BID RESPONSE PACKET
710-20-2029



BID SIGNATURE PAGE

Type or Print the following information.

PROSPECTIVE CONTRACTOR'’S INFORMATION

Company: MedLinc, Inc.
Address: PO Box 7431
City: Little Rock State: |AR Zip Code: |72217
Business [ Individual [0 Sole Proprietorship [ Public Service Corp
Designation: [ Partnership {4 Corporation O Nonprofit
Minority and 2 Not Applicable O American Indian O Asian American [0 Service Disabled Veteran
Women-Owned | [I African American [0 Hispanic American 0 Pacific Islander American 1 Women-Owned
Designation™: R

AR Certification #: * See Minority and Women-Owned Business Policy

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

Contact Person: |Rebecca Lincoln Title: Director of Operations
Phone: 501-492-7200 Alternate Phone: |501-920-8377
Email: rlincoln@medlincstaffing.com

CONFIRMATION OF REDACTED COPY

[0 YES, a redacted copy of submission documents is enclosed.
2 NO, a redacted copy of submission documents is not enclosed. | understand a full copy of non-redacted submission
documents will be released if requested.

Note: If a redacted copy of the submission documents is not provided with Prospective Contractor’s response packet, 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 Bid Solicitation for additional information.

ILLEGAL IMMIGRANT CONFIRMATION

By signing and submitting a response to this Bid Solicitation, a Prospective Contractor agrees and certifies that they do
not employ or contract with illegal immigrants. If selected, the Prospective Contractor certifies that they will not employ or
contract with illegal immigrants during the aggregate term of a contract.

ISRAEL BOYCOTT RESTRICTION CONFIRMATION

By checking the box below, a Prospective Contractor agrees and certifies that they do not boycott Israel, and if selected,
will not boycott Israel during the aggregate term of the contract.

{2 Prospective Contractor does not and will not boycott Israel.

An official authorized to bind the Prospective Contractor to a resultant contract must sign below.

The signature below signifies agreement that any exception that conflicts with a Requirement of this Bid Solicitation will
cause the Prospective Contr/actorfs bid to be disqualified:

| "/ ,/// / . .
Authorized Signature: (ﬁ/ i / /L/\’\ Title: Director of Operations
Use Tk Only.”

Printed/Typed Name: R€becca Lincoln Date: 04/30/2020
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SECTION 1 - VENDOR AGREEMENT AND COMPLIANCE

o Any requested exceptions to items in this section which
page. Vendor must clearly explain the requested excep

number to which the exception applies.

o  Exceptions to Requirements shall cause the vendor’s proposal to be disqualified.

are NON-mandatory must be declared below or as an attachment to this
tion and should label the request to reference the specific solicitation item

By signature below, vendor agrees to and shall fully comply with all Requirements as shown in this section of the bid

solicitation.

Vendor Name: MedLing, Inc
: § /7'

Date:

04/30/2020

Fe——n

Title:

Director of Operations

Printed Name:

Rebecca Lincoln

Bid Response Packet 710-20-2029
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SECTION 2 - VENDOR AGREEMENT AND COMPLIANCE

o 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 fo which the exception applies.

e  Exceptions to Requirements shall cause the vendor’s proposal to be disqualified.

By signature below, vendor agrees to and shall fully comply with all Requirements as shown in this section of the bid

solicitation.

Printed Name:

Rebecca Lincoln

Vendor Name: MedLiP,C, IDI?' Date: 04/30/2020
Signature: /// ﬂ /&/\/\/ Title: | pirector of Operations
o=

Bid Response Packet 710-20-2029
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SECTION 3 - VENDOR AGREEMENT AND COMPLIANCE

o Exceptions to Requirements shall cause the vendor’'s proposal to be disqualified.

By signature below, vendor agrees to and shall fully comply with all Requirements as shown in this section of the bid

solicitation.

Vendor Name:

MedLinc, Jac. <

Date:

04/30/2020

Signature:

(Lo

Title:

Director of Operations

Printed Name:

Rebecca Lincoln

Bid Response Packet 710-20-2029
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SECTION 4 - VENDOR AGREEMENT AND COMPLIANCE

e Exceptions to Requirements shall cause the vendor’s proposal to be disqualified.

