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Contract Number(s)
Contract Type(s)
Contract Status
Review Type (check all that apply)
Review Team
Explain
Request records needed to complete the review/investigation.
Documents identified in the Notice of Scheduled Contract and Fiscal Compliance Monitoring (refer to Form 5988).
Home-Delivered Meals
For each individual on the sample list, identify the individual's route name/number and meal type(s) delivered (for example: regular, froze, chilled and/or shelf-stable, texture modification).
Identify the number and locations for all meal preparation/packaging sites.
Identify the number and locations for all meal delivery sites.
Identify
Person having signature authority for execution of the contract(s):
If the person named above is not the person identified on Form 2031, Governing Authority Resolution - Business Organization, or the Provider Administration System, inform the legal entity that Texas Administrative Code §49.302 requires report of the change to DADS contract enrollment staff within 30 days after the change.
A copy of this form is given to the contractor's representative.
Roster of Participants
Contractor's Staff
Print Name
Signature
Title/Area of Responsibility
Area Code and Telephone No.
DADS Staff
Print Name
Signature
Title/Area of Responsibility
Area Code and Telephone No.
A copy of this form is given to the contractor's representative.
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