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The Warrensville Developmental Center (WDC) is a residential center serving consumers subject with developmental 

disabilities, operated by the Ohio Department of Developmental Disabilities (D.O.D.D). Although not all consumers are 

in need of audiological services, each consumer does receive a comprehensive habilitation program which is designed 

and monitored by a team of professional staff. Audiological Service is an integral part of that team approach which will 

enable consumers to reach their potential and assist with their transition into other living situations. 

 

Contractor Qualifications 

 

The audiologist must be properly licensed in the State of Ohio and remain licensed throughout the entire contract period. 

 

Experience with developmentally disabled persons is not necessary, but may assist the audiologist success in providing 

services. It is generally expected that one (1) audiologist will provide services throughout the contract period. A 

corporation submitting a proposal must submit the name and a copy of the license of the audiologist who will provide 

the service with the proposal.  If the contractor is a corporation, the individual audiologist who will be providing the 

service must be available for an interview within two weeks of the date proposals are due.  If the need arises to provide a 

new/different audiologist during the duration of the contract, it is the contractor/corporation’s responsibility to make the 

individual audiologist available for training at WDC for up to 10 hours at no cost to WDC. 

 

On-Site Services 

 

All audiology services are to be provided on-site unless otherwise approved by the Program Director.  
 

The audiologist will provide the below services: 
 

1. Provide the following audiological services here at Warrensville Developmental Center. 
 

2. Annual comprehensive audiological evaluation of all difficult-to-test hearing impaired individuals, 
including but not limited to, pure tone air and bone conduction, speech audiometric, and/or 
impedance audiometric.  

 
3. Multiple test sessions as needed as part of the one annual evaluation. 

 
4. Hearing aid evaluations as needed by the Individuals. 

 
5. Selection of appropriate hearing aids. 

 
6. Retest with Individual’s hearing aid, during 30-day trial period, as a part of the original hearing aid 

evaluation. 
 

7. Impedance (middle ear function) audiometry for difficult to test individuals. 
 

8. Medical for Individuals who fail an impedance screening test, history of middle ear disease, or 
physician request  

 
9. Estimate hearing sensitivity, considering brain damage effects. 

 
10. Hearing evaluation for any Individual who: 

a. Fails a hearing screening 
b. Referred by a habilitation team 
c. Referred by a physician 

 
11. Replacement of inappropriate or non-functioning hearing aids 

 
12. Reports 

a. Timely and accurate 
b. Written in language for all staff’s understanding of communication functioning as affected 

by hearing   impairment. 
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13. Monitor special auditory testing, as needed, such as Auditory Brainstem Response Audiometry 
(ABR), Ultra-high Frequency Audiometry, Electro-acoustic Analysis of hearing aids, Real-Ear 
Measurements, etc.  

 
14. Institute hearing conversation measures, as needed, at work sites and living sites 

 
15. Refer to staff physician and/or outside facility for diagnosis and treatment of hearing loss cause 

 
16. Maintain complete audiological records 

 
17. Consult with outside audiologists as needed 

 
18. Maintenance of hearing aids worn by Individuals, both on grounds and at work area 

 
19. Distribute batteries 

 
20. Replace tubing’s, every six (6) months or as needed 

 
21. Monthly listening checks for all hearing aids 

 
22. Send non-functioning hearing aids for qualified repair 

 
23. Ear mold adjustments 

 
24. Initiate and monitor insurance policies for each hearing aid 

 
25. Process paperwork for Medicare Part B. 

 
26. Consultation with Language Development Specialist to select an appropriate communication mode 

for each hearing impaired Individual. 
 

27. Input for interdisciplinary team meetings for all Individuals receiving direct services and as 
requested by the team. 

 
28. Input of hearing status and its effect on communication, for all hearing impaired Individuals and all 

required special/annual team meetings. Completes monthly summaries of Individual status for those 
who receive direct services. 

