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	MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

PROGRAM SERVICES CONTRACT  


	TRACKING NO.

     
	AM DOC NO.

     

	
	
	CONTRACT NO.

     

	VENDOR NO.

     

	CONTRACTOR

     

	CONTRACTOR TYPE

 FORMCHECKBOX 
 GOVERNMENT AGENCY

 FORMCHECKBOX 
 PRIVATE OR NON-PROFIT ENTITY

MISSOURI MBE / WBE CERTIFICATION NO.         

	CONTRACT TITLE

     

	FUNDING SOURCE

	
	STATE

     %
	FEDERAL

     %

	CFDA TITLE

     

	CFDA NO. AND FEDERAL AGENCY NAME

     
	RESEARCH AND DEVELOPMENT

 FORMCHECKBOX 
 YES        FORMCHECKBOX 
 NO

	SUBJECT TO A-133 REQUIREMENTS

 FORMCHECKBOX 
 YES              FORMCHECKBOX 
 NO
	FEDERAL AWARD NUMBER AND NAME

     
	FEDERAL AWARD YEAR

     

	1. This contract is entered into by and between the State of Missouri, Department of Health and Senior Services, (Department) and the above-named Contractor, and shall consist of this form DH-70, and the following attached documents which are incorporated herein:           

                                                                         FORMCHECKBOX 
  Scope of Work –                    page (s) 
                                                                         FORMCHECKBOX 
  Attachments / Exhibits –        page (s) 

                                                                         FORMCHECKBOX 
  Terms and Conditions –         page (s)



	2. The contract period shall be from       


                             

                                                through         
                                      .

	3.
The contract amount shall not exceed  $      .



	4.  This contract expresses the complete agreement of the parties and shall supersede all previous communication,   

     representations or agreements, either verbal or written, between the parties. Performance shall be governed solely by the

     terms and conditions contained in this contract. By signing below, the Contractor and Department agree to all terms and 

     conditions set forth in this contract.



	 5.  Type of contract:                FORMCHECKBOX 
  Cost-Reimbursement                                         FORMCHECKBOX 
  Fixed-Price

	AUTHORIZED CONTRACTOR SIGNATURE

(
	DIVISION OF ADMINISTRATION RECEIVED SIGNED CONTRACT



	PRINTED NAME / TITLE

     
	

	E-MAIL ADDRESS

     
	PHONE NUMBER

     
	

	FEDERAL TAXPAYER ID NUMBER 

                                                        
	DATE

                                                                                                                                                              
	

	MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES, DIVISION OF ADMINISTRATION DIRECTOR OR DESIGNEE 

(
	

	PRINTED NAME / TITLE

Director or Designee, Division of Administration


	

	DATE

     
	


MO 580-1159 (6-06)

DH-70

