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Overview

The Vendor Automation Platform allows new and existing vendors to submit vendorship
related forms and documents electronically. The Platform will automatically notify users
when their electronic submissions are received by the Administrator Certification
Section (ACS). The automated notifications will include a description of the form or
document submitted and will serve as a record of receipt. While making electronic
submissions, users will encounter “Tool Tips.” These tips provide helpful information to
assist in submitting documents. Vendor Analysts are available to help users navigate
this innovative new system.

The forms available on the Platform include:

= LIC 9141 — Vendor Application/Renewal

= LIC 9140 — Request for Course Approval

= LIC 9140A — Request to Add or Replace Instructor

= LIC 9139 — Renewal of Continuing Education Course Approval
= LIC 9142A — Roster of Participants

= Vendor Course Notification Form

The ACS looks forward to working with new and existing vendors to successfully
implement the Vendor Automation Platform.

Format

The format of the manual is straightforward. The manual provides instructions followed
by screen shots to aid vendors in submitting applications, adding instructors, and
numerous other processes. Screen shots are different in size, shape and fonts — this is
unavoidable. Screens that will require vendors to take an action are emphasized in
bold as well as, using the color RED.

Acknowledgements

The ACS appreciates those vendors and end users who supported this project by
providing helpful input to and testing of this automation platform. Thank you!
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Converting a Word Document to a Portable Document File (.PDF)

Converting a Word document to a .PDF preserves the document’s layout, formatting,
fonts, and images. Most importantly, saving as a .PDF helps to protect your document
by preventing content from being easily altered. It is recommended that you convert
your documents into .PDF format to ensure that the appearance of your submission
materials is as you intended.

Convert your documents into .PDF format prior to uploading them to the platform.

1. In Microsoft Word, click “File”. Then, click “Save As”.

2. In the “Save as type:” dropdown box, click “PDF (*.pdf)”.

File name:

Save as fype:

Authars:

A Hide Folders

TEST DOCUMENT.docx W
Word Document (*.docx) v
Word Document (*.docx)

Word Macro-Enabled Document (*.docm)
Word 97-2003 Document (*.doc)

Word Template (*.dotx)

Word Macro-Enabled Template (*.dotm)

Word 97-2003 Temilate (*.dot)

AP5 Document (*.xps)
Single File Web Page (*.mht;*.mhtrml)
Web Page (*.htm;"htrl)

Web Page, Filtered (*.htm;" html)

L S T ' ' I

3. Choose your desired location, then click “Save”.
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Accessing the Platform

The Vendor Automation Platform is available on the forms and Vendor Information page
of the Administrator Certification Section’s (ACS) website.

GNEW - AUTOMATION OF VENDOR SERVICES HAS ARRIVED!

The Administrator Certification Section (ACS) now offers a quick and convenient way to submit
Vendor Applications and related forms electronicallyl In using this service, Vendors will be able
to submit and track documents and receive ACS notices confirming receipt of Vendor
documents.

Registering to access the system is free and easy. A one-time registration for your vendorship
will be required upon your first use of service. Registering for an account does not mean you are
an approved vendor.

Click the following link to register and sign-in to the platform:
Vendor Automation Platform

For step by step instructions in using the service, see the following link for the
Vendor Automation Manual

Use the following document to submit identifying vendor information with your payment:
Notice of Payment Information

Note - application processing fees must continue to be mailed with identifying vendor
information to the ACS at:

CDSS - Community Care Licensing Division
Administrator Certification Section

744 P Street, MS 9-14-47

Sacramento, CA 95814

If you have questions or wish to share feedback on the service, contact Michael Estioko at:
michael.estioko@dss.ca.gov



http://www.cdss.ca.gov/inforesources/Community-Care/Administrator-Certification/Certification-Forms
http://www.cdss.ca.gov/inforesources/Community-Care-Licensing/Administrator-Certification/Vendor-Information
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Registering and Signing in to the Platform

1. If this is your first time creating an account, click “Register”.

CDSS

SI—

Sign in
|

Password

Forgot your password?
Login
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2. Enter a valid e-mail address, and your first and last name. The e-mail address you
provide will be your account’s username. click “Sign Up”, to register your account.

CDSS

—

New user registration

Email
First Name

Last Name
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3. You will receive a natification that your registration is being processed. An e-mail
with additional instructions will be sent to the e-mail address associated with your
account.

Your registration request is
being processed.

You will receive an email with instructions to
complete account registration.

Wersion 1.1.1.46

4. Click the link in the e-mail to complete your account registration.
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Viewing the Dashboard

1. The Dashboard is your starting point for making and tracking automated

submissions, including vendor applications and related documents. Once you have
logged in to your account, you will see your Dashboard. The Dashboard screen
allows you to easily view the status of your submissions.

Actions

Form

Vendor Application/Rene...

Roster of Participants Upl...

Vendor Course Notificatio...

Renewal of Continuing Ed...

Request to Add or Replace...

Request for Course Appro...

Request for Course Appro...

Vendor Application/Rene...

Vendor Course Notificatio...

Renewal of Continuing Ed...

Renewal of Continuing Ed...

Y Type Of Vendor

Continuing Education Trai...

Continuing Education Trai..

Continuing Education Trai...

Continuing Education Trai...

Continuing Education Trai...

Continuing Education Trai...

Y Type of Program

GH (Group Home)

RCFE (Residential Care Fac...

Y CourseTitle

TEST COURSE 1

RCFE (Residential Care Fac...

RCFE (Residential Care Fac...

RCFE (Residential Care Fac...

TEST COURSE 1

TEST COURSE 2

TEST COURSE 1

RCFE (Residential Care Fac...

RCFE (Residential Care Fac...

RCFE (Residential Care Fac...

Y Status

Review

Complete

Out for Signature

Complete

Review

Incomplete

Complete

Complete

Review

Complete

Out for Signature
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2. You can view the history for each form you have submitted.

Click the actions icon.

Actions Form
<

Actions
= Documents

@ Edit

i Remove

View History

Click “View History. If your submission has been approved, an electronic copy of the
form can be found in the history. To access the electronic copy, click “eSignature
Documents”.

Summary Details for Request # 00299738

Audit Trall ﬂ Documents u Communications n eSignature Documents

Audit Trail

Show detlailed result

Intake Form Review by Michael Eslioko
Review Out for Signature by Michael Estioko
Gather Parallel Complete by Michael Estioko

Click the “Download” icon.

Audit Trail ﬂ Documents n Communications m eSignature Documents ﬂ Related Workflows

e-Signature documents

Name Y Status Y Creation Date Y Download
LIC-9140_20180514 Signed 05/1472018 10:08 AM -

W4 o L] 1-10f1items

10
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3. You can filter the submissions shown on your dashboard screen.

Click the filter icon next to the category you would like to use to filter your
results. You can use this feature to filter by type of vendor, type of program, course
title, status, or date created. A set of results can be filtered by multiple categories.

Workflow Dashboard

--Select your workflow-- v

Actions Form Y Type Of Vendor Y

Click the “Is equal to” dropdown box and select “ Starts with.” Enter the term you
would like to search for. (e.g., “Vendor Application,” “Complete,” or “Incomplete”).

Y Type Of Vendor

Show items with value
that:
Is equal to v
.
Is not equal to

| Starts with

Contains
" Does not contain

Ends with
Is null v

Click “Filter.” Clear your filters to restore the dashboard and view all submissions.

Y Type Of Vendor

Show items with value
that:

Is equal to -

-

11
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Completing the Application Process

1. To fill out an application from the Dashboard, Click “Select your workflow.” Click
“Vendor Application” in the dropdown box, click “Create.”

Workflow Dashboard

Vendor Application v

2. Select the application or form you would like to submit from the options in the
dropdown box.

CDSS

“d W g B 2

| Q
[secctone— — I

Vendor Application/Renewal
Request for Course Approwval

Request to Add or Replace D
Instructor

Renewal of Continuing
Education Course Approval

Roster of Participants Upload e

-- Select one —-

12
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LIC 9141 — Vendor Application/Renewal

1. Review the instructions for the LIC 9141 — Vendor/Renewal Application.

Note: That applicants MUST submit a check or money order for the nonrefundable
processing fee via postal mail. The process of reviewing an application cannot begin

until the Department has received the application fee. Your fee MUST be accompanied
by a document that contains the identifying information specified in the instructions.

