Clint Ashley Tel: 601.867.5000
Director Fax: 601.867.5280
Web: www.brc.ms.gov Email: webmaster@boswell.state.ms.us
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BOSWELL

REGIONAL CENTER

Notice of Intent to Award

5/13/2026
Procurement Type and Number RFQ:3150006787
Procurement Title Occupational Therapy
Opening Date and Time April 24, 2026 12:00 P.M.

The following vendors submitted responses to the above solicitation:

e OT Solutions, LLC
e You May Speak Health Services, LLC
e« United Healthcare Staffing

The following [vendor was/ vendors were} determined non-responsive and/or non-
responsible and has been notified separately of the reason(s) therefor:
Boswell has determined no qualification was non-responsive and/or non responsible.

The following is the ranking of the responsive and responsible offerors in order of the
highest overall Score:

1. OT Solutions, LLC 90

2. You May Speak Health Services, LLC 88.33

3. United Healthcare Staffing 69.33
Responses were evaluated according to the Criteria stated in the solicitation. The following
intended awardee received the highest overall score during evaluations. We announce our
intent to award a contract to the following vendor upon approval by the Public Procurement
Review Board:

e OT Solutions, LLC

We would like to thank each vendor for your time and efforts in preparing a response to this

solicitation. We sincerely appreciate the hard work you demonstrated in the response to
this solicitation.

Mailing: PO. Box 128, Magee, MS 39111 Shipping: 1049 Simpson Hwy 149, Magee, MS 39111

A MISSISSIPPI DEPARTMENT OF MENTAL HEALTH FACILITY



We invite you to contact Benjamin Purser, Procurement Agent Il if you would like to request
a post- Award Vendor debriefing where we can share with you any applicable information
about Your Response including significant weaknesses or deficiencies, technical ratings,
and overall rank specific to your company’s response. This debriefing is a meeting and not
a hearing; therefore, legal representation is not required. However, if you prefer to have
legal representation present, you must provide notification prior to the scheduled meeting
so that we can also have legal representation present. Your request for debriefing must be
received within three (3) business days after the issuance of this notice or no later than
5/19/26.

Vendors are reminded that any reconsideration of this decision must be submitted to
Benjamin Purser/Cyndi Eubanks, Assistant Attorney General within seven (7) calendar days
after the issuance of this notice or no later than 5/22/26. This reconsideration must be in
writing, identify the name and address of the vendor, provide appropriate identification of
the procurement and resulting contract number (if Known), and detail the nature of the
protest, including available supporting exhibits, evidence, or documents to substantiate
any claims. Please see Section 6.9.3 of the PPRB OPSCR Rules and Regulations.

For the Procurement file please see Procurement File for RFQ 3150006788 on Boswell’s
website www.BRC.ms.gov.

The successful vendor is instructed not to begin work, purchase materials, or enter into
subcontracts relating to the project or services until execution of the contract.

We appreciate your interest in doing business with the state of Mississippi.

Sincerely,

Benjamin Purser

Boswell Regional Center

PO box 128/1049 Simpson hwy 149
Magee, MS 39111

Phone 601-867-5000

Fax 601-867-5017

Email bpurser@brc.ms.gov



Clint Ashley Tel: 601.867.5000
Fax: 601.867.5280

Email: webmaster@boswell.state.ms.us

Director
Web: www.brc.ms.gov
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BOSWELL

REGIONAL CENTER

Occupational Therapy Provider for Bowell Regional Center
Contract Report Evaluation
Offerors OT Solutions, LLC Rank 1
You May Speak Health Services, LLC  Rank 2

United Healthcare Staffing Rank 3

It is the recommendation of the BRC Evaluation Committee that the contract be awarded to OT
Solutions, LLC. The Evaluation committee has concluded that the rates of OT Solutions, LLC is fair, and
that the proposal shows an understanding of the statement of qualifications and that the offeror has
enough experience to complete the contract.

The terms and conditions and scope of services for this contract are as follows:

The Contractor will provide occupation Therapy services to individuals in the Main Campus, Bay
Springs, Taylorsville, Magee, Brookhaven, Wesson, And Mississippi Adolescent Center locations.
Services will be scheduled as needed or required and will include a maximum of eighty (80) hours per
month. The successful contractor shall provide individual evaluations upon request from physicians or
referral from the habilitation team, provide annual evaluations reports from occupational Therapy,
provide consultation regarding supplies, attending habilitation meetings, identifying therapy
recommendations which would require the services of a licensed occupational therapist,
Recommending OT activities to staff for daily implementation, conduct in-service training for all staff,
Abiding by all BRC and DMH policies and procedures. Any and all services will be provided on an as
needed basis and must be pre-approved by the Assistant Director or designee.

