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APPLICATION/NOTIFICATION INSTRUCTIONS

PART A is designed for currently qualified manufacturers to inform the Office of Probation and Correctional Alternatives if they have: added or removed features of an approved device that does not alter the device class (does not require contract modification); lowered or eliminated fees approved in the contract (does not require contract modification); or added or removed installation/service providers (does not require contract modification).  Qualified manufacturers must maintain installation/service providers in compliance with OPCA Regulations. Part A should be submitted as often as changes occur.
PART B is designed for qualified manufacturers to request the addition of a new device to their current New York State Contract (requires contract modification).  Device requires certification by the NYS Department of Health.  

This Application/Notification is being submitted for the following reasons (check all that apply):
 FORMCHECKBOX 
 add or remove features of an approved device which does not change the class of the device (does not require contract modification)



 FORMCHECKBOX 
 lower or eliminate fees approved in the contract (does not require contract modification)
 FORMCHECKBOX 
 add or remove installation/service providers (does not require contract modification)
 FORMCHECKBOX 
 add a completely new device which requires NYS Department of Health Certification (requires contract modification)

 FORMCHECKBOX 
 add a new device to our New York State contract by adding or removing features that do not alter the components of the device certified by the NYS Department of Health (requires contract modification).

Please fill out the appropriate sections of this application/notification and send to:
Marlena Alford, Director of Financial Administration
NYS Division of Criminal Justice Services


Office of Probation and Correctional Alternatives (OPCA)


4 Tower Place

Albany, New York 12203
E-Mail: Marlena.Alford@dcjs.state.ny.us
All applications /notifications will become the property of DCJS, and will be considered public documents once final decisions are made, with the exception of any information deemed proprietary by OPCA upon review of such request from a manufacturer.  


Qualified Manufacturer Contact Information
1.
Manufacturer’s Name:   
     
Chief Executive Officer:  
     
Address:


     
City:



     
State/Zip Code:                    
     
Email:



     
Phone Number


     
2.
Person Responsible for Completing Application/Notification
Name:



     
Title:



     


Phone Number:


     


Fax Number:


                                         

(Address if different from Applicant Organization)

Address:


                                   

City:



        

            State/Zip Code


        

            Email:
            


     
3.
Who should we contact with questions about this application/notification?


Name:
                      
Title                      

Phone Number:
     


Email:
     
PART A:  NOTIFICATION

Instructions:  PART A is designed for qualified manufacturers to inform the Office of Probation and Correctional Alternatives if they have: added or removed features of an approved device that does not change the class of the device; lowered or eliminated fees approved in the contract; or added or removed installation/service providers.  Please indicate below the purpose of this notification and fill out only those questions that are applicable. Part A should be submitted as often as changes occur.
 FORMCHECKBOX 
 added or removed features of an approved device



 FORMCHECKBOX 
 lowered or eliminated fees approved in the contract

 FORMCHECKBOX 
 added or removed
installation/service providers

	I. ADDED OR REMOVED FEATURES OF AN APPROVED DEVICE

	1. Device Model Name as indicated in Contract      

	2.  The device has been altered in the following manner:

 FORMCHECKBOX 
 Features added, describe features added     
 FORMCHECKBOX 
 Features removed, describe features removed     

	

	II. LOWERED OR ELIMINATED FEES APPROVED IN CONTRACT

	Indicate below the name of the fee as listed in the contract, the actual fee as listed in the contract and the current fee.  Please note that only fees listed in the contract may be charged to consumers and that these fees may only be lowered, not raised.  No new fees may be imposed.

	 Fee Name
Fee 1:     
Fee 2:     
Fee 3:     
Fee 4:     
Fee 5:     
Fee 6:     
Fee 7:     
Fee 8:     

	Fee in

Contract

     
     
     
     
     
     
     
     
	Current

Fee

     
     
     
     
     
     
     
     

	

	III. ADDED OR REMOVED INSTALLATION/SERVICE PROVIDERS

	This qualified manufacturer has removed the following installation/service providers:

      Service Center Name                         County           Street Address

1.                                                                                
2.                                                                                
3.                                                                                
4.                                                                                
5.                                                                                
6.                                                                                
7.                                                                                
8.                                                                                


	This qualified manufacturer has added the following installation/service providers:

