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	Texas Workforce Commission
Vocational Rehabilitation Services
[bookmark: Text1]Provider Physical Location(s) Part B –General Information 

	[bookmark: Text724]Instructions:  
· [bookmark: Text772]For response to an Electronic State Business Daily (EBSD) posting, follow the instructions in the ESBD posting,  otherwise submit updated forms to the Quality Assurance Specialist for VR (Q) or Regional Program Support Specialist (RPSS) and Contract Manager.   
· [bookmark: Text734]Complete this form for each physical location where the entity provides services to VR customers. 
· Follow instructions on the form and in the TWC VR Standards for Providers. 
· [bookmark: Text771]Type all information on form using a computer and get all required signatures. 
· [bookmark: Text731]Complete all sections of the form. Record “N/A” (not applicable) if a question does not apply. 
· [bookmark: Text732]Keep a copy of your submitted form with attachments and supporting documentation for your records. 

	Reason for Submission   

	[bookmark: _Hlk31226630]Date of submission:      

	|_| Application package      
	[bookmark: Text769]Solicitation ID:      

	|_| Update of information due to change in information on file. For example, qualifications change.

	|_| Other: Specify:       

	Entity’s Information   

	[bookmark: Text487]Entity: The business that is requesting or has been granted the bilateral contract with TWC to provide services on behalf of VR customers. 

	Entity’s legal name: 
[bookmark: Text9]      

	[bookmark: _Hlk507688381]Entity’s “doing business as” (DBA) name: 
     

	[bookmark: Text741]Provide at least one of the following: 

	Employer Identification Number (EIN) (9 digits, issued by IRS):      

	Last four digits of the sole proprietor’s Social Security Number:      

	[bookmark: Text31]Physical Location Information   

	[bookmark: Text39]Physical location name:      

	Street address:
[bookmark: Text40]     

	City: 
[bookmark: Text41][bookmark: Text43]     
	County: 
     
	State:
     
	ZIP code:
[bookmark: Text44]     

	Mailing address: (only if it is different from the physical address)
[bookmark: Text45]     

	City:
[bookmark: Text46]     
	[bookmark: Text48]County:
     
	State:
     
	ZIP code:
[bookmark: Text49]     

	[bookmark: Text51]Director of Physical Location   

	[bookmark: Text737][bookmark: Text738][bookmark: Text739]Director: The person who is appointed by the legally authorized representative as the primary contact for routine TWC communication  and who is responsible for meeting all Standards for Providers and contract requirements. Each Physical Location must have a Director  identified. See the TWC VR Standards for Providers for more information about requirements for the UNTWISE Director Credential  

	Last name:
[bookmark: Text54]     
	First name:
[bookmark: Text55]     
	Title:
[bookmark: Text56]     

	Director’s UNTWISE credential number:
     
	Director’s UNTWISE credential expiration date:
[bookmark: Text58]     

	Phone number:
[bookmark: Text59][bookmark: Text60](   )      
	Alternate phone number:
[bookmark: Text61][bookmark: Text62](   )      

	Fax number:
[bookmark: Text63][bookmark: Text64](   )      
	Email address:
[bookmark: Text65]     

	Agency Use Only
Comments:
[bookmark: Text66]     

	[bookmark: Text67]		ADA Accessibility at Named Physical Location   

	[bookmark: Text68]A paper copy of the completed “ADA Checklist for Existing Facilities” must be kept on file at the physical location and at the headquarters. TWC will request access to this document at monitoring reviews.   