This contract is going to begin on July 1, 2026 and run five years. As consideration for the contract the
vendor will receive a fee not to exceed $113.00per hour with a max of 80 hours per month.

Mailing: PO. Box 128, Magee, MS 39111 Shipping: 1049 Simpson Hwy 149, Magee, MS 39111

A MISSISSIPPI DEPARTMENT OF MENTAL HEALTH FACILITY



The total cost of this contract is not to exceed $108,480.00 per year or $542,400.00 for the life of the
contract.

All state procurement clauses and terms will be observed in the contract.

Thank you for your help in this matter,

ilder, HR Director

Wanda Davis, Director of Nursing

@)*/ Z N

Ricky Grimes, Facility Director
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RFQ 3150006787
Record of Discussions Held

No Discussions where requested for this RFQ.



List of evaluation members and advisors

Susie Wilder Evaluation Committee- She is Boswell Regional Center’s Human
Resources Director and has experience hiring all full time and contract worker
positions. She has a master’s Degree in human resources.

Wanda Davis Evaluation Committee- She is the Director of Nursing Services for
Boswell Regional Center. She has direct oversite of the day-to-day activities for
medical contracts. She has an associate’s degree in nursing and 39 years of
experience. 25 years of those in critical care, 3 years’ experience as a surveyor for
CMS, 4 years of emergency room care and 7 years’ experience at Boswell Regional
Center as DON.

Ricky Grimes Evaluation Committee- He is the Named Director of Boswell Regional
Center and has a Masters in Business Administration and serves as our Nursing Home
Administrator.

Benjamin Purser Advisor to the meeting- He is the Procurement Director for Boswell
Regional Center. His responsibility was to solicit the Procurement and getall
information to the evaluation committee and coordinate the meeting.
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Public Procurement Review Board

Office of Personal Service Contract Review
; s T Form PPRB-010
'~4..,*;_;§:',,‘.‘,‘.‘-'-""‘ PROCUREMENT COMMITTEE EVALUATOR CERTIFICATION

Agency: Boswell Regional Center

Solicitation/RFx Number: 3150006787

Evaluator Name: Susie Wilder

Evaluator Job Title: HR Director

Please list the evaluator's educational and /or professional qualifications and/or

practical experience: She is Boswell Regional Center’s Human Resources Director
and has experience hiring all full time and contract worker positions. She has a
master’s Degree in human resources.

I, the undersigned, a member of the Evaluation Committee for 3150006787 Occupational
Therapist will perform the evaluation under the guidelines and requirements set forth
below:

1. Professional Conduct

[ have a professional interest in ensuring that the scoring and evaluation of the offeror
responsesto the above named procurementcanbe supported and defended, and that the
recommendation of the Evaluation Committee will lead to the selection ofthe submission
most advantageous to the State of Mississippi, taking into consideration the evaluation
factors set forth in the procurement.

2. Conflict of Interest

a. [ hereby affirm that I shall not accept any favor, gratuity, or any other thing of value
from any person, firm, corporation, or other entity that has submitted a bid, proposal,
or qualification for funding or is on the process of negotiating a contract with Boswell
Regional Center . Such favors, gratuities, or things of value shall include, but not be
limited to, the seeking of or acceptance of gifts, favors, services, promises of future
employment, and/or honorariums, from Boswell Regional Center suppliers,
contractors,regulated enterprises or individuals, interested parties or people seeking
to do business with Boswell Regional Center.

b. I also agree that I shall disqualify myself from participating in any aspect of the
proposed procurement review and/or negotiation process directly or indirectly
affecting a business in which I or a member of my immediate family has a financial
interest.

¢. [ may not participate in the development of bids, proposals, or qualifications in
response to this solicitation.



