CIHTEMPUS

Opportunities for Independence

Tempus Empower Access Money — Vendor Application

The Tempus Empower Access Money program provides funds for children and adults wit
disabilities to participate in therapeutic services/supports such as horseback riding,
swimming, art, dance, and music. For Tempus to approve an individual’s application, the
services/support must be through an approved vendor.

Please complete the application and email to Resource@tempusunlimited.org or fax to
(781) 215-5066 to become an approved vendor. We look forward to collaborating with you!

Basic Vendor Information
Name

Location (Street Name and Number)
Town/City
Zip

Type of Services/Support Offered

Swimming
Art

Music
Dance
Other


mailto:madiletto@tempusunlimited.org

CT TEMPUS
UNLIMITED, INC.
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Contact Information
Primary Contact Person Name (Last, First)

Primary Contact Person Job Title
Phone Number

Email
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Therapeutic Services/Support
Please describe prior experience of your facility/staff have in serving people with
disabilities.

Please list any professional credentials or certifications held by your facility/staff.

| understand that | must email a copy of any professional credentials to

Resource@tempusunlimited.org or fax to (781) 215-5066 as part of my
application.

What are the current posted rates for your individual services?

What discount would you be able to provide for Tempus consumers?
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Required Documentation

We require the following documentation to approve any vendor application:

W-9 form

| understand that | must email a W-9 form to Resource@tempusunlimited.org or fax
to (781) 215-5066 as part of my application.

Certificate of Insurance (COIl) with Tempus Unlimited named as ‘additionally insured.’

| understand that | must email a Certificate of Insurance (COI) to

Resource@temopusunlimited.org or fax to (781) 215-5066 as part of my application.


mailto:SRTinbox@tempusunlimited.org
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Consent Forms
TEMPUS UNLIMITED RELEASE FROM LIABILITY:

Tempus Unlimited, Inc. is not held liable should any accident or injury occur at the facility where
facilitated services are provided. All students funded by Tempus Unlimited, Inc. are covered under the
vendors liability insurance policy where relevant. WARNING: Under Massachusetts law, an equine
professional is not liable for an injury to, or the death of, a participant in equine activities resulting from the
inherent risks of equine activities, pursuant to section 2D of chapter 128 of the General Laws.

I understand and consent to release of liability
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