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STATE OF TENNESSEE

DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES

Request for Exception to Three Bid or Lowest Bidder Requirement for 
Environmental Accessibility Modifications 
Instructions: Independent Support Coordinators (ISC) and Case Managers (CM) are required to use this form to request an exemption from the three bid or lowest bidder requirement for environmental accessibility modifications (EAM). The signed form should be submitted to the appropriate DIDD Regional Office Plans Review Unit, along with the service request.
	Person needing modifications        Name:
	

	ISC/CM                                               Name:
	

	           Email:
	

	          Phone Number:
	

	Agency Name:
	

	
Property owner                                 Name:

                                                            Email:

                                             Phone Number:
	

	                                        Relation to Person:
Property to be modified     Street Address:
	

	                                              City, State, Zip:
	

	   County:
	

	

	Justification:

· Qualified EAM providers within a reasonable distance were contacted but less than three submitted bids
· There are not three qualified EAM providers in this area

· The modifications require specialized skills or certifications  
· The modifications require specialized skills or certifications and the most qualified provider is not the lowest bidder

· Modifications are being done in conjunction with the ordering and installation of a ceiling track lift being funded through insurance and the two jobs need to be completed by the same entity
· Other (please explain)


List the names of EAM providers that were contacted but did not provide a bid

Additional details



	ISC/CM Signature
	Date


__________________________________________________________


__________________________________________________________


__________________________________________________________





(  Landlord      (  Residential Provider     (  Family     ( Self





























DIDD-


