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                Letter of Intent  
Date: 

	BUSINESS INFORMATION

	Business Name:         

Address (If known):          

City:                       
State:           
Zip:       
County (required):       
	Business Phone (If known) (     )  
Is Business Licensed?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No 
License Status:      
Capacity:                                                                                            



	OWNER INFORMATION

	Name(s) of Owner(s):  
     
     
Owner Mailing Address:         
City:                       
State:           
Zip:       
Home Phone:       
Cell Phone:       
Fax:         
	Social Security #       
Email:     
Name of Director:        


	BRIEFLY DESCRIBE PROPOSED SERVICES: 
     


	Please list the skills and experience you have in serving persons with developmental disabilities.  Expand on the information provided in resume (s) – attach additional pages if needed:  
     


	Please discuss why you want to work with people with developmental disabilities:  
     

	REFERENCES: Please list the names and complete address of three (3) persons who can give NBRC information on your ability to serve disabled persons.  Do not list relatives or any current employee of NBRC.  If applicable, NBRC reserves the right to contact other resources for information including the Ombudsman Office, Licensing, etc.  If there are multiple individuals jointly applying, three (3) references are required for each applicant; you may attach additional sheets if needed. Please make sure it is clear which applicant each reference is for.  

	Name:                                           
Phone: 
Company/Agency Name: 
Address: 
City:
State: 
Zip: 

	Name:                                           
Phone: 
Company/Agency Name: 
Address: 
City:
State: 
Zip: 

	Name:                                           
Phone: 
Company/Agency Name: 
Address: 
City:
State: 
Zip: 

	May we contact the above references?  Y  FORMCHECKBOX 
  N   FORMCHECKBOX 
  

	VENDOR HISTORY: In order to proceed with the vendorization process, all current and potential vendors need to be free of Plans of Correction for six (6) months; and free of Sanctions for twelve (12) months. Has the Owner or Director ever been vendored or been employed as Director of an Agency vendored by NBRC or any other regional center? If yes, for what type of service, which regional center, when, and under what name?


	Have any of the vendored services you have identified experienced the following: 
Has the vendored service ever been issued any Plans of Correction?   Y  FORMCHECKBOX 
  N   FORMCHECKBOX 
  or   FORMCHECKBOX 
   N/A 

If yes, what was the issue and date: 
Has the vendored service ever been on Sanctions? Y  FORMCHECKBOX 
  N   FORMCHECKBOX 
 or   FORMCHECKBOX 
   N/A 
If yes, what was the issue and date: 
Is the vendored service in the process of receiving a Plan of Correction or Sanction?  Y  FORMCHECKBOX 
  N   FORMCHECKBOX 
 or   FORMCHECKBOX 
  N/A 

Has the Owner or Director ever been de-vendored by NBRC or any other regional center? Y  FORMCHECKBOX 
  N  FORMCHECKBOX 
 or    FORMCHECKBOX 
  N/A Has the Owner or Director ever been convicted of any crime?   Y FORMCHECKBOX 
  N   FORMCHECKBOX 
 or   FORMCHECKBOX 
  N/A     

	Please submit the following: 
1. Letter of Intent Form  
2. Resume(s) of Qualification for Owner and Director (please provide detailed information on your experience with persons with developmental disabilities).  
*NBRC reserves the right to verify work experience provided*
Email: vendor@nbrc.net   

	I acknowledge the following:  Vendorization allows any Regional Center to use your services but does not guarantee that referrals will be made to your agency.  When the services you provide are needed, persons with developmental disabilities will be referred to you by the Regional Center.  You must receive prior, written authorization from the responsible Regional Center before you begin providing any services.  

All NBRC vendors are required to maintain, and provide proof of, professional liability insurance. Coverage shall be at least $1 million dollars, per person, per event. It is also required that NBRC is named as an “Additional Insured” to each policy so that NBRC will be notified in the event that the insurance policy is discontinued or cancelled. Such proof is subject to review by NBRC annually.  

I certify that all information on the Letter of Intent Form and Resume(s) is true and accurate.     


Owner Signature             Date: 

Director Signature             Date: 


	FOR NBRC STAFF USE ONLY 

	Agency meets identified need: 
Is Agency in prohibited area   Y FORMCHECKBOX 
  N   FORMCHECKBOX 
   
Owner/Director meets Title 17 requirements Y FORMCHECKBOX 
  N   FORMCHECKBOX 
                                     Vendor Capacity: 
Applicant has experience with: 
Comments: 
 FORMCHECKBOX 
 Approved for interview    


NBRC Resource Development Staff Signature                                                        Date: 
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