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	Department of Assistive and Rehabilitative Services

Employment Services Provider
Entity Headquarters Information  

	Instructions: 
· Complete this form in order to:

· apply to become an employment services provider in response to an Electronic State Business Daily (EBSD) posting;

· request to add services or counties to an existing DARS contract; or
· update information on file with DARS related to an existing contract.

· For applications to become an employment services provider outlined in the DARS Division for Rehabilitation Services (DRS) Standards for Providers, follow instructions in the ESBD posting. All sections must be completed at application.   
· For applications to add services or counties to an existing contract, follow instructions in the DRS Standards for Providers and in the ESBD posting associated with the existing contract. Services or counties added to an existing contract must be listed in the original ESBD posting. 
· For updates to information on file with DARS, follow instructions in the DRS Standards for Providers and as directed by the DARS Quality Assurance Specialist for Vocational Rehabilitation Services (QASVRS). Submit updated forms to the assigned liaison counselor and QASVRS. 
· Read and follow all instructions carefully.
· Type all information on form using a computer and get all required signatures.
· Complete all sections of the form. Record “N/A” (not applicable) if a question does not apply. 
· Keep a copy of your submitted form with attachments and supporting documentation for your records.

	Entity’s Information 

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

	Entity’s legal name: 

	Entity’s doing business as (DBA) name:



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



	Texas Identification Number (TIN):

     
	Employer Identification Number (EIN):

     

	Reason for Submission 

	Date: 

	
	Application 
Electronic State Business Daily (ESBD) Agency Requisition Number: 

	
	Request to add counties or services to an existing contract 

Added: 
EBSD posting Requisition Number associated with the existing contract: 
Existing Employment Services (Community Rehabilitation Programs (CRP)) Contract Number: 

	
	Update of information due to change in the information on file
Employment Services Provider Contract Number: 

	  
	Other: specify: 

	Agency Use Only

Comments:



	Entity’s Identification Numbers 

	· This information must match the information recorded on the DARS1020, DARS Substitute W-9 and Direct Deposit Form. Applications will not be accepted if the DARS1020 is not submitted. The Internal Revenue Service (IRS) W-9 cannot be accepted.   
· Submit a copy of the IRS letter assigning a federal tax ID number. 
· Enter X to select all applicable options and enter the numbers for all items selected.

	
	N/A (No changes to the information on file)

	
	Texas Taxpayer Number (11 digits, assigned by the comptroller for sales and franchise tax)
	

	
	Employer Identification Number (EIN) (9 digits, issued by IRS)
	

	
	Texas Identification Number (TIN) (14 digits, assigned by the comptroller)
	

	Entity’s Business Classification Information 

	Business profit status: Enter X to select one. 

	Business Designation Classification:
Enter X to select.   
	Agency Verification Section
Verified by the Procurement Reviewer

	
Owner’s name:


Owner’s SSN:

	Checks at Application 
	Yes
	No
	Review Date
	Reviewer’s Name 

	
	HHS Office of Inspector General Exclusion Program website
	
	
	
	

	
	System for Award Management (SAM) 
	
	
	
	

	
	Texas Comptroller of Public Accounts Debarred Vendor List
	
	
	
	

	
	DARS Debarment and Suspension Log
	
	
	
	

	Owner’s spouse’s name:
     
Owner’s spouse’s SSN:

	HHS Office of Inspector General Exclusion Program website
	
	
	
	

	
	System for Award Management (SAM) 
	
	
	
	

	
	Texas Comptroller of Public Accounts Debarred Vendor List
	
	
	
	

	
	DARS Debarment and Suspension Log
	
	
	
	

	   Partnership


Partner 1 name:

Partner 1 SSN:

	Checks at Application
	Yes
	No
	Review Date
	Reviewer Name 

	
	HHS Office of Inspector General Exclusion Program website
	  
	
	
	

	
	System for Award Management (SAM) 
	
	
	
	

	
	Texas Comptroller of Public Accounts Debarred Vendor List
	
	
	
	

	
	DARS Debarment and Suspension Log
	
	
	
	

	Partner 2 name:
     
Partner 2 SSN:

	HHS Office of Inspector General Exclusion Program website
	
	
	     
	     

	
	System for Award Management (SAM) 
	
	
	     
	     

	
	Texas Comptroller of Public Accounts Debarred Vendor List
	
	
	
	

	
	DARS Debarment and Suspension Log
	
	
	
