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PROPOSAL information

I.
INTRODUCTION

The Department of State Health Services (DSHS) Office of Emergency Medical Services Trauma System Coordination (OEMS/TS) announces the expected availability of fiscal year (FY) 2007 Permanent Emergency Medical Service (EMS) and Trauma Care Tobacco Endowment funds to provide Local Project Grants (LPGs).  Funds shall be used to support and improve the development of the Texas Emergency Health Care System and increase the availability and quality of emergency pre-hospital health care. This Request for Proposal (RFP) is not limited to this source of funding if other sources become available for this project.

This RFP contains the requirements that all respondents shall meet to be considered for funding.  Failure to comply with these requirements will result in disqualification of the respondent without further consideration.  Each respondent is solely responsible for the preparation and submission of a proposal in accordance with instructions contained in this RFP.  

Before completing the proposal, refer to any relevant program standards provided in SECTION II.  PROGRAM INFORMATION.   Other sections within the RFP may contain additional instructions pertaining to unique program requirements set forth in legislation or regulations.

PLEASE READ ALL MATERIALS BEFORE PREPARING THE PROPOSAL.

Definitions

Appendix – Additional information and/or forms that are available in the back of this solicitation. 

Budget – A financial guideline documented in the contract that describes how funds will be utilized or describes the basis for reimbursement for the provision of contracted services.  Types of budget may include: categorical or line item, fee for service, or lump sum payable upon receipt of a product or deliverable.  
Budget Period – The number of months the contract will reflect from begin date to end date.

Contract – A written document referring to promises or agreement for which the law establishes enforceable duties and remedies between a minimum of two parties.

Contract Term – The term of the contract from begin date to end, or renewal date.  The contract term may or may not be the same as the budget period.

Cost Reimbursement – A payment mechanism in which funds are provided to carry out approved activities based on an approved eight (8) category budget.  Amounts expended in support of these activities shall be billed on a monthly basis for reimbursement.  Indirect costs are a separate cost group in the budget.  

Debarment – An exclusion from contracting or subcontracting with state agencies on the basis of cause set forth in Title I, Texas Administrative Code, 113.101-113.108, commensurate with the seriousness of the offense, performance failure, or inadequacy to perform.

Deliverables – Goods or services contracted for delivery or performance in accordance with established criteria.

Due Date – Established deadline for submission of a document or deliverable.

Equipment -- Non-expendable personal property with a unit cost of more than $5,000.00 and a useful life of more than one year, with the following exceptions: fax machines, stereo systems, cameras, video recorders/players, microcomputers, printers, software, and medical and laboratory equipment. Medical and laboratory equipment in this category is defined as microscopes, oscilloscopes, centrifuges, balances, and incubators.  Medical and laboratory equipment not included in these five categories are not considered a capital asset unless the unit value is over $5,000.00.  The exception items listed will still be inventoried if their unit cost plus any items used with or attached to the unit is $500.00 or greater.  For items with component parts (i.e., computers), the aggregate cost must be considered when applying the $500/$5,000 threshold. 

Fiscal Year – State fiscal year is from September 1 through August 31 of each year. The federal fiscal year is from October 1 through September 30 of each year.  This is not to be confused with federal grant project periods.

Fully Executed – Contract is signed by both parties and forms a legal binding contractual relationship; funds can be dispersed for services provided according to the contract.  No costs chargeable to the proposed contract will be reimbursed before the contract is fully executed.

General Provisions – Standard legal provisions pertaining to a contractor’s particular legal responsibilities which are applicable to all program funding activities included in the contract.

Indirect Costs – A cost not readily assignable to a particular program and is incurred for a common purpose that benefits more than one program; i.e., general administrative costs. 

Program Attachment – An attachment to a base contract that details the contracted statement/scope of work.

Project – A description of the overall goal or mission of the grant or contract.

Project Period – The total number of budget periods anticipated for this project.

Respondent – Entity that submits a proposal in response to this RFP.

