City of Austin - Austin Public Health - Solicitation HIV2018GF

Form H-2 - Application Threshold Checklist

APPLICANT Name:  ______________________________________________________

I. Board of Directors

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No   1.  Applicant’s Board meets regularly (at least four times per year). 
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No   2.  Board members have specific terms with beginning and ending dates.
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No   3.  Board has composition, size, terms, and other functions that are in compliance with the Applicant’s bylaws.
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No   4.  Board members receive no material compensation for their service.
II. Financial Stability

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No   5.  Applicant has submitted all due 990 tax returns to the IRS. 
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No   6.  Applicant has received an unqualified and/or unmodified audit opinion for the two most recent consecutive audit years. 
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No   7.  Audit does not reflect going concern uncertainty for the two most recent consecutive audit years.
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No   8.  No material weaknesses or significant deficiencies in financial management and/or internal control were cited in the two most recent audit or management letters.  
III. Applicant Administration

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No   9.  Applicant is eligible to contract and not debarred from contracting, according to SAM.gov (www.sam.gov) and City Debarment information. (City of Austin Suspended & Debarred Vendors)
IV. Applicant Certification

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No   10.  Applicant is current in its payment of Federal and State payroll taxes. 
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No   11.  Applicant does not owe past due taxes to the City.  
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No   12.  Within the last 5 years, Applicant has a minimum of 2 years’ experience working with target populations and/or providing proposed services to clients.
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No   13.  Board minutes reflect that the Board regularly reviews program performance.
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No   14.  The Board annually approves the budget and reviews financial performance.
By signing below, the Authorized Agent for the Applicant certifies that all documents that are a part of this solicitation are part of Terms and Conditions related to the Application and potential Agreement.
Certified by:  Applicant Executive Director: _______________________________

___________





         

Signature




 Date

Applicant Board Chair:          ________________________________
___________





         

Signature




Date

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Verified by:
City Staff:     

        _________________________________  _
___________

           Signature




Date
Approved:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
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