	

	Partner 3 name:

     
Partner 3 SSN:

	HHS Office of Inspector General Exclusion Program website
	
	  
	     
	     

	
	System for Award Management (SAM) 
	
	  
	     
	     

	
	Texas Comptroller of Public Accounts Debarred Vendor List
	
	  
	     
	     

	
	DARS Debarment and Suspension Log
	
	
	     
	

	Partner 4 name:

     
Partner 4 SSN:

	HHS Office of Inspector General Exclusion Program website
	
	  
	     
	     

	
	System for Award Management (SAM) 
	
	  
	     
	     

	
	Texas Comptroller of Public Accounts Debarred Vendor List
	
	  
	     
	     

	
	DARS Debarment and Suspension Log
	
	  
	     
	

	Partner 5 name:


Partner 5 SSN:

	HHS Office of Inspector General Exclusion Program website
	
	  
	     
	     

	
	System for Award Management (SAM) 
	
	  
	     
	     

	
	Texas Comptroller of Public Accounts Debarred Vendor List
	
	
	     
	     

	
	DARS Debarment and Suspension Log
	
	
	     
	     

	   Texas Corporation
	
	
	
	   Other.

Describe:      

	Agency Verification Checks at Application
	Yes
	No
	Review Date
	Reviewer Name

	HHS Office of Inspector General Exclusion Program
	
	
	
	

	System for Award Management (SAM) 
	
	
	
	

	Texas Comptroller of Public Accounts Debarred Vendor List
	
	
	
	

	DARS Debarment and Suspension Log
	
	
	
	

	  
	Government

	  
	State agency or university

	Agency Use Only

Comments: 

	Location of Entity’s Headquarters  

	Headquarters: The location where the entity stores consumer records and performs administrative responsibilities as required by the bilateral contract with DARS. Each entity must have a designated headquarters location.   

	

	Street address:

     

	City:

	County:

	State:

	ZIP code:


	Mailing address: (if different from physical address)  

     

	City:

	County:

	State:

	ZIP code:


	Email address, if any:
     

	Web address (if applicable):

     

	Legally authorized representative: Person who is authorized to sign contracts and official documents for the entity.   

	Last name:


	First name:


	Title:



	Phone number:

(
	Alternate phone number:

(   )      

	Fax number:

(
	Email:


	Billing question contact: The person authorized to make billing decisions for the entity. 

	Last name:
     
	First name:


	Title:



	Phone number:
(
	Alternate phone number:
(   )      

	Fax number:
(   )      
	Email address:
     

	Director: The person appointed by the legally authorized representative as the primary contact for routine DARS communication and is responsible for meeting all Standards for Providers and contract requirements. If there is more than one director, record the lead director. See the DRS Standards for Providers for more information about requirements for the UNTWISE director credential. 

	Last name:

	First name:



	Title:



	Director’s UNTWISE credential number:



	Director’s UNTWISE credential expiration date:



	Phone number:

(   )      
	Alternate phone number:
(   )      

	Fax number:

(   )      
	Email address:
     

	I, the legally authorized representative, certify that the information in the section is accurate 

	Typed name:


	Signature:

X       
	Date:

     

	Agency Use Only
   A DARS3455, Employment Service Provider Application Staff Information, for the director has been submitted or is on file with director credentials verified. 

	Comments:
     

	Entity Description 

	Responses to these questions are available to DARS counselors and DARS consumers in order to make informed decisions when selecting a provider.   

	   N/A. The information on file with the original application has not changed.

	Describe all services and/or goods not covered by this DARS contract that may complement or help a consumer achieve his or her goals. For example, Social Security reporting, case management, long-term employment monitoring, support groups, or Extended Services for Supported Employment consumers.



	Describe the entity’s experience working with people with disabilities.



	Describe the entity’s experience working with consumers to achieve employment-related goals.



	Describe what community partnerships and relationships might help DARS consumers achieve their goals. 



	Is the entity a current Employment Network (EN) with the Social Security Administration?


	Agency Use Only
Comments:



	Staff Experience and Skills 

	Responses to these questions are available to DARS counselors and DARS consumers in order to make informed decisions when selecting a provider.   

	   N/A. The information on file with the original application has not changed.

	Enter X to select all that are applicable.   

	










	












	Agency Use Only
Comments:

     

	Staff Languages 

	   N/A. Information on file with the original application has not changed. 

	   American Sign Language (ASL)






	







	Does the staff person read braille? 