Scope of Work or Statement of Work – A statement outlining the specific services a contractor is expected to perform, generally indicating the type, level and quality of service, as well as the time schedule required. 

Solicitation – The process of notifying prospective contractors of an opportunity to provide goods or services to the state, i.e., Request for Proposal (RFP).

Special Provisions – Exceptions and additions to the General Provisions for a funded program activity; these are usually customized for the program’s requirements and contain items specific to the program.

Subcontractor – An entity awarded funds to perform a portion of the scope of work by the entity contracting with DSHS as a result of this solicitation.

Supply -- A NON-DISPOSIBLE item with a useful life of more than one year and has an individual price less than $5,000
Supplant – (verb) to replace or substitute for another.  For example, a recipient of grant funds may not use the funds to pay any costs that the recipient is already obligated to pay.  If a grantee, prior to applying for a grant, had committed to provide funding for activities defined in the grant’s scope of work (i.e., as represented in the RFP Budget Summary), then the grantee must provide the amount of funding previously committed in addition to the amount requested under the grant (Please note: This does not include matching funds required by this grant).

Vendor – A contractor with most of the following characteristics: a) provides goods and services within normal business operations, b) provides similar goods and services to many different purchasers, c) operates in a competitive environment, d) is not subject to compliance requirements of the federal or state program, e) provides goods and services that are ancillary to the operation of the program.

Vendor Identification Number (ID #) – Fourteen-digit number needed for any entity to contract with the State of Texas and which must be set up with the State Comptroller’s Office.  It consists of a ten-digit vendor number (IRS number, state agency number, or social security number) +check digit + mail code.

A. 
Eligible Respondents

Eligible respondents include department licensed EMS providers, department registered first responder organizations, Regional EMS/Trauma Advisory Councils (RACs), EMS education organizations, and pre-hospital injury prevention organizations.  

1. If directly involved in patient care, Respondent must be a licensed EMS provider or registered first responder organization with the State of Texas.  

2. Organizations must be in good standing with the department, with no disciplinary actions other than administrative penalties (not to exceed $1,000 total) for a two-year period immediately preceding submission of the application.  Organizations that have had actions taken against them by DSHS may be ineligible for funding.  Questions regarding administrative penalties should be directed to the appropriate DSHS Field Staff or OEMS/TS. 

3. Respondent shall be a legal entity under state statutes and must have the authority and be in good standing to do business in Texas.


4. Respondent must be in good standing with the IRS and not listed on the Federal Excluded Parties List System (EPLS) at http://epls.arnet.gov/. 

5. If respondent is currently debarred, suspended, or otherwise excluded or ineligible for participation in Federal or State assistance programs, respondent is ineligible to apply for funds under this RFP.

6. Staff members, including the executive director, shall not serve as voting members on their employer’s governing board.

7. An organization is not considered eligible to apply unless the organization meets the eligibility conditions on the due date for proposals and continues to meet these conditions throughout the selection and funding process.  DSHS expressly reserves the right to review and analyze the documentation submitted and determine the respondent’s eligibility to compete for the contract award. 

B.
Contract Term 

It is expected that the contract will begin on or about October 1, 2006, and will be made for a ten (10) month budget period.   

Successful awards based on this RFP are contingent upon the continued availability of funding.  DSHS reserves the right to alter, amend or withdraw this RFP at any time prior to the execution of a contract if funds become unavailable through lack of appropriations, budget cuts, transfer of funds between programs or agencies, amendment of the appropriations act, health and human services agency consolidations, or any other disruption of current appropriations.  If a contract has been fully executed and these circumstances arise, the provisions of the Termination Article in the contract General Provisions shall apply.   

C.
Use of Funds

Approximately $1.0 million is expected to be available to fund FY07 LPGs. The specific dollar amount awarded to each successful respondent depends upon the merit and scope of the proposal. No single entity applicant will receive an award of more than fifty thousand dollars ($50,000). No multiple entity applicants will receive a combined total award of more than eighty-five thousand dollars ($85,000).

