DEPARTMENT OF HUMAN SERVICES

DIVISION OF DEVELOPMENTAL DISABILITIES

ANNEX A RENEWAL FORM

CONTRACT YEAR       TO        

CONTRACT ID  #     
	AGENCY NAME
	     


	ADDRESS
	     


	PHONE
	     
	FAX
	     


FEDERAL ID #      
 FORMCHECKBOX 
  NOT FOR PROFIT      FORMCHECKBOX 
 PROFIT      FORMCHECKBOX 
 RELIGIOUS NOT FOR PROFIT     FORMCHECKBOX 
 LLC

	AGENCY FISCAL YEAR:
	     
	TO      


	EMERGENCY
	CONTACT PERSON
	     
	TITLE      


	EMERGENCY CONTACT
	NUMBER(S)
	     


CHIEF EXECUTIVE OFFICER:
	  NAME      
	TITLE      


	PHONE      
	FAX       
	E-MAIL      


ANNEX A CONTACT PERSON: 

	NAME      
	TITLE      


	PHONE      
	FAX       
	E-MAIL      


PROGRAMS/SERVICES UNDER CONTRACT: 

 FORMCHECKBOX 
  Residential

 FORMCHECKBOX 
  Supported Employment/ Day Services

 FORMCHECKBOX 
  Family Support

 FORMCHECKBOX 
  Pre Service Training

 FORMCHECKBOX 
  Other Services/ Special Programs

          FOR DDD USE ONLY:

DATE RECEIVED:

ATTACHMENTS

Check all applicable:

 FORMCHECKBOX 
 TABLE (S) OF ORGANIZATION

 FORMCHECKBOX 
 JOB DESCRIPTION CERTIFICATION
PROGRAM/ SERVICE GRIDS WITH PROGRAM SPECIFIC ATTACHMENTS:

 FORMCHECKBOX 
 Residential 

  Certification

  Service Grid  (Separate page for each Region)

  SLP Summary Page (if applicable)

  Challenge Grant Summary (if applicable)

 FORMCHECKBOX 
 Supported Employment/Day Services

  Certification

  Service Grid  (Separate page for each Region)

  Holiday and Training Schedules for Each Program

 FORMCHECKBOX 
 Family Support

  Certification

  Service Grid  (Separate page for each Region)

 FORMCHECKBOX 
 Other Services/Special Programs i.e. In Home Supports, Challenge                          Grants, ILP etc.

  Certification

  Service Grid  (Separate page for each Region)

  Holiday and Training Schedules (if applicable)



       Challenge Grant Summary (if applicable)

 FORMCHECKBOX 
 Pre Service Training 

· Contract Training Agreement (If applicable)

The terms, descriptions, services and certifications set forth in this Annex A are accurate. By signing below, the agency certifies that it is in compliance with HIPAA and that its employees have had a state and federal background check within the last two (2) years.   It is understood that once accepted by the Division this Annex A is part of the contract.  
Contract Year       To      



Contract ID#     
Agency Name      
______________________________  _______________________   ___________

               Signature                                                  Title                             Date

CERTIFICATION

JOB DESCRIPTIONS

JOB DESCRIPTIONS

 FORMCHECKBOX 
 YES, since the last contract renewal all the Job Descriptions on file with the Division are current and no changes have been made since they were approved.

 FORMCHECKBOX 
 NO, since the last contract renewal the Job Descriptions listed below have been revised and have been approved or have been submitted to the DDD Program Developer, Regional ATS Coordinator or Family Support Administrator as applicable.   

	Old Title


	Type of Change
	Revision Date

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     
	     
	     


Type of Change Key:
Title – Qualifications – Duties – Supervision - Other

CERTIFICATION

RESIDENTIAL SERVICES

PROGRAM DESCRIPTIONS

 FORMCHECKBOX 
 YES, since the last contract renewal all the Program Descriptions on file with the Division including staff schedules are current and no changes have been made since they were approved.

 FORMCHECKBOX 
 NO, since the last contract renewal the Program Descriptions listed below have been revised and have been approved or have been submitted to the DDD Program Developer. 

	Program Name

(Optional)
	VID#
	STATUS:

A= Approved

P = Submitted/

Approval Pending
	TYPE OF CHANGE

See Key below
	DATE

Revision Was Submitted or Approved

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Type of Change Key:
Capacity – Consumer Population – Narrative Information – Staffing schedule - Other

CERTIFICATION
SUPPORTED EMPLOYMENT/DAY SERVICES 

 PROGRAM DESCRIPTIONS

 FORMCHECKBOX 
 YES, since the last contract renewal all the Program Descriptions on file with the Division are current and no changes have been made since they were approved.

 FORMCHECKBOX 
 NO, since the last contract renewal the Program Descriptions listed below have changed and have been approved or have been submitted to the DDD Regional ATS Coordinator.

	Program Name

(Optional)
	VID#
	STATUS:

A= Approved

P = Submitted/

Approval Pending
	TYPE OF CHANGE

See Key below
	DATE

Revision Was Submitted or Approved

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Type of Change Key:
Program Components – Program Schedule – Staffing Pattern/Schedule – 


Integration Activities – Transportation – Ancillary Services – Other

CERTIFICATION
FAMILY SUPPORT PROGRAMS

 PROGRAM DESCRIPTIONS

 FORMCHECKBOX 
 YES, since the last contract renewal all the Program Descriptions on file with the Division are current and no changes have been made since they were approved.

 FORMCHECKBOX 
 NO, since the last contract renewal the Program Descriptions listed below have changed and have been approved or have been submitted to the DDD Family Support Administrator.

	Program Name


	VID#
	STATUS:

A= Approved

P = Submitted/

Approval Pending
	TYPE OF CHANGE

See Key below
	DATE

Revision Was Submitted or Approved

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Type of Change Key:
Services Description - Goals & objectives – Level of Service - Other

CERTIFICATION
OTHER SERVICES/ SPECIAL PROGRAMS

PROGRAM DESCRIPTIONS

 FORMCHECKBOX 
 YES, since the last contract renewal all the Program Descriptions on file with the Division are current and no changes have been made since they were approved.

 FORMCHECKBOX 
 NO, since the last contract renewal the Program Descriptions listed below have changed and have been approved or have been submitted to the appropriate DDD representative.

	Program Name

(Optional)
	VID#
	STATUS:

A= Approved

P = Submitted/

Approval Pending
	TYPE OF CHANGE

Brief description
	Person submitted to
	DATE

Revision Submitted or Approved

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


05/06/09Page _____ of _____