By signature below, vendor agrees to and shall fully comply with all Requirements as shown in this section of the bid

solicitation.

Vendor Name:

MedLinc, Inc.

Date:

04/30/2020

Signature:

B

Title:

Director of Operations

Printed Name:

Rebecca Lincoln

Bid Response Packet 710-20-2029
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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

{4 PROSPECTIVE CONTRACTOR DOES NOT PROPOSE TO USE SUBCONTRACTORS TO
PERFORM SERVICES.

By signature below, vendor agrees to and shall fully comply with all Requirements related to subcontractors as shown in
the bid solicitation.

Vendor Name: | \1oq inc. Inc. Date: |4/30/2020

: 7 T
Signature: // W\/\/ Title: | pirector of Operations
"

Printed Name: |ropecea Lincoln

Bid Response Packet 710-20-2029 Page 7 of 8



CONTRACT AND GRANT DISCLOSURE AND CERTIFICATION FORM

Failure to complete all the following information may result in a delay in obtaining a contract, lease, purchase agreement, or grant award with any Arkansas State Agency.

SUBCONTRACTOR:

[MYES X NO

SUBCONTRACTOR NAME:

Contractor for which this is a subcontractor:

Estimated dollar amount of subcontract:

_TAXPAYER D NAME: _MedLinc Inc.

IS THIS FOR:

YOUR LAST NAME: Lincoln

FIRST NAME: Rebecca

[ Goods? [X Services | Both?

L

ADDRESS: PO Box 7431

CITY: Little Rock

STATE: AR ZIP CODE: 72217

COUNTRY: UNITED STATES OF AMERICA

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*

Position Held

Mark (v')

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:

[senator, representative, name of

Current |Former

Name of Position of Job Held For How Long?

From

board/commission, data entry, etc.] MM/YY

To
MM/YY

Person's name(s)

General Assembly

What is the person(s) name and how are they related to you?
(i.e., Jane Q. Public, spouse, John Q. Public, Jr., child, etc.)

Relation

Constitutional Officer

State Board or Commission
Member

State Employee

110
WiEE N

X None of the above applies

F OR A VENDOR (BUSINESS)*

Indicate below if any of the following persons, current or form
Assembly, Constitutional Officer, State Board or Commission Member, or State
Constitutional Officer, State Board or commission Member, or State Employee. Position of control

er, hold any position of control or hold any ownership interest of 10% or greater in the entity: member of the General
Employee, or the spouse, brother, sister, parent, or child of a member of the General Assembly,
| means the power to direct the purchasing policies or influence the management of

the entity.
5 What is the person(s) name and what is his/her % of ownership interest and/or
Mark (v) Name of Position of Job Held For How Long? what is his/her position of control?
Position Held (senator, representative, name of 5 = Soait :
board/commission, data entry, etc. From To ' wnership geiton
GUEnC.-amer i MM/YY | MM/YY Peisonis famels) Interest (%) Control

General Assembly e ~

Constitutional Officer ~ M

State Board or Commission

Member ® ™

State Employee [ [
» None of the above applies

* NOTE: PLEASE LIST ADDITIONAL DISCLOSURES ON SEPARATE SHEET OF PAPER IF MORE SPACE IS NEEDED Page 1 0of 2 08/20/07




CONTRACTAND GRANT DISCLOSURE AND CERTIFICATION FORM F-2

requlation, or policy adopted pursuant to that Order, shall be a material breach of the terms of this contract. An
contractor, whether an individual or entity, who fails to make the required disclosure or who violates any rule,
regqulation, 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. | 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.

Signature v ,; %\\ AAl Title Director of Operations Date 04/30/2020

Vendor Contact Person Rebecca Lincoln Title Director of Operations Phone No. 501-492-7200

AGENCY USE ONLY 13
Agency Agency Name Agency Contact Person Contact Phone No. Contract or Grant No.

