Partner Application to Provide Services to VRS Consumers
[bookmark: crpcheckbox][bookmark: luvcheckbox]Select one: 	|_|Community Rehabilitation Program (CRP)	|_|Limited-Use Vendor (LUV)
[bookmark: cilcheckbox]|_|Center for Independent Living (CIL)
[bookmark: OrganizationName]Organization Name:      	
[bookmark: mailingaddress]Mailing Address:      	
[bookmark: contactname][bookmark: email]Contact Name:      		Email:      	
[bookmark: phone][bookmark: fax]Phone:      		Fax:      	
To be completed by CRP applicants:
[bookmark: carfexpiration]|_| CARF Survey attached	Expiration date: mm/dd/yyyy
[bookmark: oneyearoutcome]|_| 3-year outcome	|_| 1-year outcome
Internal Use Only:
|_| P/T Expires 	/	/		Max: $	
|_| LUV
Approved by: 			/	/	
All applicants, complete application and required attachments. Obtain original signatures. Mail packet to: Anne Paulson, DEED VRS, 332 Minnesota St Ste E200, Saint Paul, MN 55101-1351, or scan application packet and email to Anne.Paulson@state.mn.us. Do not fax.
	Application Attachments
	Check Attachments
	Internal Use Only

	Partner Assurances
	|_| Attached
	|_| Approved

	Insurance Declaration (from insurance agent)
	|_| Attached
	|_| Approved

	Affidavit of Noncollusion
	|_| Attached
	|_| Approved

	Certification Regarding Lobbying 
|_| Not Applicable – our services will not exceed $100,000 over the 2 year (LUV), or 5 year (CRP/CIL), contract
	|_| Attached
	|_| Approved

	Affirmative Action Certification
|_| Not Applicable – our services will not exceed $100,000 over the 2 year (LUV), or 5 year (CRP/CIL), contract
	|_| Attached
	|_| Approved

	Professional/Technical Contract
	|_| Initiated
	Executed
	/	/	


My signature constitutes an offer to enter into a contractual relationship with the State of Minnesota based on my assurance that all statements made herein and by attachment, are true and accurately represented.
Signature, Chief Executive Officer/President	Date


