                                                                                                              SSA/RSP/14-002-S
     Attachment I
VENDOR/DEPARTMENT OF SOCIAL SERVICES AGREEMENT
To be completed by the Contracted Vendor as required in Section 3.4 (B)(3) of this solicitation (SSA/RCP/14-002-S)
Region Where Services Will Be Provided: Central Region of Maryland
Name of Vendor Agency:      
Name of Local Dept. of Social Services*:      
*A separate agreement form must be completed with each local Department of Social Services within the region where services will be provided.
THIS FORM SERVES AS EVIDENCE THAT THE CONTRACTED VENDOR HAS MADE CONTACT  WITH THE LOCAL DEPARTMENT OF SOCIAL SERVICES IN THE REGION THE CONTRACTED VENDOR WILL PROVIDE RESPITE SERVICES; AND
WITHIN 30 DAYS OF WHEN A GRANT TO PROVIDE RESPITE SERVICES IS AWARDED BY THE DEPARTMENT OF HUMAN RESOURCES (DHR) TO THE VENDOR, THE CONTRACTED VENDOR AGREES TO ENSURE THAT CUSTOMERS OF THE DEPARTMENT OF SOCIAL SERVICES (DSS) IN THAT REGION HAVE ACCESS TO DHR-FUNDED RESPITE SERVICES; AND
THAT A REFERRAL MECHANISM WILL BE DEVELOPED WITH THE DSS TO CONNECT THE DSS CUSTOMERS TO THOSE CONTRACTED RESPITE SERVICES.
     
Name of Vendor                   Title

Signature                             Date
Agency Representative
     
Name of DSS Director


Signature

         Date
