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	02/01/2016 – 01/31/2017

	The Administrative Agency must complete one Project Sponsor Data Sheet for each HSDA and identify the Project Sponsor for the applicable HSDA. If a Project Sponsor serves more than one HSDA, provide separate Data Sheets for each HSDA. Data Sheets must be submitted to the HOPWA Coordinator before the program year begins (02/01) and as changes in Project Sponsors and/or allocations occur. Please note electronic submission is acceptable for this form. Form A certifies all information herein is true.

	Administrative Agency:
	     

	Date of Submission to DSHS:
	Choose a date.
	Project Sponsor Agency Name:
	     

	Parent Company (if applicable):
	     

	HSDA:
	Choose an HSDA.
	Project Sponsor Physical Address:
	     

	
	(Street)
	(City)
	(State)
	(Zip)
	(County)

	Project Sponsor Website:
	     

	Project Sponsor Agency Contact:
	Name
	     
	Phone
	     
	Fax
	     

	
	Title
	     
	Email
	     

	Employer Identification Number (EIN)/
Tax Identification Number (TIN):
	     

	DUN & Bradstreet Number (DUN):
	     

	North American Industry Classification System (NAICS) Code:
	     

	Project Sponsor Central Contractor Registration status currently active?
	|_| Yes
	|_| No
	
	
	
	
	
	
	

	Congressional District of Project:
	     

	Congressional District(s) in this HSDA:
	     

	Cities in this HSDA:
	     

	Zip Codes in this HSDA:
	     

	Counties in this HSDA:
	     

	Is the Project a nonprofit organization?  
	|_| Yes
	|_| No
	Does the Project maintain a waitlist?
	[bookmark: Check13]|X| Yes
	|_| No

	If yes, check if a faith-based organization
	|_| Yes
	
	If yes, attach waitlist policies and procedures.

	If yes, check if a grassroots organization.
	|_| Yes
	
	

	Select all that apply to the Project:
	Selection process for Project:

	|_| Minority Organization (1)
	|_| Competitive RFP

	|_| Minority Provider (2)
	|_| Sole source

	|_| Historically Underutilized Business (HUB) Certified
	|_| Single source

	Assurances

	I certify that this Project has not:

	|_| Been suspended by DSHS or is delinquent on a repayment agreement to DSHS;

	|_| Had a contract terminated by DSHS for cause;

	|_| Had a required license or certification revoked that is required to carry out the terms of the subcontract; and

	|_| Voluntarily surrendered any license issued by DSHS within the past three (3) years.

	I certify that the following is in place:

	|_| Subcontract is in writing, developed to be consistent with the DSHS contract, and signed by both parties;

	|_| Programmatic/financial review of Project is conducted in accordance with Office of Management and Budget (OMB) circular;

	|_| Procedures used to advertise and award these funds meet the minimum standards required by OMB;

	|_| Subcontractor receives a written report of the results of all monitoring activities conducted; and

	|_| Appropriate corrective action steps are taken when subcontractor is not in compliance with contract terms.

	Activity
	Allocation
	Households to be served:

	TBRA
	$
	     
	     

	STRMU
	$
	     
	     

	PHP
	$
	     
	     

	Supportive Services
	$
	     
	     

	Administration
	$
	     
	

	Total contract amount for Project:
	$
	     
	

	
	

	Authorized Representative Signature:
	     

	
	

	Date:
	     

	(1) Minority Organization: Board of Directors has 50% racial/ethnic minority members 

	(2)Minority Provider: a) history of targeting racial/ethnic minorities; b) located in/near racial/ethnic minority communities; c) offers culturally/linguistically appropriate services to reduce disparities. 



