
STATI Of' NIW YOIIK '0" 0""00 UH ONLY
O••••'CI 0' MINTA&.IIITAlliDAnON AND C.YIILO..-NTAI. DlSMUTlII ...._N_ 10_"--

APPLICATION FOR CERTIFICAnON OF NEED I
(For New ProgNm/Con.tructlon) ./DDaD

\
Mo. ___ OIV ___ Yr ___

I. GENERAL IDENTIFYING INFORMA nON
1. BU8lne. N••••• of Appian' 7a. N_ of fie,... 10 ConI8Ct fOfAcIdlllonal Inf_1Ion

2. No. Ind 5.,... (of Main Office) Phone 711.No. and 5.,... Phone

3. Clly IZIp Code C_ty 7c. City I·.... Zip Code

4L Applan"1 Au.hoNed Official (8CN11'C1PreL, becutlW DINCtOr, Partnera) •• Type of 5poneonfltp

(1) 0 Pulllic (2) 0 Proprl.tlry

411.Tille of Au.horlHCl Ofllc:lal (1,0City (II 0 Inclil/ldual

(II)0 County (II)0 Plnnerahip

4C. 51",a''''' of AuthorIZecI 0tfIcIlI1 0 ••• (c) 0 S•••• (C)0 CorporatIon

(d) 0 O.h.r (3) 0 Not for Profit Corporation

S. If EsletInt Fecillty, N_ of 'acIIIty •• ClaD of 'acIIIy

(1) 0 ICFIOO (8) 0 Outpatiant Cli.
sa. Operating C.rtlflca •• No. 15tl. Ibplrdon 0 ••• (2) 0 CR-SuperYiHd (II Cl Day Treatment

(3) 0 CR-Suppontve (II) Cl Clinic Treatment
•• If Propol.d FecIflty, IncMc:aIe PraIl.I. ~ (4) 0 Specialty Hoepital (c) Cl DIY Training

(5) 0 Private Relldential Sdlooi oSheltered WOrllahop

II. No. and Street of lslellng Of PniIpoMcI 'acIIIty (If "-) oWork Activity

DPreachOOl

lb. CIty IZll»co. IC-ty
(7) 0 Other (o.ecribe)

10. Who __ •••• property? Abctl •••••• Of corwtora" 0•••••• " a,,"e'" f

." _ .. ..
11. 0 ActIon.o be Tatren: 12. 0 '"'"'"to be Ueed 1"-"': 13. 0 CoMtrucIIonIA_etlon (0".' $25.000):

(1) 0 N_ Program (CapaCity ) (1) 0 PuretI ••• of Building (1) 0 NewPlant

(2) 0 Relocation of Exilting Program (2) 0 Purd'l ••• of Land (2) 0 Expanlion of Exilting or

(3) 0 ExpanSion of ExiSi.lng Program (3) 0 L_ of Builcling
Acquired Ptant

(3) 0 Renoyation of existing or
(4) 0 Change in CapaCity. (4) 0 Laa. of Land AC~ired Ptan.

Pr••• n.: (5) 0 L•• of Space Only (4) 0 Major Repalra to Existing or

(8) 0 OtMrfuecityJ
Acquired Plant

PropOMCl:

11a. 0 Construction/R._.ion (_ $25.000)

11b. PrOfect_ Opening/Completion Our.

14. 0 AtdIcIplItecI ___ Ofe.-,..... 15. 0 An.:lllaIMf S-- of 0,..,. ••••••• 'uncIInF

(1) 0 FederIIl Funding fllMCllY! (1) 0 Medicaid

(2) 0 Stet. Aid Gram· ~ (2)0SSI
(3) 0 Program Development Grant (3) 0 Sta •• Allis"nce

(4) 0 Mongag. Loan (a, Cl S•••• ~

(5) 0 St••• L••• (b) Cl Section 41.38 of MHL

(6) 0 Slit. Capital OS •••• Aid G,am (c) Cl OVAo Community Capital (dl 0 S•• te Aid (aka Local Auistane.)

(7) 0 Advanc. Fundi IICF/OO 6 Day Program Only) (4) 0 O'her(apecityJ

(8) 0 Other (3p.c,fy):



1. Anticipated Clientele eo be •• !Wet.
a. CJ Developmentally Disabled

CJ Mentally Retarded

CJ Cerebral Palsied

Cl Epileptic

Cl NeurOlogically Impaired

Cl Autistic

A••R••••
EJlpected Num•••••From

D.C. I C-.mlty
Stat. Oil. Vol. Oil.