CDSS

Please Select a Form *

Vendor Application/Renewal Y

Instructions:

To apply to become (or to renew as) a vendor for a training program, submit a completed online application, send a check or money order for
the applicable processing fee, and include information identifying your vendorship to: CDSS, ACS, 744 “P” Street, MS 9-14-47, Sacramento, CA
95814,

Submit a separate vendor application and check or money order for each type of program (Group Home, Short-Term Residential Therapeutic
Program, Adult Residential Facility, Residential Care Facility for the Elderly) and vendorship (Initial Certification Training Program or Continuing
Education Training Program) requested. For new vendors, please send a document that includes the vendor business name, program type you
are applying for, and your phone number, along with the check or money order. For vendors who are renewing, please complete the online
application and send a check or money order for the applicable processing fee via postal mail to your assigned Vendor Analyst. Also, with your
fee, include a document that contains the vendor business name, vendor number, program type, and phone number.

A non-refundable processing fee of one-hundred fifty dollars ($150) is required for Initial Certification Training Program Vendor/Renewal
Applications. A non-refundable processing fee of one hundred dollars ($100) is required for Continuing Education Training Program
Vendor/Renewal applications.

The process of reviewing an Initial/Renewal vendor application will not begin until the Department has received the applicable processing fee. If
the applicable processing fee and identifying Vendor documentation is not post-marked within 30 days of the submitted online application, the
request will be considered withdrawn. The application received date will be the day that the processing fee is received. Incomplete
submissions will result in processing delays.

13
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2. Select the type of program you would like to apply for in the dropdown box.

Application Information

Type of Program *

-- Select one -- v

| Q

GH (Group Home)

STRTP (Short Term Residential
Therapeutic Program)

ARF (Adult Residential Facility)

RCFE (Residential Care Facility for
the Elderly)

14
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3. Select the type of vendorship you would like to apply for.

Application Information

Type of Program *

-- Select one -- v

Type of Vendor *
(O Initial Certification Training Program (ICTP) Vendor
(O Continuing Education Training Program (CETP) Vendor

15
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4. If you select “Initial Certification Training Program,” a notification will appear to
remind you that an LIC 9140 — Request for Course Approval MUST be submitted
along with your application for vendorship.

Message X

When applying for or renewing an Initial Certification Training Program vendorship, you
must submit an LIC 9140 in addition to your application.

Close

16
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5. Select your company type. Unless you are operating as an individual, you MUST

Co

\/

provide documentation of authority to conduct business in California. For more
information on doing business in California, see the Secretary of State website.

Click “Select files...” to upload your documentation.

mpany Type *

) Individual

0 Partnership

() Government Agency

O University, College or School

Non-Profit Organization
Provider Association

(O Corporation
©) DBA (Doing Business As)
() Other

Provide Documentation of Authority to Conduct Business in California (e.g., certificate of status from CA Secretary of State, Business License)

Select files...

17


http://www.sos.ca.gov/
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6. Enter the requested applicant information.

Applicant Information

Organization/Vendor Business Name *

Street Address * City *
PO Boxes are not allowed

State * Zip*
Authorized Representative * Title *
Name
Email * Business Phone Number *
Fax Company Website

Type of Application *
) New
() Renewal

18
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7. Select whether you are submitting a new or renewal application.

Type of Application *
® New
() Renewal

How many additional authorized representatives do you have? *

New Initial Certification Training Program

If you are applying for a new Initial Certification Training Program vendorship, a popup
notification will appear to remind you that you must submit an LIC 9140 — Request for
Course Approval along with your application.

New Continuing Education Training Program

If you are applying for a new Continuing Education Training Program vendorship, a

popup notification will appear to remind you that it is highly encouraged for you to
submit an LIC 9140 — Request for Course Approval.

Message X

When applying for a new Initial Certification Training Program vendorship, you must
submit an LIC 9140 Request for Course Approval.

When applying for a new Continuing Education Training Program vendorship, it is highly
encouraged that you submit at least one LIC 9140 Request for Course Approval.

Close

19
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Renewal Initial Certification Training Program

If you are renewing your Initial Certification Training Program vendorship, a popup
notification will appear to remind you that you must submit a new LIC 9140 — Request
for Course Approval .

Renewal Continuing Education Training Program

If you are renewing your Continuing Education Training Program vendorship, and you
wish to renew an existing course, you must submit an LIC 9139 — Renewal of
Continuing Education Course Approval form that contains the course information.

If you are renewing your Continuing Education Training Program vendorship, but you
do not wish to renew any of your current courses, you must submit an LIC 9140 —
Request for Course Approval for a new course.

Message b

If you are renewing your Initial Certification Training Program vendorship, you must
submit a new LIC 9140 Request for Course Approval form with each vendorship renewal.

If you are renewing your Continuing Education Training Program vendorship and you
wish to renew existing courses, you must submit an LIC 9139 Renewal of Continuing
Education Course Approval form.

If you are renewing your Continuing Education Training Program vendorship but you do
not wish to renew any of your current courses, you must submit an LIC 9140 Request for
Course Approval for a new course.

Close

If you select “Renewal” the fields shown below will appear. Enter your vendor
number and select your expiration date.

Vendor # * Expires *
05/09/2018

2000000-000-0

20
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8. Enter the number of additional authorized representatives (e.g., partner,
executive director, and/or board members) you would like for your vendorship. The
Authorized Contact Certification sections that follow will populate automatically
according to the number of authorized representatives entered in this section.

How many additional authorized representatives do you have? *

2
1.Name * 1. Title * 1. Email

Test Representative 2 Test TestRep2@dss.ca.gov
2.Name # 2. Title * 2. Email

Test Representative 3 Test TestRep3@dss.ca.gov

21



Vendor Automation Platform Manual — May 2018

9. Complete the Authorized Contact Certification section(s). If you answer “Yes”
to any of the questions regarding each authorized representative, a box will appear.
You must enter the information requested in the box. To attach any additional
documentation necessary to answer the questions, Click “ Select files...”

Name *

Test Representative 2

Do you currently hold or have you previously held a license, certification or other approval as a professional in a specified field (e.g. RN, NHA,
LVN, CHA, HHA) *

® Yes

2 No

If yes, list the type(s) of license(s) or certificate(s) and their number(s). (Include any Administrator Certificates.) *

Do you currently hold or have you previously held a State-issued care facility license? *
0 Yes
® No

Are you currently employed or were you previously employed by a State-licensed care facility? *
0 Yes
# No

Have you been the subject of any legal, administrative, or other action involving licensure, certification or other approvals as specified in any of
the above? *

T} Yes
# No

Attach additional attachments to complete the above sections, if necessary.
Select fls... &l

22
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10.In the “Assign an Analyst” section, if you are an existing vendor, click “Yes,”
then select your Vendor Analyst from the dropdown box. If you are applying for
a new vendorship, or if you are unsure of your assigned Vendor Analyst, click
“No.” If you click “No,” the dropdown box to select a Vendor Analyst will not
display. If you do not have an assigned analyst, your application will still be received
and you will be assigned an analyst.

Prior to submitting your application, you will be asked to declare that all of the
information provided in association with the vendorship application is true
and correct to the best of your knowledge. You will not be able to advance until you
click this box.

Assign an Analyst

Do you have an assigned analyst? * Select Analyst *

w Yes

- -- Select one -- v
) Mo

| declare that the foregoing information is true and correct to the best of my knowledge *

Click “Submit” to complete your application.

23
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11. A natification confirming your submission will appear. The message states, “Thank
you for your submission. If you're submitting an initial application, or renewing your
vendorship, the application received date will be the day that the processing fee and
the online application are both accounted for. Processing fees need to be sent via
postal mail to ACS. Your application will be reviewed within 30 days from the
received date of the applicable processing fee.”

Vendor Application

Exit workflow

Thank you for your submission. If you're submitting an initial application, or renewing your vendorship, the application received date wil be the day that the processing fee and the online application
are both accounted for. Processing fees need to be sentvia postal mall to ACS. Your application will be reviewed within 30 days from the received date of the applicable processing fee.

24
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12.You will receive an e-mail confirming that your application has been received.