	[bookmark: Text773]I, the director, certify that I have read the information found at ADA Checklist for Existing Facilities.  
	[bookmark: Check6]|_| Yes
[bookmark: Check5]|_| No

	[bookmark: Text774]I, the director, certify that the “ADA Checklist for Existing Facilities,” a fillable form based on the 2010 ADA Standards for Accessible Design, was used to answer the questions below.  
	|_| Yes
|_| No

	[bookmark: Text775]I, the director, certify that the “ADA Checklist for Existing Facilities” is on file for this physical location at the headquarters and will be made available to TWC upon request.  
	|_| Yes
|_| No

	[bookmark: Text268]I, the director, acknowledge that falsification of any response on the “ADA Checklist for Existing Facilities” might result in termination of any contract awarded.   
	|_| Yes
|_| No

	[bookmark: Text776]I, the director, acknowledge that TWC staff members might inspect the physical location for accuracy of responses provided on the “ADA Checklist for Existing Facilities” and for compliance with meeting customer’s individual needs related to accessibility.   
	|_| Yes
|_| No

	Director’s name:
[bookmark: Text79]     
	Director’s handwritten signature:
[bookmark: Text80]X   
	Date:
     

	[bookmark: Text82]ADA Checklist Responses   

	1. [bookmark: Text84]Answer the questions below about Priority 1—Approach & Entrance checklist items.   

	A. Does the physical location meet all Parking Standards listed in the ADA Checklist for Existing Facilities?
	[bookmark: Check19]|_| Yes
[bookmark: Check20]|_| No

	· [bookmark: Text87]If not, describe how the physical location will ensure that services will be provided to VR customers that need accessible parking.       

	B. Does the physical location meet all Exterior Accessible Route Standards listed in the ADA Checklist for Existing Facilities?
	[bookmark: Check49]|_| Yes
|_| No

	· [bookmark: Text90]If not, describe how the physical location will ensure that services will be provided to VR customers that need an Exterior Accessible Route.       

	C. Does the physical location meet all Curb Ramps Standards listed in the ADA Checklist for Existing Facilities?
	[bookmark: Check50]|_| Yes
|_| No

	· [bookmark: Text93]If not, describe how the physical location will ensure that services will be provided to VR customers that need accessible Curb Ramps.       

	D. Does the physical location meet all Ramps Standards listed in the ADA Checklist for Existing Facilities?
	[bookmark: Check51]|_| Yes
|_| No

	· [bookmark: Text96]If not, describe how the physical location will ensure that services will be provided to VR customers that need accessible ramps.       

	E. Does the physical location meet all Entrance Standards listed in the ADA Checklist for Existing Facilities?
	[bookmark: Check52]|_| Yes
|_| No

	· [bookmark: Text99]If not, describe how the physical location will ensure that services will be provided to VR customers that need an accessible entrance to the building.       

	2. [bookmark: Text100] Answer the questions below about Priority 2—Access to Goods & Services checklist items.   

	A. Does the physical location meet all Interior Accessible Route Standards listed in the ADA Checklist for Existing Facilities? 
	[bookmark: Check53]|_| Yes
|_| No

	· [bookmark: Text103]If not, describe how the physical location will ensure that services will be provided to VR customers that need an accessible interior route.       

	B. Does the physical location meet all Ramp Standards listed in the ADA Checklist for Existing Facilities?
	[bookmark: Check54]|_| Yes
|_| No

	· [bookmark: Text106]If not, describe how the physical location will ensure that services will be provided to VR customers that need an accessible ramp.       

	C. Does the physical location meet all Curb Ramps Standards listed in the ADA Checklist for Existing Facilities?
	[bookmark: Check55]|_| Yes
|_| No

	· [bookmark: Text109]If not, describe how the physical location will ensure that services will be provided to VR customers that need accessible curb ramps.       

	D. Does the physical location meet all Elevator Standards listed in the ADA Checklist for Existing Facilities?
	[bookmark: Check56]|_| Yes
|_| No
[bookmark: Check57]|_| N/A

	· [bookmark: Text113][bookmark: Text273]If not, describe how the physical location will ensure that services will be provided to VR customers that need accessible access to facilities that are  not on the entry-level floor.       