Vocational Rehabilitation Services Partner Assurances
|_| “Other services” were checked on the Partner Application to Provide Services to VRS Consumers, and we have attached a separate page describing those services, the benefit to the program’s consumers, and whether the services are, or will be, CARF accredited and when.
Note: The State does not require CARF accreditation to provide Independent Living services.
13 Mandatory Requirements for Partners of Vocational Rehabilitation Services – Scored as pass/fail.
INSTRUCTIONS: Initial if the statement is true. All items are scored as pass or fail. Failure to meet any of the 13 mandatory requirements will result in rejection of the application.
|_|	1	We are registered as a business with the Minnesota Secretary of State. 	
|_|	2	(a) We are an organization that meets the definition of a “community rehabilitation program” as defined in the Rehabilitation Act Section 7(5): A program that provides directly or facilitates the provision of vocational rehabilitation services to individuals with disabilities, and that provides, singly or in combination, for an individual with a disability to enable the individual to maximize opportunities for employment, including career advancement-- (A) medical, psychiatric, psychological, social, and vocational services that are provided under one management; (B) testing, fitting, or training in the use of prosthetic and orthotic devices; (C) recreational therapy; (D) physical and occupational therapy; (E) speech, language, and hearing therapy; (F) psychiatric, psychological, and social services, including positive behavior management; (G) assessment for determining eligibility and vocational rehabilitation needs; (H) rehabilitation technology; (I) job development, placement, and retention services; (J) evaluation or control of specific disabilities; (K) orientation and mobility services for individuals who are blind; (L) extended employment; (M) psychosocial rehabilitation services; (N) supported employment services and extended services; (O) services to family members when necessary to the vocational rehabilitation of the individual; (P) personal assistance services; or (Q) services similar to the services described in one of subparagraphs (A) through (P);
or
|_|	3	(b) We are organized as a center for independent living and are certified by DEED to provide independent living services in accordance with Minn. Statute 268A.11, subdivision 3.
|_|	4	We shall provide qualified personnel, by experience and/or education, to perform and administer the proposed services, and we shall verify credentials with primary sources.
|_|	5	We shall conduct background checks on all employees authorized to provide direct services to VRS consumers, thereby ensuring the health and safety of VRS consumers is not jeopardized by personnel. In addition, we assure all persons providing services are authorized to provide direct services to VRS consumers.
|_|	6	When transportation is provided to VRS consumers, we shall maintain current records of the drivers’ licenses and satisfactory driving records of persons or entities we authorize to transport VRS consumers, and we shall take full responsibility for the health and safety of VRS consumers while transported by the applicant, its employees, or contractors. Insurance will be maintained as described in the contract.
|_|	7	We shall provide the most effective mode(s) of communication to diverse populations without charge, including but not limited to interpreter services, large print, alternative format, etc.
|_|	8	We shall work collaboratively with VRS personnel in providing services that are part of the consumer’s Individual Employment Plan (the State document that describes the services and outcomes agreed to by the VRS counselor and consumer). We acknowledge, any program changes that we initiate that result in changes to that plan must be agreed to by the consumer and the VRS counselor prior to initiating the program changes and/or using authorized funds. We shall ensure the type and frequency of such communication and processes will be included in the partner’s written materials submitted to the appropriate local VRS offices of referring VRS counselors, including intake, program planning and service delivery, and reporting and outcomes measurement.
|_|	9	We shall maintain the records of VRS consumers to the best of our ability including storage under lock with reasonable protection against fire, water damage, and other hazards.
|_|	10	We are and shall remain compliant with all applicable state and federal laws, including but not limited to, HIPPA, the Americans with Disabilities Act, and the Minnesota State government Data Practices Act, Minnesota Statutes, chapter 13.
|_|	11	We shall use contracted VRS funds as follows: (1) to empower individuals with disabilities through informed choice to maximize employment, economic self-sufficiency, independence, and inclusion and integration into society; and (2) to exclusively serve VRS applicants and consumers; and (3) to be matched with relevant expenses and made available for monitoring by VRS, or other audit activities by the State for a minimum of six years.
|_|	12	We shall ensure the costs used to determine rates for service fees shall be (1) necessary and reasonable – in nature and amount – costs will not exceed that which would be incurred by a prudent person under the same circumstances; (2) costs shall be allocable/assignable to the VRS program – costs will be incurred for the exclusive benefit of VRS consumers; (3) costs shall be adequately documented; and (4) costs shall be subject to VRS monitoring, audit and reconciliation.
|_|	13	We shall ensure all services to VRS consumers resulting from this application shall be carried out in a manner consistent with the principles of (1) respect for individual dignity, personal responsibility, self-determination, and pursuit of meaningful careers, based on informed choice, of individuals with disabilities; (2) respect for the privacy, rights, and equal access of the individuals; (3) inclusion, integration, and full participation of the individuals; and (4) support for the involvement of a parent, a family member, a guardian, an advocate, or an authorized representative if an individual with a disability requests, desires, or needs such.
|_|	14	We shall notify the contract administrator immediately if we fall out of compliance with any of these assurances or other contract requirements during the term of the contract.
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[bookmark: _Toc475960161][bookmark: _Ref475960628][bookmark: _Ref475960707][bookmark: _Ref475960741]Cost Proposal on Attachment B – Fee-for-Service Rate Schedule
Referral Contact(s) and phone number(s):
[bookmark: Referral]     
Instructions: Fill in the Fee and Unit for each Service you propose to provide. If you are not providing a service, leave the row blank or mark N/A. 
Units must be defined clearly:  hour, day, week, each 
	Service Title
	Fee
	Unit

	Placement and Retention Services under a Performance Based Agreement (PBA)
See Performance Based Agreement (PBA) for Placement and Retention Services as referenced at http://mn.gov/deed/job-seekers/disabilities/partners/
	[bookmark: pbayes]|_| Yes
[bookmark: pbano]|_| No
	N/A

	[bookmark: ocsscheck]|_| Occupational Communication Specialist Services (OCSS) Differential for PBA
	$400
	Each

	Background Check (DHS specific)
	[bookmark: backgroundfee]     
	[bookmark: backgroundunit]     

	Benefits Counseling/Benefits Analysis
	[bookmark: benefitsfee]     
	[bookmark: benefitsunit]     

	[bookmark: _GoBack]Consultation for Small Business
	[bookmark: smallbisfee]     
	[bookmark: smallbisunit]     

	Customized Employment 
	[bookmark: cefee]     
	[bookmark: ceunit]     

	Driver’s Training
	[bookmark: drivingfee]     
	[bookmark: drivingunit]     

	Employee Development Services (Community Based)
	[bookmark: edsfee]     
	[bookmark: edsunit]     

	Employee Development Services (In-House)
	[bookmark: eds2fee]     
	[bookmark: eds2unit]     

