
Response Template for Attachment V Question 4 

10/1/2021 

Part II, Question 4 

Complete the following table for each LTSS contract you entered into within the last five (5) years.  Limit your response to two (2) pages inclusive of the table.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 
Contract No.       of         

 
Services Performed 

 
 

State:  Click here to enter text. 
Parent Organization:   Click here to enter text. 
Affiliates:   Click here to enter text. 
Subsidiaries:   Click here to enter text. 
Trade Name:  Click here to enter text. 
Duration:   Click here to enter text. 
Number of Individuals Served:   Click here to enter text. 
Populations Served (describe): Click here to enter text. 
Contract Monitor Name:   Click here to enter text. 
Contract Monitor Contact Information:  Click here to enter text. 
Name and Contact Information for other reference: Click here to enter 
text. 
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  Brief description of work including the name(s) and role of any major subcontractor(s): 
Click here to enter text. 
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