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Notice of Intent to Award

5/13/2026
Procurement Type and Number RFQ:3150006790
Procurement Title Dental Provider
Opening Date and Time April 24, 2026 9A.M.

The following vendors submitted responses to the above solicitation:

e W. Don Doty D.M.D (DBA Brookway Dental)

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. W. Don Doty D.M.D (DBA Brookway Dental) 100
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 W.Don Doty D.M.D (DBA Brookway Dental)

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.

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
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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.

Forthe 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
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Dental Services Provider for Bowell Regional Center
Contract Report Evaluation
Offerors W. Don Doty D.M.D (DBA Brookway Dental) Rank 1

It is the recommendation of the BRC Evaluation Committee that the contract be awarded to W, Don
Doty D.M.D (DBA Brookway Dental). The Evaluation committee has concluded that the rates of W. Don
Doty D.M.D (DBA Brookway Dental) 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 Dental Services as required by the Brookhaven and Wesson Group home
director and staff. Services will be performed at provider’s dental facility. Any treatment/procedure
other than examinations, x-rays, cleanings, fillings, and simple extractions will be recommended to
and approved by the Medical Service Director or designee prior to the performance of such procedure.
Any referral to another dentist or specialist must be approved, in advance, by the interdisciplinary
team. All other services will be as emergency services or must be preapproved by the Autism Services
Director/Geriatrics Services Director or designee. The nature and scope of the work will be: Providing
comprehensive diagnostic services and evaluation of each client’s needs, including examinations,
dental cleaning, and dental x-rays annually, providing necessary treatment services for all individuals,
providing emergency treatment for individuals as required, providing dental progress notes on all
individuals indicating the services provided.

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 $500.00 per individual per year, this will be broken down to
two visits per year at $250.00 per visit trip. This Charge is for preventative and basic dental needs, all
major dental needs will be billed separate depending on the needs of the client.
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The total cost of this contract is not to exceed $35,000 per year or $175,000.00 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,

Wanda Davis, Director of Nursing

QJM_

Rlckv imes, Facility Director




Personal Service Contract Review Board
Form PSCRB-008
RFP EVALUATION FACTOR SCORING SHEET

Wanda Davis
Scoring Sheet for Dental Services Provider Brookhaven and Wesson Group Homes.

Using the table below, provide a list of the evaluation factors used in scoring the procurement, the total number of points available for each factor, and the number of points awarded
to each respondent for each evaluation factor. The total number of points awarded to each respondent should be provided at the bottom of this table. This scoring sheet must be

. Respondents/ Awarded
LIST OF EVALUATION FACTORS DEFINITION OF FACTORS WEIGHT OF EXPLANATION OF WEIGHT
FACTOR ASSIGNED Brookway
(percentage) Dental
[Technical Factors e Degree to which the offeror’s 130% e Degree to which the offeror’s
proposal demonstrates a clear proposal demonstrates a clear
understanding of the scope of work understanding of the scope of 1
and related objectives or an work and related objectives or
understanding of what work needs an understanding of what work
to be done. needs to be done. (7 points)
e Capability to fulfill the e (Capability to fulfill the -
requirements of the RFP, requirements of the RFP. (7
® Degree of relevance past Points)
performance or documented ® Degree of relevance past
related/similar methodology used performance or documented w
in the past. related/similar methodology
* Degree of innovative technology or used in the past. (8 points)
techniques used. ® Degree of innovative technology w
or techniques used. (8 points)

Revised 3/31/2016



Personal Service Contract Review Board
Form PSCRB-008
RFP EVALUATION FACTOR SCORING SHEET

proposed scheduling timeline meet
needs)

History and experience in
performing the work via reference
checks.

Availability of personnel, facilities,
equipment, and other resources.
Qualification and experience of
personnel {Documented experience
performing similar work by
employees and when appropriate,
sub contractors; cultural sensitivity
in hiring and training staff or
diversity in the offeror’s staff)

ICost Factor Pricing through Sealed Proposal 35% Pricing through sealed proposal
(35 points)
Brookway Dental
Management Factors Project Management (degree 35% Project Management {degree

proposed scheduling timeline
meet needs) (8 points)

History and experience in
performing the work via
reference checks. (9 points)
Availability of personnel,
facilities, equipment, and other
resources. (9 points)
Qualification and experience of
personnel {(Documented
experience performing similar
work by employees and when
appropriate, sub contractors;
cultural sensitivity in hiring and
training staff or diversity in the
offeror’s staff) (9 points)

3

Total Points Awarded

100%

Revised 3/31/2016



Personal Service Contract Review Board
Form PSCRB-008
RFP EVALUATION FACTOR SCORING SHEET
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Ricky Grimes

Scoring Sheet for Dental Services Provider Brookhaven and Wesson Group Homes.