	Agency Use Only
Comments:


	Counties   

	· For an initial application, mark all counties in which the entity will provide services.   
· For an existing contract, mark only the counties to be added to the existing contract. The counties that are added must be listed on the original ESBD posting.

	   N/A. The information on file with the original application has not changed.

	HHSC Region 1 (DARS-DRS Region 1) 

	








	








	








	








	





	HHSC Region 2 (DARS-DRS Region 1) 

	





	





	





	





	






	HHSC Region 9 (DARS-DRS Region 1) 

	





	





	





	





	






	HHSC Region 10 (DARS-DRS Region 1) 

	

	

	

	

	HHSC Region 3 (DARS-DRS Region 2) 

	



	



	



	



	



	HHSC Region 4 (DARS-DRS Region 3) 

	




	




	




	




	



	HHSC Region 5 (DARS-DRS Region 3) 

	


	


	


	


	



	HHSC Region 7 (DARS-DRS Region 3) 

	





	





	





	





	






	HHSC Region 6 (DARS-DRS Region 4) 

	


	


	


	


	

	HHSC Region 8 (DARS-DRS Region 5) 

	






	






	






	






	

	HHSC Region 11 (DARS-DRS Region 5) 

	



	



	



	



	



	Agency Use Only: All marked counties are approved: 

	List any counties not approved to be included in contract: 
     

	Comments: 


	Services Included in Contract 

	It is the responsibility of the applicant to ensure that the entity has at least one staff member who meets the staff qualifications for any service marked below. If the entity marks a service for which it does not have a qualified staff member, the application might not be approved or processed. Waivers are not allowed.   FORMTEXT 

 
  
For an application, indicate all services to be included.
For an existing contract, services added must be listed on the original ESBD posting. Mark only the services to be added to the existing contract.

	   N/A. Information in the original application has not changed.

	Enter X to select all services that apply. 
	Agency Use Only
QASVR Verified Qualification and Services Approved to be included in the contract 

	
	Environmental Work Assessment (EWA)
	
	
	Initials: 

	
	
	Comments:


	
	Job Placement (Bundled and Non-bundled)
	
	
	Initials: 

	
	
	Comments:


	
	Job Skills Training (formerly Job Coaching)
	
	
	Initials: 

	
	
	Comments:


	
	Personal Social Adjustment Training
	
	
	Initials: 

	
	
	Comments:


	
	Supported Employment
	
	
	Initials: 

	
	
	Comments:



	
	Supported Self-Employment
	
	
	Initials: 

	
	
	Comments:


	
	Vocational Adjustment Training
	
	
	Initials: 

	
	
	Comments:


	
	Vocational Evaluation and/or Vocational Assessment
	
	
	Initials: 

	
	
	Comments:


	
	Work Adjustment Training

Does the entity pay the consumer subminimum wage?


If yes, a Wage Exemption Certificate (WH-228) from the U.S. Department of Labor must be submitted with the application.
	
	
	Initials: 

	
	
	Comments:


	
	Work Experience Placement and/or Work Experience Monitoring
	
	
	Initials: 

	
	
	Comments:


	
	Work Experience Training
	
	
	Initials: 

	
	
	Comments:


	
	Other:


	
	
	Initials: 

	
	
	Comments:


	
	Other:


	
	
	Initials: 

	
	
	Comments:


	
	Other:


	
	   No
	Initials: 

	
	
	Comments:


	Agency Use Only
Comments:

     

	Certification Statement 

	Legally authorized representative’s typed name:


	Date:



	I, the legally authorized representative, have been named by the entity and have the authority to certify that the information provided in this form is complete and accurate, and that the legal entity is in compliance with all the terms in the Electronic State Business Daily Agency Posting notice, DARS Standards for Providers, and/or contract, if awarded. 
Handwritten signature:

X       

	Agency Use Only 

	Comments:



	Reviewers of the application: 

	Date
	Printed Name
	Title
	Signature
	Initials

	     
	     
	
	
	

	     
	     
	
	
	

	     
	     
	
	
	

	     
	     
	
	
	

	     
	     
	
	
	


Entity’s Legal Name:  STYLEREF  Entitylegalname  \* MERGEFORMAT 
TIN:  STYLEREF  TexasIDNumber  \* MERGEFORMAT 
DARS3441 (05/16) A+
Employment Services Provider Entity Headquarters Information
Page 1 of 11

