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STATE OF TENNESSEE

DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES

Bid Request
Environmental Accessibility Modifications

	
	

	
Person needing modifications      


ISC/CM

EAM Provider                                   
	 

	
	

	
Property Owner                             Name:
                                                        Email:
                                         Phone Number:

                                    Relation to person:    
Property to be modified  Street Address:
	

	            City, State, Zip:
	

	          County:
	

	                  Is this property being rented?
	(  Yes                   (  No     

	If so when does the lease expire?
	

	
	

	
	

	Therapist who completed             Name:
	

	site assessment                             Email:
	

	                                       Phone Number:
	


________________________________________________________________________ISC/CM Signature                                                                                                     Date
Instructions: Independent Support Coordinators (ISC) and Case Managers (CM) are required to use this form to request bids for environmental accessibility modifications (EAM) when the total cost of the modifications being requested for an individual will be over $9,999.00. Jobs that will cost less than $10,000.00 do not require bids. The therapeutic site assessment report must be sent as an attachment with this request.











 Name:  __________________________________________________





                     Name:  __________________________________________________


                     Email:  __________________________________________________


      Phone Number:  __________________________________________________


        Agency Name:  __________________________________________________





        Name:   ___________________________________________________ 


        Phone Number:  ___________________________________________________


        Street Address:  ___________________________________________________


        City, State, Zip:  ___________________________________________________


                    County:  ___________________________________________________











___________________________________________________


___________________________________________________


___________________________________________________





(  Landlord      (  Residential Provider     (  Family       (  Self
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