Using the table below, provide a list of the evaluation factors used in scorin

g the procurement, the total number of points available for each factor, and the number of points awarded
to each respondent for each evaluation factor. The total number of points

submitted to the Personal Service Contract Review Board with contracts th
below, a definition of the evaluation factor(s) and an explanation for the assi

at use an RFQ as a procurement method. If sub-cate
gned weight(s) should be provided as well.

awarded to each respondent should be provided at the bottom of this table. This scoring sheet must be
gories are utilized in addition to the required factors

proposal demonstrates a clear
understanding of the scope of work
and related objectives or an
understanding of what work needs
to be done.

Capability to fulfill the
requirements of the RFP.

Degree of relevance past
performance or documented
related/similar methodology used
in the past.

Degree of innovative technology or
techniques used.

proposal demaonstrates a clear
understanding of the scope of
work and related objectives or
an understanding of what work
needs to be done. (7 points)

e Capability to fulfill the
requirements of the RFP. (7
Points)

¢ Degree of relevance past
performance or documented
related/similar methodology
used in the past. (8 points)

e Degree of innovative technology
or technigues used. (8 points)

Respondents/ Awarded
LIST OF EVALUATION FACTORS DEFINITION OF FACTORS WEIGHT OF EXPLANATION OF WEIGHT
FACTOR ASSIGNED Brookway
(percentage) Dental
Technical Factors Degree to which the offeror’s 30% e Degree to which the offeror’s

=

-
g
g

Revised 3/31/2016



Personal Service Contract Review Board
Form PSCRB-008
RFP EVALUATION FACTOR SCORING SHEET

proposed scheduling timeline meet
needs)

History and experience in
performing the work via reference
checks.

Availability of personnel, facilities,
eguipment, and other resources.
Qualification and experience of
personnel (Documented experience
performing similar work by
employees and when appropriate,
sub contractors; cultural sensitivity
in hiring and training staff or
diversity in the offeror’s staff)

Cost Factor Pricing through Sealed Proposal 35% Pricing through sealed proposal
(35 points)
Brookway Dental
Management Factors Project Management (degree 35% Project Management (degree

proposed scheduling timeline
meet needs) (8 points)

History and experience in
performing the work via
reference checks. {9 points)
Availability of personnel,
facilities, equipment, and other
resources. (9 points)
Qualification and experience of
personnel (Documented
experience perfarming similar
work by employees and when
appropriate, sub contractors;
cultural sensitivity in hiring and
training staff or diversity in the
offeror’s staff) (9 points)

&
Dn
9

Total Points Awarded

100%

Revised 3/31/2016



Susie Wilder

Scoring Sheet for Dental Services Provider Brookhaven and Wesson Group Homes.

Using the table below, provide a list of the evaluation factors used in scorin

below, a definition of the evaluation factor(s) and an explanation for the assi

Personal Service Contract Review Board

Form PSCRB-008

RFP EVALUATION FACTOR SCORING SHEET

at use an RFQ as a procurement method. If sub-categories are utilized in addition to the required factors
gned weight(s) should be provided as well.

Respondents/ Awarded

proposal demonstrates a clear
understanding of the scope of work
and related objectives or an
understanding of what work needs
to be done.

Capability to fulfill the
requirements of the RFP,

Degree of relevance past
performance or documented
related/similar methodology used
in the past.

Degree of innovative technology or
techniques used.

proposal demonstrates a clear
understanding of the scope of
work and related objectives or
an understanding of what work
needs to be done. (7 points)

e Capability to fulfill the
requirements of the RFP. (7
Points)

® Degree of relevance past
performance or documented
related/similar methodology
used in the past. (8 points)

* Degree of innovative technology]
or technigues used. (8 points)

LIST OF EVALUATION FACTORS DEFINITION OF FACTORS WEIGHT OF EXPLANATION OF WEIGHT
FACTOR ASSIGNED Brookway
(percentage) Dental
[Technical Factors Degree to which the offeror’s B0% * Degree to which the offeror’s

.
J
s

Revised 3/31/2016
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Personal Service Contract Review Board
Form PSCRB-008
RFP EVALUATION FACTOR SCORING SHEET

proposed scheduling timeline meet
needs)

History and experience in
performing the work via reference
checks.

