How to Log in and Complete CLA Licensing Fast Track Renewal

e Fast Track Renewal allows access to the online renewal function only and applies to current
renewal. You will receive a new PIN# for each renewal via email
o We recommend use of a desktop or laptop computer to renew; webpages may not display
properly on a tablet or mobile device.
https://www.elicense.ct.gov/login.aspx (This link will take you immediately to the log in page)
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How to complete a Renewal
1. Click on the gray Fast Track Renewal tab

& Access Your Account

Account | el e e

pser ID

Password

Don't have an account? Register
Forgot Password? Forgot User ID?
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https://www.elicense.ct.gov/login.aspx

2. Enter the PIN# (refer to your renewal notice email)
3. Enter the license number (refer to your renewal notice email)
4. Click the Log In button.

The DDS Quality and Systems Improvement Division is pleased to provide this on-line Community Living
@ Access Your Account and must be renewed by 04/30/2026.

\seolo Fast Track Renewal We urge all license holders to take advantage of the online renewal system. If you are unable to utilize tt
application please visit the DDS Quality and Systems Improvement Division website: http://iwww.ct.gov/dc

Enter To renew please visit the online eLicense web site at www.elicense.ct.gov/Login.aspx and select the Fast
1. The PIN # provided with your renewal notice. beginning the renewal process.
2. Your License # ’
On-Line Ren teps:

NOTE: Fast Track renewal is anly avalable: for participating license: types. (see your renews Renew Online Using the Fast Track Renewal: Fast Track Renewal is a simplified method for sign-in and ¢

use a PIN rather than your password. This PIN applies only to the current renewal and protects other inf

PIN #

‘ Please be sure you have gathered all of the information including documents (i.e. Fire Marshal Certificate
logging in.

‘ License # 1. Select the Fast Track Renewal Tab

5 F
2. Enter your PIN #: 89444004

: 3. Enter your License #: 2437
Fast Track Renewal 4. 4. Proceed to with the renewal:

« After you log in, click on "Renewal” under Online Services.
« We recommend use of a desktop or laptop computer to renew; webpages may not display propel

Don't have an account? Register

Forgot Password? Forgot User ID?
You will also receive an email renewal acknowledgement, with your certificate attached to print for your re
acknowledgement email the renewal was not accepted or completed, or if you have any questions, pleasi
http://www.ct.gov/dds/cwpl/view.asp?a=2839&q=331120

5. Select the license you wish to renew. Click the Start button

Please select which license you wish to renew from the following list.

Renewal PN

Completed License Contact
DSLA.002437 H B
COMMUNITY LIVING ARRANGEMENT
QUALITY AND SYSTEMS IMPROVEMENT DIVISION
DEPARTMENT OF DEVELOPMENTAL SERVICES

=
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6. You will be taken to the Welcome to Community Living Arrangement (CLA) Licensing Renewal screen.
In the bottom left of the screen - Click the Next button.

Welcome to the Department of Developmental Services online Renewal application site for Community Living Arrang (CLA) Li ing and Public CLA Certification.

Please complete all questions within this online Renewal.

FOR CAPACITY INCREASE FOR CLAS WITH PRIVATE SEPTIC SYSTEMS, THE FOLLOWING PUBLIC HEALTH CODE MUST BE ADDRESSED WITH YOUR LOCAL HEALTH DEPARTMENT BEFORE AN
INCREASE CAN BE APPROVED BY THE DEPARTMENT:

In d with C icut Public Health Code regulation section 19-13- B100a, approval from the Local Diregtar.af Haalth must ha ohtainad for allnaw and expanded Community Living
Arrangements served by an onsite sewage disposal system. Along with this application, the provider must provid( rtment confirming compliance with the
regul Appl will not be p d without such documentation. Read through this page before moving

forward.
If you have any questions, please contact the CLA Licensing Unit at 860-418-6000.

An email notification will be sent once the Renewal application has been successfully processed.

If you have any question regarding the online Renewal process, then visit the Quality and Systems Improvement Division websitg for additional information.
If you are ready to proceed with your online Renewal, then please complete the following question(s) as directed.

To continue, select "Next" below

Select "Previous” to move back

Select "Close and Save" if you wish to return at a later time

Tt M gt ,.._,q",*,’—.JMM ,—A—‘—MA’MM ,_r“"&f—‘-'

Previous Next Close and Save

7. Review Emergency Contact Information - Make any necessary changes. Then Click “Next”.
Fields marked with an asterisk * are required.

Emergency Contact Information (Renewal)

Fields marked with an asterisk * are required.