Number 0710 Department of Human Services

* NOTE: PLEASE LIST ADDITIONAL DISCLOSURES ON SEPARATE SHEET OF PAPER IF MORE SPACE IS NEEDED Page 2 of 2 08/20/07




MEDLINC

Wleclical Staffing, CN hoo] 'mz:] (,]mwa] i-"C]L]f‘“"ll’]On

MEDLINC EQUAL EMPLOYMENT OPPORTUNITY POLICY

MedLinc, Inc. is committed to the principle of equal employment opportunity
for all employees and to providing employees with a work environment free of
discrimination and harassment. All employment decisions at MedLinc, Inc. are
based on business needs, job requirements and individual qualifications,
without regard to race, color, religion or belief, national, social or ethnic
origin, sex (including pregnancy), age, physical, mental or sensory disability,
HIV status, sexual orientation, gender identity and/or expression, marital, civil
union or domestic partnership status, past or present military service, family
medical history or genetic information, family or parental status, or any other
status protected by the laws or regulations in the locations where we operate.

Rebecta Lincoln
Director of Operations

7 Awarded the Joint Commission’s Gold Seal of Approval ™



710-20-2029
Attachment F

BUSINESS ASSOCIATE AGREEMENT
Between
ARKANSAS DEPARTMENT OF HUMAN SERVICES

And
MedLinc, Inc.
(Business Name)

27-0340274
(Business Taxpayer Identification Number)

This Business Associate Agreement (“Agreement”) is made effective on , (the
“Effective Date”) by and between the Arkansas Department of Human Services (“Covered Entity”)
and MedLinc, Inc. i (“Business

Associate,”) (collectively, the “Parties”).
Background

a) Covered Entity has been designated as a hybrid entity for the purposes of the HIPAA Privacy
Rule, and it has designated several of its component agencies as health care components.

b) In accordance with the laws of Arkansas, Business Associate provides services for Covered
Entity unrelated to treatment, payment, or healthcare operations and therefore the Parties believe a
Business Associate Agreement is required. The provision of such services may involve the
disclosure of individually identifiable health information from Covered Entity to Business Associate.

C) The relationship between Covered Entity and Business Associate is such that the Parties
believe Business Associate is or may be a “business associate” within the meaning of the HIPAA
Privacy Rule.

d) The Parties enter into the Agreement with the intention of complying with the HIPAA Privacy
and Security Rule provisions and the Health Information Technology for Economic and Clinical Health
(HITECH) Act, that a covered entity may disclose protected health information to a business
associate, and may allow a business associate to create or receive protected health information on its
behalf, if the covered entity obtains satisfactory assurances that the business associate will
appropriately safeguard the information.

Definitions

Catch-all definition:

The following terms used in this Agreement shall have the same meaning as those terms in the
HIPAA Rules: Breach, Data Aggregation, Designated Record Set, Disclosure, Health Care

Page 1 of 6



Attachment F

Operations, Individual, Minimum Necessary, Notice of Privacy Practices, Protected Health
Information (PHI), Required by Law, Secretary, Security Incident, Subcontractor, Unsecured
Protected Health Information, and Use.

Specific definitions:

(a) “Breach” shall have the meaning set out in its definition at 45 C.F.R. 164.402, as such provision is
currently drafted and as it is subsequently updated, amended, or revised.

(b) “Business Associate” shall generally have the same meaning as the term “business associate” at
45 CFR 160.103, and in reference to the party to this agreement, shall mean [Insert Name of
Business Associate].

(c) “Covered Entity” shall generally have the same meaning as the term “covered entity” at 45 CFR
160.103, and in reference to the party to this agreement, shall mean Arkansas Department of Human
Services.

(d) “HIPAA Rules” shall mean the Privacy, Security, Breach Notification, and Enforcement Rules at
45 CFR Part 160 and Part 164.

(e) “Protected Health Information” or “PHI” shall have the same meaning as the term “protected
health information in 45 CFR 160.103, limited to the information created or received by Business
Associate from or on behalf of Covered Entity.

(f) “Required By Law” shall have the same meaning as the term “required by law” in 45 CFR
164.103.

(g) “Secretary” shall mean the Secretary of the United States Department of Health and Human
Services or his/her designee.