Funds are awarded for the specifically defined purpose of this RFP and shall not be used for any other project.  

 Funds may be used for EMS personnel certification training, specialty training related to pre-hospital health care management, communication equipment, patient care equipment and non-disposable supplies, injury-prevention projects, continuing education programs and the purchase of an ambulance. 

Funds shall not be used for projects that result in a duplication of services. Funds shall not be used to supplant (replace) local, state, or federal funds from the organization’s operating and/or capital budget. (Note: Supplanting is the result of any funds being removed from a budget due to receipt of this grants,

but does not include matching funds).  Additionally, funds shall not be used for disposable equipment or supply, salary, fringe benefits, capital projects (building projects), travel, food, indirect costs, day-to-day operating expenses (e.g. fuel, insurance, loan payments, rent, stocks and bonds etc.), land purchases, projects not feasible for an organization to implement, or projects not consistent with the applicant’s mission. Emergency Care Attendant Training (ECAT) courses may not be funded through FY2007 EMS Local Projects Grants program if they qualify for funding through the DSHS ECAT program. For more information on funding opportunities for ECAT courses, please contact Emergency Care Attendant Program at DSHS (512) 834-6700. 

D.
Schedule of Events

1.
Post (Issue) RFP to the Electronic State Business 


Daily (ESBD)
7/1/2006

2.
Deadline for Submitting Questions 
7/24/2006

3.
Post Answers to Questions to the ESBD
8/7/2006

4.
Deadline for Submission of Proposals 
8/16/2006

5.
Post Awards to the ESBD
9/15/2006

6.
Mail Contract(s) to Awarded Respondent(s) for Signature
10/1/2006

7.
Anticipated Contract Begin Date
10/16/2006

DSHS reserves the right to change the dates shown above. 

II.
Program INFORMATION

A.
General Purpose and Program Goals

The purpose of the LPG program is to support and improve the development of the Texas Emergency Health Care System.  The program provides money and technical assistance to licensed EMS providers, registered first responder organizations (FROs), and other DSHS approved organizations (Regional EMS/Trauma Advisory Councils (RACs), EMS education organizations, and pre-hospital injury prevention organizations.  

This program is administered by OEMS/TS and provides reimbursement for approved costs for a specific project completed during a specified contract period. Applicants must be able to supply matching funds for projects when required.

B.
Background 

The LPG program was established in 1990 for the purpose of supporting and improving the development of the Texas Emergency Health Care System by providing money and technical assistance to eligible organizations.  

C.
Legal Authority

Chapter 403 of the Texas Government Code, Section 403.106 (76th Legislative Session) established a Permanent EMS and Trauma Care Tobacco endowment.  SB 1 (79th Texas Legislative Session) appropriated up to $3.8 million in annual interest to DSHS for FY 2006/2007.  These funds are for programs to provide emergency medical services and trauma care.  DSHS may consolidate any grant program established under this section with other grant programs relating to the provision of emergency medical services and trauma care.

D.
Project Development 
Respondents are encouraged to participate in local and regional planning activities.  For information on regional planning activities, contact your Regional EMS/Trauma Advisory Councils (RAC), OEMS/TS or appropriate DSHS Field Staff.  Projects should be consistent with the needs of the regional EMS / trauma system.  

E.
Program Requirements

Signature of the Medical Director is required on applications of all direct patient care providers (Licensed EMS Providers and  registered first responders orginizations (FRO’s)).  Projects should demonstrate a positive impact on the delivery of emergency pre-hospital health care in the area implemented.  

Contractors are required to conduct project activities in accordance with various federal and state laws prohibiting discrimination.  Guidance for adhering to non-discrimination requisites can be found on the Civil Rights Office website at http://www.hhs.state.tx/aboutHHS/CivilRights.shtml.

Matching Fund Requirements

Any individual equipment or supply item(s) with a useful life of more than one year and a cost greater than $1,000 (including shipping costs) will require 50% matching funds.