 
29. Direct counseling with hearing impaired Individuals and/or team members, as needed 

 
30. Consultation with appropriate staff to develop specialized programs for developing each hearing 

impaired Individuals communication skills 
 

31. Communication mode and techniques to circumvent effects of hearing loss and central auditory 
dysfunction 

 
32. Auditory training 

 
33. Hearing aid utilization 

 
34. In-service staff as needed 

 
35. Direct care 

 
36. Program staff 

 
37. Orientation classes  

 
38. Outside agencies that are providing direct care services to the Individuals to ensure continuity of 

services 
 

39. Schedule hear tests 
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40. Schedule hearing aid replacement or repair per Medicaid requirements 
 

41. Liaison to hearing aid dealers, servicing our Individuals 
 

42. Proper credentials  
 

43. Ohio Board of Speech Pathology & Audiology license (Audiology) 
 

44. American Speech/Language & Hearing Association certification (Audiology) 
 

45. Monitor equipment function and calibration needs 
 

46. Monitor consignment hearing aids, on loan from manufacturers, for hearing aid evaluation use. 
Note: Any modifications, variations or addendums to the above specified duties or services shall 
result in the immediate disqualification of that bid. 

 
47. The primary health care to the people who live here at Warrensville Developmental Center will be 

the responsibility of the Center. The Center reserves the right to obtain medical services from other 
facilities and/or physicians as deemed necessary by the Medical Director and/or the Superintendent 
and will not have an effect on the terms of the contract.  

 
48. Clinical and Administrative Support Services and Staff – The clinical support services not identified 

as a part of the contract will be the responsibility of Warrensville Developmental Center. The 
required support personnel, supplies, equipment, space and services that would allow the contractor 
to perform the medical services required under this contract will be provided by Warrensville 
Developmental Center at no expense to the contractor.  

 
49. The services to be performed shall meet the standards set by the Accreditation Council for Mental 

Retardation and Developmental Disabilities and other accrediting and certifying organizations as 
appropriate. Contractor shall perform all services with a reasonable standard of care; skill and 
diligence such as would normally be provided an experienced consultant.        

 
a. Contractor shall maintain all necessary licenses and registrations.  All services shall be 

performed in accordance with: (1) generally accepted standards of care in the community 
and the quality criteria adopted by the Agency; (2) policies of the Agency; and (3) 
applicable rules and standards for the certification of an intermediate care facility for the 
mentally retarded. 

 
b. The contractor reports directly to (Jane Nichols, Program Director) who will verify the 

contract’s time and service charged to this contract.   

 

Normal Work Schedule 

 

The hours of work will vary depending upon Individual needs. The contractor should specify the number of hours 

available. Any restrictions regarding time availability should be included in the proposal. 

 

Period of Service 

 

The period of service is intended to be from approximately April 1, 2012 through June 30, 2013. 

 

Submission of Proposal 

 

Proposals should be returned in a sealed envelope to Warrensville Developmental Center, Attn: Mark Trew, 4325 

Green Rd, Highland Hills, OH 44128 with the words “Audiologist Proposal at WDC” written on the outside of the 

envelope.  Proposals are due no later than 2:00 p.m. on Friday, March 9, 2012. Proposals should be stated in terms of 

dollars per each completed evaluation and report.  Also indicate the price for hearing aid cleaning kits. 
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Site Visitation 

 

Site visitation can be arranged by appointment by calling (216) 464-4700, Monday through Friday from 8:00 a.m. to 

4:00 p.m. and requesting to speak with Jane Nichols, Program Director. 

 

The provisions of the Ohio Department of Developmental Disabilities Personal Service Contract will become part of the 

final agreement between the successful offeror and the Center.  Therefore, the evaluation process resulting in the final 

award of a contract rests with the Center and the Ohio Department of Developmental Disabilities.  The Center and the 

Ohio Department of Developmental Disabilities reserve the right to determine that the award of a contract would not be 

in the best interest of the Center, the Ohio Department Developmental Disabilities, or the State of Ohio. 

 

The Center and the Ohio Department of Developmental Disabilities reserve the right to accept or reject any and all 

offers, in whole or in part, and may determine that any irregularities or deviations from the specifications do not result in 

the offeror being non-responsive, provided this does not affect the amount of the offer or result in a competitive 

advantage to the offeror. 

 

In the response review process, the fact that there is a finding for recovery as defined in R.C. 9.24 may be considered in 

the scoring process, and a response rejected for this reason alone. 

