
No. Name Agency PIN #

E-PIN (to be filled in 
as information 

becomes available) Program Name or Description

Existing (E)                            
or                                   

New (N) program

Continuation plan -- RFP 
award (RFP) or renewal 
(REN) or neg. acq. ext 
(NAE) or amend. ext. 

(EXT) or State-Mandated 
(SM) or Sole Soure (SS) or 

none (NO) FMS Contract No. 
End date for 

expiring contract
Start date for new 

contract

1 Ariva, Inc. N/A 86621L0001001 
Discretionary  Fund Contract - Ready 
to Rent N NO 6/30/2020 7/1/2020

2 TBD N/A N/A Credit Reporting N NAE N/A N/A TBD

3 TBD N/A N/A SLD Clinics N RFP N/A N/A TBD
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