Certification Form – AAA Contract/Agreement with For-Profit Entity
[bookmark: _GoBack]
Instructions
	This form must be completed for all new or existing contracts with for-profit entities. 

Please see 16 PI XX for further instructions with regard to completing this form.



Section 1
	NYSOFA Contractor Code: ____________

Number of contracts with this entity: _____
	New Contract ☐  Existing Contract ☐


	Name of AAA:

	AAA Contact Person:

	Contractor Name:
	Contract Total:


	Services to be provided:
	Employer ID:


	Contract Period Start Date:
	Contract Period End Date:
  



Section 2
	Contractor Contact Information:

Business Address: _______________________________________________________________

City : ______________________________________ State: ______________ Zip: ____________

Mailing Address: _________________________________________________________________

City: _______________________________________ State: ______________ Zip: ____________

Attention: ____________________________ Phone #: _______________ Fax #: _____________









Section 3
	Rates for contracted services will be provided at the “prevailing market rate” (Fair Market Rate) for provision of such services in the relevant AAA geographic area?
If no, please provide an explanation: _____________________________________
__________________________________________________________________

	☐YES  ☐NO 

	This contract will continue the same level or increase the level of quality/quantity of services offered by the AAA?
If no, please provide an explanation: ____________________________________
__________________________________________________________________

	☐YES  ☐NO

	This contract is consistent with the objective of serving the needs of older individuals?  If no, please provide an explanation:
__________________________________________________________________
	☐YES  ☐NO




	This contract contains appropriate targeting and language accessibility provisions? If no, provide an explanation: __________________________
__________________________________________________________________

	☐YES  ☐NO

	AAA has retained “program design authority”? If no, please provide an explanation:
__________________________________________________________________
__________________________________________________________________
	☐YES  ☐NO





Section 4
	Certification
☐By checking this box, the AAA certifies that this contract with a for-profit entity complies with the requirements of 9 NYCRR 6652.10, Section 212 of the Older Americans Act, 12-PI-08 and 13-TAM-01. 



Name ___________________________________ Title _________________ Date_____________




For Office Use Only:
Form reviewed by: ______________________________________Title:___________________

Date Reviewed: __________________________________

Certification Form Approved: ________________

Corrective Action Plan Approved: ______________
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