ATTACHMENT 2
LETTER OF INTEREST

[bookmark: _Hlk534900284]Solicitation of Interest (SOI) #1017
Residential Services for Individuals Who Are Legally Blind


Date:		_____________________

Director of Contracts
Office of Children & Family Services
52 Washington Street
Room 202S – RFP Unit
Rensselaer, NY  12144
RFP@ocfs.ny.gov 

To whom it may concern:

On behalf of my organization, I hereby inform you of our eligibility and interest in the above-referenced Solicitation of Interest (SOI).

Provide NYSCB with a detailed listing of all residential services programs for individuals who are legally blind that your organization is proposing and that meet the criteria as stated in the “Residential Services Program Requirements“ subsection of the SOI. The detailed listing should include each of the following:

· The location of the service.
· The target population. 
· The skills gained and expected results.  
· The duration of the program(s).  
· The times the program will be offered.
· Plan for supervision of participants including overnight supervision. (NYSCB prefers that participants, aged 17 and younger, not be housed in the same dormitory as other individuals who are age 18 and older and who are not part of the qualified staff providing services under the program. It is understood that this is not always possible as some programs may have space limitations. If your program does not have separate housing for participants age 17 and younger, please provide a narrative that explains the housing arrangement in detail, including staffing and supervision.)
· Any other critical information you would like NYSCB to know about your program(s).
· Sample of any reporting documentation being used for written evaluations, assessments, reports, etc.
· Any brochures or promotional items that detail the proposed program (if available).
· History of the program including how many legally blind participants previously attended the program in the last calendar year and what were the achieved outcomes.

This LOI must include a narrative explaining how your organization meets each of the following eligibility criteria:  

If you are proposing multiple programs, please address the items below separately for each individual program. Only one LOI is required but for clarity each program should be in its own section.  

1. Explain how you meet the requirement that the applicant has experience administering the proposed program(s) for at least one program cycle. (i.e., for a program with a duration of 6 months, the applicant has administered the program for 6 months.)   Include relevant dates in your explanation.
2. Provide a narrative detailing how the proposed residential program(s) meets the requirement that the proposed program(s) must seek to develop and expand the participant’s abilities in one or more of the following areas:
· Vocational rehabilitation
· Academic instruction/college prep
· Workplace readiness
· Specific job training skills
· Independent living
· Self-advocacy
· Use of assistive and/or adaptive technology
· Socialization skills
· Financial literacy

3. Provide an all-inclusive daily/weekly program rate, per participant, for the proposed program or each of the proposed programs if your organization is proposing more than one. The rate must be at or below the currently published rate at the time this SOI was released. No additional fees will be allowed to be charged to NYSCB or to program participants (including family members) for services delivered under any awards that may result from a response to this SOI. This requirement will be referred to as the “program rate.” 
NYSCB will also entertain upfront costs that are integral to the proposed program, in addition to the program rate. Those costs should be clearly broken down.  Upfront costs would include such the cost of tuition at a local college, for example.

4. Applicable programs that provide services to participants who could be in the age range of 14 to 21 (up to 22nd birthday), must also include a breakdown of Pre-Employment Transition Services (Pre-ETS), Non- Pre-ETS and Room and Board costs for the program.  These amounts must add up to the program rate.  

Residential programs should refer to CFR – Title 34 → Subtitle B → Chapter III → Part 361.48(A)(2) for the full list of allowable Pre-ETS services.  Room and board currently cannot be counted as a Pre-ETS and must be included as its own line.  
For more information refer to the SOI section entitled “Pre-Employment Transition Services (Pre-ETS) – Breakdown.”

5. [bookmark: _Hlk14785759]Explain how you meet the requirement that the applicant employs staff capable of working with the unique needs of participants who are legally blind as required by the “Staff Qualifications” subsection of the SOI.
6. If the state in which your organization’s proposed program resides requires the program to be licensed or certified in some way, specifically for the purpose of providing residential services to participants who are legally blind, the applicable license and/or certification is to be in good standing. Indicate whether this requirement is applicable to you. If applicable, explain how your organization is compliant with this requirement and provide a copy of the required license, certification, or other relevant supporting documentation that demonstrates compliance with your state’s requirement(s).
7. Explain how you meet the requirement that the applicant is eligible to do business with New York State before any services are provided under any contract that may result from a response to this SOI. If not currently eligible, please provide your plan for obtaining eligibility to do business with New York State upon notification of the award and before providing services under a contract that may result from this SOI.
[bookmark: _GoBack]I hereby certify the information contained in our Letter of Interest is correct and in compliance with all applicable State and Federal laws, and rules and regulations, and that I am the authorized representative to submit this Letter of Interest.

Sincerely,

Print Name:	_________________________________________________________ 

Signature:	_________________________________________________________

Title:	_________________________________________________________

Organization:	_________________________________________________________

FEIN/TIN:	_____________________

Date:		_____________________
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