CARES Act Provider Relief Fund – Due 10 Days after the end of each Quarter
Covered Quarter: __ /__ /2020 - __ /__ /2020
Is the covered recipient receiving more than $150,000 from any Act whose primary function is to appropriate funds for the coronavirus response and related activities?	Yes	No
What is the total amount of funds received from HHS through such an Act? $_____________
Below, please provide a list of projects/activities for which large amounts of covered funds were expended or obligated.
	Name of Project/Activity
	Description of Project/Activity
	Estimated number of Jobs Created/Retained (if applicable)
	Amount of funds received that were expended or obligated

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


If applicable, please provide detailed information below on any level of sub-contracts or subgrants awarded by the covered recipient or its subcontractors or subgrantees compliant with the Federal Funding Accountability and Transparency Act of 2006.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Agreement: https://www.hhs.gov/sites/default/files/relief-fund-payment-terms-and-conditions-04092020.pdf
Source: https://www.hhs.gov/provider-relief/index.html?fbclid=IwAR14a-9lSQiuRTFNmtJ3QpUJ4VjdcUHrdhhc6PQ3IYHYFK_Z_D1QkZLCJnQ