1. Enter, verify or edit the primary Email address for the facility:

agency@email.com

*

2. Enter, verify or edit the backup Email address

* agency1@email.com

3. Enter, verify or edit the primary mobile phone number

o ‘ (203) 123-5555

4. Enter, verify or edit the Backup Mobile phone number:

- ‘ (203) 123-5555

i P P

Previous Next
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8. Review the CLA’s address — Click “Next”.

Residence Information- Mailing (Renewal)

5. Please verify the Agency mailing address.

Address

Road Stamford, CT 06905

Previous Next

9. Review the CLA’s capacity. If changes are needed, please contact the DDS QSI Licensing Unit. Click

“Next”.

Capacity Review (Renewal)

Review the current capacity levels for accuracy:

| If these numbers to not match your records, then contact the DDS QSI unit to verify the capacity levels. |

Capacity Licensed

6

Capacity Respite:
0

Total Capacity:

6

T T W W I A

Previous Next

Continued Next Page
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10. Verify or select if the facility has Unionized or Non-Unionized staff,
11. Verify or select if the home is DDS-owned (Yes or No),

12. Verify or select if this home is an ICF Home or Not ICF

13. Verify or select if this home has 24hr Nursing or No Nursing

14. Verify or select the level of 3™ shift staffing provided at this home
15. then Click “Next”.

V D zLi[e
Fields marked with an asterisk * are required.

6. Indicate or verify whether this facility has unionized staff.

* ‘ Non-Unionized

7. Indicate or verify whether this facility is DDS-owned.

* ‘No

8. Indicate or verify whether this facility is a 24 hour Nursing Residence.

* ‘ No Nursing

9. Indicate or verify whether this facility is an Intermediate Care Facility (ICF).

* ‘ ICF Home

RN

10. Select the description that best indicates the number of staff on third and their status while on shift from the dropdown menu.
(i.e. 1 staff awake & 1 staff asleep, 2 staff awake, etc.)

* 2 Staff Awake

[
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16. Click on the radio but for “Yes” or “No”, if the home had renovations requiring Certificate of Occupancy.
Then Click the Next button.

Certificate of Occupancy

Fields marked with an asterisk * are required.

11. Has this CLA facility had any major renovations or construction that includes structural changes requiring a Certificate of Occupancy from the local building inspector?

* Oves ONo

- PRSI S N 3 S I o e PR B S P S e Y

Previous Next

If you Select “Yes” the Renewal will take you to the next question.

If you Select “No” please complete the following steps:
a. Click the Choose File button. Navigate to saved file on your computer
b. Click the Upload Document button.
Repeat a & b until all documents are uploaded.
c. Once all documents have been uploaded click the Next button.

Certificate of Occupancy upload

Fields marked with an asterisk * are required.

12. If applicable, attach the completed Certificate of Occupancy.

| @ Cert of Occupancy.docx Uploaded Document

Select a document to upload:

Choose File ‘ No file chosen

ile types accepted: bmp, doc, docx, jpeg, jpg, pdf, png, tif, tiff, txt, xIs, xlsx

b Upload Document

To upload: Click the Choose file
button then navigate to the saved file

G, / i I your computer. You MUST click
on the Upload Document button. If

you do not click the Upload
Document button the document will

y not be uploaded to eLicense.
Previ Next

17. Select the water supply type (private well, public well, public water). Then click the Next button.

Water Supply

Fields marked with an asterisk * are required.

13. Select the Water Supply for this Facility / Home:

Public Water

-
v-,'rr

f\_,‘r“"""“w..r"tj
ext

N

Previous

If you Select Public Water or Public Well the Renewal will take you to the next question.
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Step 17 Continued:
If you Select Private Well please complete the following steps:
a. Click the Choose File button. Navigate to saved file on your computer
b. Click the Upload Document button.
Repeat a & b until all documents are uploaded.
¢. Once all documents have been uploaded click the Next button.

Private well Water Test Upload

Fields marked with an asterisk * are required.

13. Attach the recent Well Water testing results:

Mo document(s) uploaded for this question.

Select a document to upload:

Choose File | No file chosen
ile types accepted: bmp, doc, docx, jpeg, jpg. pdf, png, tif, tiff, txt, xIs, xisx

b Upload Document

' -

To upload file: Click Choose File
AT T AT s putton - navigate to the file on your
computer and select the file. Once
file name is in box then you MUST
click the Upload Document button to
upload

Po Next R ————————

18. Click on the radio button for “Yes” or “No” to answer if the home has a Septic System. Click the Next
button.

Septic System (Renewal)

Fields marked with an asterisk * are required.