Availability of personnel, facilities,
equipment, and other resources.
Qualification and experience of
personnel {Documented experience
performing similar work by
employees and when appropriate,
sub contractors; cultural sensitivi
in hiring and training staff or
diversity in the offeror’s staff}

Cost Factor Pricing through Sealed Proposal 35% Pricing through sealed proposal
(35 points)
Brookway Dental
Management Factors Project Management (degree 35% Project Management (degree

proposed scheduling timeline
meet needs) (8 points)

History and experience in
performing the work via
reference checks. (9 points)
Availability of personnel,
facilities, equipment, and other
resources. (9 points)
Qualification and experience of
personnel (Documented
experience performing similar
work by employees and when
appropriate, sub contractors;
cultural sensitivity in hiring and
training staff or diversity in the
offeror’s staff) (9 paints)

9
y
4

Total Points Awarded

100%

Revised 3/31/2016



RFQ 3150006790

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.



Public Procurement Review Board

Office of Personal Service Contract Review
Form PPRB-010
PROCUREMENT COMMITTEE EVALUATOR CERTIFICATION

Agency: Boswell Regional Center

Solicitation/RFx Number: 3150006790

Evaluator Name: Ricky Grimes

Evaluator Job Title: Director

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

practical experience: He isthe 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 3150006790 Dental Provider
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 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. [herebyaffirm that I shall not accept any favor, gratuity, or any other thing of value
fromany person, firm, corporation, or other entity that has submitted a bid, proposal,
or qualification for funding or is on the process ofnegotiating 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 orindividuals, interested parties or people seeking
to do business with Boswell Regional Center.

b. T also agree that [ 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.

3. Non-Disclosure of Information



Public Procurement Review Board

Office of Personal Service Contract Review

Form PPRB-010

PROCUREMENT COMMITTEE EVALUATOR CERTIFICATION

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.

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 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), I certify that:

me reviewed the conflict of interest standards prescribed herein (no personal,

financial, or familial interest in any of the offerors or principals thereofto be evaluated), and
that I do nothave a conflict of interest with respect to the evaluation o f this bid, proposal, or
qualifjeation.

[ 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.
71 /,?C

Meaber, Evaluation Committee (signature) Date

I‘c..‘f-v G?MPJ

Member, Hvaluation Committee (print)
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Rfoeure&mént Officer Signature (Witness) Date




Public Procurement Review Board

Office of Personal Service Contract Review

Form PPRB-010

PROCUREMENT COMMITTEE EVALUATOR CERTIFICATION

Agency: Boswell Regional Center

Solicitation/RFx Number: 3150006790

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 3150006790 Dental Provider
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 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 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 ofnegotiating 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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PROCUREMENT COMMITTEE EVALUATOR CERTIFICATION

¢. | 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. Taffirmthat [ 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.

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. I will not disclose, or make
available the contents therein to competing offerors or persons not involved in the
evaluation process.

If 1 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;

[ 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 respectto the evaluation o f this bid, proposal, or
qualification.

B/I 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.



Public Procurement Review Board

Office of Personal Service Contract Review
Form PPRB-010

- PROCUREMENT COMMITTEE EVALUATOR CERTIFICATION

wrdaégw 5.1/

Merhber, Evaluation Committee (signature) Date

Z}-—&nd& DQ w;_j

Mghéj\:ﬁm ipn Committee (print)
: z" Slhil=26

Mment Officer Signature (Witness) Date




Public Procurement Review Board

Office of Personal Service Contract Review

Form PPRB-010

PROCUREMENT COMMITTEE EVALUATOR CERTIFICATION

Agency: Boswell Regional Center

Solicitation/RFx Number: 3150006790

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 3150006790 Dental Provider
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 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. I'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.

c. [ 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. | 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. Taffirmthatl 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. [ 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), [ certify that:

B{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.

I'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
parentot subsidiary organization.

Al ddy” S4)-24

MSlh er, \E}ﬁluation Committee (signature) Date

Usonne |J)lckss




Public Procurement Review Board

Office of Personal Service Contract Review
Form PPRB-010

PROCUREMENT COMMITTEE EVALUATOR CERTIFICATION

Member, Evalut?;(lofmm_lttee (print)
<lilze

Pérc/érﬁent Officer Signature (Witness) Date




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 Centerissued a Request for Qualifications, RFx Number
3150006790 seeking Dental Services.

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. | 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. | 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.



Chrsevin Alarcde Dao.

Notary Signature Affiant Signature
o of MISSISS 50,

.
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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
3150006790 seeking Dental Services.

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 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. 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. | 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
§§ 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
3150006790 seeking Dental Services.

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. 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
§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. | 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 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
3150006790 seeking Dental Services.

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.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.

7.1 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. 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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