	Employment Supports/Job Coaching for Short Term Job Supports
	[bookmark: esfee]     
	[bookmark: esunit]     

	Informational Interviews
	[bookmark: interviewsfee]     
	[bookmark: interviewsunit]     

	Intake (Not Applicable to PBA) 
	[bookmark: intakefee]     
	[bookmark: intakeunit]     

	Intake – Extended Employment
	[bookmark: intakeeefee]     
	[bookmark: intakeeeunit]     

	Internship
	[bookmark: internshipfee]     
	[bookmark: internshipunit]     

	Job Seeking Skills Training
	[bookmark: jstfee]     
	[bookmark: jstunit]     

	Job Tryout
	[bookmark: jtofee]     
	[bookmark: jtounit]     

	Job Shadowing
	[bookmark: jsfee]     
	[bookmark: jsunit]     

	On-the-Job Evaluation
	[bookmark: ojefee]     
	[bookmark: ojeunit]     

	Postsecondary Supports (Remedial Training or Services)
	[bookmark: psfee]     
	[bookmark: psunit]     

	Rehabilitation (Assistive) Technology Assessments
	[bookmark: rtafee]     
	[bookmark: rtaunit]     

	Rehabilitation (Assistive) Technology Training
	[bookmark: rttfee]     
	[bookmark: rttunit]     

	Skill Training/Occupational Vocational Training: 
[bookmark: stspecify]Specify Here
	[bookmark: stfee]     
	[bookmark: stunit]     

	Social Coaching (Personal Adjustment Training)
	[bookmark: scfee]     
	[bookmark: scunit]     

	Transportation (Mileage Reimbursement)
	[bookmark: transportationfee]     
	[bookmark: transportationunit]     

	Transportation Training (Public Transportation Training)
	[bookmark: ttfee]     
	[bookmark: ttunit]     

	Work/Vocational Evaluation
	[bookmark: vefee]     
	[bookmark: veunit]     

	[bookmark: otherspec]Other - Specify Other Services
	[bookmark: otherfee]     
	[bookmark: otherunit]     


[bookmark: _Toc475960162]Pre-Employment Transition Services (Pre-ETS)
	Service Title
	Fee
	Unit

	Pre-ETS Job Exploration Counseling Services
	     
	     

	Pre-ETS Post-Secondary Education Counseling Services
	     
	     

	Pre-ETS Benefits Counseling/ Analysis
	     
	     

	Pre-ETS Independent Living Services or Soft Skills Training
	     
	     

	Pre-ETS Job Seeking Skills Training
	     
	     

	Pre-ETS Public Transportation Training
	     
	     

	Pre-ETS Instruction in Self-Advocacy Services
	     
	     

	Pre-ETS Informational Interview
	     
	     

	Pre-ETS Job Shadow
	     
	     

	Pre-ETS Service Learning
	     
	     

	Pre-ETS Workplace Tour/Field Trip
	     
	     

	Pre-ETS Work Experience - Services
	     
	     

	Pre-ETS Work Experience- Wages
	     
	     



Independent Living (IL) Services 
The Independent Living services in the checklist below (Title 34, CFR Part 364.4) are reserved for eligible Centers for Independent Living (Title 34, CFR Part 366.50).
	Service Title
	Fee
	Unit

	Advocacy Skills
	[bookmark: advocacyfee]     
	[bookmark: advocacyunit]     

	Independent Living Skills Assessment
	[bookmark: safee]     
	[bookmark: saunit]     

	Independent Living Skills Training
	     
	[bookmark: ilst]     

	Information and Referral
	[bookmark: irfee]     
	[bookmark: irunit]     

	Peer Mentoring
	[bookmark: mentoringfee]     
	[bookmark: mentoringunit]     

	[bookmark: otherilspec]Other – Specify Other IL Services
	[bookmark: otherilfee]     
	[bookmark: otherilunit]     





