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AUGUST 2012 REQUEST FOR PROPOSALS
Purchase of Services Projects (POS)
COVER PAGE


County to be served:
 FORMCHECKBOX 
 Santa Barbara     FORMCHECKBOX 
  San Luis Obispo     FORMCHECKBOX 
  Ventura

	Proposed Service/Facility Name:
	     

	Proposed Service Type:
	     

	Name of person or organization submitting proposal:
	     

	Business physical address:
	     

	Mailing address 
(if different from above):
	     

	Telephone number:
	     

	Cell phone number (optional):
	     

	Fax number: 
	     

	E-mail address: 
	     

	Contact person:  
	     

	Author of proposal:
	     

	Date submitted: 
	     


Signature of Person Authorized for Agency Contract Approval 








Signature


Printed Name & Title





Date
1. Are you now, or have you ever been a vendor of Tri-Counties Regional Center or any other regional center in California?
 FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes

If yes, please identify which Regional Center(s) and list the vendor number(s) and service code(s).

	Regional Center
	Vendor Number(s)
	Service Code(s)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


2. If you currently operate or have previously operated one or more licensed residential facilities, please provide the location of the facility(s) and name of the Licensing Program Analyst(s) (LPA) assigned to your facility and the location of the office having responsibility for each facility.  Enter “N/A” if not applicable.
	License Number
	Location (City)
	LPA Name & Office

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


3. Are you currently in the proposal or vendorization process with any other Regional Center?  
 FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes

If yes, please use the table below to identify which Regional Center(s) you are currently working on proposals with and describe the service(s).
	Regional Center:
	Type of Proposed Service and Service Code:

	
	

	
	

	
	

	
	

	
	


4. Are you planning to develop the proposed service using a funding source other than Tri-Counties Regional Center during Fiscal Year 2012-2013?   FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes 

If yes, indicate funding source and scope of grant program, if any.


5. Do you have any other professional/business operations that provide other types of services to developmentally disabled persons and/or their families?    FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes

If yes, provide details of each service including business name, location, type, and time commitment of each obligation. (Use back of this page or additional page if needed.)

6. Have you ever been an employee of or associated with any organization that serves persons with a Developmental Disability?   FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes

If yes, provide name of agency(s), location, position(s) held and dates of service.  (Use back of this page or additional page if needed.)


