Maine Department of Labor
Bureau of Rehabilitation Services

Application for In-State Approval 
For Community Rehabilitation Providers
Attachment and Signature Page

Please attach the following documents:
1. A mission statement specific to your employment programs
2. Articles of incorporation or Statement of Ownership
3. Resumes/Proof of qualifying training for all staff providing employment services
4. Proof of current auto insurance and valid Maine Driver’s license for each staff person providing employment services
5. Proof of Professional liability coverage (we require a minimum of $400,00)
6. Written policy to inform clients, advocates and stakeholders of their right to file a complaint against the CRP without repercussions; and the proper procedures to do so
7. Written policies and procedures to assure clients are informed of and supported to exercise their fundamental rights and responsibilities as a recipient of services
8. Written policies and procedures to assure client has input and informed choices regarding services
9. Safeguards and security measures to allow only authorized people to access client files (paper and electronic)
10. Written policy and procedures for client/legal guardian’s access to client’s records
11. Written policy and procedures that specify under what conditions services may be discontinued or interrupted, which minimally indicate how and when client and state agency representative are notified
12. Written procedures for a documented internal records review process
13.  Written Plan of Accessibility or a policy statement that explains how the CRP will assure access to services as required by state and federal laws.  The plan may include completion of an ADA Facilities Checklist and identification of a corrective action to remove any barriers.  In the case of an independent CRP operating out of his/her home, the written plan may consist of a statement that all services will be provided at accessible community locations such as the local Career Center.
14. A written plan (with specific actions and timelines) to market your employment services during the first year of operation
Please send to:  Kevin Owen
                            Bureau of Rehabilitation Services
		    150 State House Station
	                Augusta, ME   04333-0150
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