Public Procurement Review Board

Office of Personal Service Contract Review
Form PPRB-010

PROCUREMENT COMMITTEE EVALUATOR CERTIFICATION

3. Non-Disclosure of Information

a. I understand that offeror responses to the above named procurement will be
provided to me upon the receipt of this signed Procurement Committee Evaluator
Certification. The responses are being shared with me as a member of the Evaluation
Committee with the understanding they are confidential and should be treated as
such. They are for the sole use of the members of the Evaluation Committee and
alternates, as a part of their confidential information. Review of material is intended
only for the individuals within the evaluation committee and mentioned with this
Procurement Committee Evaluator Certification.

b. Iaffirm that shall maintain the strictest level of confidentiality regarding all aspects
of the procurement review and/or contract negotiation process. I shall no discuss
with any person, or disclose, at any time, to any person, the contents or scoring of
bids, proposals, or qualifications, and/or decisions of the evaluation committee
throughout the submission, review, protest, and/or contract negotiation process.

lunderstand and agree to abide by this Procurement Committee Evaluator Certification and
all applicable policies and laws and further agree to take full responsibility for the copies of
all bids, proposals, or qualifications delivered into my care. [ will not disclose, or make
available the contents therein to competing offerors or persons not involved in the
evaluation process.

If I should become aware of any situation, which might arise, that could alter any of the
representations above, or that might otherwise create the appearance of a conflict or other
impropriety, [ will notify the Purchasing Officer immediately.

Pursuant to House Bill 1109 (Regular Session 2017), 1 certify that:

gl have reviewed the conflict of interest standards prescribed herein (no personal,
financial, or familial interest in any of the offerors or principals thereof to be evaluated), and
that I do nothave a conflict of interest with respect to the evaluation o f this bid, proposal, or

qj}liﬁcation.

] 1 am not engaged in any negotiations or arrangements for prospective employment or
association with any of the offerors submitting bids, proposals, or qualifications or their
parent or subsidiary organization.

Wt ) S |- 30

LA~ T T

Memben,E{raluation Committee (signature) Date




*‘f:f-"u ";:*-; "t Public Procurement Review Board
; Office of Personal Service Contract Review
Form PPRB-010

PROCUREMENT COMMITTEE EVALUATOR CERTIFICATION

buwnm Ui layr

Member, Evaluation Committee (print)
Z—}i— Sinlze

Mﬁent Officer Signature (Witness) Date

ererens,,
ulti




Public Procurement Review Board

Office of Personal Service Contract Review

Form PPRB-010

PROCUREMENT COMMITTEE EVALUATOR CERTIFICATION

Agency: Boswell Regional Center

Solicitation/RFx Number: 3150006787

Evaluator Name: Ricky Grimes

Evaluator Job Title: Director

Please list the evaluator’s educational and /or professional qualifications and /or
practical experience: Heisthe Named Director of Boswell Regional Center and has a

Masters in Business Administration and serves as our Nursing Home Administrator.

I, the undersigned, a member of the Evaluation Committee for 3150006787 Occupational
Therapist will perform the evaluation under the guidelines and requirements set forth
below:

1. Professional Conduct

[ have a professional interest in ensuring that the scoring and evaluation of the offeror
responses to the above named procurementcan be supported and defended,and that the
recommendation of the Evaluation Committee will lead to the selection ofthe submission
most advantageous to the State of Mississippi, taking into consideration the evaluation
factors set forth in the procurement.

2. Conflict of Interest

a. [ hereby affirm that [ shall not accept any favor, gratuity, or any other thing of value
from any person, firm, corporation, or other entity that has submitted a bid, proposal,
or qualification for funding or is on the process of negotiating a contract with Boswell
Regional Center . Such favors, gratuities, or things of value shall include, but not be
limited to, the seeking of or acceptance of gifts, favors, services, promises of future
employment, and/or honorariums, from Boswell Regional Center suppliers,
contractors, regulated enterprises or individuals, interested parties or people seeking
to do business with Boswell Regional Center.

b. I also agree that I shall disqualify myself from participating in any aspect of the
proposed procurement review and/or negotiation process directly or indirectly
affecting a business in which I or a member of my immediate family has a financial
interest.

c. I may not participate in the development of bids, proposals, or qualifications in
response to this solicitation.

