SAFE RIDERS CHILD SAFETY SEAT DISTRIBUTION AND EDUCATION PROGRAM 

  APPLICATION PACKET

Texas Department of State Health Services in cooperation with the Texas Department of Transportation
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Please mail completed applications via tracked mail system to:
For U.S. mail:
April Ramos, Distribution Coordinator

G407 Safe Riders, Health Promotion Unit MC 1923

Department of State Health Services

P.O. Box 149347

Austin, TX 78714-9347

For special mailings, i.e. Federal Express, UPS, DHL, use:
April Ramos, Distribution Coordinator

G407 Safe Riders, Health Promotion Unit MC 1923

Department of State Health Services

1100 West 49th Street

Austin, TX 78756-3119
800-252-8255

Please do not email, fax, or hand-deliver applications.  

Introduction and Important Information
In order to reduce the number of children injured and killed in motor-vehicle crashes and to help low-income families in Texas comply with State law requiring the use of child seats, the Texas Department of State Health Services, in cooperation with the Texas Department of Transportation, is pleased to offer a Safety Seat Distribution and Education Program.  

Since safety seats that are awarded to organizations remain the property of the State of Texas until they are given to families in accordance with Safe Riders policies, the distribution program should not be viewed as a grant.  Rather, it should be viewed as a community service program.  Safe Riders supplies the seats, staff training, and educational materials to local programs, who in turn conduct the required educational classes and distribute the seats to individual families.  Safe Riders has specific policies, as outlined in this package, for the distribution of seats.

Organizations wishing to participate in the program should read this application packet thoroughly, including the application and agreement forms, and, if interested and eligible, complete and submit the application and agreement forms by the due date via tracked mail.  Safe Riders will review all applications received and notify applicants of their status within 3 weeks of submission.  
Existing programs (who have seats left and/or have recently been receiving referrals from Safe Riders) should NOT fill out this application.  These programs may request additional seats and subsequently will be resupplied providing that their program is in good standing.  The basic good standing requirements are:

1. Recipient lists submitted regularly and correctly. 
2. Car seats distributed appropriately, according to child's age, weight, height, special needs, and Safe Riders policy. 
3. Clear and timely communication with Safe Riders regarding contact and referral information. 
4. Responds appropriately to Safe Riders and/or parents and caregivers regarding special or unique distribution circumstances. 
Your organization is to be congratulated for considering becoming a Safe Riders Distribution and Education Program site.  Please keep in mind that our resources are limited and not every applying agency will be determined to be a good fit with the program.  Regardless, your organization’s willingness to serve your community is appreciated.

How the Safe Riders Distribution and Education Program Works:

1. Community group completes application and agreement forms and mails via tracked mail system to Safe Riders.
2. Safe Riders notifies all applicants regarding the status of their application.
3. After organizations are selected, Safe Riders arranges training classes for community groups in cities throughout Texas.  Groups are notified regarding class date and time.  The first and second contact persons from each approved community group are required to attend one of these training classes.

4. Safe Riders orders child safety seat allotments to be sent to each approved community group (now referred to as local distribution program).

5. Local distribution programs begin scheduling clients for their classes.  Each local distribution program must offer the following:

a. A minimum of two, regularly scheduled, classes per month (approximately one-hour each).

b. No more than five families per class.

6. Each month , local distribution programs must email to Safe Riders a listing of seats they distributed.

Selection Criteria

1. Local program meets Safe Riders application requirements (see below)
2. Former program has fulfilled all program requirements and has met reporting deadlines for the years of participation. 
3. Application indicates that the local program has a clear understanding of how the Distribution & Education Program works.

4. Local program is a good match to conduct community classes related to injury prevention and reports results according to Safe Riders guidelines (see agreement form beginning on pg. 7).

5. Location and accessibility to the public.

Application Requirements (please read carefully)
1. Read the entire application and agreement form.

2. Complete this application along with the person who will be administering the program day-to-day, the director of the organization, and any other persons that will be involved in the program.