	E. Does the physical location meet all Platform Lift Standards listed in the ADA Checklist for Existing Facilities?
	[bookmark: Check58]|_| Yes
|_| No
[bookmark: Check59]|_| N/A

	· [bookmark: Text274]If not, describe how the physical location will ensure that services will be provided to VR customers that need an accessible access to the facility’s services not on an entry-level floor.       

	F. Does the physical location meet all Signs Standards listed in the ADA Checklist for Existing Facilities?
	[bookmark: Check61]|_| Yes
|_| No

	· [bookmark: Text275]If not, describe how the physical location will ensure that services will be provided to VR customers that need signage to meet their accessibility needs.       

	G. Does the physical location meet all Interior Doors Standards listed in the ADA Checklist for Existing Facilities?
	[bookmark: Check60]|_| Yes
|_| No

	· [bookmark: Text123]If not, describe how the physical location will ensure that services will be provided to VR customers that need accessible interior doors.       

	H. Does the physical location meet all Room and Spaces Standards listed in the ADA Checklist for Existing Facilities?
	[bookmark: Check62]|_| Yes
|_| No

	· [bookmark: Text276]If not, describe how the physical location will ensure that services will be provided to VR customers that need accessible rooms and spaces.       

	I. Does the physical location meet all Controls Standards listed in the ADA Checklist for Existing Facilities?
	[bookmark: Check63]|_| Yes
|_| No

	· [bookmark: Text129]If not, describe how the physical location will ensure that services will be provided to VR customers that need accessible controls.       

	J. Does the physical location meet all Seating-Assembly Areas (classroom) Standards listed in the ADA Checklist for Existing Facilities? 
	[bookmark: Check64]|_| Yes
|_| No

	· [bookmark: Text278]If not, describe how the physical location will ensure that services will be provided to VR customers that need accessible seating in assembly areas.       

	K. Does the physical location meet all Seating Dining Surfaces and Non-Employee Work Surfaces (meeting and conference rooms) Standards listed in the ADA Checklist for Existing Facilities? 
	[bookmark: Check65]|_| Yes
|_| No

	· [bookmark: Text280]If not, describe how the physical location will ensure that services will be provided to VR customers that need accessible Seating Dining Surfaces and Non-Employee Work Surfaces (meeting and conference rooms).       

	L. Does the physical location meet all Seating General Standards listed in the ADA Checklist for Existing Facilities?
	[bookmark: Check66]|_| Yes
|_| No

	· [bookmark: Text281]If not, describe how the physical location will ensure that services will be provided to VR customers that need accessible seating in reception or waiting areas.       

	M. Does the physical location meet all Benches Standards listed in the ADA Checklist for Existing Facilities?
	[bookmark: Check67]|_| Yes
|_| No
[bookmark: Check68]|_| N/A

	· [bookmark: Text142]If not, describe how the physical location will ensure that services will be provided to VR customers that need accessible benches.       

	N. Does the physical location meet all Check-Out Aisles Standards listed in the ADA Checklist for Existing Facilities?
	[bookmark: Check72]|_| Yes
|_| No
[bookmark: Check69]|_| N/A

	· [bookmark: Text146]If not, describe how the physical location will ensure that services will be provided to VR customers that need accessible check-out aisles.       

	O. Does the physical location meet all Sales & Service Counters Standards listed in the ADA Checklist for Existing Facilities?
	[bookmark: Check73]|_| Yes
|_| No
[bookmark: Check70]|_| N/A

	· [bookmark: Text282]If not, describe how the physical location will ensure that services will be provided to VR customers that need accessible sales and service counters.       

	P. Does the physical location meet all Food Service Lines Standards listed in the ADA Checklist for Existing Facilities?
	[bookmark: Check74]|_| Yes
|_| No
[bookmark: Check71]|_| N/A

	· [bookmark: Text154][bookmark: Text283]If not, describe how the physical location will ensure that services will be provided to VR customers that need accessible  food service lines in cafeterias or breakrooms.       