3. Non-Disclosure of Information
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a. | understand that offeror responses to the above named procurement will be
provided to me upon the receipt of this signed Procurement Committee Evaluator
Certification. The responses are being shared with me as a member of the Evaluation
Committee with the understanding they are confidential and should be treated as
such. They are for the sole use of the members of the Evaluation Committee and
alternates, as a part of their confidential information. Review of material is intended
only for the individuals within the evaluation committee and mentioned with this
Procurement Committee Evaluator Certification.

b. IaffirmthatI shall maintain the strictest level of confidentiality regarding all aspects
of the procurement review and/or contract negotiation process. [ shall no discuss
with any person, or disclose, at any time, to any person, the contents or scoring of
bids, proposals, or qualifications, and/or decisions of the evaluation committee
throughout the submission, review, protest, and/or contract negotiation process.

I understand and agree to abide by this Procurement Committee Evaluator Certification and
all applicable policies and laws and further agree to take full responsibility for the copies of
all bids, proposals, or qualifications delivered into my care. 1 will not disclose, or make
available the contents therein to competing offerors or persons not involved in the
evaluation process.

If [ should become aware of any situation, which might arise, that could alter any of the
representations above, or that might otherwise create the appearance of a conflict or other
impropriety, [ will notify the Purchasing Officer immediately.

Pursuant to House Bill 1109 (Regular Session 2017), [ certify that:

Eﬁave reviewed the conflict of interest standards prescribed herein (no personal,
financial, or familial interest in any of the offerors or principals thereof to be evaluated), and
that I do nothave a conflict of interest with respect to the evaluation of this bid, proposal, or

;ual}ation.
[ am not engaged in any negotiations or arrangements for prospective employment or

association with any of the offerors submitting bids, proposals, or qualifications or their
parent or subsidiary organization.

@J’\ ﬁ&i—/— s/ 2¢

MeQ\ber, Evaluation Committee (signature) Date
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Member, ‘Evaluation Committee (print)
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Agency: Boswell Regional Center

Solicitation/RFx Number: 3150006787

Evaluator Name: Wanda Davis

Evaluator Job Title: Director of Nursing

Please list the evaluator’s educational and /or professional qualifications and/or

practical experience: She is the Director of Nursing Services for Boswell Regional
Center. She has direct oversite of the day-to-day activities for medical contracts. She
has an associate’s degree in nursing and 39 years of experience. 25 years of those in
critical care, 3 years’ experience as a surveyor for CMS, 4 years of emergency room
care and 7 years’ experience at Boswell Regional Center as DON.

I, the undersigned, a member of the Evaluation Committee for 3150006787 Occupational
Therapy will perform the evaluation under the guidelines and requirements set forth below:

1. Professional Conduct

I have a professional interest in ensuring that the scoring and evaluation of the offeror
responses to the above named procurementcanbe supported and defended,and thatthe
recommendation of the Evaluation Committee will lead to the selection ofthe submission
most advantageous to the State of Mississippi, taking into consideration the evaluation
factors set forth in the procurement.

2. Conflict of Interest

a. [ hereby affirm that I shall not accept any favor, gratuity, or any other thing of value
from any person, firm, corporation, or other entity thathas submitted a bid, proposal,
or qualification for funding or is on the process of negotiating a contract with Boswell
Regional Center . Such favors, gratuities, or things of value shall include, but not be
limited to, the seeking of or acceptance of gifts, favors, services, promises of future
employment, and/or honorariums, from Boswell Regional Center suppliers,
contractors, regulated enterprises or individuals, interested parties or people seeking
to do business with Boswell Regional Center.

b. I also agree that I shall disqualify myself from participating in any aspect of the
proposed procurement review and/or negotiation process directly or indirectly
affecting a business in which 1 or a member of my immediate family has a financial
interest.
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¢. [ may not participate in the development of bids, proposals, or qualifications in
response to this solicitation.

3. Non-Disclosure of Information

a. [ understand that offeror responses to the above named procurement will be
provided to me upon the receipt of this signed Procurement Committee Evaluator
Certification. The responses are being shared with me as a member of the Evaluation
Committee with the understanding they are confidential and should be treated as
such. They are for the sole use of the members of the Evaluation Committee and
alternates, as a part of their confidential information. Review of material is intended
only for the individuals within the evaluation committee and mentioned with this
Procurement Committee Evaluator Certification.

b. Taffirm that I shall maintain the strictest level of confidentiality regarding all aspects
of the procurement review and/or contract negotiation process. I shall no discuss
with any person, or disclose, at any time, to any person, the contents or scoring of
bids, proposals, or qualifications, and/or decisions of the evaluation committee
throughout the submission, review, protest, and/or contract negotiation process.