Computers, software and printers, fax machines, stereo equipment, cameras, video recorders/players, medical laboratory equipment (defined as microscopes, oscilloscopes, centrifuges, balances, and incubators) with a useful life of more than one year and a cost greater than $500 (including shipping) will require a 50% matching funds.
Matching funds may come from sources such as local funds, private donations, other state grants, federal grants, or private foundations.  

This is a cost reimbursement contract.  Approved expenses must be paid by the entity prior to reimbursement.  Copies of all paid receipts and copies of checks must be forwarded (attached with purchase order) to OEMS/TS for processing according to the provisions contained in the contract.  Reimbursement will be made by check or direct deposit to the entity.  Individuals may not be reimbursed.  DSHS retains the right to refuse reimbursement for requests deemed inappropriate.

Funding Preferences

· Projects expected to have the most significant positive impact resulting from use of the awarded amount;

· Projects which encourage growth/improvement of regional EMS / trauma system and increase the level of care of provider;
· Projects which demonstrate a positive impact on the delivery of emergency pre-hospital health care in the area;

· Projects which offer matching funds when matching funds are not required;

· Multiple entity applications; 

· Projects which consider the needs of regional EMS / trauma system;

· Applications which clearly demonstrate need;   

· Projects that represent the best and most economical use of funding; and

· Ambulances costing less than $100,000.

Multiple Entity Applications
DSHS supports the concept of cooperative applications that clearly demonstrate and document regional projects involving multiple service organizations.  A Multiple Entity application may contain projects from several entities.  Projects shall be listed in order of priority.  Form D: Multiple Entity Proposal Signature Page must be included with application. 
Each entity request in a Multiple Entity application must be individually included on the appropriate budget forms. Selected applicants are responsible for maintaining a record of all costs and activities related to the administration of the project.  

Projects may not start prior to the effective date of the contract.  

Respondents from an educational facility or submitted by RACs for EMS education courses, including continuing education or system development projects, are not required to submit Form D: Multiple Entity Proposal Signature Page.  Note: These projects will not prevent applicants from submitting on their own behalf. 

Note: Form C (single entity) or Form D (multiple entity) require the Medical Director signature for all DSHS licensed EMS providers or DSHS registered first responder organizations.

For EMS certification training projects, verification of completed certification programs must be submitted within 45 days following the end of the contract period.
Applicants must possess, and maintain throughout the funding period, all required licenses, registrations, or department approvals required to perform the contract requirements.  DSHS may choose to disqualify an applicant if the provider license has been suspended, revoked, or if the organization has had administrative penalties of $1,000 or more in the previous two years.  (This will not apply to penalties that have been probated).

All selected applicants are required to provide care in accordance with Title 25, Chapter 157 of Texas Administrative Code (TAC) §157.2 (70),which states: “Standard of Care: care equivalent to what any reasonable, prudent person of like certification level would have given in a similar situation, based on local or regionally adopted standard emergency medical services curricula as adopted by reference in 25 TAC 157.32 of this title.”  Compliance with these criteria may be maintained and verified by DSHS field staff. 

Selected applicants are subject to site visits by DSHS staff to determine compliance with LPG program requirements.

Disaster Services: In the event of a local, state, or federal emergency, including natural, man-made, criminal, terrorist, and/or bioterrorism events, declared as a state disaster by the Governor, or a federal disaster by the appropriate federal official, Contractors may be called upon to assist DSHS in providing services, as appropriate, in the following areas: community evacuation, health and medical assistance; assessment of health and medical needs; health surveillance; medical care personnel; health and medical equipment and supplies; patient evacuation; in-hospital care and hospital facility status; food, drug, and medical device safety; worker health and safety; mental health and substance abuse; public health information; vector control and veterinary services; and victim identification and mortuary services.  Disaster services shall be carried out in the manner most responsive to the needs of the emergency, be cost effective, and be least intrusive on the primary services of the Contractor.

DSHS reserves the right to incorporate additional Special Provisions into contracts awarded from this RFP.