I
I

I

~

b. 0 Ct••• '_ilv dlago",'., i

2. In narratl". torma" deec:rtbe Ihe propoMd project (Incorporating program deec:rtpUon). Include Ihe tollowlng, wtle" refen,,' '0
'he propoul:
a. Outline ot unmet needs to be served; why the clientele to be served is in need of tne services propOsed: and contirmation

that alternative, Ie•• costly or more effective methOdS of accomplishing the proposed results are absent.
b. Goals and objectives of proposed program and consistency of tnese goals and objectives with applicant's long range plan.
c. Outline description of tne Proposed program.
d. Proposed plan of organization or desc:ription of tne impact of tne proposal on the existing organization.
e. Special or unusual services. activities or equipment to be provided .by the applica~t.
f. Support services (e.g .• Transportation). to be provided by the applicant.
g. Description of geographic area to be served.
h. Description of location in which program site is expected to be located. If known. give complete address. description of site

and zoning information.
i. Anticipated start-up colt.
j. How project will foster COlt containment anet improved Quality of care tnrough improved efficiency and productivity. including

promotion of cost •• ffectiveness factors.



II. 3. S".emen' of Need
Has contact been made with the Health Systems Agency relative to the proposect project?
Has contact been made with the Local Governmental Unit relative to the proposed project?

OThe proposed project is currently included in the Health Systems Agency plan.
DThe proposed project is currently included in the Local Govemmenta' Unit plan.

It the proposed project is not currently included in the Health Systems Agency and Local Governmental Unit (county) plan. indicate
how this project will be included.

How will thl. propoaed project contrlbu •• to attainment of short-term and long-.erm goell 0' local, regional and ,"'ewlde plana lor the
developmen ••lly disabled? I. thla proposed project conala'en' with ,"'ewlde, regional and county plan. 'or the developmentally
disabled?

Dyu
DYe.



II. 4. Antlclp.tetl 5'-"lng
Antlc:lpateel

Anllclpated Number Antlc:ipatedPositIOn Number Fulln_ 5a'ary Cost
Fulln_ EaulY""'l (,nCludlnQ Irlnge benelilsl

I

.

..- ..~- ..

.-

Tat.-:

II.. S: Int.v,.tlon with rel.ted relOurc ••• nd •• ntce. In the Community:If d. Wllat kinds 01 facilities and servic •• will be utiliZed Ily the proposed program?
(1)0 Gen.ral Hospital (7) 0 Developmenta' Cent.r (13)0 Day TreatmentI (2)a Medical Scllool (8)0 ICF/DO (1410 Clinic Treatment

(3) 0 NurSIng Home (91(J CR - Supervised (15)0 SlIelterec3 Wortlsnop

(410 H.aUIl Relaled FaCility (1010 CR - Supportive (1610 Worll Activity

(5) CJ Home H.alth Agency (1') CJ Specialty HO'~)Ital (17) CJ DIY Training

(610 Psyclliatrlc Center (121(J Private Resid.ntial Scllool (181(J Other



II ••• Service Information

a. Number of yeara applicant has been in operation ana/or
providing services for developmentally disabled individuals.

.

Number No. of ••••••• AnUclpa.ec1 An.lclpl.
b. What programs for developmentally disabled o'P,non.1n WhowffI IoIOft AcIcIltIonIl N_ To'" Number of

individuals does applicant currenly operate? billing .0 or U•• AcIrn•••••••• P,qonaln

Ch.ckaDDrODri.~bo~es)
Pfogrem. N_Prot_ PropoaeclProvrem

00 O'ller 00 OIlier 00 Ollie' 00 Otner

olCl'/DD
,

i
,

:

o CR • SupervlMcl I ,
! ,

oCR.S~
I ,
I

o S..-..., Hoep/tIf
I ;

o Pmate R•••••••••• SCfIooC I
I

o DIY T••••••••••••••••• T1me. i i

o DIY .T•.••••••••••·Pm T1me
,
: ;

o Clink: T•••••••• !
o DIY T•.•••••••• i i. I

0•••••••••••WortlIflOp-I'uI T1me I .
I I

0••••••••••W••••.. ~ TIMe I I
I I I

o Won AcIhIftr •••••• TInIe i I

! !
o Won AcIhIftr-~ TInIe I I I

I ! :
o ClIInt I •••••••••

I 1 iI I
I I

o 0IMr. (S,.aIy) I ! I
I

i i i

I .... _ .. i !
I I i
i I

I I IT•••• I
c. Specify other services or programs this orgaizatlon provide. to persona other tl'lan those who ant developmentally dosabled. Also

specify tl'lose in the planning stage .

.~

I

I
I
I
I
I
I
I



III. Antlclp.tecl Ope,.tlng Budget Inform.tlon (for first ye.r)

ANTlCIPA TED OPERATING INCOME

a. Client Feet (Billino) (based on fee ,nformatton Ivaillble It this timet

b. Medicaid (based on fee informltion IVlillble It this tim.,

c 551

d. State Assistance .,<.., ...........