3. Thoroughly and precisely answer each question.

4. Type the application.

5. Do not alter application questions or format except to add requested information.

6. Applications must be received before close of business on Friday, May 18, 2012.  Safe Riders is not able to notify you when your application is received; therefore, Safe Riders requires that you use a mail system with tracking capabilities.  
7. This application is for one site only.  Use separate applications if your organization has more than one site where classes will be offered.  Seats may not be divided, shared or traded among more than one site.
a. Multiple sites within one organization may have the same director/supervisor but must have two different 1st and 2nd contact persons who work at each proposed site.

Organization Eligibility

1. Applying organizations must have at least one Child Passenger Safety Technician (CPST) on staff.  The CPST must serve as the primary or secondary contact.  The technician number must be provided with the application.  For information on the certification process, please visit http://cert.safekids.org/.
2. Organizations and staff working on the distribution program must be available during regular business hours, Monday through Friday from 8:00 am until 5:00 pm, year round.  Organizations that are closed for more than 2 weeks at a time are not eligible.  
3. If an organization and/or program contact have participated in the program in past years, the organization or individual must have fulfilled all program requirements and met reporting deadlines for the years of participation. 
4. Safe Riders requires each local program site to distribute at least 50 seats per 12-month cycle (a minimum of approximately 4 seats per month).  Question number 7 in the application allows each applicant to state the numbers of seats they expect to be able to distribute per year.
Award Highlights
Safe Riders will provide the following:
1. An allotment of safety seats (amount determined by Safe Riders).  

2. Educational materials: curriculum, videos, and brochures (English and Spanish available).

3. Administrative materials: educational outline, recipient list, phone screening tool, and liability forms.

4. Promotional materials: program flyers.

5. A training class for local program staff regarding the safety seats that will be provided and how to operate the Distribution and Education Program.

APPLICATION INSTRUCTIONS

Please read instructions for each application section.
Organization Information 
· All contact people must be employees of the applying organization.

· Each contact person must have his or her own email address as email will be the primary means of communication with the local distribution programs.  Please do not list the same email address for two or more contacts.  Please do not list a general or group assigned email address.
1. Organization Name:  If your organization is part of a larger parent organization, please specify which location is applying to become a child safety seat distribution program.  For example, if a hospital system is applying, specify the department name or clinic.  Or, clarify by using city, i.e. DSHS – Archer City.  
2. Primary Contact Person Information:  This is the person responsible for the day-to-day operation and teaching of the distribution program.  Should your program be selected, this person will be required to attend distribution training.  The primary contact person will receive all communications from Safe Riders regarding the distribution program.  This person may not be listed as the secondary contact or as the director of the organization.  This person may not serve as a contact for another Safe Riders distribution program.  This person or the secondary contact person must be a certified child passenger safety technician or Instructor (CPST/CPSTI).
3. Secondary Contact Person Information:  This person will work in conjunction with the primary contact person to administer and teach the distribution program.  This person will also be required to attend distribution training and will receive all communications from Safe Riders regarding the distribution program.  This person may not be listed as or serve as the primary contact or the director of the organization.  This person may not serve as a contact for another Safe Riders distribution program.  This person or the primary contact person must be a CPST or CPSTI.
4. Director of Organization Contact Information:  This person will be the supervisor of the primary and secondary contacts.  If your organization is a non-profit organization with a small staff, it may be necessary to have a board member serve in this capacity.  This person will only receive notice of the organization’s application status.  It will be the responsibility of the primary and secondary contact people to forward communications to others as needed.  This person may not be listed as or serve as the primary or secondary contact person.  
5. Organization Physical Address:  Where your organization’s offices are located.  Please do not list a PO box.
Agreement Form 
The name of the applying organization must be inserted, where indicated, into the agreement form.  In addition, all three contact people must initial, sign, and date the agreement form.  Please do not initial electronically.  Original initials and signatures are required.  
ORGANIZATION INFORMATION 
	1.  Organization name:


	

	2.  Primary contact person information: Please note that this person is expected to teach the majority of the program classes.

	Name:
	

	Position/Title:
	

	Direct telephone number:
	

	Work email address:
	

	Length of time with organization:
	

	Bilingual?  If yes, what languages?
	

	Child Passenger Safety Technician or Instructor certification number and expiration date.
	 

	

	3.  Secondary contact person information: This contact is also expected to teach classes regularly.

	Name:
	

	Position/Title:
	

	Direct telephone number:
	

	Work email address:
	

	Length of time with organization:
	

	Bilingual?  If yes, what languages?
	