(h) “Unsecured Protected Health Information” shall have the meaning set out in its definition at 45
C.F.R. 164.402; protected health information that is not rendered unusable, unreadable, or
indecipherable to unauthorized persons through the use of a technology or methodology specified by
the U.S. Secretary of DHHS in the guidance issued under section 13402(h)(2) of Pub. L. 111-5; as
such provision is currently drafted and as it is subsequently updated, amended, or revised.

Unless otherwise defined in this Agreement, terms used herein shall have the same meaning as
those terms have in the HIPAA Privacy Rule.

Obligations and Activities of Business Associate
Business Associate agrees to:

(a) Not use or disclose protected health information other than as permitted or required by the
Agreement or as required by law;

(b) Use appropriate safeguards, and comply with Subpart C of 45 CFR Part 164 with respect to
electronic protected health information, to prevent use or disclosure of protected health information
other than as provided for by the Agreement;

Page 2 of 6



Attachment F

(c) Report to covered entity any use or disclosure of protected health information not provided for by
the Agreement of which it becomes aware, including breaches of unsecured protected health
information as required at 45 CFR 164.410, and any security incident of which it becomes aware;

(d) Business Associate agrees to report to Covered Entity any unauthorized acquisition, access, use,
or disclosure of unsecured PHI the Business Associate holds on behalf of the covered entity,
including the identity of each individual who is the subject of the unsecured PHI of which it becomes
aware, no case later than ten calendar days after the discovery of the breach;

(e) In accordance with 45 CFR 164.502(e)(1)(ii) and 164.308(b)(2), if applicable, ensure that any
subcontractors that create, receive, maintain, or transmit protected health information on behalf of the
business associate agree to the same restrictions, conditions, and requirements that apply to the
business associate with respect to such information;

(f) Make available protected health information in a designated record set to the covered entity as
necessary to satisfy covered entity’s obligations under 45 CFR 164.524;

(g) Make any amendment(s) to protected health information in a designated record set as directed or
agreed to by the covered entity pursuant to 45 CFR 164.526, or take other measures as necessary to
satisfy covered entity’s obligations under 45 CFR 164.526;

(h) Maintain and make available the information required to provide an accounting of disclosures to
the Covered Entity as necessary to satisfy covered entity’s obligations under 45 CFR 164.528;

(i) To the extent the business associate is to carry out one or more of covered entity's obligation(s)
under Subpart E of 45 CFR Part 164, comply with the requirements of Subpart E that apply to the
covered entity in the performance of such obligation(s); and

(j) Make its internal practices, books, and records available to the Secretary for purposes of
determining compliance with the HIPAA Rules.

Permitted Uses and Disclosures by Business Associate

(a) Business Associate may only use or disclose PHI to perform functions, activities, or services for,
or on behalf of, the Covered Entity as specified in:

Contract # 710-20-2029 _dated 07/01/2020

(known as “the Contract”) between the parties, provided that such use or disclosure does not violate
the policies and procedures of all HIPAA rules.

(b) Business Associate may use or disclose protected health information as required by law.

(c) Business Associate agrees to make uses and disclosures and requests for protected health
information consistent with covered entity’s Privacy and Security policies and procedures.

(d) Business Associate may not use or disclose protected health information in a manner that would
violate Subpart E of 45 CFR Part 164 if done by covered entity, except for the specific uses and
disclosures set forth below.

Page 3 of 6



Attachment F

(e) Business Associate may disclose protected health information for the proper management and
administration of business associate or to carry out the legal responsibilities of the business
associate, provided the disclosures are required by law, or business associate obtains reasonable
assurances from the person to whom the information is disclosed that the information will remain
confidential and used or further disclosed only as required by law or for the purposes for which it was
disclosed to the person, and the person notifies business associate of any instances of which it is
aware in which the confidentiality of the information has been breached. The Business Associate will
notify Covered Entity within 10 calendar days of such a disclosure.

(f Business Associate may provide data aggregation services relating to the health care operations
of the covered entity.

Discovery and Notification of Breach or Incident

(a) Business Associate shall implement reasonable systems, policies, and procedures for discovery
of possible HIPAA violations and breaches (as defined by HIPAA rules), and shall ensure that its
workplace members and other agents are adequately trained and aware of the importance of timely
reporting of possible breaches.