III.
PROCUREMENT REQUIREMENTS

A.
RFP Point of Contact

For purposes of addressing questions concerning this RFP, the contact is Stefanie Jackson.  All communications concerning this RFP, shall be addressed by email or fax to:
Stefanie Jackson, 

Ref: RFP# EMS/LPG-0204.01
Client Services Contracting Unit 

Room T-502 Mail Code 1886
Department of State Health Services
1100 West 49th Street
Austin, Texas 78756-3199
FAX (512) 458-7351

Email: Stefanie.Jackson@dshs.state.tx.us
Upon issuance of this RFP, other employees and representatives of DSHS are not permitted to answer questions or otherwise discuss the contents of the RFP with any potential respondents or their representatives.  Failure to observe this restriction may result in disqualification of any subsequent proposal.  This restriction does not preclude discussions between affected parties for the purpose of conducting business unrelated to this RFP.
Written inquiries or questions about this RFP must be received no later than the date specified in the schedule of events by 4:00 PM.  Questions submitted after this date and time will not be answered.  Questions will not be answered verbally.  Questions must be submitted by email or fax to the email address or fax number above.  

All questions and answers will be posted on the Electronic State Business Daily (ESBD) at http://esbd.tbpc.state.tx.us/1380/sagency.cfm.  Postings may be made as questions are answered; however, all questions will be answered and posted no later than 3:00 P.M. C.S.T. on 8/7/2006.   

Below are steps to navigate the ESBD web site to view all documents posted related to this RFP including questions and answers. 

1. On the ESBD page, under the Browse heading:

· For the Agency Field, click Name then select Department of State Health Services from the pull down menu.

· For the Search Type Field, select Search Bid/Procurement Opportunities from the pull down menu.

· In the Agency Requisition Number field, type EMS/LPG-0204.1.

· Leave the NIGP Class – Item Number field blank.

· For the Order Results By field, select your preference from the pull down menu.

· Click the FIND button.

2. All documents that are posted for this RFP will be displayed with a description of each document.

3. Click on the appropriate document or bid package to see the file.

The Client Services Contracting Unit (CSCU) is the point of contact with regard to all procurement and contractual matters relating to the services described herein.  CSCU is the only office authorized to clarify, modify, amend, alter, or withdraw the project requirements, terms, and conditions of this RFP and any contract awarded as a result of this RFP.  

B.
Proposal Due Date

The proposal must be received on or before the following date and time: 

2:00 P.M. C.S.T. on the date specified in the schedule of events.  

C.
Submission

The original proposal and four (4) copies must be submitted on or before the due date to the RFP point of contact at the address specified in Section III.A. RFP Point of Contact.
When a proposal is sent by overnight mail or hand-delivered to the DSHS address above, the respondent should request a receipt at the time of delivery to verify that the proposal was received on or before the proposal due date and time.  Hand-delivered proposals must be delivered to the room number identified in Section III. A. RFP Point of Contact.

If a proposal is mailed, it is considered as meeting the deadline if it is received on or before the due date and time.  DSHS will not accept proposals by facsimile or e-mail.

Respondents sending proposals by the United States Postal Service or commercial delivery services must ensure that the carrier will be able to guarantee delivery of the proposal by the due date and time.  DSHS may make exceptions only for natural disasters or catastrophes in the affected area as determined by DSHS. The respondent must submit to DSHS proper documentation that reflects the above exceptions before DSHS can consider the proposal as having been received by the deadline.   It is the respondent’s responsibility to ensure timely delivery of the proposal as required by this RFP.

Proposals that do not meet the above criteria will not be eligible for competition.

IV.
PROPOSAL Evaluation, SELECTION & NEGOTIATION

Proposals will be reviewed according to the criteria below.  To maximize fairness for all proposals during review, DSHS staff may only confirm receipt of a proposal and are not permitted to discuss the proposal or its review during the review process.  All proposals remain with DSHS and are not returned to the respondent.

