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CITY OF AUSTIN, TEXAS
Austin Public Health
REQUEST FOR APPLICATIONS (RFA) OFFER FORM
SOLICITATION NUMBER: 
HIV2018GF
SOLICITATION NAME:
HIV SOCIAL SERVICES – CITY GENERAL FUND
DATE ISSUED: AUGUST 2, 2018
APPLICATIONS DUE BY:  SEPTEMBER 10, 2018 BY 11:00 A.M. CST
SUBMIT ALL QUESTIONS AND TECHNICAL ISSUES 

TO THE AUTHORIZED CONTACT PERSON:
Will Thomas, Grant Coordinator

HIV Resources Administration Unit

Phone 512.972.5079

william.thomas@austintexas.gov 

------------------------------------------------------------------------------------------------------------

OPTIONAL PRE-PROPOSAL CONFERENCE:
08/07/2018, 2:00-3:00 p.m. CST
LOCATION:





RUIZ BRANCH LIBRARY








1600 Grove Boulevard








Austin, Texas 78741

THIS DOCUMENT REQUIRES THE SIGNATURE 
OF APPLICANT’S AUTHORIZED REPRESENTATIVE ON PAGE 4 
OR THE APPLICATION WILL NOT BE VALID

CITY OF AUSTIN

Austin Public Health
REQUEST FOR APPLICATION (RFA) OFFER SHEET
This solicitation is comprised of the following required sections. Make sure to carefully read each section, including those incorporated by reference. By signing this document, you are agreeing to all the items contained herein and will be bound to all terms.

	FORM NUMBER
	TITLE
	Requires Applicant Response 

	H-1
	OFFER SHEET
	X

	H-2
	THRESHOLD REVIEW
	X

	H-3
	INSTRUCTIONS & SCOPE OF WORK
	

	H-4
	APPLICATION
	X

	H-5
	PROGRAM BUDGET AND NARRATIVE
	X

	H-6
	PROGRAM STAFF POSITIONS AND TIME
	X

	H-7
	APH STANDARD CLIENT ELGIBILITY REQUIREMENTS
	

	H-8
	CITY OF AUSTIN INSURANCE REQUIREMENTS
	

	H-9
	STANDARD AGREEMENT AND MODIFICATIONS DOCUMENT
	

	0800
	NON-DISCRIMINATION CERTIFICATION
	X

	0805
	NON-SUSPENSION OR DEBARMENT CERTIFICATION
	X

	0810
	NON-COLLUSION, NON-CONFLICT OF INTEREST, AND ANTI-LOBBYING CERTIFICATION
	X

	0835
	NONRESIDENT BIDDER PROVISIONS 
	X


 APPLICATION SUBMISSION REQUIREMENTS
Follow the exact instructions below in submitting Application(s).
	ENVELOPE #1: THRESHOLD REVIEW – ONE ENVELOPE PER APPLICANT
Only one Envelope #1 is required of each Applicant.  The envelope must be sealed and contain one (1) double-sided paper copy of the Forms and other documents listed below.  
 FORMCHECKBOX 
  Form H-1 – Offer Sheet (this form)
 FORMCHECKBOX 
  Form H-2 – Application Threshold Checklist

 FORMCHECKBOX 
  Current Board of Directors Bylaws
 FORMCHECKBOX 
 Most recently filed IRS Form 990 or 990 EZ (no older than FY2016)

 FORMCHECKBOX 
 Complete set of audited financial statements, including the auditor’s opinion and any management letters, covering the two most recent consecutive audit years

 FORMCHECKBOX 
  Approved Board of Directors minutes during the previous fiscal year reflecting the Board has a documented process that reviews program performance, approves budgets, reviews financial performance, and approves audit reports 

  FORMCHECKBOX 
 Form 0800 – Non-Discrimination Certification

  FORMCHECKBOX 
 Form 0810 – Non-Collusion, Non-conflict of interest, and anti-lobbying certification

  FORMCHECKBOX 
 Form 0835 – Non-Resident Bidder Provisions

The envelope must be labeled:    THRESHOLD REVIEW DOCUMENTS


            [NAME OF APPLICANT]




	ENVELOPE #2: APPLICATION DOCUMENTS – ONE ENVELOPE PER SERVICE CATEGORY
Applicants must submit one Envelope #2 for each Service Category applied for.  The envelope must be sealed and contain six (6) double-sided paper copies, each containing all of the following elements.  Use only a binder clip to separate each paper copy of the document set. 
 FORMCHECKBOX 
 Form H-4 – Application 

 FORMCHECKBOX 
 Form H-5 – Program Budget and Narrative 
 FORMCHECKBOX 
 Form H-6 - Program Staff Positions and Time
      Optional Attachments (if applicable)

       FORMCHECKBOX 
 Approved & signed Healthy Service Environment policy/policies (reference question 3.1)

       FORMCHECKBOX 
 Staff resumes and/or job descriptions 

The envelope must be labeled:    APPLICATION DOCUMENTS
                                                             [NAME OF APPLICANT]

                                                             [PROPOSED SERVICE CATEGORY]

	REQUIRED USB FLASH DRIVE

Include one (1) USB flash drive that contains all information for the Applicant:  All items in Envelope #1, and all items from all Envelopes #2 submitted.  Label the flash drive with the Applicant’s name.  Organize the flash drive contents using appropriately named folders.


ALL APPLICATION MATERIALS MUST BE HAND DELIVERED INSIDE A LARGER EVNVELOPE OR BOX CLEARLY MARKED WITH THE SOLICITATION NUMBER “HIV2018GF” AND APPLICANT’S NAME TO:  HIV RESOURCES ADMINISTRATION UNIT, AUSTIN PUBLIC HEALTH, 
7201 LEVANDER LOOP, BUILDING H, AUSTIN, TEXAS, 78702, 

NO LATER THAN 11:00 AM CDT ON SEPTEMBER 10, 2018

LATE APPLICATIONS WILL NOT BE ACCEPTED FOR ANY REASON.
CITY OF AUSTIN

Austin Public Health
REQUEST FOR APPLICATION (RFA) OFFER FORM
The undersigned, by his/her signature, represents that he/she is submitting a binding offer and is authorized to bind the Applicant to fully comply with the solicitation document contained herein. The Applicant, by submitting and signing below, acknowledges that he/she has received and read the entire document packet sections defined above, including all documents incorporated by reference, and agrees to be bound by the terms therein.

Applicant Name: 

Applicant Address: 

City, State, Zip: 
 

Federal Tax ID No.:  

Printed Name of Officer or Authorized Representative: 

Title: 

Signature of Officer or Authorized Representative: 

Email Address:  

Phone Number: 

Date: 
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