Attachment C
DEALER/RESELLER
DOCUMENTATION

NAME OF DEALER/RESELLER:




Type or Print the following information.

DEALER/RESELLER'S INFORMATION

Company:

Address:

City:

State:

Zip Code:

Contact Person:

Title:

Phone:

Alternate Phone:

Email:
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ILLEGAL IMMIGRANT CERTIFICATION

Pursuant to Arkansas Code Annotated § 19-11-105, Contractor(s) shall certify with OSP that they do not employ or
contract with illegal immigrants.

By signing below, the Contractor agrees and certifies that they do not employ illegal immigrants and will not employ
illegal immigrants during the remaining aggregate term of the contract.

Contract Number SP-19-0030
Description Copiers, Printers, Managed Print Services, and Related Equipment
Dealer/Reseller Signature: Date:
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RESTRICTION OF BOYCOTT OF ISRAEL CERTIFICATION

Pursuant to Arkansas Code Annotated § 25-1-503, a public entity shall not enter into a contract valued at
$1,000 or greater 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.

By signing below, the Contractor agrees and certifies that they do not currently boycott Israel and will not
boycott Israel during any time in which they are entering into, or while in contract, with any public entity as
defined in § 25-1-503* If at any time after signing this certification the contractor decides to engage in a boycott
of Israel, the contractor must notify the contracting public entity in writing.

If a company does boycott Israel, see Arkansas Code Annotated § 25-1-503.

Contract Number SP-19-0030
Description Copiers, Printers, Managed Print Services, and Related Equipment
Dealer/Reseller Signature: Date:
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ATTACH COPY
OF
DEALER/RESELLER

EQUAL OPPORTUNITY AND EMPLOYMENT POLICY
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CONTRACT AND GRANT DISCLOSURE AND CERTIFICATION FORM
Féilors o acntal=te all of s falloge g infenmaton a'dy i@sull in & dalay inalvar g & conbiagl, lagge. purdhase aogreemart, of Jranl Sard Wi any AMKENEES B15he AJancy

SUSCCHTRAGTON: SUECOIH RS AR MAvE

[1Yes [ No
FTAG T on —
TAKPATER 1D NAME: _l Goods? [ ]Services? | Both?
TOUR LAST HAME. FIRST HAME. Ml
ADDRESE:
eIY: STATE: ZIP CODE: COUNTEY:

AS A CONDITION OF OBTAINING. EXTENDING, AMENINNG, OR RENEWING A CONTRACT, LEASE, PURCHASE AGREEMENT,
OR SRANT AWARD WITH ANY ARKANSAS STATE AGENCY, THE FOU L OWING INFORMATION MUST 8E DISCLOSELD:

For INDIVIDUALS*

Indicat Eelasif: ym, vaur spasEn ar e belker, sister, parent, o chid of yau o wour spruse /s a eeerenl o0 formess memaer of fie General Assembly, Carsliluricnal Cfheer, 3latz Beand or Cemmiesion
F=mber or Btate Emploges:

. bl s |he nedresS o -and 5o ) 4 U7
. Wi [+ Meme of Pasitian of Job Held Fer How Lang? Wil i lhe pemans) tame and e are ey elaed 1o pau?
Piocifion Hild : seralor, recresenlone, rame of

li.e, Jane O, Public, soouze. Jan Q. Publec .r., chikl, et

Cuwee S SONG!caTmission. daln aniny. alz | _._.L_Jﬂ_.. 1.....__“"...._ Ferscr's Namais) Hizlaha

Genera Sssambly

Stzfe Beard o Commiszian
| _Mierrer i i I —
Slase Employee

Gonalifulicoal Ol _
|

Hone cf the abcve apolins

ForR aN ENTITY (BUSINESS)*

Indicale bzlow iTarm of ke falloaing parsons, curer L an farners, Bodd any posilicn af coainol or Rold ary cenershio inleresl of 10%: or creatar nihe anlity: marcber af Ihe Gencral Assemrbly, Sorsliluionl
Crtca, Seale Board o Gommission Mamoar. Slale Emplosae, ar INe spouss. hugter, seor parant arcrild of a mamber of she Gennral Asszmisly, Leashiutonal Wikzer Siale oand or Sommission
Membzr, or Slal: Emalayne. Pascon of 2onimal mzard e paeicer o dincel the pancianing poices ar nfocnes he managomznl of the crbty
. k . B YAl = iFe parsanie] name Are whal = nisdar =oal esaneshen midaness and'oe
] Mark [} Msmeof Hosibon of Job Held | For Sow Long? B ! whal = hister pesizan of contal}
Positon Falz ——————  [zondorn opsoslabye, rame ol | - - T S

- e T o “ran Ta . Curigrehia rosficn al
Zumert (Former poardizommissan dxa =iy, als Pamons Memeais) - fanlrs

PRV KAy

Lagnaral Assembhy [

Cosnstitaticnal Oificer

S:pte Board or Conrmiasion
_Member

Z-ate Employes

[ Wona of tha above applies
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Contract and Grant Diseclosure and Certification Form

Faitiprs to make aap disclosve reguired by Governor’s Excentive Ovder $8-04, or any vislation ef any iwle, régsiaton, or poficy adopied pursiant fo
that Order, il mentgrial Brepch af the ferms dor, Witeihar an individual oy enfity, wio fails f neke the vegurred
digelosire or who vipfafes auny rule, repilotion, o pofiep sholf e E._?,.i Fer a__: fegal remadies avaifadie fo Fiwe agency

As an additinnal condition of abtaining, extending, amending, or renewing a contract with a state geerey | agrec as follows:

1. Prior ‘o entering into any agreement with any subcortrector, prior or subsequent to the contract date, | will r2quire the subconiractor to corrplzte a
CONTRACT AND GRANT DISCLOSURE AND CERTISICATION FORM. Subconfracior =hall mean any parsan or entity with whamr | enter an sgreement
wharaby | assion or atharwisa delegate o the parson or entily, for consideration, &l ar any pad, of tFe padformance racuiled of me uncer the terms
of my cantract with the state agency.

2. 1wl include the fiollawirg language as a pan of any agreament with a subconiractor:

Fuilare fo make wny divebosie reguived e Goversar s Seecative Order 98-04, or gy wiclafion of any fafe, repalation. or palice odapied
pursaennt o gu Order, skall be a material bregea of the ferms of thiv suboontract, The party wha fails b ke the reguired disclosare oF wihio
vindndes quy e, regulasion, oe policy shall fe subieet tn all Jagal seredies availanle ta the conraciar.

3. Malaterthan ten (10} days after entering into any agreement with & subcontractor, whether pricr or subsequent to the contract dete, | will mail a
copy of the CORTRACT AND GRANT DISCLOSURE AND CERTIFICATION FORM completed by the subcontractor and a stalement contzining the dollar
amount of the subcontract to the state agency.

| certify under penalty of perury, to the best of my knowledge and beli
that | agree io the subconiractor disclosure condifions sfated herefn,

{th and

Signature Title Diate

e ———————

Vendar Contact Person Title: Phono Mo.

Agency Agency AQEncy Contact Cantract
Mumber_ Mame . ] _ Contact Person . ___Fhane Mo, ar Grant Mo,
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