Criteria Approval Options:
Identify Under which Criteria for Approval Option under which you are you applying (select only one of the three options and fill in any corresponding information).
Option I
[bookmark: option1]|_| The organization/provider is accredited in relevant areas by CARF and must submit the following information:
1. CARF (Submit proof of Accreditation)
2. Cost Proposal on Attachment B: Fee Schedule
3. Statement that you are willing to accept the following reimbursement rates for Performance Based Agreements:
https://mn.gov/deed/job-seekers/disabilities/partners/crps/
Area (s) for which accreditation is granted: 
[bookmark: accreditationarea]     
Option II
[bookmark: option2]|_| The Centers for Independent Living, and supporting IL Services, are authorized Under Title VII, Chapter I, Part C of the Rehabilitation Act, as Amended by the workforce innovation and opportunity act (WIOA) of 2014
1. Submit Certificate
2. Cost Proposal on Attachment B: Fee Schedule
3. Statement that you are willing to accept the reimbursement rates as outlined in the contract.
Option III
[bookmark: option3]|_| The organization/provider is applying as a Limited-Use Vendor and is able to demonstrate, through a resume and/or resumes of staff assigned to serve VRS consumers a business infrastructure that is capable of managing Vocational Rehabilitation Services referral and providing high quality services. Under this option, the individual signed the application must be identified as the executive director and will assume the role of being responsible for all administrative supervision of the organization. 
1. Under this option, the organization/provider must submit two (2) written references. References will be one of the factors determining approval. Please list these references below and include all relevant documentation with your application.
[bookmark: References]     
2. Cost Proposal on Attachment B: Fee Schedule.
3. Statement that the organization is willing to accept the following reimbursement rates for Performance Based Agreements: 
https://mn.gov/deed/job-seekers/disabilities/partners/crps/
Response Evaluation
Responses will first be reviewed to confirm compliance with the minimum qualification identified above. Responses that all the minimum qualifications and are not CARF accredited will be further evaluated in accordance with the following:
	Factors
	Percentage

	Resume
	45%

	References
	45%

	Cost
	10%




State Of Minnesota Affidavit of Noncollusion
I swear (or affirm) under the penalty of perjury:
1. That I am the Applicant (if the Applicant is an individual), a partner in the company (if the Applicant is a partnership), or an officer or employee of the Applicant corporation having authority to sign on its behalf (if the Applicant is a corporation);
2. That the attached application is submitted in response to the DEED/VRS Request to Provide Services to VRS Consumers and has been arrived at by the Applicant independently and has been submitted without collusion with and without any agreement, understanding or planned common course of action with, any other Applicant of materials, supplies, equipment or services described in the Application, designed to limit fair and open competition;
3. That the contents of the proposal have not been communicated by the Applicant or its employees or agents to any person not an employee or agent of the Applicant and will not be communicated to any such persons prior to the official opening of the proposals; and
4. That I am fully informed regarding the accuracy of the statements made in this affidavit.
Applicant’s Firm Name:      	
[bookmark: authrepsignature]Authorized Representative:      	
Authorized Signature: 	
Date: 	
Subscribed and sworn to me this 	 day of 	, 	.
Notary Public
My commission expires: 	


Certification Regarding Lobbying
For State of Minnesota Contracts and Grants over $100,000
The undersigned certifies, to the best of his or her knowledge and belief that:
(1) No federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any person for influencing or attempting to influence an officer or employee of any agency, a member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with the awarding of any federal contract, the making of any federal grant, the making of any federal loan, the entering into of any cooperative agreement, and the extension, continuation, renewal, amendment, or modification of any federal contract, grant, loan, or cooperative agreement.
(2) If any funds other than federal appropriated funds have been paid or will be paid to any person for influencing or attempting to influence an officer or employee of any agency, A Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with this federal contract, grant, loan, or cooperative agreement, the undersigned shall complete and submit Standard Form-LLL, Disclosure Form to Report Lobbying in accordance with its instructions.
(3) The undersigned shall require that the language of this certification be included in the award documents for all subawards at all tiers (including subcontracts, subgrants, and contracts under grants, loans and cooperative agreements) and that all subrecipients shall certify and disclose accordingly.
This certification is a material representation of fact upon which reliance was placed when this transaction was made or entered into. Submission of this certification is a prerequisite for making or entering into this transaction imposed by 31 U.S.C. 1352. Any person who fails to file the required certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such failure.
Organization Name:     	
[bookmark: ceoname]Name of Chief Executive Officer:      	
[bookmark: ceotitle]Title of Chief Executive Officer:      	
By: 	
Signature of Official
	
