












FORM B: TABLE OF CONTENTS AND CHECKLIST 

Legal Business Name of 
Contractor: COLLIN COUNTY HEAL TH CARE SERVICES 

This form is provided as your Table of Contents and to ensure the proposal is complete, proper signatures are included, and the required 
assurances, certifications, and attachments have been submitted. Be sure to indicate page number. 

FORM DESCRIPTION Included Page# 
Not 

Applicable 

A Face Page - completed, and proper signatures and date included x 1 

A·1 Texas Counties and Regions List x 2 

B Table of Contents and Checklist - completed and included x 3 

c Contact Person Information - completed and included x 4 

D Job Descriptions (with supplemental documentation attached if required) 5 NA 

E Program Income Spending Page x 6 

F Work Plan - included x 7 

G FFATA form x 8 

I Budge Summary Form and Detail Pages x 9 

Appendix B Copy of Approved Indirect Rate - included (if applicable) 10 NA 






















































