	3. [bookmark: Text155]Answer the questions below about Priority 3—Toilet Rooms checklist items.   

	A. Does the physical location meet all Toilet Rooms Standards listed in the ADA Checklist for Existing Facilities?
	[bookmark: Check75]|_| Yes
|_| No

	· [bookmark: Text158]If not, describe how the physical location will ensure that services will be provided to VR customers that need accessible toilet rooms.       

	B. Does the physical location meet all Toilet Accessible Route Standards listed in the ADA Checklist for Existing Facilities?
	[bookmark: Check76]|_| Yes
|_| No

	· [bookmark: Text284]If not, describe how the physical location will ensure that services will be provided to VR customers that need an accessible route in toilet rooms.       

	C. Does the physical location meet all Signs at Toilet Rooms Standards listed in the ADA Checklist for Existing Facilities?
	[bookmark: Check80]|_| Yes
|_| No

	· [bookmark: Text285]If not, describe how the physical location will ensure that services will be provided to VR customers that need accessible signs in toilet rooms.       

	D. Does the physical location meet all Toilet Entrance Standards listed in the ADA Checklist for Existing Facilities?
	[bookmark: Check81]|_| Yes
|_| No

	· [bookmark: Text286]If not, describe how the physical location will ensure that services will be provided to VR customers that need an accessible toilet entrance.       

	E. Does the physical location meet all In the Toilet Room Standards listed in the ADA Checklist for Existing Facilities?
	[bookmark: Check82]|_| Yes
|_| No

	· [bookmark: Text287]If not, describe how the physical location will ensure that services will be provided to VR customers that need an accessible toilet (within restrooms).       

	F. Does the physical location meet all Lavatories Standards listed in the ADA Checklist for Existing Facilities?
	[bookmark: Check84]|_| Yes
|_| No

	· [bookmark: Text288]If not, describe how the physical location will ensure that services will be provided to VR customers that need accessible sinks in the toilet area.       

	G. Does the physical location meet all Soap Dispenser and Hand Dryers Standards listed in the ADA Checklist for Existing Facilities? 
	[bookmark: Check85]|_| Yes
|_| No

	· [bookmark: Text290]If not, describe how the physical location will ensure that services will be provided to VR customers that need accessible soap dispensers and hand dryers.       

	H. [bookmark: Text291]Does the physical location meet all Water Closets in Single-User Toilet Rooms and Compartments (Stalls) Standards listed in the ADA  Checklist for Existing Facilities? 
	[bookmark: Check86]|_| Yes
|_| No

	Does the physical location meet all Toilet Compartments (Stalls) Standards listed in the ADA Checklist for Existing Facilities? 
	[bookmark: Check87]|_| Yes
|_| No

	· [bookmark: Text293]If not, describe how the physical location will ensure services will be provided to VR customers that need accessible toilet (stall) areas.       

	4. [bookmark: Text182]Answer the questions below about Priority 4—Additional Access checklist items.   

	A. Does the physical location meet all Drinking Fountain Standards listed in the ADA Checklist for Existing Facilities?
	[bookmark: Check88]|_| Yes
|_| No

	· [bookmark: Text294]If not, describe how the physical location will ensure services will be provided to VR customers that need accessible drinking fountains.       

	B. Does the physical location meet all Public Telephones Standards listed in the ADA Checklist for Existing Facilities?
	[bookmark: Check89]|_| Yes
|_| No

	· [bookmark: Text188]If not, describe how the physical location will ensure that services will be provided to VR customers that need accessible telephones.       

	C. Does the physical location meet all Alarm Systems Standards listed in the ADA Checklist for Existing Facilities?
	[bookmark: Check90]|_| Yes
|_| No

	· [bookmark: Text191]If not, describe how the physical location will ensure that services will be provided to VR customers that need accessible alarm systems.       