Hello,

Your application has been received. The following information was
recorded:

Form: Vendor Application/Renewal

Type of Program: RCFE (Residential Care Facility for the Elderly)

Type of Vendor: Continuing Education Training Program (CETP) Vendor
Company Type: Individual

Authorized Representative: Test

Email: michael estiokof@dss.ca.gov

Please note that a processing fee of $100 is due immediately. Please
submit a check or money order to CDSS, ACS, 744 “P" Street, MS 9-14-47,
Sacramento, CA 95814, For new vendors, please include the vendor
business name, program type you are applying for, and your phone number
along with the check or money order. For vendors who are renewing,
please complete the online application and send a check or money order for
the applicable processing fee via postal mail to your assigned Vendor
Analyst. Please include the vendor business name, vendor number,
program type, and phone number with the fee. The process of reviewing an
initial/renewal vendor application will not begin until the Department has
received the applicable processing fee. If the applicable processing fee is
not post-marked within 30 days of the submitted online application, the
request will be considered withdrawn. The application received date will be
the day that the processing fee Is received.

Thank you,

Administrator Certification Section

As a reminder, once the Department has received the applicable non-refundable
processing fee and identifying documentation (Vendor Business Name, Vendor
Number, Program Type, Phone Number), your application will be reviewed within 30
days from the received date of the applicable processing fee.

25
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13.Within 30 days of receipt of the processing fee, your application will be reviewed by
a Vendor Analyst. If your application is approved, you will receive an e-mail
requesting that you sign your form electronically (Adobe Sign). In your e-mail, click
the link that says, “Click here to review and sign the LIC 9141.”

p— s aal ThinkSmart Test Account
Has Sent You LIC 9141 to
e D S]gn
—y Click here to review and sign LIC 9141. <:|
e - e After you sign LIC 9141, all parties will receive a final
— e PDF copy by email.
T e T e——— If you need to delegate this document to an authorized
party for signature, please do not forward this email.
Instead, click here to delegate.
e “*:‘:HJ::“
To ensurs that you continue receiving our emails, please add echesign@echozign.com to your address book or safe list.

26
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14.The link in the e-mail will take you to an Adobe Sign document, where the
information you previously filled out will populate automatically into a digital form.
You will then be prompted to sign the form electronically. Find the yellow “START”
arrow and click the designated field. Type your name into the signature field.

Note: Your Approved Vendor Number and Expiration Date will be shown in the field
below your signature.

(5) Applicant Certification: | declare that the information provided on this form (pages 1 and 2) and in any accompanying
attachments is frue and correct to the best of my knowledge.

Signature of Vendor/Authorized Representative Printed Name of Vendor/Authorized Representative
> *
START Click here to sign et
Title DNate
Test May 14, 2018
DO NOT WRITE BELOW THIS LINE
Application/Renewal has been [/ | approved OR| | disapproved by: Cate:
Michael Estioko 051472018
Approved Vendor Number Expiration Date:
2000999-740-2 02/03/2020

27
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15.0nce you enter your name into the signature field, the “Click to Sign" button will
appear. Click the button to sign the form.

(5) Applicant Certification: | declare that the information provided on this form (pages 1 and 2) and in any accompanying
attachments is frue and correct to the best of my knowledge.

Signature of Vendor/Authorized Representative Printed Name of Vendor/Authorized Representative

if A Test
T (M o s
Title Nate

May 14, 2018
DO NOT WRITE BELOW THIS LINE

Test

Application/Renewal has been |/ | approved OR| | disapproved by: Date:

Michael Estioko 05/14/2018

Approved Vendor Number Expiration Date:
02/03/2020

20009399-740-2

1 agree to the Terms of Use and Consumer Disclosure of this document — Click to Sign

28
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16.0nce you have electronically signed your application, you will receive an e-mail with
a copy of your application attached.

LIC 9141 between
e o ThinkSmart and TEST is

e a1 o b v g b g (P S T e P s s
v sy e o a8 A1 T b 0 A0 By G T

e —————— Signed and Filed!

E..n..._,. " - wrmmaser i (e
i rg” [——.

I st me . [Tt g e [ it o e e e
[al et = —

From: ThinkSmart Test Account (ThinkSmart)

b o o s s e e e e

s e e To: ThinkSmart Test Account and TEST

[Pe—

S Mtached is a final copy of LIC 9141,

E-éh: ;'_t.:;_ oy N Copies have bee Il Il

et e e s e bt pies have been automatically sent to all parties to
= R — the agreement.

You can view the document in your Adobe Sign
account.

Why use Adobe Sign:

e s Fxchange, Sign, and File Any Document. In Seconds!

s Set-up Reminders. Instantly Share Copies with
(Others.

o See All of Your Documents, Anytime, Anywhere.

To ensur that you continue receiving our emails, please add echasign@echosizn. com to your addrass book or safe list.

29
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Application Disposition E-mails

Approved Application E-mail

17.1f your application is approved, you will receive a final e-mail confirming that your
application was completed.

CDSS

P-—.._

Hello Test Representative 1,

Your application has been completed and approved. The following
information was recorded for this application:

Form: Vendor Application/Renewal

Type of Program: RCFE (Residential Care Facility for the Elderly)

Type of Vendor: Continuing Education Training Program (CETP) Vendor
Company Type: Individual

Authorized Representative: Test Representative 1

Email: michael estioko@dss.ca.qgov

Approved Vendor Number: 2000999-740-2
Expiration Date: 02/03/2020

The following comments were made:

Thank you,

Administrator Certification Section

30
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Incomplete Application E-mail

18.1f your application is deemed incomplete, you will receive an e-mail with a Notice of
Incomplete Application attached detailing the reason(s). Review the notice. Any
changes requested are due within 30 days from the receipt of the Notice of
Incomplete Application; the date of receipt is the date indicated on the e-mail. If
ACS does not receive the requested changes within 30 days, your application will be

considered withdrawn.

When you receive a Notice of Incomplete Application, click the link in the e-mail.
You will be directed back to your incomplete application on the Automation Platform.
Make the requested changes and resubmit your application.

[ FOF |
]

o

Incomplete Vendor Let...
213 KB

F——._

Hello Test,

Form: Vendor Application/Renawsl

Type of Program: RCFE (Residential Care Facility for the Elderly)

Type of Vendor: Continuing Education Training Program {(CETP) Vendor
Company Type: Individual

Authorized Representative: Test

Email: michsel.estioko@dss.ca.gov

Your request was reviewed on 05/15/2018 and it has been determined to be
incomplete. The following comments were made:

Fleasze see aftached letter

Please click the link below to access the form and complete the
application. These changes are due by the following date: 08/14/2018. If
the changes have not been submitted by this date, the application will be
considered withdrawn.

If you have any further questions, please feel free to contact your Vendor
Analyst.

Thank you,

Administrator Certification Section

D — m<:|

31
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Disapproved Application E-mail

19.1f your application is disapproved, you will receive an e-mail with a Notice of
Disapproved Application attached detailing the reason(s) for the denial.

When you receive a Notice of Disapproved Application, review the notice for
guidance on the next steps to take.

Denial Vendor Letter_T... _
A~ 224kB

P—.—__‘_

Hello TEST,

Form: Vendor Application/Renewal

Type of Program: RCFE (Residential Care Facility for the Elderly)

Type of Vendor: Continuing Education Training Program (CETP) Vendor
Company Type: Individual

Authorized Representative: TEST

Email: michael estioko@dss.ca.gov

Your application has been deemed as disapproved due to the following:
Please see attached letfter to this e-mail.
You are welcome to resubmit your application.

If you have any further questions, please feel free to contact your Vendor
Analyst.

Thank you,

Administrator Certification Section

32
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LIC 9140 — Request for Course Approval

1. Review the instructions for the LIC 9140 — Request for Course Approval.

Please Select a Form *

Request for Course Approval ~ ~

INSTRUCTIONS: At least 60 days before the planned offering of an Initial Certification Training Program (ICTP) or Continuing Education Training
Program (CETP) course for facility administrators, vendors must submit this completed application. Submit a separate application for each type
of program: Group Home (GH}), Short Term Residential Therapeutic Program (STRTP), Adult Residential Facility (ARF), and Residential Care Facility
for the Elderly (RCFE) and type of vendorship (ICTP or CETP). Incomplete submissions will result in processing delays.
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2. Select the type of program you would like to apply for in the dropdown box.

Application Information

Type of Program *

-- Select one -- o
| Q

GH (Group Home)

STRTP (Short Term Residential
Therapeutic Program)

ARF (Adult Residential Facility)

RCFE (Residential Care Facility for
the Elderly)
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3. Select the type of vendorship that you would like to apply for.
Application Information

Type of Program *

-- Select one -- v

Type of Vendor *

(O Initial Certification Training Program (ICTP) Vendor

(O Continuing Education Training Program (CETP) Vendor
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4. Enter the requested applicant information.

