
Form 3681-C 
December 2015-E

Community Services Contract Application – Addendum C 
Emergency Response Services

Section 1. Legal Entity Information
1. Name of Legal Entity 2. Doing Business As (DBA), if applicable

3. Taxpayer Identification No. 4. National Provider Identifier

5. Base Station Physical Address (Street, City, State and Zip code) 6. DADS Region

Section 2. Service Area and Rate
1. List the name(s) of the county(ies) you wish to serve. If you plan to serve all counties in the region indicated in Section 1, check All 

Counties in lieu of listing the counties.
County Name
All Counties

County Name County Name County Name County Name

2. Proposed Rate ............................................................................................................................

3. Private Pay Rates 

 Does the legal entity provide services to private-pay customers? ........................................................... Yes No

 If Yes, list in the table below the fees charged private-pay customers for the same services (equipment and monitoring) as those the legal 
entity proposes to provide under contract with DADS. See instructions for more detail.

Description of Charge Amount
Installation fee

Monthly equipment fee use fee purchase no. months

Monthly monitoring fee

Other monthly fee (specify)

Other monthly fee (specify)

Section 3. Subcontractor Information

1. Furnish the following information for all subcontractors that provide emergency response services.

Legal Name of Subcontractor Taxpayer I.D. No. Service
Install Monitor

Note:  Attach copies of agreements or contracts for all subcontractors listed above.

A. Does the legal entity use subcontractors to provide emergency response services? .......................................... Yes No
Note: If subcontractors are used to provide emergency response services, you must complete the table below.
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Section 4. Assurances

By signing and submitting this form to DADS, the legal entity affirms it has 24-hour, seven days a week emergency response monitoring 
capability. The legal entity further affirms the equipment at its response center produces a tape readout that prints the code number of the 
alarm, the unit/subscription number, and the date and time the alarm was activated. 

The individual and/or position locally responsible for overall service management and the legal entity’s compliance with the terms and 
conditions of this contract is:

Name Title or Position Telephone No.

Mailing Address (Street or P.O. Box, City, State and Zip code)

Section 5. Legal Entity Certification
I certify the information set forth in this form and any attachments is true and correct. I understand submitting false information constitutes 
grounds for denial of participation in the Emergency Response Services program. I also understand that as a condition of participation, the 
information provided in this form must be kept up to date, and I agree to notify DADS, in writing, of any changes, or if additional information 
becomes available.

Signature–Authorized Representative Date

Typed or Printed Name of Authorized Representative Title
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Section 1. Legal Entity Information
Section 2. Service Area and Rate
1.         List the name(s) of the county(ies) you wish to serve. If you plan to serve all counties in the region indicated in Section 1, check All Counties in lieu of listing the counties.
County Name
County Name
County Name
County Name
County Name
2.         Proposed Rate         
3.         Private Pay Rates 
         Does the legal entity provide services to private-pay customers?         
3. Private Pay Rates, 1 of 6, Does the legal entity provide services to private-pay customers?
3. Private Pay Rates 
         If Yes, list in the table below the fees charged private-pay customers for the same services (equipment and monitoring) as those the legal entity proposes to provide under contract with DADS. See instructions for more detail.
Description of Charge
Amount
Monthly equipment fee
2 of 5, Monthly equipment fee for fees charged private-pay
Section 3. Subcontractor Information
1.         Furnish the following information for all subcontractors that provide emergency response services.
Legal Name of Subcontractor
Taxpayer I.D. No.
Taxpayer Identification Number
Service
Install
Service Install
Monitor
Service Monitor
Note:                  Attach copies of agreements or contracts for all subcontractors listed above.
A.         Does the legal entity use subcontractors to provide emergency response services? ..........................................
Note: If subcontractors are used to provide emergency response services, you must complete the table below.
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Section 4. Assurances
By signing and submitting this form to DADS, the legal entity affirms it has 24-hour, seven days a week emergency response monitoring capability. The legal entity further affirms the equipment at its response center produces a tape readout that prints the code number of the alarm, the unit/subscription number, and the date and time the alarm was activated.
The individual and/or position locally responsible for overall service management and the legal entity’s compliance with the terms and conditions of this contract is:
Section 5. Legal Entity Certification
I certify the information set forth in this form and any attachments is true and correct. I understand submitting false information constitutes grounds for denial of participation in the Emergency Response Services program. I also understand that as a condition of participation, the information provided in this form must be kept up to date, and I agree to notify DADS, in writing, of any changes, or if additional information becomes available.
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