15. Does this facility have a Septic System?

o OvYes O No
= s et gt B
Previous Next

If you Select “No” the Renewal will take you to the next question.
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Step 18 Continued:
If you Select “Yes” please complete the following steps:
a. Enter the date of the Septic Servicing.
b. Click the Choose File button. Navigate to saved file on your computer
c. Click the Upload Document button.
Repeat a & b until all documents are uploaded.
d. Once all documents have been uploaded click the Next button.

Septic Service Test Upload (Renewal)

Fields marked with an asterisk * are required.

16. Provide the date of the last septic system pumping/service Date:

M 03/11/2026

17. Upload a copy of the current pumping /service report for the private septic system:
To upload documents:
1. Click the "Choose File" button.
2. In the "Choose File to Upload" window, select the document and click the "Open" button.
3. Click "Upload Document" button to attach to your document.
4. Repeat steps to upload multiple documents.

B Septic service.docx Uploaded Document

Select a document to upload:

Q Choose File | No file chosen |
& ile types accepted: bmp, doc, docx, jpeq, jpg, pdf, png, tif, tiff, txt, xIs, xlsx

(o] pload Document

Previto Next

19. Click the radio button for “Yes” or “No” if the home has 3 or more individuals or located in building with
2 or more units. Then Click the Next button.

Document upload
Instructions

Fire Marshal Inspection Required?

Fields marked with an asterisk * are required.

18. Does this facility have more than 3 individuals or located in a building with more than 2 living units?

* OYes O No

‘-"' ’,"*-"-—‘_J“\J}r‘-"—'w

Previous Next

If you Select “No” the Renewal will take you to the next question.
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Step 19 Continued:

If you Select “Yes” please complete the following steps:

a. Click the Choose File button. Navigate to saved file on your computer

b. Click the Upload Document button.

Repeat a & b until all documents are uploaded.

c. Then click the Next button.

Fire Marshal Inspection Upload

Fields marked with an asterisk * are required.

19. If applicable, attach the completed Fire Marshal Inspection and Certificate. This document applies when the facility is in a building containing more than two living units. Ensure that the

certificate has been signed. The signed date cannot be over one year old.
To upload documents:
1. Click the "Choose File" button.
2. In the "Choose File to Upload" window, select the document and click the "Open" button. 1
3. Click "Upload Document” button to attach to your document.
4, Repeat steps to upload multiple documents.

| 8 Fire Marshal Cert.docx Uploaded Document

Select a document to upload:

Choose File | No file chosen
ile types accepted: bmp, doc, docx, jpeg, jpg, pdf, png, tif, tiff, tx, xIs, xIsx

b Upload Document

Document upload
Instructions

— PP Y f.i_’,.“,r,r’rwrm"m“’,}“wﬁr,,wq‘w‘

Previo Next

Upload the current Staffing Schedule following these steps:

20. Click the Choose File button
21. Click the Upload Document

Repeat steps 21 & 22 until all documents have been uploaded.

22. Then click Next button.

Staffing (Renewal)

Fields marked with an asterisk * are required.

20. Please attach the home's current Staffing Schedule .
NOTE: It must include status of third shift as awake or aslee
To upload documents:

1. Click the "Choose File" button.

3. Click "Upload Document" button to attach to your document.
4. Repeat steps to upload multiple documents.

2. In the "Choose File to Upload" window, select the document and click the "Open" button.

@ Staff Schedule.docx Uploaded Document

Select a document to upload:

ile types accepted: bmp, doc, docx, jpeg, jpa, pdf, png, tif, tiff, txt, xls, xlsx

21. pload Document

Document upload
Instructions

Previous Next

Continued Next Page
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23. Click on the radio button for “Yes” or “No” if the Agency’s board of directors changed. Then Click Next
button.

Board of Directors Change (Renewal)

Fields marked with an asterisk * are required.

21. Has the agency provider Board of Directors changed since the last copy was provide to DDS.

o OYes O No
Previous Next

If you Select “No” the Renewal will take you to the next question.

If you Select “Yes” please complete the following steps:
a. Click the Choose File button. Navigate to saved file on your computer
b. Click the Upload Document button.
Repeat a & b until all documents are uploaded.
c. Then click the Next button.

Board of Directors Upload

Document upload

Fields marked with an asterisk * are required. .
Instructions

22. Attach the completed Board of Directors document.
To upload documents:
1. Click the "Choose File" button.
2. In the "Choose File to Upload” window, select the document and click the "Open"” button.
3. Click "Upload Document” button to attach to your document.
4. Repeat steps to upload multiple documents.