Applicant Information

Vendor Mumber #

2000000-000-0

Organization/Vendor Business Name *

Street Address *
PO Boxes are not allowed

State *

Authorized Representative *

MName

Ermnail *

36

City *

Zip*

Title *

Business Phone Mumber #

Compary Website
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5. Complete the course information section.

= Total Classroom Hours — courses must be in hourly increments to support
Administrators in obtaining a minimum of 40 hours of continuing education course
hours.

= Locations — enter all specific venues where the course will be presented.

= Links to Core of Knowledge curriculum charts are provided for your easy reference.
Select an appropriate Core of Knowledge category for your course.

= If you are requesting approval of a Continuing Education Training Program course
that is currently approved for another program type and you would like the course to
be co-located, include the course number.

Course Information

Proposed Courss Title * Tatal Classroorm Hours *

Course Location

Identify Format *
(1 Classroom
& Conference
3 Online

3 Webinar

Core of Knowledge Category *

-- Select one -

This el & required

Links to Core of Knowledge charts:

Group Home (GH)

hort-Term Residential Therapeutic Program (STRTF)
Adult Residential Facility (ARF)

Residential Care Facilities for the Elderty (RCFE)

LA

Is this course proposed for co-location with another CEU courss? *
) Yes
3 Mo

Ifyes, list other course numkber if approved, or submit additional application if not approved
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6. LIC 9140 — Request for Course Approval submissions must include all of the
items listed below. A link to the Sample Course Outline is provided for reference.
Failure to provide the required information will result in processing delays.

Note: “Address and/or Locality(ies)” means all specific venues where the
course will be presented.

Click “Select files...” to upload your course outline and required course
materials.

Proposed Course Qutline

Attach a document(s) including the following information. Missing items may result in delays in processing.

+ Instructor(s) Qualifications

* Description of Course

* Dbjectivels) of Course

+ Teaching Methods

* Course Content

* Method of Course Evaluation by Participants

Method of Evaluating Participants

Method of Verifying Active Student Participation for Course Duration
Types of Records to be Maintained and Address Where Records are Maintained
Address and/or Locality{ies) Where the Course Will Be Presented

* Make Up Policy (for ICTPs only)

Instructor Qualifications (Instructors must have knowledge and/or experience in the subject area to be taught and meet one of the following criteria)

* Possession of a bachelor's or higher degree and 2 years' experience relevant to the course to be taught

* Four years' experience relevant to the course to be taught

* Be a professional, in a related field, with a valid current license to practice in California, and 2 years' related experience

* Have at least 4 years' experience in California as an administrator of a facility in substantial compliance, within the last 6 years, and verifiable training in
the subject to be taught

This information is included with the course materials.
¥ Instructor Qualifications, Description of Course, Ohbjectives of Course

Upload course outline and required course materials. Please reference checklist as identified above *
e {——
Click here for Sample Course Outline. b
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7. Enter the number of instructors you would like for your course.

How many instructors do you have? *

2

8. Complete the proposed instructor sections. Additional fields will generate
automatically according to the number of instructors you entered. Current resumes
MUST be provided for all proposed instructors. To upload an instructor’s resume,
click “Select files...” in the section corresponding with the instructor’s information.

If you answer “Yes” to any of the questions regarding each proposed instructor, a
box will appear. You must enter the information requested in the box. Click the
same “Select files...” button used to upload the instructor’s resume to attach any
additional documentation necessary to answer the questions.

1. Proposed Instructor

1. Name of Proposed Instructor * 1. Email

Does the individual currently hold or previously held a license, certification or other approval as a professional in a
specified field (e.g.,, RN, NHA, LVN, CNA, HHA, etc.) *

) Yes

O No

Does the individual currently hold or previously held a State-issued care facility license? *
O Yes
O No

Is the individual currently employed or previously employed by a State-licensed care facility? *
O Yes
O No

Has the individual been the subject of any legal, administrative, or other action involving licensure, certification or
other approvals as specified in any of the above? *

O Yes

O No

Upload Current Resume *

If extra siace is needed

39



Vendor Automation Platform Manual — May 2018

If you have more than ten (10) proposed instructors, click the link provided to access
additional instructor form(s). Complete the form(s) and click “ Select files...” to
attach the form(s) to your course request.

10. Name of Proposed Instructor * 10. Email

Test Instructor 10

Does the individual currently hold or previously held a license, certification or other approval as a professional in a specified field (e.g.. RN, NHA,
LVM, CNA, HHA, etc.) *

O Yes

@® No

Does the individual currently hold or previously held a State-issued care facility license? *

0 Yes

i Mo

Is the individual currently employed or previously employed by a State-licensed care facility? *

O Yes
@ MNo

Has the individual been the subject of any legal, administrative, or other action involving licensure, certification or other approvals as specified in
any of the above? *

O Yes

w No

Uiload Current Resume * :

TEST DOCUMENT.pdf

For more than 10 instructors, download and complete this form and attach below <:

Attach additional instructor form

Select files...
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9. Inthe “Assign an Analyst” section, if you are an existing vendor, click “Yes,”
then select your Vendor Analyst from the dropdown box. If you are applying for
a new vendorship, or if you are unsure of your assigned Vendor Analyst, click
“No.” If you click “No,” the dropdown box to select a Vendor Analyst will not
display. If you do not have an assigned analyst, your application will still be received
and you will be assigned an analyst.

Prior to submitting your application, you will be asked to declare that all of the
information provided in association with the vendorship application is true
and correct to the best of your knowledge. You will not be able to advance until you
click this box.

Assign an Analyst

Do you have an assigned analyst? * Select Analyst *

W Yes

- -- Select one -- v
) No

| declare that the foregoing information is true and correct to the best of my knowledge *

Click “Submit” to complete your application.
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10. A natification confirming your submission will appear. Your request for Course
Approval will be reviewed within 30 days from receipt of a complete submission.

Vendor Application

Thank you for your submission. Your request will be reviewed within 30 days from the receipt of a complete submission
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11.You will receive an e-mail confirming that your application has been received.

Hello,

Your application has been received. The following information was
recorded:

Form: Request for Course Approval

Type of Program: RCFE (Residential Care Facility for the Elderly)

Type of Vendor: Continuing Education Training Program (CETP) Vendor
Proposed Course Title: Test Course 1

Authorized Representative: Test Representative

Email: michael estioko@dss.ca.gov

Thank you,

Administrator Certification Section
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12.Within 30 days of submission, your application will be reviewed by a Vendor Analyst.
If your application is approved, you will receive an e-mail requesting that you sign
your form electronically (Adobe Sign). In your e-mail, click the link that says,
“Click here to review and sign the LIC 9140.”

ey e ThinkSmart Test Account
' ' " Has Sent You LIC-9140 to
Sign

Click here to review and sign LIC-9140.

After you sign LIC-9140, all parties will receive a final
PDF copy by email.

If you need to delegate this document to an authorized
party for signature, please do not forward this email.
Instead, click here to delegate.

To ensure that you continue receiving our emails, please add echosign@echosign.com to your address book or safe list.
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13.The link in the e-mail will take you to an Adobe Sign document, where the
information you previously filled out will populate automatically into a digital form.
You will be prompted to sign the form electronically. Find the yellow “START”
arrow and click the designated field. Type your name into the signature field.

Note: Your Approved Course Number and Expiration Date will be shown in the field
below your signature

(5) Vendor Certification: | declare that the information provided on this form (Pages 1 and 2) and in any accompanying attachments is true and

correct to the best of my knowledge.
:imature of VendorfAuthorized Representative Printed Name of Vendor/Authorized Representative
START N lick heretosign Test Representative
Title Date
TEST May 14, 2018
. DO NOT WRITE BELOW THIS LINE

Applction as ben] sproved OR[_ isproved by Date:

Michael Estioko 05/142018

Approved Course Number Expiration Date:

999-0104-12345 021112020

LIC 9140 (05018) PAGE1OF2
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14.0nce you enter your name into the signature field, the “Click to Sign” button will
appear. Click the button to sign the form.

(5) Vendor Certification: | declare that the information provided on this form (Pages 1 and 2) and in any accompanying attachments is frue and
correct to the best of my knowledge.

