Complete and submit exhibits ONLY for the service(s) you are applying to provide.


APPENDIX 3
EXHIBIT 2

PERSONAL CARE SERVICE INFORMATION

ORGANIZATION NAME:	Click here to enter text.

Answer each question completely. Explain the service as if describing it for the first time.
1. Describe how the applicant will deliver this service, including:

activities to be performed: 
Click here to enter text.	

schedule/frequency of each client receiving services: 
Click here to enter text.

criteria for receiving services/methods of prioritizing: 
Click here to enter text.
waiting list size/average length of wait: 
Click here to enter text.

townships served/not served:
 Click here to enter text.

areas to which service will be expanded:
Click here to enter text.
	
2. List other agencies or organizations that provide this general service in your service area.
	Click here to enter text.
3. All services are defined by Ohio Administrative Code Rule. Please review the Rule and describe how the rule definition is currently being met or NOT MET. 
Click here to enter text.
If not met, describe what you will do in 2023-2026 to better this standard.
	Click here to enter text.
4. Explain the need for this service in your area, and how you will make seniors aware of its availability.
	Click here to enter text.
5. Describe your method (and most recent results) for evaluating consumer satisfaction with the proposed service.
	Click here to enter text.
6. Describe your agency’s internal quality assurance system for this system (beyond customer satisfaction surveys). Speak to supervisor oversight, required/optional training, documentation/forms utilized, etc.
	Click here to enter text.
7. Describe how you will encourage clients to provide project income to expand this service.
	Click here to enter text.
8. Describe any plans for expansion of this service.
	Click here to enter text.


APPENDIX 3
EXHIBIT 4

ADULT DAY SERVICE INFORMATION

ORGANIZATION NAME:	Click here to enter text.

Answer each question completely. Explain the service as if describing it for the first time.
1. Describe how the applicant will deliver this service, including:

activities to be performed: 
Click here to enter text.	

schedule/frequency of each client receiving services: 
Click here to enter text.

criteria for receiving services/methods of prioritizing: 
Click here to enter text.
waiting list size/average length of wait: 
Click here to enter text.

townships served/not served:
 Click here to enter text.

areas to which service will be expanded: 
Click here to enter text.
	
2. List other agencies or organizations that provide this general service in your service area.
	Click here to enter text.
3. All services are defined by Ohio Administrative Code Rule. Please review the Rule and describe how the rule definition is currently being met or NOT MET. 
Click here to enter text.
If not met, describe what you will do in 2023-2026 to better this standard.
	Click here to enter text.
4. Explain the need for this service in your area, and how you will make seniors aware of its availability.
	Click here to enter text.
5. Describe your method (and most recent results) for evaluating consumer satisfaction with the proposed service.
	Click here to enter text.
6. Describe your agency’s internal quality assurance system for this system (beyond customer satisfaction surveys). Speak to supervisor oversight, required/optional training, documentation/forms utilized, etc.
	Click here to enter text.
7. Describe how you will encourage clients to provide project income to expand this service.
	Click here to enter text.
8. Describe any plans for expansion of this service.
	Click here to enter text.
AAA7 2023-2026 Bid Packet
Appendix 3	Page 1

