-grant.

B. Funds may not be used for items not identified on the budget with a budget adjustment request and/or prior
approvals.

Q_QNDIIIQN.S_QF_C_QNIBAQI
Recipient(s) shall at all times observe and comply with federal and State of Arkansas laws, local laws,
ordinances, orders, and regulations existing at the time of, or enacted subsequent to the execution of a
resulting contract which in any manner affect the completion of the work.

B. Recipient(s) shall indemnify and save harmless the agency and all its officers, representatives, agents, and
employees against any claim or liability arising from or based upon the violation of any such law, ordinance,
regulation, order or decree by an employee, representative, or subcontractor of the vendor.

SIAIEMENmF_LJAElLJI_Y
The State will demonstrate reasonable care but will not be liable in the event of loss, destruction or theft of
recipient-owned equipment or software and technical and business or operations literature to be delivered or to
be used in the installation of deliverables and services. The recipient shall retain total liability for equipment,
software and technical and business or operations literature. The State shall not at any time be responsible for
or accept liability for any recipient-owned items.

B. The recipient’s liability for damages to the State shall be limited to the value of the sub-grant. The foregoing
limitation of liability shall not apply to claims for infringement of United States patent, copyright, trademarks or
trade secrets; to claims for personal injury or damage to property caused by the gross negligence or willful
misconduct of the vendor; to claims covered by other specific provisions of the contract calling for damages; or
to court costs or attorney’s fees awarded by a court in addition to damages after litigation based on the
contract. The recipient and the State shall not be liable to each 