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                                                   Appendix B 
                                  Agency or Organization Qualifications 

 

1.  Full name of legal entity with which Josephine County would contract. 

 

 

2.  Concisely describe your agency’s overall capacity to provide the services applying for. 

 
 

 

 

 

 
 

3.  IRS Tax Number:   

4.  Profit or Non-Profit? 

5.  Number of years serving the community:   

 

6.  Assurance that plan exists to provide services to people from culturally diverse back-

grounds who may also be non-English speakers.                Yes       No 

 
7.  Assurance that plan exists to ensure that all employees are instructed in the 
requirements concerning the security and privacy of health data in the Health Portability 

and Accounting Act of 1996 (HIPAA).                               Yes       No 
 

8.  Assurance that entity is in compliance with the Americans with Disabilities Act and the 

Civil Rights Act, Section 504.                                                   Yes      No 

 
9.  Assurance that entity complies with Title VI of the Civil Rights Act of 1964, and that no 
person shall be denied services or be discriminated against on the basis of race, color, 

religion, national origin, sex, or duration of residence.             Yes      No 
 

 
10.  Assurance that all staff and volunteers used in providing services will complete a 
criminal history check per ORS 181.536 through 181.537, and will not have any 
unsupervised contact with clients prior to approval by the Department of Human 
Services.  This assurance is effective for the period July 1, 2009 through and including 

June 30, 2011.                                                                         Yes        No 
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11.  Assurance that all providers who will be providing services will have all licenses, 
certificates, authorizations and other approvals required by law to deliver Services.   

Copies of licenses, certificates, and/or authorizations must be attached.    Yes     No 
 
 
12.  Assurance that agency will provide general liability insurance, professional liability 
insurance, and automobile liability insurance, and workers’ compensation insurance, with 
Josephine County and the State of Oregon, Department of Human Services named as 

additional insured.                                                                   Yes       No 
 
 

 
13.  List of Current Board of Directors 
 

  

Name Position Term 

   

   

   

   

   

   

   

   

   

 

 

 
___________________________________________________                    __________________ 

     Authorized signature in blue ink      Date 

 
 

Name and Title of person Authorized to Sign:    