 

By submitting a signed proposal for this service, the vendor affirms that, as applicable to the vendor, no party listed in 

Division (I) or (J) of Section 3517.13 of the Revised Code or spouse of such party has made, as an individual, within the 

two previous calendar years, one or more contributions totaling in excess of $1,000.00 to the Governor or to his 

campaign committee. 

 

It is the policy of the Ohio Department of Developmental Disabilities that there shall be a minimum of one year from the 

date of retirement from State service to consider for rehire/Personal Service Contract with the Department.  However, 

when the individual has taken advantage of an Early Retirement Incentive Plan (ERIP), the length of time between 

retirement and consideration for rehire/Personal Service Contract shall be the greater of one year or the amount of 

service that was purchased for the individual in the ERIP.  The Director retains discretion to waive this requirement for 

good cause shown.   

 

If the apparent contractor is a corporation, the person who will be providing the service must be selected by the 

corporation and be interviewed by the WDC supervisor within approximately two weeks of the proposed opening.  If 

this stipulation is not fulfilled the proposal can be refused. 
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DEPARTMENT OF ADMINISTRATIVE SERVICES 

STANDARD AFFIRMATION AND DISCLOSURE FORM 

EXECUTIVE ORDER 2010-09S 

Banning the Expenditure of Public Funds on Offshore Services 

 

All of the following provisions must be included in all invitations to bid, requests for proposals, state term schedules, 

multiple award contracts, requests for quotations, informal quotations and statements of work.  This information is to be 

submitted as part of the response to any of the procurement methods listed. 

 

 

 

CONTRACTOR/SUBCONTRACTOR AFFIRMATION AND DISCLOSURE: 

 
By the signature affixed to this response, the Bidder/Offeror affirms, understands and will abide by the requirements of 

Executive Order 2010-09S issued by Ohio Governor Ted Strickland.  If awarded a contract, the Bidder/Offeror becomes 

the Contractor and affirms that both the Contractor and any of its subcontractors shall perform no services requested 

under this Contract outside of the United States. The Executive Order is attached and is available at the following 

website: (http://www.governor.ohio.gov/Default.aspx?tabid=1495).  

 

The Bidder/Offeror shall provide all the name(s) and location(s) where services under this Contract 

will be performed in the spaces provided below or by attachment. Failure to provide this 

information as part of the response will deem the Bidder/Offeror not responsive and no further 

consideration will be given to the response.   Bidder/Offeror’s offering will not be considered. If the 

Bidder/Offeror will not be using subcontractors, indicate “Not Applicable” in the appropriate 

spaces.   

 

1. Principal location of business of Contractor:  

 

             

(Address)      (City, State, Zip) 

 

Name/Principal location of business of subcontractor(s): 

 

             

(Name)       (Address, City, State, Zip) 

 

             

(Name)       (Address, City, State, Zip) 

 

 

2. Location where services will be performed by Contractor: 

 

             

(Address)      (City, State, Zip) 

http://www.governor.ohio.gov/Default.aspx?tabid=1495
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Name/Location where services will be performed by subcontractor(s): 

 

             

(Name)       (Address, City, State, Zip) 

 

             

(Name)       (Address, City, State, Zip) 

 

3. Location where state data will be stored, accessed, tested, maintained or backed-up, by 

Contractor: 
              

 (Address)      (Address, City, State, Zip)  

 

 Name/Location(s) where state data will be stored, accessed, tested, maintained or backed-up by   

             subcontractor(s): 

  

              

 (Name)       (Address, City, State, Zip) 

 

              

 (Name)       (Address, City, State, Zip)  

 

              

 (Name)       (Address, City, State, Zip) 

 

              

 (Name)       (Address, City, State, Zip) 

 

              

 (Name)       (Address, City, State, Zip) 

 

 

4. Location where services to be performed will be changed or shifted by Contractor: 

 
              

 (Address)      (Address, City, State, Zip)  

 

Name/Location(s) where services will be changed or shifted to be performed by 

subcontractor(s): 
  

              

 (Name)       (Address, City, State, Zip) 

 

              

 (Name)       (Address, City, State, Zip)  

 

              

 (Name)       (Address, City, State, Zip) 
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 (Name)       (Address, City, State, Zip) 

 

              

 (Name)       (Address, City, State, Zip) 

 

End of Request for Proposal. 