Service Center Business Name      
County of Service Center Location      
Service Center Street Address      
Service Center Zip Code      
Contact Phone Number for Appointments      
Service Center Phone Number      
Service Center Business Name      
County of Service Center Location      
Service Center Street Address      
Service Center Zip Code      
Contact Phone Number for Appointments      
Service Center Phone Number      
Service Center Business Name      
County of Service Center Location      
Service Center Street Address      
Service Center Zip Code      
Contact Phone Number for Appointments      
Service Center Phone Number      
Service Center Business Name      
County of Service Center Location      
Service Center Street Address      
Service Center Zip Code      
Contact Phone Number for Appointments      
Service Center Phone Number      
Service Center Business Name      
County of Service Center Location      
Service Center Street Address      
Service Center Zip Code      
Contact Phone Number for Appointments      
Service Center Phone Number      
Service Center Business Name      
County of Service Center Location      
Service Center Street Address      
Service Center Zip Code      
Contact Phone Number for Appointments      
Service Center Phone Number      
Service Center Business Name      
County of Service Center Location      
Service Center Street Address      
Service Center Zip Code      
Contact Phone Number for Appointments      
Service Center Phone Number      


PART B: ADDING NEW INTERLOCK DEVICE TO CONTRACT
Instructions:  PART B is designed for qualified manufacturers to request the addition of a new device to their current New York State Contract.  The development of a new device can occur in two ways.  A qualified manufacturer can develop a completely new device that requires certification by the New York State Department of Health.  Alternately, a qualified manufacturer can add or subtract features from a currently approved device without altering the components of the device certified by the Department of Health. This could result in a different device classification, by the DCJS Office of Probation and Correctional Alternatives, for the altered device.  The addition of a new device by a qualified manufacturer requires a contract modification prior to the utilization of the new device.  This application is intended to streamline the process for a qualified manufacturer to add a device to their current contract.  Please fill out all relevant information below as it applies to your request.

 FORMCHECKBOX 
 This qualified manufacturer is seeking to add a completely new device which requires NYS Department of Health Certification to our New York State contract.


 FORMCHECKBOX 
 This qualified manufacturer is seeking to add a new device to our New York State contract by adding or removing features that do not alter the components of the device certified by the NYS Department of Health.

	I. ADD NEW DEVICE REQUIRING NYS DEPARTMENT OF HEALTH CERTIFICATION

	1. Name and Model of device(s)      

	2. All ignition interlock devices used in New York State by the manufacturer pursuant to Chapter 496 of the Laws of 2009  must meet New York State Department of Health (DOH) regulatory standards contained in 10 NYCRR Part 59.  The manufacturer shall provide proof of such certification for each device intended for use in New York State. 

 Proof of DOH certification attached?  If not, check “No” and state why.

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	3. I have provided a thorough description of each device that I am requesting be added to our New York state contract intended for use in New York State by this manufacturer, and the fee structure associated with each specific device.  The proposed fee structure takes into consideration and is based upon an anticipated ten percent (10%) waiver of the fees by sentencing courts due to operator unaffordability.   Descriptive information about the device includes but is not limited to: make and model of device, special features of the device such as camera, reporting capabilities, removable head, Global Positioning Satellite capability, and real-time or next day reporting.  Fee structure information includes any and all fees charged to the operator, including but not limited to installation fee, monthly fee, any special service fees, shipping fee and de-installation fee.  Use application Attachment A to provide this requested information.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	

	II. ADD NEW DEVICE NOT REQUIRING NYS DEPARTMENT OF HEALTH CERTIFICATION THROUGH ADDITION OR REMOVAL OF FEATURES

	1. Name and Model of device(s)      

	2. I have provided a thorough description of each device that I am requesting be added to our New York state contract intended for use in New York State by this manufacturer, and the fee structure associated with each specific device.  The proposed fee structure takes into consideration and is based upon an anticipated ten percent (10%) waiver of the fees by sentencing courts due to operator unaffordability.   Descriptive information about the device includes but is not limited to: make and model of device, special features of the device such as camera, reporting capabilities, removable head, Global Positioning Satellite capability, and real-time or next day reporting.  Fee structure information includes any and all fees charged to the operator, including but not limited to installation fee, monthly fee, any special service fees, shipping fee and de-installation fee.  Use application Attachment A to provide this requested information.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


APPLICATION ATTACHMENT A – Device 1 

IGNITION INTERLOCK DEVICE INFORMATION

Applicant Organization Name:      
Device Make:      
Device Model:      
Device Features: (Check all that apply)


 FORMCHECKBOX 
 Meets all New York State Department of Health and National Highway Traffic Safety 
Administration Regulations and Standards


 FORMCHECKBOX 
 Utilizes fuel cell technology


 FORMCHECKBOX 
 Has reporting capabilities


 FORMCHECKBOX 
 Has capabilities for storage of data


 FORMCHECKBOX 
 Programmable re-test sequences


 FORMCHECKBOX 
 Data download, inspection and re-calibration service


 FORMCHECKBOX 
 Anti-tampering and anti-circumvention features


 FORMCHECKBOX 
 Photographic positive identification capability (camera or facial recognition)