(b) Upon the discovery of any HIPAA violation by the Business Associate or any member of its
workforce, (which includes, without limitation, employees, subcontractors and agents), with respect to
PHI, the Business Associate shall promptly perform a risk assessment to determine whether a breach
of unsecured PHI has occurred and whether or not the breach has resulted in any harm to the owner
of the PHI as required by HITECH Act.

(c) The Business Associate shall take immediate steps to mitigate any HIPAA violation with respect
to the Covered Entity’s PHI that is discovered and shall provide the Covered Entity with written
documentation of such steps.

(d) If the Business Associate determines that a breach of unsecured PHI may have occurred, the
Business Associate shall notify the Covered Entity of such breach or incident within ten calendar
days. The Business Associate will specifically notify the DHS Privacy Officer in writing via posted
mail as well as email and will confirm receipt of the email immediately by phone.

Such notice shall include:

(i) A brief description of the occurrence, including the date of the breach and the date
of discovery, if known;

(i) To the extent possible, the identity of each individual whose unsecured PHI has
been, or is reasonably believed to have been, breached;

(i) A description of the types of unsecured PHI involved;

(iv) A brief description of what the owners of the PHI can do to protect themselves;
(v) A brief description of what the Business Associate is doing to investigate the
breach, mitigate harm to affected individuals, and protect against further

breaches; and,
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Attachment F

(viy  Any other information that the Covered Entity reasonably believes necessary
to enable it to comply with its obligations under HIPAA.

(e) The Business Associate shall continue to provide the Covered Entity with any additional
information related to the required disclosures that becomes available following initial notice of the
breach. The Business Associate will fully cooperate with the Covered Entity’s investigation.

1) For a breach involving unsecured PHI of more than 500 individuals of a state
or jurisdiction, the Business Associate shall promptly provide notice of such

breach to the Covered Entity, the U.S. Secretary of Health and Human

Services and any other federal authorities as required by HIPAA.

2) The Business Associate agrees to maintain documentation of all breaches of
unsecured PHI for a minimum of six years after the creation of the

documentation, and shall make such documentation available to the U.S.

Secretary of Health and Human Services upon request.

(f) The Business Associate hereby agrees to indemnify and hold the Covered Entity harmless from
and against liability and costs, including attorney’s fees that are created by any breach resulting from
the acts of its employees, agents or workforce members.

Permissible Requests by Covered Entity

Covered entity shall not request business associate to use or disclose protected health information in
any manner that would not be permissible under Subpart E of 45 CFR Part 164 if done by covered
entity.

Term and Termination

(a) Term. This Agreement shall be effective as of the effective date stated above and shall terminate
when all of the protected health information provided by Covered Entity to Business Associate, or
created or received by Business Associate on behalf of Covered Entity, is destroyed or returned to
the Covered Entity, or if it infeasible to return or destroy the protected health information protections
acceptable to Covered Entity are extended to such information in accordance with the termination
provisions below, or on the date covered entity terminates for cause as authorized in paragraph (b) of
this Section, whichever is sooner.

(b) Termination for Cause. Business associate authorizes termination of this Agreement by covered
entity, if covered entity determines business associate has violated a material term of the Agreement
and Business Associate has not cured the breach or ended the violation within the time specified by
covered entity.

(c) Obligations of Business Associate Upon Termination.

Upon termination of this Agreement for any reason, business associate shall return to covered entity
or, if agreed to by covered entity, destroy all protected health information received from covered
entity, or created, maintained, or received by business associate on behalf of covered entity, that the
business associate still maintains in any form. Business associate shall retain no copies of the
protected health information.
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Attachment F
(d) Survival. The obligations of business associate under this Section shall survive the termination of

this Agreement.

Miscellaneous

(a) Requlatory References. A reference in this Agreement to a section in the HIPAA Rules means the
section as in effect or as amended.

(b) Amendment. The Parties agree to take such action as is necessary to amend this Agreement from
time to time as is necessary for compliance with the requirements of the HIPAA Rules and any other
applicable law.

(c) Interpretation. Any ambiguity in this Agreement shall be interpreted to permit compliance with the
HIPAA Rules.