Signature of Vendor/Authorized Representative Printed Name of Vendor/Authorized Representative
% Lo Lkt
180 Keprejencacive i
14t k9 »(l{_ e Test Representative
Title Date
TEST May 14, 2018
DO NOT WRITE BELOW THIS LINE
Application has hmm approved ORD disapproved by: Date:
Michae! Estioko 0511412018
Approved Course Number Expiration Date:
999-0104-12345 02/11/2020
LIC 5140 {25018) FAGE 1 OF 2

1 agree to the Terms of Use and Cor Disclosure of this document ‘ Click to Sign
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15.0nce you have electronically signed your application, you will receive an e-mail with
a copy of your application attached.

LIC-9140 between
e S— ThinkSmart and Test
SETEnTTmEsTeees Representative is Signed
e . and Filed!

B ———— From: ThinkSmart Test Account (ThinkSmart)
et P Ot To: ThinkSmart Test Account and Test Representative

et e e T Attached is a final copy of LIC-9140.

g ot o e 5 e,

s =y 1
ey P

P e s e 1 b e e
o e e s e et

— Copies have been automatically sent to all parties to
e e the agreement.

PR v sy
rpimE— e i g iy b 2
i

B ol

You can view the document in yvour Adobe Sign
account.

Why use Adobe Sign:

» Exchange, Sign, and File Any Document. In Seconds!

#  Set-up Reminders. Instantly Share Copies with
Others.
#  See All of Your Documents, Anytime, Amywhere.

To enzure that you continue receiving our emails, please add echosign@echosign.com to your address book or safe list.
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Application Disposition E-mails

Approved Application E-mail

16. If your application is approved, you will receive a final e-mail confirming that your

application was completed.

GI—

Hello Test Representative,

Your application has been completed and approved. The following
information was recorded for this application:

Form: Request for Course Approval

Type of Program: RCFE (Residential Care Facility for the Elderly)

Type of Vendor: Continuing Education Training Program (CETP) Vendor
Proposed Course Title: Test Course 1

Authorized Representative: Test Representative

Email: michael esticko@dss.ca.qgov

Approved Course Number: 999-0104-12345
Expiration Date: 02/11/2020

The following comments were made:

Thank you,

Administrator Certification Section
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Incomplete Application E-mail

17.1f your application is deemed incomplete, you will receive an e-mail with a Notice of
Incomplete Application attached detailing the reason(s). Review the notice. Any
changes requested are due within 30 days from the receipt of the Notice of
Incomplete Application; the date of receipt is the date indicated on the e-mail. If
ACS does not receive the requested changes within 30 days, your application will be
considered withdrawn.

When you receive a Notice of Incomplete Application, click the link in the e-mail.
You will be directed back to your incomplete application on the Automation Platform.
Make the requested changes and resubmit your application.

K@ |ncomplete Course Let... _
& 21k

Hello Test Representative,

Form: Request for Course Approval

Type of Program: RCFE (Residential Care Facility for the Elderly)

Type of Vendor: Continuing Education Training Program (CETP) Vendor
Proposed Course Title: Test Course 1

Authorized Representative: Test Representative

Email: michael estioko@dss.ca.gov

Your request was reviewed on 05/14/2018 and it has been determined to be
incomplete. The following comments were made:

Please review attached letter

Please click the link below to access the form and complete the
application. These changes are due by the following date: 06/14/2018. I
the changes have not been submitted by this date, the application will be
considered withdrawn.

If you have any further questions, please feel free to contact your Vendor
Analyst.

Thank you,

Administrator Certification Section

Click here to access form. <:|
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Disapproved Application E-mail

18.1f your application is disapproved, you will receive an e-mail with a Notice of
Disapproved Application attached detailing the reason(s) for denial.

When you receive a Notice of Disapproved Application, review the notice for
guidance on the next steps to take.

lﬂ? Denied Course Letter ...
= | 2TEB

CDSS

SI—

Hello Test Representative 1,

Form: Request for Course Approval

Type of Program: RCFE (Residential Care Facility for the Elderly)

Type of Vendor: Continuing Education Training Program (CETP) Vendor
Proposed Course Title: Test Course 1

Authorized Representative: Test Representative 1

Email: michael.estioko@dss.ca.qov

Your application has been deemed as disapproved due to the following:
Flease see attached lefter to this e-mail
You are welcome to resubmit your application.

If you have any further guestions, please feel free to contact your Vendor
Analyst.

Thank you,

Administrator Certification Section
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LIC 9140A — Request to Add or Replace Instructor

1. Review the instructions for the LIC 9140A — Request to Add or Replace Instructor.

Please Select a Form *

Request to Add or Replace In...  ~

INSTRUCTIONS: At least 30 days before planning to add or replace an instructor for an approved course, vendors must submit this completed
form and the required supporting documentation to CDSS.
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2. Select your type of vendorship.

If you select “Initial Certification Training Program (ICTP) Vendor” as your type
of vendorship, you will be asked to select the components of the training program
that you would like the proposed instructor to teach. Select all the components
that apply. Indicate whether the proposed instructor is a certified
administrator.

Note: A portion of your ICTP course MUST be taught by a certified administrator.
See program specific regulations listed below.

Application Information

Type of Vendor *
® Initial Certification Training Program (ICTF) Vendor
3 Continuing Education Training Program (CETP) Vendor

Select the component(s) of the training the instructor is qualified for and is being proposed to teach *
[] Laws & Regs.

[ Business Operations

[] Management/Supervision

[ Psych/Social Needs

[[] Community & Support Sves.

[] Physical Needs

[ Medication

[] Admission & Assessment

[ Cultural Competency

[ Emery. Intervention/Mon Viokent

[ Safety of Foster Youth

[ Alzheimer's & Dementia

[ Residents' Rights

[] Physical Environment

[ Postural Supports, Hospice, & Restricted Health Cond.

Proposed andfor replaced instructor is/was fulfilling requirements of TITLE 22 California Code of Regulations,
Sections S4090()1){A), 85090()(a)1), 87785(i)(8), or &7090 (if1)*
) Yes
O Mo
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3.

If you select “ Continuing Education Training Program (CETP) Vendor” as your
type of vendorship, you will be asked to enter the course title and course number.
Note: A separate course request application MUST be completed for each CETP
course.

Type of Vendor *

() Initial Certification Training Program (ICTP) Vendor

@® Continuing Education Training Program (CETP) Vendor

Course Title * Course Number *

0D00-0000-00000

Proposed and/or replaced instructor is/was fulfilling requirements of TITLE 22 California Code of Regulations, Sections 84090(i)(1)(A), 85090(i)(a)
(1), 87785(i)(8), or 87090 (i){1) *

O Yes

) No
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4, Enter the requested applicant information.

Applicant Information

Vendor Mumber #

2000000-000-0

Organization/Vendor Business Name *

Street Address *
PO Boxes are not allowed

State *

Authorized Representative *

MName

Ermnail *

54

City *

Zip*

Title *

Business Phone Mumber #

Compary Website
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5. Select the type of application.

If you select, “Replace Instructor,” you will be asked to enter the name of the
instructor you would like to be replaced.

Click “Select files...” to attach a current course outline.

Note: You MUST provide a current course outline with your application.

Type of Application *
() Add Instructor
@ Replace Instructor

Name of Instructor to be Replaced *

Attach Current Course Outline *

Select files... < |
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6. Enter the proposed instructor’s information. Click “Select files...” to upload
the proposed instructor’s current resume.

Note: You MUST provide the proposed instructor’s current resume with your
application.

If you answer “Yes” to any of the questions regarding each proposed instructor, a
box will appear. You must enter the information requested in the box. Click the
same “Select files...” button used to upload the instructor’s resume to attach any
additional documentation necessary to answer the questions.

1. Proposed Instructor

1. Name of Proposed Instructor 1. Email

Does the individual currently hold or previously held a license, certification or other approval as a professional in a
specified field (e.g., RN, NHA, LVN, CNA, HHA, etc.) *

O Yes

) No

Does the individual currently hold or previously held a State-issued care facility license? *
) Yes
O No

Is the individual currently employed or previously employed by a State-licensed care facility? *
O Yes

) No

Has the individual been the subject of any legal, administrative, or other action involving licensure, certification or
other approvals as specified in any of the above? *

) Yes
O No

Upload Current Resume *

If extra space is needed
Select files...
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7. Inthe “Assign an Analyst” section, if you are an existing vendor, click “Yes,”
then select your Vendor Analyst from the dropdown box. If you are unsure of
your assigned Vendor Analyst, click “No.” If you click “No,” the dropdown box
to select a Vendor Analyst will not display. If you do not have an assigned analyst,
your application will still be received and you will be assigned an analyst.