[understand and agree to abide by this Procurement Committee Evaluator Certification and
all applicable policies and laws and further agree to take full responsibility for the copies of
all bids, proposals, or qualifications delivered into my care. I will not disclose, or make
available the contents therein to competing offerors or persons not involved in the
evaluation process.

If I should become aware of any situation, which might arise, that could alter any of the
representations above, or that might otherwise create the appearance of a conflict or other
impropriety, I will notify the Purchasing Officer immediately.

Pursuant to House Bill 1109 (Regular Session 2017), I certify that:

M 1 have reviewed the conflict of interest standards prescribed herein (no personal,
financial, or familial interest in any of the offerors or principals thereof to be evaluated), and
that I do nothave a conflict of interest with respect to the evaluation o f this bid, proposal, or
qualification.

A 1am not engaged in any negotiations or arrangements for prospective employment or
association with any of the offerors submitting bids, proposals, or qualifications or their
parent or subsidiary organization.
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Member, Evaluation Committee (signature) Date

Wande Dawis

Member, Evaluation Committee (print)
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AFFIDAVIT

1. My name is Susie Wilder. | am above the age of legal majority and am a resident of the
State of Mississippi. | am of sound mind and judgment and suffer no legal disabilities. |
have personal knowledge of all statements herein.

2. From 4/2/26 to 5/12/26, | participated as an evaluator in the procurement process in
which Boswell Regional Center issued a Request for Qualifications, RFx Number
3150006787 seeking Occupational therapy.

3. | participated in the procurement process described in Paragraph 2 in good faith. At all
relevant times, | acted with integrity. | was not motivated by bias for or against any
particular offeror, any other unethical consideration, or by achieving a specific outcome
from the procurement.

4. My participation in the process was limited to evaluating the qualifications received in
response to the solicitation described in Paragraph 2 solely on the criteria stated in the
Request for Qualifications. | did not consider factors outside of the criteria stated in the
Request for Qualifications when evaluating.

5. I have reviewed the final calculation of points awarded and have determined the final
scores are a true and correct representation of the evaluation committee’s collective
assessment of the qualifications received in response to the solicitation described in
Paragraph 2.

6. lunderstand that the goal of the procurement process is to obtain best value for Boswell
Regional Center in a competitive, fair, and transparent process. It is my belief that the
intended awardee’s qualification represents the best value for Boswell based on the
criteria in the Request for Qualifications.

7.1 have reviewed the Mississippi Ethics in Government laws, Mississippi Code Annotated
88 25-4-101 through 25-4-121, and am not in violation of such laws with regard to my
participation in procurement process described in Paragraph 2.

8. I have no personal knowledge that any other participant in the procurement process
described in Paragraph 2 acted in violation of the Mississippi Ethics in Government laws or
otherwise acted with dishonesty, bias, or other unethical conduct. Under penalty of
perjury, | declare that, to the best of my knowledge and belief, the information contained
herein is true, correct, and complete.
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AFFIDAVIT

1. My name is Ricky Grimes. | am above the age of legal majority and am a resident of the
State of Mississippi. | am of sound mind and judgment and suffer no legal disabilities. |
have personal knowledge of all statements herein.

2. From 4/2/26 to 5/12/26, | participated as an evaluator in the procurement process in
which Boswell Regional Center issued a Request for Qualifications, RFx Number
3150006787 seeking Occupational Therapy.

3. | participated in the procurement process described in Paragraph 2 in good faith. At all
relevant times, | acted with integrity. | was not motivated by bias for or against any
particular offeror, any other unethical consideration, or by achieving a specific outcome
from the procurement.

4. My participation in the process was limited to evaluating the qualifications received in
response to the solicitation described in Paragraph 2 solely on the criteria stated in the
Request for Qualifications. | did not consider factors outside of the criteria stated in the
Request for Qualifications when evaluating.

5. | have reviewed the final calculation of points awarded and have determined the final
scores are a true and correct representation of the evaluation committee’s collective
assessment of the qualifications received in response to the solicitation described in
Paragraph 2.

6.l understand that the goal of the procurement process is to obtain best value for Boswell
Regional Center in a competitive, fair, and transparent process. It is my belief that the
intended awardee’s qualification represents the best value for Boswell based on the
criteria in the Request for Qualifications.

