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	Department of Assistive and Rehabilitative Services

Provider Insurance Verification 

	Instructions:
· Submit this form by fax according to the instructions in the Electronic State Business Daily (ESBD) posting associated with the application or as directed by the DARS staff when updating the information on an existing contract’s application. 
· Read and follow all instructions carefully.

· Type all information on this form using a computer, and get all required signatures.

· Complete all sections of the application. Answer “N/A” (not applicable) if a question does not apply. 
· Keep a copy of the completed application, 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:
     

	Has the entity used any 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 Posting Requisition Number: 

	
	Request to add counties or services to an existing contract 

Added: 
Electronic State Business Daily Posting Requisition Number associated with the existing contract: 
Existing contract number: 

	
	Update of information due to change in information with the contract on file
Contract number: 

	
	Other: specify:



	Insurance 

	Enter all insurance coverages below. The declaration of policy must be attached. 

	

	Carrier’s name:



	Type 
	Amount and limitations
	Expiration

Date
	Declaration

Attached
	Agency use only

Insurance Verified

	     
	
	
	
	

	     
	
	
	
	

	     
	
	
	
	

	     
	
	
	
	

	Carrier’s name:



	Type
	Amount and limitations
	Expiration

Date
	Declaration

Attached
	Agency use only

Insurance Verified

	     
	
	
	
	

	     
	
	
	
	

	     
	
	
	
	

	Agency Use Only
Comments:



	Insurance Certification Acknowledgment and Signature 

	I, the legally authorized representative of the entity, certify the following: 

	· The entity has general or business liability insurance coverage for consumers, employees, and visitors when the entity conducts business in a building that it owns, leases, or operates while providing services to DARS consumers.
	
	
	

	· If the entity transports consumers in motorized vehicles, it meets the minimum liability requirements set forth by the Texas Department of Insurance. 
	
	
	

	· The entity acknowledges that it must keep on file with DARS a current and accurate declaration of policy or its equivalent for all insurance required by the DARS Standards for Providers and by the contract. 
	
	
	

	Legally authorized representative’s printed name:


	Title:



	Legally authorized representative’s signature:

X  
	Date:
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