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DATE



The Nebraska Assistive Technology Partnership (ATP) is asking for a quote for a project in your listed service area and would appreciate a quote from your business.  Please see the enclosed plans and/or specifications.  The project is for:

CONSUMER
ADDRESS

CITY, NE  ZIP

PHONE

Please email, mail, or fax the quote to me by the quote due date, DUE DATE.

Please contact the family to see the site/verify an information as needed prior to submitting a quote.

Quotes should satisfy the specifications enclosed unless you have discussed alternatives with the Technology Specialist assigned to this case.  All quotes must be submitted on ATP Standardized Quote Forms, located on the ATP website, and should include:

· Contractor name, address, phone, date, and federal id number (EIN) or social security number - Please note if the quote is submitted electronically, the EIN or social security number does not have to be on the quote form.

· Consumer name, address, phone

· Consumer weight and lift weight capacity, if appropriate

· Permit Costs - Contractor must report the amount of any permits or check the “none” box.  ATP requires all contractors provide a copy of the building permits for all projects that require one.  Do not pay for the permit until the project is awarded to you. If no permits are required, a signed statement from the local codes office or the contractor to that effect should be provided at the time of billing. No payment will be made until all required permits have been obtained and provided to ATP.

· Project Costs

· Labor costs (if required) listed separately

· Total Costs

· Signature

· Date for how long the quote is good for

· Estimated start date and estimated completion date.  Work must be completed within 2 weeks from the start of construction.
· All work must be done by qualified, appropriately licensed and insured individuals and all applicable building codes must be met.

· Be advised that your quote is considered public information and may be released for public review.

If your quote is selected:

· Proceed only AFTER receiving a written Service Authorization from ATP.

· Notify me once the job is complete.  The consumer and I must both sign a consumer acceptance form if the work is satisfactory.  I will forward this form so that your bill will be processed.

· Invoices for authorized work should be submitted to:  ATP, Billing Department, P.O. Box 94987, Lincoln, NE 68509-4987, or emailed to atp@nebraska.gov, or faxed to (402) 471-6052.  Processing for payment may take 45-60 days.

Sincerely,

TECH SPEC NAME

Technology Specialist

PHONE
 (###) ###-####

EMAIL   first.last@nebraska.gov
