



FORM F: Notice of Criminal Offense Self-Reporting 

	This form must be completed by the authorized Signature Authority, or designated personnel, for the contractor as part of the Open Enrollment Application.

	Provide confirmation that Applicant, any person with ownership or controlling interest, their agent, employee, subcontractor, or volunteer who will be providing the required services are not:

• Engaged in any activity that could constitute a criminal offense equal to or greater
than a Class A misdemeanor or grounds for disciplinary action by a state or federal
regulatory authority; or

• Been placed on community supervision, received deferred adjudication, or been
indicted for or convicted of a criminal offense relating to a sex crime or the
involvement in any financial matter pertaining to a federal or state program.



In addition the above, Applicant agrees to comply with all reporting requirements of Section 8.7 of the Open Enrollment.
I understand that I must self-report to The Department of State Health Services (DSHS), Health Service Region (HSR) for which I am providing Tuberculosis Treatment and Prevention services, within five calendar days of any:


· arrests;

· indictments;

· adjudications of guilt;

· pleas of guilty or nolo contendere;

· assessments of probation, pretrial diversion or community supervision/deferred adjudications for any criminal offenses; or

· dismissals, acquittals, or similar final outcomes that do not involve pleas of guilty or nolo contendere.




I understand that the agency may conduct criminal background checks at any time during my employment. I understand that if a check reveals my failure to abide by this self- reporting requirement, it may result in disciplinary action, up to and including dismissal from employment.

	Provider Printed Name
	(DSHS Use Only)
Contract No.
	Date

	Provider Signature
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