Prior to submitting your application, you will be asked to declare that all of the
information provided in association with the vendorship application is true
and correct to the best of your knowledge. You will not be able to advance until you
click this box.

Assign an Analyst

Do you have an assigned analyst? * Select Analyst *

@ Yes

- - Select one -- v
) No

| declare that the foregoing information is true and correct to the best of my knowledge *

Click “Submit” to complete your application.
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8. A notification confirming your submission will appear. The message states, “Thank
you for your submission. Your request will be reviewed within 30 days from the
receipt of a complete submission.”

Vendor Application

Thank you for your submission. Your request will be reviewed within 30 days from the receipt of a complete submission
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9. You will receive an e-mail confirming that your application has been received.

CDSS

P-—--

Hello,

Your application has been received. The following information was
recorded:

Form: Request to Add or Replace Instructor

Type of Vendor: Continuing Education Training Program (CETP) Vendor
Course Title: Test Course 1

Authorized Representative: Test

Email: michael estioko{@dss.ca.gov

Thank you,

Administrator Certification Section
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10. Within 30 days of your submission, your application will be reviewed by a Vendor
Analyst. If your application is approved, you will receive an e-mail requesting that
you sign your form electronically (Adobe Sign). In your e-mail, click the link that
says, “Click here to review and sign the LIC 9140A.”

i e o ThinkSmart Test Account
- Has Sent You 9140A to Sign

Click here to review and sign 9140A.

After you sign 91404, all parties will receive a final PDF
copy by email.

If you need to delegate this document to an authorized
..... . - party for signature, please do not forward this email.

" mE S Instead, click here to delegate.
= LT (2
e e s A - T
e e
bk ol ek Fader Sabe hnae o o
TERT
e
= )
To ensure that you continue receiving our emails, please add echosign@echesign.com to your address book or safe list.

60



Vendor Automation Platform Manual — May 2018

11.The link in the e-mail will take you to an Adobe Sign document, where the
information you previously filled out will populate automatically into a digital form.
You will be prompted to sign your form electronically. Find the yellow “START”
arrow and click in the designated field. Type your name into the signature

field.

5) Vendor Certification: | declare that the foregoing information is true and correct to the best of my knowledge.

ey, | Sicnature of VendoriAuthorzed Reoresentative Printed Name of VendodAuthonzed Representative
START *IZ lick here to sgn Test
_/ Tite Date
Test May 14, 2018
DO NOT WRITE BELOW THIS LINE
Request has been |yf'| approved OR |_| disapproved by: Date:
Michael Estioko 05/14/2018

* Opbonal but requested for CDSS use only to assist in verifying identity and censing affiiations. Federal law (at Tile 5 United States Code Section 552a Note)
states that Any federal, state, or local government agency which requests an individual to disclose his social security account number shall inform that individual
whether that disclosure is mandatory or voluntary, by what statutory or other authority such number is solicited, and what uses will be made of it.

LIC 91404 (31T
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12.0nce you enter your name into the signature field, the “Click to Sign" button will
appear. Click the button to sign the form.

(5) Vendor Certification:

| declare that the foregoing information is true and correct to the best of my knowledge.

Sianature of VendorfAuthorized Reoreseniative

Printed Name of Vendor/Authorized Representative

Je Test
Title Date
Test May 14, 2018

DO NOT WRITE B

ELOW THIS LINE

Request has been |y | approved OR || disapproved by:
Michael Estioko

Date:

05/14/2018

Optional but requested for CDSS use only to assist in verifying identity and licensing affiliations. Federal law (at Title 5 United States Code Section 552a Note)

states that Any federal, state, or local govemment agency which requests an individual to discloge hig social security account numiber 2hall inform that individual
whether that disclosure is mandatory or voluntary, by what statutory or other authority such number is solicited, and what uses will be made of it,

LIC 91404 (317))

1 agree to the Terms of Use and Consumer [

sclosure of this docurment

PAGE10OF1

) coso
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13.You will receive an e-mail with a copy of your application attached.

SRS R s

TEST
st hlu?ﬂ . 2000

un--um
i H—JL‘-—-

To ensure that you continue receiving our emails, please add echosign

9140A between ThinkSmart
and TEST is Signed and
Filed!

From: ThinkSmart Test Account (ThinkSmart)
To: TEST and ThinkSmart Test Account
Attached is a final copy of 9140A.

Copies have been automatically sent to all parties to
the agreement.

You can view the document in your Adobe Sign
account.

Why use Adobe Sign:
Exchange, Sign, and File Any Document. In Seconds!
Set-up Reminders. Instantly Share Copies with
Others.
See All of Your Documents, Anytime, Anywhere.

@echosign_com to your address book or safe List.
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Application Disposition E-mails

Approved Application E-mail

14.1f your application is approved, you will receive a final e-mail confirming that your
application was completed.

CDSS

SI—

Hello Test,

Your application has been completed and approved. The following
information was recorded for this application:

Form: Request to Add or Replace Instructor

Type of Vendor: Continuing Education Training Program (CETP) Vendor
Course Title: Test Course

Authorized Representative: Test

Email: michael estiocko{@dss.ca.gov

The following comments were made:
Thank you,

Administrator Certification Section
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Incomplete Application E-mail

15.If your application is deemed incomplete, you will receive an e-mail with a Notice of
Incomplete Application attached detailing the reason(s). Review the notice. Any
changes requested are due within 30 days from the receipt of the Notice of
Incomplete Application; the date of receipt is the date indicated on the e-mail. If
ACS does not receive the requested changes within 30 days, your application will be
considered withdrawn.

When you receive a Notice of Incomplete Application, click the link in the e-mail.
You will be directed back to your incomplete application on the Automation Platform.
Make the requested changes and resubmit your application.

lﬂ! Incomplete Instructor...  _
7= 284KE

Hello Test,

Form: Request to Add or Replace Instructor

Type of Vendor. Continuing Education Training Program (CETP) Vendor
Course Title: Test Course 1

Authorized Representative: Test

Email: michael estioko@dss.c.agov

Your request was reviewed on 05/14/2018 and it has been determined to be
incomplete. The following comments were made:

Flease see attached letter
Please click the link below to access the form and complete the
application. These changes are due by the following date: 06/14/2018. If

the changes have not been submitted by this date, the application will be
considered withdrawn.

If you have any further questions, please feel free to contact your Vendor
Analyst.

Thank you,

Administrator Certification Section

Click here to access form. <:|
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Disapproved Application E-mail

16.If your application is disapproved, you will receive an e-mail with a Notice of
Disapproved Application attached detailing the reason(s) for the denial.

When you receive a Notice of Disapproved Application, review the notice for
guidance on the next steps to take.

EOE  TEST DOCUMENTpdf | <:
7~ 3KB

F—-—h

Hello Test,

Form: Request to Add or Replace Instructor

Type of Vendor: Continuing Education Training Program (CETP) Vendor
Course Title: Test

Authorized Representative: Test

Email: michael estioko@dss.ca.gov

Your application has been deemed as disapproved due to the following:
Please see attached letter
You are welcome to resubmit your application.

If you have any further questions, please feel free to contact your Vendor
Analyst.

Thank you,

Administrator Certification Section
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LIC 9139 — Renewal of Continuing Education Course Approval

1. Review the instructions for the LIC 9139 — Renewal of Continuing Education
Course Approval application.

Note: This form is mandatory if you are renewing your vendorship using an LIC
9141 — Vendor Application/Renewal form. The information you provide on the LIC
9141 should match exactly with the information on the LIC 9139 — Renewal of
Continuing Course Approval application.

Please Select a Form *

Renewal of Continuing Educat... ~

INSTRUCTIONS: To renew an approved course that is current and accurate, vendors must submit this completed form, along with their vendor
renewal application (LIC 9141) at least 60 days in advance of the course expiration. Submit a separate application for each program type (ARF,
GH, RCFE, STRTP), and copy the form as needed to list all the courses proposed for renewal. Note: if at the time of vendor renewal a course is not
current and accurate, you cannot use this form; you must submit a new course request on the LIC 9140 form.
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2. Select the type of program for the course(s) you would like to renew.

Application Information

Type of Program *

-- Select one -- v
| Q
—

GH (Group Home)

STRTP (Short Term Residential
Therapeutic Program)

ARF (Adult Residential Facility)

RCFE (Residential Care Facility for
the Elderly)
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3. Enter the requested applicant information.