Date


State Of Minnesota – Affirmative Action Certification
If your response to this solicitation is or could be in excess of $100,000, complete the information requested below to determine whether you are subject to the Minnesota Human Rights Act (Minnesota Statutes 363A.36) certification requirement, and to provide documentation of compliance if necessary. It is your sole responsibility to provide this information and—if required—to apply for Human Rights certification prior to the due date of the bid or proposal and to obtain Human Rights certification prior to the execution of the contract. The State of Minnesota is under no obligation to delay proceeding with a contract until a company receives Human Rights certification BOX A – For companies which have employed more than 40 full-time employees within Minnesota on any single working day during the previous 12 months. All other companies proceed to BOX B.
Your response will be rejected unless your business:
	has a current Certificate of Compliance issued by the Minnesota Department of Human Rights (MDHR)
	–or–
	has submitted an affirmative action plan to the MDHR, which the Department received prior to the date the responses are due.
Check one of the following statements if you have employed more than 40 full-time employees in Minnesota on any single working day during the previous 12 months:
|_| We have a current Certificate of Compliance issued by the MDHR. Proceed to BOX C. Include a copy of your certificate with your response.
[bookmark: certreceived]|_| We do not have a current Certificate of Compliance. However, we submitted an Affirmative Action Plan to the MDHR for approval, which the Department received on dd/mm/yyyy (date). Proceed to BOX C.
|_| We do not have a Certificate of Compliance, nor has the MDHR received an Affirmative Action Plan from our company. We acknowledge that our response will be rejected. Proceed to BOX C. Contact the Minnesota Department of Human Rights for assistance. (See below for contact information.)
Please note: Certificates of Compliance must be issued by the Minnesota Department of Human Rights.  Affirmative Action Plans approved by the Federal government, a county, or a municipality must still be received, reviewed, and approved by the Minnesota Department of Human Rights before a certificate can be issued.

BOX B – For those companies not described in BOX A
Check below.  
|_| We have not employed more than 40 full-time employees on any single working day in Minnesota within the previous 12 months. Proceed to BOX C.

BOX C – For all companies
By signing this statement, you certify that the information provided is accurate and that you are authorized to sign on behalf of the applicant. You also certify that you are in compliance with federal affirmative action requirements that may apply to your company. (These requirements are generally triggered only by participating as a prime or subcontractor on federal projects or contracts. Contractors are alerted to these requirements by the federal government.)
Name of Company:      	  Date 	
[bookmark: boxcphone]Authorized Signature: 	  Telephone number:      	
[bookmark: boxcname][bookmark: boxctitle]Printed Name:     	  Title:      	

For assistance with this form, contact: 
Minnesota Department of Human Rights, Compliance & Community Relations
	Mail:
	The Freeman Building 625 Robert Street North, Saint Paul, MN 55155
	TC Metro:
	(651) 296-5663
	Toll Free: 
	800-657-3704

	Web:
	www.humanrights.state.mn.us 
	Fax: 
	(651) 296-9042
	TTY:
	(651) 296-1283

	Email:
	compliance.mdhr@state.mn.us 
	Affirmative Action Certification Page, Revised 6/11 - MDHR




State of Minnesota – Equal Pay Certificate
If your response could be in excess of $500,000, please complete and submit this form with your submission. It is your sole responsibility to provide the information requested and when necessary to obtain an Equal Pay Certificate from the Minnesota Department of Human Rights (MDHR) prior to contract execution. You must supply this document with your submission. Please contact MDHR with questions at: 651-539-1095 (metro), 1-800-657-3704 (toll free), 711, 1-800-627-3529 (MN Relay), or email at compliance.MDHR@state.mn.us.
Option A – If you have employed 40 or more full-time employees on any single working day during the previous 12 months in Minnesota or the state where you have your primary place of business, please check the applicable box below:
[bookmark: optionacertificate]|_| Attached is our current MDHR Equal Pay Certificate.
[bookmark: optionaapplication]|_| Attached is MDHR’s confirmation of our Equal Pay Certificate application.
Option B – If you have not employed 40 or more full-time employees on any single working day during the previous 12 months in Minnesota or the state where you have your primary place of business, please check the box below.
[bookmark: optionb]|_| We are exempt. We agree that if we are selected we will submit to MDHR within five (5) business days of the final contract execution, the names of our employees during the previous 12 months, date of separation if applicable, and the state in which the persons were employed. Documentation should be sent to compliance.MDHR@state.mn.us. 
The State of Minnesota reserves the right to request additional information from you. If you are unable to check any of the preceding boxes, please contact MDHR to avoid a determination that a contract with your organization cannot be executed.
Your signature certifies that you are authorized to make the representations, the information provided is accurate, the State of Minnesota can rely upon the information provided, and the State of Minnesota may take action to suspend or revoke any agreement with you for any false information provided.
Authorized Signature: 		Date: 	
Printed Name: 		Title: 	
Organization: 		MN/Fed Tax ID: 	
Issuing Entity: 		Project # or Lease Address: 	
