	
	


48-Hour IDRC County Designation Checklist
Please provide the information requested below in the provided space, as applicable, and attach any requested documents to this checklist.  Please check off the box in the right-hand column to indicate that the required information and documentation has been provided.

	COuntY INFORMATION

	County Name: 
	Choose an item.
	County Contact Name:
	Click or tap here to enter text.
	County Title:
	Click or tap here to enter text.
	County Address: 
	Click or tap here to enter text.
	Telephone number: 
	Click or tap here to enter text.
	E-mail: 
	Click or tap here to enter text.


Signature and Date
By signing, I certify that I have reviewed the guidance document, that the individual named below meets the requirements of NJAC 10:162-1.3(5) to serve as the IDRC Director, and that all required documents have been included in the designation.

County Official Name: Click or tap here to enter text.
County Official Signature:  						
Date: Click or tap here to enter text.


	designated 48-hour IDrc inforMATion

	Name and address of 48-Hour IDRC  Click or tap here to enter text.
Click or tap here to enter text.
	|_|

	First & Last Name of IDRC Director and Qualifications: Click or tap here to enter text.
Attach documentation verifying qualifications, which shall include, but not be limited to, copies of current resume and professional certification(s) and license(s).
	[bookmark: Check1]|_|

	LCADC/CADC

Certificate/License Type:  |_| LCADC   |_| CADC
Certificate/License #: Click or tap here to enter text.
Expiration Date: Click or tap here to enter text.
	Other Healthcare Practitioner/Provider
Certificate/License Type: Click or tap here to enter text.
Certificate/License #: Click or tap here to enter text.
Expiration Date: Click or tap here to enter text.
# Years Experience in SUD Treatment: Click or tap here to enter text.
	

	Copy of any resolution designating the IDRC
	|_|

	Copy of the contract between the county and IDRC
	|_|

	Written notification regarding conflict of interest determinations as required by N.J.A.C. 10:162-2.6
	|_|

	Copy of the IDRC’s Table of Organization 
	|_|

	List of IDRC staff, IDRC contracted staff, and IDRC consultants with titles, qualifications and job descriptions
	|_|

	Copy of the IDRC class schedule with dates, times, and locations of classes for at least six months and maximum number of attendees for classes
	|_|

	Description of public transportation to the IDRC, including type and proximity to transportation sites 
	|_|

	List of affiliated treatment agencies
	|_|

	Copies of written policies pertaining to the following:
(1) Class access for the following special populations: individuals with communication disabilities (for example, vision, hearing, or speech), individuals with physical or mental disabilities, and individuals with limited English proficiency;
(2) Maintenance and safeguarding of client records and information; and
(3) Handling of referrals to affiliated treatment agencies
	|_|

	[bookmark: _Hlk534034206]Description of overnight accommodations
	|_|

	Written acknowledgement that the 48-hour IDRC facility is in compliance with all applicable codes governing building, fire, safety, and health requirements in the State, county, and municipality in which it resides.
	|_|

	Copies of written policies pertaining to the following:
(1) Handling of medical emergencies and medication storage; and
(2) Supervision and security measures provided during the 48-hour time period
	|_|