	Agency Use Only
Comments:
[bookmark: Text192]     



	[bookmark: Text193]Additional Physical Location Requirements   

	
	Agency Verified

	1. Does the building have an Occupancy Permit and/or Building Permit? (Attach proof to the form.)
	[bookmark: Check91]|_| Yes
[bookmark: Check95]|_| No
	|_| Yes
[bookmark: Text757]Initials:      

	2. When was the most recent fire inspection completed for this physical location? (Attach proof to this form.)
[bookmark: Text198]     
	|_| Yes
Initials:      

Comments: 
[bookmark: Text758]     

	· Does the physical location maintain working, up-to-date fire extinguishers in all public areas where customers will be?
	|_| Yes
|_| No
	

	· Does the facility have visible and audible fire alarms?
	|_| Yes
|_| No
	

	· Are exit signs posted for all exits in building(s)?
	|_| Yes
|_| No
	

	· Are exit diagrams posted for all locations and sections of the building(s)?
	|_| Yes
|_| No
	

	· If the answer to any of the questions above is “no,” describe how in the event of a fire the physical location will ensure the safety of customers:
[bookmark: Text295]     
	

	3. Does the physical location have the “Abuse, Exploitation and Neglect” contact number posted?
	|_| Yes
|_| No
	|_| Yes
Initials:      
Comments: 
     

	· Describe the location(s) where the numbers are posted:
[bookmark: Text214]     
	

	4. Does the physical location have the TWC 1-800 number posted?
	|_| Yes
|_| No
	|_| Yes
Initials:      
Comments: 
     

	· Describe the location(s) of the posted numbers:
[bookmark: Text219]     
	

	Agency Use Only
Comments:
[bookmark: Text220]     

	Signatures 

	I, the legally authorized representative, have been named by the entity and have the authority to certify  
· the information provided in this form is complete and accurate, and  
· [bookmark: Text740]the legal entity is in compliance with all the terms in the Electronic State Business Daily Agency Posting notice, TWC VR Standards for  Provider Manual, and/or contract, if awarded.   

	Typed name:
     
	Handwritten Signature:
X   
	Date:
     

	[bookmark: Text226]Agency Use Only   

	Comments:
[bookmark: Text227]     

	[bookmark: Text718]Reviewers of the Form 

	Date
	Printed Name
	Title
	Initials

	[bookmark: Text749]     
	[bookmark: Text750]     
	[bookmark: Text752]     
	[bookmark: Text753]     
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 Texas Workforce Commission   Vocational   Rehabilitati on   Services   Provider   Physical Location(s )  Part B  – General Information    

Instructions :         For response to an Electronic State Business Daily (EBSD) posting, follow the instructio ns in the  ESBD posting,     otherwise s ubmit updated forms to the Quality Assurance Specialist for VR (Q) or  Regional Program Support Specialist (RPSS ) and Contract   Manager .            Complete this form for  each   physical loc ation where the entity provides services to VR  customers.        Follow in structions on the form and in the TWC VR Standards for Providers.        Type all information on form using a computer and get all required signatures .        Complete all sections of the form. Record “N/A” (not applicable) if a question does not apply.        Keep a copy of your submitted form with attachments and supporting documentation for your  records .    

Reason for Submission       

Date   of submission :              

  A pplication   package        Solicitation ID:             

  Update of information due t o change in information on file. For example, qualifications change.  

  Other: Specify:              

Entity’s Information       

Entity :   The business  that is  requesting or has been granted the bilateral contract with  TWC   to  provide services on behalf of  VR   customer s.    

Entity’s le gal name:                  

Entity’s “doing business as” (DBA) name:                

Provide at least one of the following :    

Employer Identification Number (EIN) (9 digits, issued by IRS) :             

Last four digits of  the sole proprietor’s Social Security Number:             

Physical Location Information       

Physical location name:              

Street address :              

City :                County :                Sta te :              ZIP code :              

Mailing address:   ( only  if  it is  different from  the  physical address)              

City :              C ounty :              S tate :              ZIP code :              