A.
Screening Process

Proposals are initially screened for eligibility and completeness.  The preliminary screening requirements include:

1. Proposal received on or before the proposal due date and time.

2. The original proposal bears an original signature of the authorized official of the respondent organization on the Face Page. 

3. In conducting the pre-screen evaluation, DSHS reserves the right to waive minor irregularities. If such irregularities are waived, similar irregularities in all proposals will be waived.

B.
Evaluation Process

Proposals will be reviewed according to the criteria in Appendix B and Appendix C. 

tc \l2 "B.
Program Review ProcessOEMS/TS will conduct a secondary review of eligibility for applications meeting preliminary screening requirements. OEMS/TS will forward copies of the eligible proposals to appropriate DSHS Field Staff.  DSHS Field Staff, in conjunction with OEMS/TS, will review and evaluate the proposals by means of a standardized evaluation tool.  DSHS Field Staff will forward the results to OEMS/TS after review.  Results of OEMS/TS and DSHS Field Staff evaluation will be combined (added) to produce a total score.  Projects will be reviewed for funding recommendations in score order (from highest to lowest).  Projects will be awarded until the funds are exhausted or preset limits are reached. 

Final funding recommendations will be based on:

· Need demonstrated in the application

· Numerical score from the LPG evaluation packet 

· Projects demonstrating a positive impact on the delivery of emergency pre-hospital health care

In circumstances when an item of non-compliance is considered to be more than minor in nature and is found in a significant number of proposals, thus suggesting a possible lack of clarity in the RFP, respondents may be given an opportunity to correct the identified areas of noncompliance within a specified period of time.

C.
Evaluation Criteria

See Appendix B: FY2007 LOCAL PROJECTS GRANTS DSHS OEMS/TS EVALUATION PACKET and Appendix C:  FY2007 LOCAL PROJECTS GRANTS DSHS FIELD STAFF EVALUATION PACKET

NOTE: Form E: Administrative Information may be used in the evaluation or rejection of any proposal. 

D.
Selection and Negotiation

Submission of a proposal does not guarantee that funds will be awarded. Once award decisions are made, OEMS/TS initiates the development of a contract. 

CSCU will post to the ESBD a list of respondents whose proposals are selected for a contract.  This posting does not constitute a fully executed contract. 

V.
DSHS ADMINISTRATIVE INFORMATION

A.
Rejection of Proposals

1. DSHS reserves the right to reject any or all proposals and is not liable for any costs incurred by the respondent in the development or submission of the proposal.  

2. Any attempt by an employee, officer, or agent of the respondent to influence the outcome of the funding agency review through contact with any Commissioner or staff member of  DSHS or other Texas Health and Human Services agency may result in rejection of the proposal.

3. The contents of this solicitation, issued by DSHS, and the proposal submitted in response, will form part of the contract between the parties.  Any material misrepresentation may result in rejection of the proposal.

4. Form E: Administrative Information may be used in the evaluation and/or rejection of any proposal.

B.
Right to Amend or Withdraw RFP

DSHS reserves the rights to alter, amend, or modify any provisions of this RFP or to withdraw this RFP at any time prior to the execution of a contract if it is in the best interest of DSHS and the State of Texas.  The decision of DSHS is administratively final.  Amendment or withdrawal of the RFP will be posted to the Electronic State Business Daily (ESBD).

C.
Authority to Bind DSHS

For the purposes of this RFP, the Commissioner of DSHS, Assistant  Commissioner, Chief Financial Officer or Chief Operating Officer, CSCU Director, or the employee designated through commissioner’s directive relating to line of authority (CD-2005.02) to act in place of one of those employees is granted the signature responsibility of that employee are the only individuals who may legally commit DSHS to the expenditure of public funds under the contract.  No costs chargeable to the proposed contract will be reimbursed before the contract is fully executed.

D.       Contracting with Subcontractors

The selected respondent may not enter into contracts with subcontractors.

