Checklist and Form Instructions


	 FORMCHECKBOX 
          AASIS Vendor Registration
	All agencies who apply for trauma grants must obtain or update the AASIS vendor number.  An AASIS number is issued for the State accounting system and must be utilized for any vendor/subcontractor to obtain funds from the State of Arkansas.

	 FORMCHECKBOX 
         Required Information Form
	This form is utilized by the Trauma Section to complete the grant packet for trauma grant funds.  This form is also used as your response to the solicited proposal of providing services to the trauma system.

	 FORMCHECKBOX 
        Geographic Coverage Area Form
	This form is utilized by the Trauma Section to complete the grant packet for trauma grant funds.  If the agency provides service to more than one county, please list the areas covered in alphabetical order.

	 FORMCHECKBOX 
        Illegal Immigrant Contractor                                                    Disclosure Certification Form
	Each agency must submit the illegal immigrant disclosure statement disclosing if you do or do not employ illegal immigrants.  Please print the form once it has been submitted and return it with this grant application.  If you are a government entity you do not need to submit this disclosure statement.


Each trauma grantee needs to obtain or update a State vendor number (AASIS Number) by contacting the Office of State Procurement.

To obtain or update a number each potential grantee should fax a W-9 Form to Sheila Kinslow at (501) 324-9311.

You must include a cover sheet with this fax requesting an AASIS Number for grant purposes.  The cover sheet must include the name of your agency, mailing address, and telephone number.  

Note: The $25.00 fee will no longer be required, unless you choose to use the Office of State Procurements website to obtain or update your vendor information.
Please complete the information requested below.  This information will be used to develop the grant packet and as the agencies solicited proposal.  Please be sure to enter the information as it shows on the State’s AASIS Vendor Information.  If you need assistance completing this form, please contact the ADH/Trauma Section at (501) 683-0707.

Vendor Information:

Vendor Name:


      



Vendor Number:

      

Vendor Tax ID Number:      
Vendor Physical Address:
      
Vendor City:


      
State:      
Zip Code + 4:      
Vendor P.O. Box: 

      
Vendor P.O. Box City: 
      
State:      
Zip Code + 4:      
Vendor Fiscal Year:

       (Month) to       (Month)

Vendor is a: 
 FORMCHECKBOX 
 Non-Profit   FORMCHECKBOX 
 For Profit   FORMCHECKBOX 
 Government   FORMCHECKBOX 
 Other:       


Contact Information:

Applicants should indicate the contact person who will sign the grant documentation when it is sent to the agency:

Name:      
Title:          Phone Number: (     )      
E-Mail Address:      
Budget Allocation Request:

	Personnel:
	$     

	Training:
	$     

	Operations:
	$     

	Facilities/Equipment:
	$     

	Total:
	$     


Please Note: The total must match the total amount of the grant being received.

Please indicate in the fields below the geographic coverage area that your agency covers.

 FORMCHECKBOX 
 Statewide

 FORMCHECKBOX 
 One County:      
 FORMCHECKBOX 
 Multiple Counties:      

     

     



      

     

     



      

     

     



      

     

     



      

     

     
Employment of Illegal Immigrants – Certification by Bidder/Contractor

Pursuant to Act 157 of 2007, all bidders/contractors who will be having a public contract with a state agency for professional services, technical and general services, or any category of constructions in which the total dollar value of the contract is twenty-five thousand dollars ($25,000) or greater must certify prior to award of the contract that they do not employ or contract with any illegal immigrant(s) in its contract with the State.  Bidders shall certify online at:

https://www.ark.org/dfa/immigrant/index.php/user/login
Vendor Name: 
This is the name that you provided to the office of State Procurement when obtaining the agencies information.

Contract Type:


  Select Technical/General Services

Bid Number: 


  Leave Blank

Disclosure Statement: 
 Answer the statement

E-mail Address: 

 Leave e-mail address of the person signing for the grant.

Select Agency: 


 Select Department of Health

Click on submit once you are done, this will bring up an overview of the information you just entered.  If this information is correct click on confirm and submit.  Once this is accomplished you have completed the disclosure statement.  Click on the print button that is on the top right of the disclosure statement.  Submit this print version of your disclosure statement with the grant application.