IN WITNESS WHEREOF, each of the undersigned has caused this Agreement to be executed in its
name and on its behalf effective as of the Effective Date at the top of this document.

Business Associate; MedLinc, Inc. 7
// 7 /
By: Rebecca Lincoln (/L/\_\
\L»

Title: Director of Operations

Date: 04/30/2020
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MedLinc, Inc.
Re: Bid 710-20-2029

REFERENCES:

Centers for Youth and Families
1205 W. 12" St.

Little Rock, AR 72204

Kathy Frazier-Mays
501-607-3181
kfrazier-mays@ctvf.org

Southern Trace

22515 Interstate 30 Frontage Road
Bryant, AR 72022

501-847-0777

nbrown(@southerntracerehab.com

i / " C A S

{
‘ A \_

HC\UeC@L L/\ nco\ N



MedLinc Inc
Bid # 710-20-2029

LIST OF STAFF

CNA’s

Velma Taylor
Monike Lindsey
Stephanie Lee
Amanda Ward

Jerika Devine
Dewana Gray-Morman
Eleacia Counts
Olympia Watson
Delmonico Vantorres
0. Roy Brown

= 00 00 SLON Fhid (0 D e

1. Yakisha Moore

2. Alicia Sims

3. Mary Huey

4. Kiristin Dartin

5. Betty Derrick

6. Candace Fitzgerald
7. Taneika Jackson

8. LaShaunda Jones
9. Sara Kirtley

10. Tanekia Lewis



100 City Hall

l City of Little Rock  2oms
5 Treasury Management Division Phone: (501) 371-4566

Fax: (501) 371-4569

2019 Business License 2019

License is REBECCA LINCOLN

Granted To: MEDLINC
5505 FOREST PL STE 220
LITTLE ROCK, AR 72217

License MEDLINC
Address: 5905 FOREST PL STE 220
LITTLE ROCK, AR 72207

Account Number: BL146691

Item Description of Business Amount
2810 EMPLOYMENT AGENCY-BASE 135.00
2811 EMPLOYMENT AGENCY-EMP. 1,240.00

Auto Assessment Charge 124.00
TOTAL PAID $1,499.00

In the City of Little Rock, County of Pulaski, State of Atkansas. For 12 months from the 1st day of January, 2019,
Given under my hand this the 29th day of April, 2020.

%g‘M Treasury Manager By: Amanda McKinney
INFORMATION OF IMPORTANCE TO HOLDER OF THIS ORIGINAL LICENSE:

This License: 1. Does not authorize a business to operate in conflict with the laws of the City of Little Rock (inclusive of zoning regulationg)
or the State of Arkansas.
2. Must be posted in a conspicuous place at the business location being licensed.
3. Is NOT transferable with respect to location, business classification, or ownership. Change in location, classification or
ownership will necessitate a new license.




Bryant Police Dept.
Code Enforcement Div.

©
C lt 312 Roya Lane
y O r y an Bryant, AR 72022
Phone: 501-943-0943
Fax:501-943-0978

2020 Business License 2020

License is Granted to: MEDLINC INC.

License Address: 5374 BUCKINGHAM PLACE

License #: 1489

Issue Date:  April 30, 2020

# Employees : " Description of Business : Fee Assessment

1 NURSE STAFFING $112.50

In the City of Bryant, County of Saline, State of Arkansas

Effective for 12 months from the 1st of January 2020 i TOMAT 541250

Sue Ashcraft, City Clerk By:

INFORMATION OF IMPORTANCE TO HOLDER OF THI RIGINAL LICENSE:
This 1. Does not authorize a business to operate in conflict with the laws of the City of Bryant (inclusive
License: of zoning regulations) or the State of Arkansas.

2. Must be posted in a conspicuous place at the business location being licensed.

3. Is NOT transferable with respect to location, business classification, or ownership. Change in
location, classification or ownership will necessitate a new license.

This license constitutes a privilege granted to the individual, partnership, or corporation named to
Warning! engage only in the business described. Improper use is forbidden under penalty of law. License is
due January 1 of each year unless otherwise provided.