111SII •• L••••

(21 Educata_ 153

{31Educ.ta_ Aid

(41 Educata_

ISIO.V.R.

IIIArticle.' Operating Funcls .

(7) Other

e. Direct Slate Expendltur.s Ifor stlte op.rated pro~rams onlv)

f. Feeleral Fundina

111Section • Ren'" Sull8ldY

(2)

(31

o. Contribullons from Individuals

h Contributions from Org.nizations

i. Other (specify)

T••••

ANTlC1PA TED OPERATING EXPENSES
~.-". ~.

a. Admlnlstrltive Ov.rhead

b. Sllffino Salan •• IFrom Ploe 4)

c. Stiff Frinae Ben.fits

d. Aent

e. Mono'-oe

f. EQUipment

g. Office Suppli ••

h. Utilities

I. Insurance

I· Trave' • Staff

k Trave' • Client

1. Food

m. HousekHplno SUPDlies
..

n. Prooram Supplies

o. Other Expenses (SDICi(y)

T••••

to •• , Three 1'•• ,.- C.P.A. AN"" ""'e~ •• ......-: (Anlcll)



IV. PROPOSED CONSTRUCTION (erectIon, buildIng, .'.I1IUon, reconatruetJon,lmprovement, modlllcaUOn) INFORMATION

Provide I nlmlllNt deecrlptlon of Iny con.truetIoft to be performed, Including II.following •• may be known:
• O.lCription of lrehlteelul1Il •• ",Ic:•• to be prowlded ,
• Preflmln.ry •• Um.l. of the eon.truetlon lime IChId •
• E.tlmll •• of the c~ •• of eonstruc:tIon Ind IOUre•• of financing



V. INCORPORA nON/PARTNERSHIP INFORMATION

1. If not cumnly Inc~tect. comple •• the followtng (It appllCllble):

•• Under what name h•• Ihe allClllcanl been operating? b. Howlong?

c. Al whallocatlon?

.
d. For whal purpo •• ?

2. I. a CUrTentcertltlCllte of IncOf1tOI'llUon/amendmentor partneIMIp .I•••••••nl on file wttlt OMRDD? Dves DNo

(If not on fiI., pl•••• attach).

3. I. the cOl1'Ol'IItionIImltltcllDopel'llUon In • dealgnatltclleogl'llphlcal .l'IIa? o VIS DNo

•. II ·Ves". idenlify ,rea.

.

4. It the CUl'Nntcertificate of Incol1'Ol'IIUon/.mendment I. approprla" to cowr prapoMd •• ntce ••••••• lIIe section of lIIe certlflcete 0'
IncOf1tOI'llUon/amendmen'IhII. allcnN for .uch .rvlcec

5. It the CUrTenlcerltlcate of IncOfPOl'8t1on/•••• ndmenll. no' appropltate to cowerPfOPOMd••me•••• nd appro"" of • certlflCllle of
amendment I. I'lIqueatecLcomple" II.fotlowtng and attach the certificate of amendment.

•. How long h•• me agency been incorporated? i b. Al what locallOn?

I
c. For whal purpose? - - .-~. ..

d. Provide. brief desenplion of servic •• provided (olner Ihen Ihose whiCh .ra currenlly certified by OM~O.O).

6. On •• epara'e •••• d1ment, Identity eadllncOf1tOntor, member of !h. Bo•••• of DII'lICtOI'lI,major stockholder or partner. and Include Ihe
loIlowtnllnformation.

•. Name

b. t-tome addre.

c. Occupalion
.~

d. BusIMess address
I
I

e. Community and philanthropIC Ixpenence I
t. PrevIOUS pOSllions as boara member or owner of any t-tlallh. Mental Retardation/Oevelopmental Oisabllity. Mental t-te,nh. or other human services IfaCIlity .•••,thin Ihe 'aSI 10 Ylars.

g. A stale minI Ihat Ihl Individual has never had a criminal convlClion. nor nas any cnminaJ achons pending aga",sl him or ner: or eXP'anauon 01
conviction for any offlnse aga,nSI the law except Iraffic Charges and explanallon of Charges plnd,ng In any court.

I



(I am)(Wea,.) a.a,,"'a'
1. Certification of need for this proposed program does not constitute automatic approval of the proJect.

2. Certification of need for this proposed porgram does not constitute confirmation of availabiity of anticipated capital funding
or operating funds.

3. Certification of need for this proposed program does not constitute authorization to proceed with contractural arrangement for
property. construction. staffing .• equipment, etc.

4. Certification of need for this proposed program does not constitute authorization to initiate the program.

5. In order to initiate op:!ration of the proposed program. the program must be issued an "Operating Certificate,"

6. An Operating Certifica~e can only be issued when the proposed program has complied with existing standards for the class of program
proposed. and these standards are known to (me) (US).