 FORMCHECKBOX 
 Global Positioning Satellite capability


 FORMCHECKBOX 
 Real time data reporting


 FORMCHECKBOX 
 Infra-red or other low-light camera capability for night use


 FORMCHECKBOX 
 Other feature- specify      

 FORMCHECKBOX 
 Other feature- specify      

 FORMCHECKBOX 
 Other feature- specify      

 FORMCHECKBOX 
 Other feature- specify      
Fee Structure: Following is the fee structure for this device.  This fee structure is based upon an anticipated ten percent (10%) waiver of the fee by sentencing courts due to unaffordability and includes any and all fees charged to the operator.  All fees and pricing must be described below.
       Installation fee

       Monthly fee

       Special service fees- specify      
       Shipping fee

       De-installation fee

       Other fee- specify      
       Other fee- specify      
       Other fee- specify      
       Other fee- specify      
Comments: Please place any other descriptive comments about this device here.

     
APPLICATION ATTACHMENT A – Device 2 

IGNITION INTERLOCK DEVICE INFORMATION

Applicant Organization Name:      
Device Make:      
Device Model:      
Device Features: (Check all that apply)


 FORMCHECKBOX 
 Meets all New York State Department of Health and National Highway Traffic Safety 
Administration Regulations and Standards


 FORMCHECKBOX 
 Utilizes fuel cell technology


 FORMCHECKBOX 
 Has reporting capabilities


 FORMCHECKBOX 
 Has capabilities for storage of data


 FORMCHECKBOX 
 Programmable re-test sequences


 FORMCHECKBOX 
 Data download, inspection and re-calibration service


 FORMCHECKBOX 
 Anti-tampering and anti-circumvention features


 FORMCHECKBOX 
 Photographic positive identification capability (camera or facial recognition)


 FORMCHECKBOX 
 Global Positioning Satellite capability


 FORMCHECKBOX 
 Real time data reporting


 FORMCHECKBOX 
 Infra-red or other low-light camera capability for night use


 FORMCHECKBOX 
 Other feature- specify      

 FORMCHECKBOX 
 Other feature- specify      

 FORMCHECKBOX 
 Other feature- specify      

 FORMCHECKBOX 
 Other feature- specify      
Fee Structure: Following is the fee structure for this device.  This fee structure is based upon an anticipated ten percent (10%) waiver of the fee by sentencing courts due to unaffordability and includes any and all fees charged to the operator.

       Installation fee

       Monthly fee

       Special service fees- specify      
       Shipping fee

       De-installation fee

       Other fee- specify      
       Other fee- specify      
       Other fee- specify      
       Other fee- specify      
Comments: Please place any other descriptive comments about this device here.

     
APPLICATION ATTACHMENT A – Device 3 

IGNITION INTERLOCK DEVICE INFORMATION

Applicant Organization Name:      
Device Make:      
Device Model:      
Device Features: (Check all that apply)


 FORMCHECKBOX 
 Meets all New York State Department of Health and National Highway Traffic Safety 
Administration Regulations and Standards


 FORMCHECKBOX 
 Utilizes fuel cell technology


 FORMCHECKBOX 
 Has reporting capabilities


 FORMCHECKBOX 
 Has capabilities for storage of data


 FORMCHECKBOX 
 Programmable re-test sequences


 FORMCHECKBOX 
 Data download, inspection and re-calibration service


 FORMCHECKBOX 
 Anti-tampering and anti-circumvention features


 FORMCHECKBOX 
 Photographic positive identification capability (camera or facial recognition)


 FORMCHECKBOX 
 Global Positioning Satellite capability


 FORMCHECKBOX 
 Real time data reporting


 FORMCHECKBOX 
 Infra-red or other low-light camera capability for night use


 FORMCHECKBOX 
 Other feature- specify      

 FORMCHECKBOX 
 Other feature- specify      

 FORMCHECKBOX 
 Other feature- specify      

 FORMCHECKBOX 
 Other feature- specify      
Fee Structure: Following is the fee structure for this device.  This fee structure is based upon an anticipated ten percent (10%) waiver of the fee by sentencing courts due to unaffordability and includes any and all fees charged to the operator.

       Installation fee

       Monthly fee

       Special service fees- specify      
       Shipping fee

       De-installation fee

       Other fee- specify      
       Other fee- specify      
       Other fee- specify      
       Other fee- specify      
Comments: Please place any other descriptive comments about this device here.

     
3