	 Child Passenger Safety Technician or Instructor certification number and expiration date.
	

	

	4.  Director of organization contact information:

	Name:
	

	Position/Title:
	

	Direct telephone number:
	

	Work email address:
	

	Length of time with organization:
	

	

	6.  Organization physical address:

	

	

	

	7.  Organization website address:




 CHILD SAFETY SEAT DISTRIBUTION 

AND EDUCATION PROGRAM APPLICATION
Use as much space as you need to answer the questions 1- 18.
	

	1. Explain why you think your organization would be a good fit with the Safe Riders Child Safety Seat Distribution and Education Program.


	

	2. For each CPS technician on staff, please list the inspection events that you have participated in during the last six months.  Please include date, time, location (ex. Wal-Mart), city, and hosting agency.


	

	3. Please list the safety, health, or other community classes (not events) that your organization provides or has provided and frequency of each class, i.e. monthly, weekly, etc.  Health fairs, presentations, and other events are not considered to be classes.


	

	4. Please list the classroom teaching experience for the primary and secondary contacts.  Please give detailed information including a) class name/subject taught, b) duration class taught, and c) audience.  Please note that health fairs, presentations, and other community events are not considered to be classes or examples of classroom teaching experience.


	Name
	Teaching Experience

	Primary contact

Example: Jane Doe


	Taught Adult CPR once a week for four years to adults.
Taught 4th grade for 10 years

Currently teaching breastfeeding class every Tuesday to new and expectant mothers



	Secondary contact
	

	

	5. The primary and secondary contacts are expected to teach the majority of the classes.  If there will be additional people conducting the classes, please list their names, titles, and teaching experience using criteria listed in question 3.  All persons listed must be employees of the applying organization.



	Name and title
	Teaching experience

	
	

	
	

	
	

	
	

	

	6. Please provide examples of periodic reporting your organization does.  Please list the 1.) type of report, 2.) how often it is done, 3.) and to what organization it is submitted.
Example: Quarterly grant report to the Texas Department of Transportation



	

	7. Please provide examples to show how your organization has promoted its programs to the community.


	

	8. Given the program guidelines, how many seats do you expect to distribute in a 12-month period?


	

	9. Please list the job duties of the primary and secondary contact people.  


	Primary contact job duties:



	Secondary contact job duties:



	

	10. Does the primary or secondary contact person work in a hospital/clinic and see patients?  If yes, please explain when and how often for each contact.

	Primary contact:



	Secondary contact:



	

	11. Please outline, in detail, your organization’s plan to provide time and resources for the primary and secondary contact people to be able to conduct the distribution program in addition to their regular job duties listed above. 


	

	12. Have you or your organization ever applied for or participated in a Safe Riders Education and Distribution Program in the past?  If yes, please list years, organization name, and state whether or not all reporting and program guidelines were met.


	Year(s) of application or participation
	Organization name/Guidelines met

	Example: 2007 applied
2006 participated
	City Health Dept/all program guidelines met
City Health Dept/seats redistributed

	
	

	

	13. Does your organization operate a separate/non-Safe Riders distribution program?  If yes, please specify source of seats and current inventory.



	

	14. Does your organization currently charge money or accept donations for child safety seats? 


	

	15. Does your organization require clients to show proof of low-income status for any services?  If yes, please provide information to show that this policy will not conflict with Safe Riders’ policy that clients are not required to provide proof of his or her low-income status.



	

	16. What are the hours of operation?  Does your organization close for any length of time (2 weeks or longer) other than normal state and federal holidays?  



	

	17. Do the program contacts work M-F during regular business hours (8-5)?  Please list the work schedule for each person.  Please state the number of hours spent working in the office and the number of hours spent working outside the office.


	

	18. Do either of the contact people work at multiple sites?  If yes, please list sites and hours spent at each site.



	

	19. Although your organization will not be required to conduct classes in Spanish, it is expected that Spanish speakers will receive services (return phone calls, be allowed to attend classes with an English speaker). What is your plan to accommodate Spanish-speaking clients?



	


Should your program be selected:

	

	1. What is the name and address of the location where you will offer education classes to distribute the safety seats? (All classes must be conducted at this location.)  Please describe the space where the classes will take place, including audio/visual equipment available and seating capacity.