Applicant Information

Vendor Mumber #

2000000-000-0

OrganizationMendor Business Mame *

Street Address *
PO Boxes are not allowed

State ®

Authorized Representative *

MName

Emnail *

69

City *

Zip*

Title *

Business Phone Mumber *

Compary Website
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4. Atable is provided in the course information section. Enter the course(s) that you
would like to renew in the table. Double-click inside a cell to edit its contents.

Note: Only currently approved courses can be renewed.

Do not input information in the first three columns titled “FOR ACS USE
ONLY.”

A B © D E

L FOR ACS USE ONLY FOR VENDOR USE

2

Effective Date | New Expiration
Disapproval Date | of Approval Date Course Name(s) as Currently Approved Course Number(s) {(3xX-x00-XxXxxx)

3 Test Course 1 999-0101-11111

4 Test Course 2 999-0102-22222

5 Test Course 3 999-0103-33333

6 Test Course 4 909-0104-44444

7

8

g

10

11

12
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5. Column F asks if the course you are renewing is co-located (also approved for
another program type). Use the dropdown box in column F to answer “Yes” or
“No.” If you answer “Yes,” use the dropdown box in column G to select the co-

located program type.

D E F

FOR VENDOR USE

Is Course Co-Located
to another program

Course Name(s) as Currently Approved | Course Number(s) (XXX-XXXX-XXXXX) | type?

Test Course 1 999-0101-11111 Yes
Test Course 2 999-0102-22222 Yes
Test Course 3 999-0103-33333 Yes
Test Course 4 999-0104-44444 Yes

71
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6.

In the “Assign an Analyst” section, if you are an existing vendor, select “Yes,”
then select your Vendor Analyst from the dropdown box. If you are unsure of
your assigned Vendor Analyst, click “No.” If you click “No,” the dropdown box
to select a Vendor Analyst will not display. If you do not have an assigned analyst,
your application will still be received and you will be assigned an analyst.

Note: You MUST submit an LIC 9141 — Vendor Application/Renewal along with this
form.

Prior to submitting your application, you will be asked to declare that all of the
information provided in association with your vendorship application is true
and correct to the best of your knowledge. You will not be able to advance until you
click this box.

If your course renewal application is approved, please review the effective,
expiration, and course disapproval dates on the LIC 9139 — Renewal of
Continuing Education courses.

Note: Even if your Renewal of Continuing Education Courses is approved, some of
the courses you requested may have been disapproved.

Assign an Analyst

Do you have an assigned analyst? * Select Analyst *
@ Yes
~ -- Select one -
1 No

| declare that the foregoing information is true and correct to the best of my knowledge *

Click “Submit” to complete your application.
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7. A notification confirming your submission will appear. The message states, “Thank
you for your submission. Your request will be reviewed within 30 days from the
receipt of a completed submission.”

Vendor Application

Thank you for your submission. Your request will be reviewed within 30 days from the receipt of a complete submission
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8. You will receive an e-mail confirming that your application has been received.

CDSS

I—

Hello,

Your application has been received. The following information was
recorded:

Form: Renewal of Continuing Education Course Approval
Type of Program: RCFE (Residential Care Facility for the Elderly)
Authorized Representative: Test

Email: michael estioko@dss.ca.gov

Thank you,

Administrator Certification Section
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9. Within 30 days of submission, your application will be reviewed by a Vendor Analyst.
If your application is approved, you will receive an e-mail requesting that you sign
your form electronically (Adobe Sign). In your e-mail, click the link that says,
“Click here to review and sign the LIC 9139.”

ThinkSmart Test Account
Has Sent You 9139 to Sign

Click here to review and sign 9139, @

After you sipn 9139, all parties will receive a final PDF
copy by email.

If you need to delegate this document to an authorized
party for signature, please do not forward this email.
Instead, click here to delegate.

T e . B . o R, . ot 8 8 ket 4

R S e e e S e T

r_.mum‘};n;

:

To ensure that you continue receiving our emails, please add echosigni® echosign. com to your address book or safe list.
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10.The link in the e-mail will take you to an Adobe Sign document, where the
information you previously filled out will populate automatically into a digital form.
You will be prompted to sign your form electronically. Find the yellow “START”
arrow and click in the designated field. Type your name into the signature
field.

(3) Course Information: (Please print course names and numbers in columns (A) and (B).) Reminder: this form is for cument courses only.

FOR ACS USE ONLY FOR VENDOR USE
DISAPPROVAL EFFECTIVE NEW (A} {B)
DATE DATE OF EXPIRATION COURSE NAME(S) AS CURRENTLY APPROVED COURSE NUMBER(S)
APPROVAL DATE {0O-X0r-X0000)
05142018 052020 Test Course 1 9-0101-11111
051412018 05N 3020 Test Course 2 §59-0102-22222
05142018 05MA2020 Test Course 3 905.0103-33333
051472018 Test Course 4 S599.0104-4444

(4) Vendor Certification: We are requesting to renew and continue offering the currently approved courses listed above. We

assure that the course content, classroom hours, and instructor(s) are the same as currently approved, and that the content is still
cumrent and accurate. Should any changes in the course content, instructon(s) or hours occur, we will submit a new course approval
form to the ACS for approval prior to conducting the revised course. Schedules and rosters will be submitted as required by CDSS.

| declare that the foregoing information is true and correct to the best of my knowledge.

Eimmredh’m;mmtm Reoresentative: Printed Name of Vendor/Ruthorized Representative
START W Click here to sign Test

Title: Date

Test May 14, 2018
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11.0nce you enter your name into the signature field, the “Click to Sign" button will
appear. Click the button to sign the form.

(4) Vendor Certification: We are requesting to renew and continue offering the currently approved courses listed above. We

assure that the course content, classroom hours, and instructor(s) are the same as currently approved, and that the content is still
current and accurate. Should any changes in the course content, instructor(s) or hours occur, we will submit a new course approval
form to the ACS for approval prior to conducting the revised course. Schedules and rosters will be submitted as required by CDSS.

| declare that the foregoing information is true and correct to the best of my knowledge.

Sianature of Vendor/Authorized Reoresentative
i

1efL
L]

Printed Name of Vendor/Authorized Representative
Test

Title
Test

L=

Date
May 14, 2015

> of this document Click to Sign
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12.0nce you have electronically signed your application, you will receive an e-mail with
a copy of your application attached.

9139 between ThinkSmart
rcomcmon == and TEST is Signed and
S Filed!

From: ThinkSmart Test Account (ThinkSmart)
To: TEST and ThinkSmart Test Account

=r= T C Attached is a final copy of 9139.
= — Copies have been automatically sent to all parties to

the agreement.
You can view the document in your Adobe Sign
account.

F:“m Py - Why use Adobe Sign:

| i S # Exchange, Sign, and File Any Document. In Seconds!

»  Set-up Reminders. Instantly Share Copies with
Others.

+ See All of Your Documents, Anytime, Anywhere.

To ensure that you continue receiving our emails, please add echosigni@echosign.com to your address book or safe list.
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Application Disposition E-mails

Approved Application E-mail

13.1f your application is approved, you will receive a final e-mail confirming that your
application was completed.

CDSS

I—

Hello TEST,

Your application has been completed and approved. The following
information was recorded for this application:

Form: Renewal of Continuing Education Course Approval
Type of Program: RCFE (Residential Care Facility for the Elderly)
Authorized Representative: TEST

Email: michael estioko@dss.ca.qgov

The following comments were made:
Thank you,

Administrator Certification Section
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Notice of Incomplete Application

14.1f your application is deemed incomplete, you will receive an e-mail with a Notice

of Incomplete Application attached detailing the reason(s). Review the notice.
Any changes requested are due within 30 days from the receipt of the Notice of
Incomplete Application; the date of receipt is the date indicated on the e-mail. If
ACS does not receive the requested changes within 30 days, your application will
be considered withdrawn.

When you receive a Notice of Incomplete Application, click the link in the e-
mail. You will be directed back to your incomplete application on the Automation
Platform. Make the requested changes and resubmit your application.

Incomplete Vendor Let... _
& 23k

Hello Test,

Form: Renewal of Continuing Education Course Approval

Type of Program: RCFE (Residential Care Facility for the Elderly)
Authorized Representative: Test

Email: michael.estioko@dss.ca.gov

Your request was reviewed on 05/14/2018 and it has been determined to be
incomplete. The following comments were made:

Your LIC 9141 - Vendor/Renewal Application was not submitted. Please
see aftached letter for more information.