@ Board of directors.docx4= Uploaded Document

Select a document to upload:

Q Choose File | No file chosen |
rd ile types accepted: bmp, doc, docx, jpeq, jpg, pdf, png, tif, tiff, txt, xIs, xlsx

b Upload Document

Previ Next
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24. Click “Yes” or “No” to attest to the accuracy of information provided.
25. Type the name of the person completing the Renewal application.
26. Then click the Next button.

Attestation (Renewal)

Fields marked with an asterisk * are required.

23. By Selecting Yes, | attest that the information provided within this application is true and accurate and that any changes in the information submitted will be reported to the Department of
Developmental Services as required by State law.

* ® Yes O No

24, Enter the full name of individual attesting:

R g

R A IV - NS SR S BV N e WV S SRRy

Previous Next Close and S3

27. In the next screen scroll to review the Renewal application. If everything is correct click the Finish button.
Note: If you do not click the finish button the renewal has not been submitted.

Fees

Total Fees: $0.00

Welcome to Community Living Arrangement (CLA) Licensing Renewal

Welcome to the Department of Developmental Services online Renewal application site for Community Living Arrangement (CLA) Licensing and Public CLA Certification.

Please complete all questions within this online Renewal.

FOR CAPACITY INCREASE FOR CLAS WITH PRIVATE SEPTIC SYSTEMS, THE FOLLOWING PUBLIC HEALTH CODE MUST BE ADDRESSED WITH YOUR LOCAL HEALTH DEPARTMENT BEFORE AN
INCREASE CAN BE APPROVED BY THE DEPARTMENT:

In d with Ci icut Public Health Code regulation section 19-13- B100a, approval from the Local Directol ew and expanded Community Living
Arrangements served by an onsite sewage disposal system. Along with this application, the provider must provide do| ‘epartment confirming compliance with
the regulation. Applications will not be processed without such documentation. Scroll down to review the

completed renewal
If you have any questions, please contact the CLA Licensing Unit at 860-418-6000.

An email notification will be sent once the Renewal application has been successfully processed.
If you have any question regarding the online Renewal process, then visit the Quality and Systems Improvement Division website for additional information.

If you are ready to proceed with your gnline Renewal, then please complete the following question(s) as directed.

To continue, select "N

Previous Finish

Close and Save

Continued Next Page Page 11 of 13



Once you have completed the renewal application the below screen will be displayed.
You can click “Print Receipt” to print the completed renewal application. You will also receive an email
receipt.

o = $0.00 % Logout

Dashboard > Payment Receipt

State of Connecticut Invoice Transaction Summary
Online Licensing, Credentials, and Certifications

Date: 5/7/2026

ROAD

Transaction Complete.
Please print a copy for your records from the button above.

Description Amount

Renewal - DSLA.002437 $0.00

**x**You have completed your CLA renewal application process. *****

How to upload a Document:

o To upload a document — click the “Choose File” button. This will allow you to browse your computer
files.

e **Please be aware of the type of document you are uploading as the system will only accept those
listed above the “Upload Document” button**

e Once you have selected your document you will then

o click the “Upload Document” button. You MUST click the Upload Document button for the document
to be uploaded into eLicense.

e You will be able to see that your document has uploaded. Above the upload box, you will see the file:

I [ Fire Marshal Certificate. docx

To upload file: Click Choose File button -
navigate to the file on your computer and

|| choose File | No file chosen | select the file. Once file name is in box then
* File types accepted{bmp, doc, docx, jpeg, jpa. pdf, pna, tif, tiff, txt, xIs, xIsx you MUST click the Upload Document button

| Upload Document to upload

Select a document to upload:

Continued Next Page Page 12 of 13



How to Continue a Renewal after Close and Save
Note: If at any time while completing the application you need to stop - just click the red “Close and Save”
button on the bottom right of the screen. When you log back you will click the Continue button.

At any time during this process, you can Close and Save the renewal. Please keep in mind that if you do not return
to the renewal in more than 15 days the elicense system will delete the renewal and you will be required to start
again.

Please select which license you wish to renew from the following list.

Renewal [In Progress]

Completed License Contact
2/18 (11%) DSLA.002437 .ROAD
COMMUNITY LIVING ARRANGEMENT Stamford, CT 06905

QUALITY AND SYSTEMS IMPROVEMENT DIVISION
DEPARTMENT OF DEVELOPMENTAL SERVICES

You will be brought back to the welcome page. Click the “Next” button until you come to the page where you
left off.
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