	

	2. Will you be able to provide a referral phone number that is a direct line (answered by a person, not automated) and that has the option to accept voicemail messages?  Please explain how this is already in place or how you will provide it.


	


SAFE RIDERS CHILD SAFETY SEAT DISTRIBUTION AND EDUCATION PROGRAM AGREEMENT FORM

TEXAS DEPARTMENT OF STATE HEALTH SERVICES 

IN COOPERATION WITH TEXAS DEPARTMENT OF TRANSPORTATION

By signing this agreement, <insert name of organization>, agrees to abide by Safe Riders Child Safety Seat Distribution and Education program policies as follows, if awarded seats.

1. REQUIRED TRAINING ATTENDANCE: The two contact people from each local program must attend a Safe Riders distribution and education program training.  A distribution training will be coordinated with organizations whose applications are accepted.  Safe Riders will give an objective exam to those in attendance at the trainings covering the basic information provided during the trainings.       

_______   _______   _______ Initials of primary and secondary contacts and director/supervisor
2. ELIGIBILITY: Seats provided to the local program by Safe Riders must be provided to low-income families at no charge.  The local program may not accept fees, donations or other compensation for safety seats.  Low-income status is determined by the client self-certifying that they are low-income and in need of a seat (more information about this will be provided during the Safe Riders distribution program training).  At least one person in the family’s household must have a working vehicle with working seat belts. 
      _______   _______   _______  Initials
3. OTHER SEAT ALLOTMENTS:  Organizations that receive seats from other sources must be willing to disclose the source, the policies for distribution, and the number of seats received.
     _______   _______   _______  Initials
4. CHILD PASSENGER SAFETY (CPS) TECHNICIAN:  The local program must retain a child passenger safety technician on staff.  The CPS technician must serve as the primary or secondary contact.     
_______   _______   _______  Initials
5. ASSISTANCE:  In general, the Distribution and Education Program is a one-time assistance program for low-income families.  Eligible families may receive one child safety seat one time.    
_______   _______   _______  Initials
6. RESTRICTIONS: Seats may not be restricted for clients of the local program only (clients should not be required to register or sign-up for other services), or for residents of specific cities, counties or zip codes only, but must be made available for any eligible family attending the required education class.  Private classes (classes conducted for specific groups) are not permissible.

 _______   _______   _______  Initials
7. REFERRALS:  Local programs must accept telephone referrals from Safe Riders from a telephone line with a voice mail system. Further, the voice mail recording should mention the car seat program in the outgoing message. Calls for car seat appointments are to be returned within two working days.     

_______   _______   _______  Initials
8. CLASSES: Seats must be distributed by the local program via regularly scheduled classroom education classes at the listed site only.  Although optional, a seat inspection can be done by a CPST following the class.  Seats awarded to the local program may not be provided at checkups or fitting stations.  (Families should be encouraged to attend such events after they receive a seat, if available in the local program area.)  A minimum of 2 classes per month are required to be offered to the community, with no more than 5 families per class.  Programs are required to distribute a minimum of 50 seats per 12-month cycle (10 per month).    More classes can be offered only if needed and the local program is able to do so.  Local programs must begin offering classes within three weeks of seat delivery. (Classes may not be conducted before Safe Riders training.)
_______   _______   _______  Initials
9. CURRICULUM: Local programs must use the Safe Riders program curriculum when conducting education classes.  Programs may supplement the curriculum but must submit a copy of the supplemented curriculum to Safe Riders prior to use.  Curriculum content should be able to be covered in a one-hour class.
_______   _______   _______  Initials
10. LIABILITY: A client release of liability form (bilingual – supplied by Safe Riders) must be signed by each client receiving a seat.  A copy should be offered to the client and the original should be retained by the local program.  Parents receiving education only must sign in on the “Education Only” roster provided by Safe Riders.  The local program must retain the rosters for at least 5 years.