7. ' have reviewed the Mississippi Ethics in Government laws, Mississippi Code Annotated
§§ 25-4-101 through 25-4-121, and am not in violation of such laws with regard to my
participation in procurement process described in Paragraph 2.

8. I have no personal knowledge that any other participant in the procurement process
described in Paragraph 2 acted in violation of the Mississippi Ethics in Government laws or
otherwise acted with dishonesty, bias, or other unethical conduct. Under penalty of
perjury, | declare that, to the best of my knowledge and belief, the information contained
herein is true, correct, and complete.
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AFFIDAVIT

1. My name is Benjamin Purser. | am above the age of legal majority and am a resident of
the State of Mississippi. | am of sound mind and judgment and suffer no legal disabilities. |
have personal knowledge of all statements herein.

2. From 4/2/26 to 5/12/26, | participated as a procurement officer in the procurement
process in which Boswell Regional Center issued a Request for Qualifications, RFx Number
3150006787 seeking Occupational Therapy.

3. I participated in the procurement process described in Paragraph 2 in good faith. At all
relevant times, | acted with integrity. | was not motivated by bias for or against any
particular offeror, any other unethical consideration, or by achieving a specific outcome
from the procurement.

4. My participation in the process was limited to advising the qualifications received in
response to the solicitation described in Paragraph 2 solely on the criteria stated in the
Request for Qualifications. | did not consider factors outside of the criteria stated in the
Request for Qualifications when advising.

5. | have reviewed the final calculation of points awarded and have determined the final
scores are a true and correct representation of the evaluation committee’s collective
assessment of the qualifications received in response to the solicitation described in
Paragraph 2.

6. | understand that the goal of the procurement process is to obtain best value for Boswell
Regional Center in a competitive, fair, and transparent process. It is my belief that the
intended awardee’s qualification represents the best value for Boswell based on the
criteria in the Request for Qualifications.

7.1 have reviewed the Mississippi Ethics in Government laws, Mississippi Code Annotated
8§ 25-4-101 through 25-4-121, and am not in violation of such laws with regard to my
participation in procurement process described in Paragraph 2.

8. 1 have no personal knowledge that any other participant in the procurement process
described in Paragraph 2 acted in violation of the Mississippi Ethics in Government laws or
otherwise acted with dishonesty, bias, or other unethical conduct. Under penalty of
perjury, | declare that, to the best of my knowledge and belief, the information contained
herein is true, correct, and complete.
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AFFIDAVIT

1. My name is Wanda Davis. | am above the age of legal majority and am a resident of the
State of Mississippi. | am of sound mind and judgment and suffer no legal disabilities. |
have personal knowledge of all statements herein.

2. From 4/2/26 to 5/12/26, | participated as an evaluator in the procurement process in
which Boswell Regional Center issued a Request for Qualifications, RFx Number
3150006787 seeking Occupational Therapy.

3. | participated in the procurement process described in Paragraph 2 in good faith. At all
relevant times, | acted with integrity. | was not motivated by bias for or against any
particular offeror, any other unethical consideration, or by achieving a specific outcome
from the procurement.

4. My participation in the process was limited to evaluating the qualifications received in
response to the solicitation described in Paragraph 2 solely on the criteria stated in the
Request for Qualifications. | did not consider factors outside of the criteria stated in the
Request for Qualifications when evaluating.

5. | have reviewed the final calculation of points awarded and have determined the final
scores are a true and correct representation of the evaluation committee’s collective
assessment of the qualifications received in response to the solicitation described in
Paragraph 2.

6. | understand that the goal of the procurement process is to obtain best value for Boswell
Regional Center in a competitive, fair, and transparent process. Itis my belief that the
intended awardee’s qualification represents the best value for Boswell based on the
criteria in the Request for Qualifications.

7.1 have reviewed the Mississippi Ethics in Government laws, Mississippi Code Annotated
§§ 25-4-101 through 25-4-121, and am not in violation of such laws with regard to my
participation in procurement process described in Paragraph 2.

8. | have no personal knowledge that any other participant in the procurement process
described in Paragraph 2 acted in violation of the Mississippi Ethics in Government laws or
otherwise acted with dishonesty, bias, or other unethical conduct. Under penalty of
perjury, | declare that, to the best of my knowledge and belief, the information contained
herein is true, correct, and complete.
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