DDS RFP Reference Verification Form
This form is to be used to verify references in association with a proposal submitted in response to a Request for Proposal (RFP) issued by the Department of Developmental Services.

Reference Information

_________________________________                    ____________________________  
Name of Proposer                                                          RFP Title

___________________________________                ____________________________  
Name of Individual Providing the Reference                  Title

_________________________________                    ____________________________  
Address                                                                          Telephone Number


Screening Committee Information

_________________________________                    ____________________________  
Name of RFP Team Member                                        Date

___________________________________                ____________________________  
Name of Individual Contacted                                        Title
(if different from above)         
         
____________________________________              ____________________________  
Reason for speaking with a different person                  Time of call


Verification Information

The RFP Team member should begin the conversation with the listener using the following information:

The Department of Developmental Services has received a reference letter from you regarding (Name of Proposer) submission of a proposal to (brief description of the supports to be provided). The reason for this call is to ask you questions about your experiences with this agency. 

1. How long has this agency been providing supports to (you, your child, or the individual you are the guardian of)? _______________________________________
or
1. How long has this agency been providing supports to persons with intellectual disability?  

______________________________________________________________________


2. Please check the statement that best describes the applicant’s skills and qualifications for the supports provided.
 (
The agency empowers the individual to determine the activities of his/her leisure time, routines, schedules, location, work, hobbies, service providers, etc.  
(     )  Never
(     )  not usually
(     )  Sometimes
(     )  Most of the time
(     )  Always
(     ) Not Sure
The agency trains and monitors staff to ensure consumer outcomes and health and safety needs are met.
(     )  Never
(     )  not usually
(     )  Sometimes
(     )  Most of the time
(     )  Always
(     ) Not Sure
The provider has a positive cash flow and adequate financial resources to maintain a high level of services and meet unforeseen emergencies.
(     )  Never
(     )  not usually
(     )  Sometimes
(     )  Most of the time
(     )  Always
(     ) Not Sure
The agency provides high quality supports to the individuals it supports.
(     )  Never
(     )  not usually
(     )  Sometimes
(     )  Most of the time
(     )  Always
(     ) Not Sure
) (
The levels of direct support needs are based on the participants Level of Need.
(     )  Never
(     )  not usually
(     )  Sometimes
(     )  Most of the time
(     )  Always
(     ) Not Sure
The agency 
develops the services and supports
 based on the personal preferences and relations
hips of the people it supports.
(     )  Never
(     )  not usually
(     )  Sometimes
(     )  Most of the time
(     )  Always
(     ) Not Sure
The agency recognizes and values the person-centered planning process and the ability of the individual to determine the focus of services.  
(     )  Never
(     )  not usually
(     )  Sometimes
(     )  Most of the time
(     )  Always
(     ) Not Sure
The organization 
assist
s the individual to maintain 
their families and fri
ends 
relationships.
(     )  Never
(     )  not usually
(     )  Sometimes
(     )  Most of the time
(     )  Always
(     ) Not Sure
)

3. Are there any additional comments you would like to make about this agency?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I attest that the information recorded is based on the conversation with the individual listed above.
_____________________________________________________             ______________________
RFP Team Member Signature                                                                        Date
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