 _______   _______   _______  Initials
11. AVAILABILITY: Classes must be offered on a year-round basis, based on the availability of seats and the demand for education.  Persons not in need of a seat are welcome to attend a class.  Local programs are encouraged to continue offering education classes after they run out of seats.  
      _______   _______   _______  Initials
12. DELIVERY: Safety seats and drop-off delivery of the seats will be provided at no cost to the local program.  However, inside delivery is not included.  If the local program needs seats delivered, for instance, to an upstairs location, the local program must make arrangements for this.  If the delivery company is requested to provide an inside delivery, they will charge a fee to the local program.  The local program must notify Safe Riders of any change in their delivery address immediately.  Failure to immediately report such a change will result in a re-distribution fee being charged to the local program and/or the awarded allotment of seats will be lost.
 _______   _______   _______  Initials
13. MONTHLY REPORTS: The local program must document client name, class date, and type of seat provided for each seat distributed.  Programs are also required to document any person that attends class for education purposes only.  This list must be provided via email to Safe Riders by the 1st Monday of every month.  A form (recipient list) for this will be provided by Safe Riders.   The recipient list form should also include the total number of seats distributed for the month and the total number of seats remaining in inventory.  The local program must call Safe Riders when they have distributed all their seats and subsequently submit a final recipient list at that time.   

     _______   _______   _______  Initials
14. DISTRIBUTION SITE: This application is for one distribution site.  Seats provided may not be given or shared with other organizations, locations, sites, sister clinics, etc.  All classes must be conducted at one location.

     _______   _______   _______  Initials
15. PROMOTION: Local programs must use the Safe Riders logo and promotional materials according to guidelines provided at distribution training.   Programs must submit all promotional and media-related materials to Safe Riders for approval before disseminating to the general public.      
_______   _______   _______  Initials
16. CONTACT INFORMATION: The local program must contact Safe Riders as soon as possible if its contact information changes or if the local program becomes unable to adhere to Safe Riders distribution policies.                   _______   _______   _______  Initials
17. MONITORING: Safe Riders may monitor distribution classes conducted by the local program.   

_______   _______   _______  Initials
18. RE-DISTRIBUTION: Safe Riders reserves the right to re-distribute seats awarded to local programs that do not adhere to or are no longer able to comply with all Safe Riders distribution and education program policies, as outlined in this agreement form.  The local program will be responsible for the shipping fees should their allotment be re-distributed.

     _______   _______   _______  Initials
18. SPANISH-SPEAKING CLIENTS: Local program will accept and/or return calls from Spanish-speaking clients within 2 business days. It is preferred to offer some classes in Spanish, if possible. Otherwise, Spanish-speaking clients should be informed that they will be accommodated in regularly scheduled classes if they bring an English-speaking person to translate for them.

     _______   _______   _______  Initials
SAFE RIDERS CHILD SAFETY SEAT DISTRIBUTION AND EDUCATION PROGRAM AGREEMENT FORM 

SIGNATURE PAGE
By signing this agreement, you agree to abide by Safe Riders Child Safety Seat Distribution and Education program policies above, if awarded seats.  You also acknowledge that failure to comply with any of these polices may have a negative impact on future distribution program applications.
	Primary Contact Person Name: 


	Signature: 


	Date:



	

	Secondary Contact Person Name:



	Signature:



	Date:



	

	Organization Director/Board Member/Supervisor Name:



	Signature:



	Date:




Please return pages 8-18 only, via tracked mail 

system to:

For U.S. mail:
April Ramos, Distribution Coordinator

G407 Safe Riders, Health Promotion Unit MC 1923

Department of State Health Services

P.O. Box 149347

Austin, TX 78714-9347

For special mailings, i.e. Federal Express, UPS, DHL, use:
April Ramos, Distribution Coordinator

G407 Safe Riders, Health Promotion Unit MC 1923

Department of State Health Services

1100 West 49th Street

Austin, TX 78756-3119
800-252-8255
Please do not email, fax, or hand-deliver applications – thank you!

Safe Riders will notify all three contact people of application status, via email, within 3 weeks of application delivery.
Safe Riders Child Safety Seat Distribution

 and Education Program Application Packet Checklist
· All three contact people read the application packet.
· All three contact people have signed and initialed the agreement form.
· All application questions have been answered completely; no blank questions (failure to answer questions completely or leave questions blank will result in a lower total application score).
· Organization name has been inserted into the agreement form where appropriate.
· Each contact person has a copy of the application packet for his or her records.
· Pages 8-18 have been sent via tracked mail system to Safe Riders before the deadline.
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