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Employment Services Provider
Application Checklist Certification 

	Instructions:   
· Follow all instructions carefully.

· Type all information on this form using a computer and get all required signatures.
· Complete all sections of the application. Select “N/A” (not applicable) if a question does not apply.

· Use this checklist to ensure that you have a complete open enrollment package before submission. Incomplete open enrollment packages will not be reviewed. Refer to the list of required forms in the Open Enrollment Posting.   
· Submit this form by fax according to the instructions in the Electronic State Business Daily (ESBD) posting associated with the application.   
· When submitting the fax:   
· submit all documents as one faxed document;

· submit forms in the order listed on the checklist;

· number the pages of the entire document to be faxed; and

· include all supporting documents behind the form that requests supporting documentation.

· Keep a copy of your completed application with attachments and supporting documentation for your records.   

	Entity’s Information   

	Entity: The business that is requesting the bilateral contract with DARS to provide services on behalf of DARS consumers. 

	Entity’s legal name:


	Has the entity used other names when doing business? 
If yes, list all other names:


	Texas Identification Number (TIN):


	Employer Identification Number (EIN):



	Checklist 

	   Yes
	
	
	Coversheet with the faxed document that includes the entity’s name, TIN, and the number of pages being faxed including the coversheet as page one

	
	
	
	DARS3441, Employment Services Provider Entity Headquarters Information

	
	
	
	A copy of the IRS letter assigning a federal tax ID number

	   Yes
	
	
	If DARS1020, DARS Substitute W-9 and Direct Deposit Form, shows a doing business as (DBA) designation, attach a copy of the county DBA registry letter.

	   Yes
	
	
	For applications for Work Adjustment Training for jobs that pay less than minimum wage, attach a copy of the current Wage Exemption Certificate issued by the Department of Labor.

	
	
	
	Copy of insurance policy declaration or (its equivalent) that identifies coverage for consumers, employees, and visitors

	   Yes
	
	
	Entity-owned or leased vehicles used to transport consumers include a current copy of the auto insurance policy declaration (or its equivalent) that identifies coverage submitted.

	   Yes
	
	
	DARS3442, Employment Services Provider Physical Location(s) Information
Note: Do not submit a paper copy of the completed ADA Checklist for Existing Facilities. A copy must be kept on file at the physical location and at the entity headquarters and be available in the event that DARS requests the document.

	
	
	
	Copy of current fire inspection 

	
	
	
	Copy of occupancy permit and/or building permit

	   Yes
	
	
	If the physical location owns or leases a vehicle in which it transports consumers, submit a copy of the auto insurance policy declaration (or its equivalent) that identifies coverages submitted.

	
	
	
	DARS3455, Employment Service Provider Application Staff Information

	
	
	
	Copies of all listed certificates of completion, certificates, transcripts, credentials, certifications, and licenses 

	
	
	
	Verification of UNTWISE credentials, endorsements, and diplomas or transcripts is attached to the DARS3455 for each staff person. 

	   Yes
	
	
	Staff members that transport consumers in vehicles have a current copy of the auto insurance policy declaration (or its equivalent) that identifies coverages. 

	
	
	
	DARS3444, Conflict of Interest Certification

	
	
	
	DARS3445, Employment Services Provider Application Insurance Verification

	
	
	
	DARS1020, DARS Substitute W-9 and Direct Deposit Form (No other W-9 forms are accepted.) 

	
	
	
	DARS1305, Child Support Certification 

	
	
	
	Health and Human Services Commission Security and Privacy Initial Inquiry (SPI)

	I, the legally authorized representative of the entity named in this application:   FORMTEXT 

 
 
· certify that the forms and supporting documents required, as described in the Electronic State Business Daily (ESBD) posting associated with the application attachment, package 1, are included as indicated in the above checklist; and
· acknowledge that failure to submit a required form will prevent the submitted application packet from being reviewed and processed.

	Legally authorized representative’s printed name:


	Title:



	Legally authorized representative’s signature:
X  
	Date:
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