Please click the link below to access the form and complete the
application. These changes are due by the following date: 06/14/2018. |If
the changes have not been submitted by this date, the application will be
considered withdrawn.

If you have any further questions, please feel free to contact your Vendor
Analyst.

Thank you,

Administrator Certification Section

Click here to access form. < I
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Notice of Disapproved Application

15.If your application is disapproved, you will receive an e-mail with a Notice of
Disapproved Application attached detailing the reason(s) for the denial.

When you receive a Notice of Disapproved Application, review the notice for
guidance on the next steps to take.

II'E? Denial Vendor Letter_T... _ <:
= 224 KB

GI—

Hello Test,

Form: Renewal of Continuing Education Course Approval

Type of Program: RCFE (Residential Care Facility for the Elderly)
Authorized Representative: Test

Email: michael estioko@dss.ca.gov

Your application has been deemed as disapproved due to the following:

Course content must be updated. FPlease submit courses as a hew Request
for Course Approval. See aftached letter for more details

You are welcome to resubmit your application.

If you have any further questions, please feel free to contact your Vendor
Analyst.

Thank you,

Administrator Certification Section
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Completing Other Vendorship Related Forms

LIC 9142A — Roster of Participants

1. Review the instructions for the LIC 9142A — Roster of Participants.

- T

Please Select a Form *

Raster of Participants Lipload

INSTRUCTIOMS: Upon ACS request, vendors mist submit & copy of the comphéte roster of participants. For ICTPS, have b Sepanile roster for
each day, Keep the ariginals for your files.
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2. Select the type of program for your vendorship.

Application Information

Type of Program *

-- Select one -- o
| Q

GH (Group Home)

STRTP (Short Term Residential
Therapeutic Program)

ARF (Adult Residential Facility)

RCFE (Residential Care Facility for
the Elderly)
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3. Select the type of vendorship and enter your vendor number.

Type of Vendor *
O Initial Certification Training Program (ICTP) Vendor

(O Continuing Education Training Program (CETP) Vendor

Vendor Number *

2000000-000-0
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4. Enter the requested roster information. Click “Select files...” to upload a copy
of your Roster of Participants.

Note: There should only be one program type and one approved course per

roster. A separate roster MUST be submitted for each program type if the course is
co-located.

Roster Information

Organization/Vendor Business Name * Vendor Number *
2000000-000-0
Course Title * Date *
05/16/2018
Location * Instructor Mame(s) *

Course Number * Upload Participant Roster *
000-0000-00000 <:

Total Number of Roster Pages Enclosed *
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5. Inthe “Assign an Analyst” section, if you are an existing vendor, click “Yes,”
then select your Vendor Analyst from the dropdown box. If you are unsure of
your assigned Vendor Analyst, click “No.” If you click “No,” the dropdown box
to select a Vendor Analyst will not display. If you do not have an assigned analyst,
your application will still be received and you will be assigned an analyst.

Prior to submitting your roster, you will be asked to declare that all of the
information provided in association with the Roster of Participants is true and
correct to the best of your knowledge. You will not be able to advance until you
click this box.

Assign an Analyst

Do you have an assigned analyst? * Select Analyst *

@ Yes

- - Select one -- v
) No

| declare that the foregoing information is true and correct to the best of my knowledge *
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6. A notification confirming your submission will appear.

Vendor Application

Thank you for your submission. Your request will be reviewed within 30 days from the receipt of a complete submission
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7. You will receive an e-mail confirming that your document has been received.

CDSS

I—

Hello,

Your form has been received. The following information was recorded:
Form: Roster of Participants Upload

Type of Program: RCFE (Residential Care Facility for the Elderly)

Type of Vendor: Continuing Education Training Program (CETP) Vendor
Organization/Vendor Business Name: Test

Course Title: Test

Thank you,

Administrator Certification Section
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Vendor Course Notification Form

1. Review the instructions for the Vendor Course Notification Form.

INSTRUCTIONS: California Code of Regulations Title 22, Sections 84090()(6) 87090 (i)(6), 85090(i)(6) and
87785(i){6), require that Vendors submit to the Department's Administrator Certification Section a
schedule for, at least, the next calendar quarter, specifying the subject title, approved course

number, classroom hours, proposed dates, time, duration, location, and instructor(s) for future
program/component.

Vendors or authorized representatives are to complete and submit this form to the Administrator Certification Section no later than the
quarterly dates identified below:

Q1 -January 01, 2018
Q2 - April 01,2018
Q3 -July 01,2018
Q4 - October 01, 2018

Note: Specific course location must be identified for each course including any course offering that is outside of the state of California. An audio-
visual recording must be available and maintained for all courses offered outside of California.

A separate Vendor Course Notification Form and Schedule must be submitted for each approved program type.
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2. Enter the requested applicant information. Select the correct quarter and year
in the dropdown box.

Applicant Information

Vendor Number #*

2000000-000-0

Organization/endor Business Mame *

Street Address * City *
PO Boxes are not allowed

State * Zip*
Authorized Representative * Title *
Name
Email * Business Phone Mumber *
Fax Company Website

Quarterfear *
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3. Indicate whether you will be providing courses for the upcoming quarter. If
you select “1 will be providing courses/instruction during the quarters checked
above,” a “Select files...” button will appear. Click “Select files..” to upload
your course schedule. You MUST upload a course schedule in order to proceed.

California Code of Regulations Titlke 22, Sections BA09Q(YE) 87030 (ijG), B5090(i6) and
87783(i){6), require that Vendors submit to the Department's Administrator Certification Section a
schedule for, at least, the next calendar quarter, specifying the subject title, approved course
number, classroom hours, proposed dates, time, duration, location, and instructor(s) for future
program/component.

Please salact ane of the following options:
) Iwill not be providing any course instruction during the period checked above

1 will be providing courses/instruction during the quarters checked above. | have attached a list of approved courses indicating date, time,
[W)! location and instructor

Please upload course schedule document *
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4. Inthe “Assign an Analyst” section, if you are an existing vendor, click “Yes,”
then select your Vendor Analyst from the dropdown box. If you are unsure of
your assigned Vendor Analyst, click “No.” If you click “No,” the dropdown box to
select a Vendor Analyst will not display. If you do not have an assigned analyst,
your form will still be received and you will be assigned an analyst.

Prior to submitting your form, you will be asked to declare that all of the
information provided in association with the Vendor Course Notification Form
is true and correct to the best of your knowledge. You will not be able to advance
until you click this box.

Note: If there are any changes to the schedule you are submitting, you MUST alert

your Vendor Analyst to the changes. This includes any last minute additions,
cancellations, or on-demand courses.

Assign an Analyst

Do you have an assigned analyst? * Select Analyst *

W Yes

~ -- Select one -- v
) No

| am declaring the following information to be true and correct. Moreaver, | understand that if there are any
changes to the schedule | am submitting, | will alert my vendor analyst to the changes. This includes any last
minute additions, cancellations, or on-demand courses, *

Click “Submit” to complete your form.
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5. A notification confirming your submission will appear.

Vendor Application

Thank you for your submission. Your request will be reviewed within 30 days from the receipt of a complete submission
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6. You will receive an e-mail confirming that your form has been received.

CDSS

F‘-&h

Hello Test,

Your form has been received. The following information was recorded:
Form: Vendor Course Notification Form

Organization/Vendor Business Name: Test

Authorized Representative: Test

Email: michael estiocko{@dss.ca.gov

Thank you,

Administrator Certification Section
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Frequently Asked Questions and Answers

Can you have multiple users for the automated system who can access the vendor
profile and submit applications?

Each vendorship can have one account. The account access information should
only be shared with the vendor’s approved authorized representatives. You may
delegate submission responsibilities to your authorized representatives at your
discretion; your vendorship will be responsible for any submissions made from your
account.

How many authorized representatives can a vendor have who would be able to use
the automated system?

Only one account can be accessed through your registered e-mail and password.
Again, it is at your discretion which authorized representatives you would like to
share the account details with. You can designate as many authorized
representatives as you like.

Can | still submit paperwork by mail?

Paperwork will still be accepted by mail, however, we are working on transitioning
the standard application procedure to the Automation Platform.
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Contact Information

For any questions regarding this manual, or the Vendor Automation Platform, contact
your assigned Vendor Analyst or send an e-mail to michael.estioko@dss.ca.gov.

You can also contact the Administrator Certification Section directly at:

Phone: (916) 653-9300
E-mail; Admincertinfo@dss.ca.gov
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