E.
Contract Information

The final funding amount and the provisions of the contract will be determined through negotiations between DSHS staff and the successful respondent(s). Any exceptions to the requirements in the RFP will be specifically noted and satisfactorily explained by the respondent in the proposal before consideration by DSHS.  

F.
Contract Award Protest Policy

Bidders who feel aggrieved in connection with the award of the contract must submit a written protest within ten (10) working days of posting of the award on the ESBD.  If the protest is not timely, it will not be considered.  A protest is limited to matters relating to the protestant’s qualifications, the suitability of the goods or services offered by the protestant, or alleged irregularities in the procurement process.  A formal protest must contain:  (1) a specific identification of any statutory or regulatory provision or procurement procedure that the protested action is alleged to have violated and a specific description of each act alleged to have violated the statutory, regulatory or procurement provision(s); (2) a precise statement of the relevant facts; (3) an identification of the issues to be resolved; and (4) the aggrieved party’s arguments and supporting documentation.  

The protest must be mailed, faxed, or delivered to the Contract Oversight and Support Section (COS).  

COS Point of Contact: 
Pat Goodman

Mailing/Physical address:  
Department of State Health Services

1100 W. 49th Street, Room G-108 

Austin, TX  78756.

Fax Number:  


512-458-7202

The protestant is responsible for ensuring that the protest is received by the COS within the above-referenced ten (10) working days.  The COS will record the official date that the protest is received and forward it to the Protest Resolution Committee (PRC) which shall consist of the COO, the CFO and the Deputy Commissioner for Prevention, Preparedness and Regulatory Services.  

The PRC shall have the authority to settle and resolve the dispute.  The PRC may solicit written responses, schedule meetings, or arrange to obtain additional information.  The PRC will issue a written determination within twenty (20) days of receipt of the protest by the PRC.

Content and Preparation

VI.
PROPOSAL CONTENT

A.
Instructions for Preparation

The proposal should be developed and submitted in accordance with the instructions outlined in this section.  The proposal should meet the following stylistic requirements:

· All pages clearly and consecutively numbered;

· Original and four (4) copies unbound, but secured with binder clips or rubber bands;

· Typed (computer or typewriter);

· No less than single-spaced;

· Blank forms provided in SECTION VII.  BLANK FORMS AND INSTRUCTIONS must be used (electronic reproduction of the forms is acceptable; however, all forms must be identical to the original form(s) provided);

· Signed in ink by an authorized official (copies must be signed but need not bear an original signature); 

Specific instructions for each required section are provided.  Instructions for completing forms are found on each form.  

B.
Confidential Information

The respondent must clearly designate any portion(s) of this proposal that contains confidential information and state the reasons the information should be designated as such.  Marking the entire proposal as confidential will be neither accepted nor honored.  If any information is marked as confidential in the proposal, DSHS will determine whether the requested information may be excepted from disclosure under the Public Information Act, Texas Government Code, Chapter 552.   If it constitutes an exception, and if a request is made by any other entity for the information marked as confidential, the information may be excepted from disclosure and will be forwarded to the Texas Attorney General along with a request for a ruling on its confidentiality.  Respondents are advised to consult with their legal counsel regarding disclosure issues and to take the appropriate precautions to safeguard trade secrets or any other confidential information.  Following the award of any contract, proposals to this RFP are subject to release as public information unless any proposal or specific parts of any proposal can be shown to be exempt from the Public Information Act, Chapter 552, Texas Government Code.

C.
Table of Contents

THE PROPOSAL SHOULD INCLUDE A TABLE OF CONTENTS AND BE ORGANIZED AND ARRANGED IN THE FOLLOWING ORDER:
A.
Face Page - Proposal for Financial Assistance

B.
Proposal Table of Contents and Checklist

C.
Contact Person Information

D.
Multiple Entity Proposal Signature Page

E.  Administrative Information 

F.  Organization Statement of Financial Resources

G.
Proposal Abstract

H.
Proposal Narrative

J-M. Applicable budget forms 

N.
Nonprofit Board of Directors and Executive Director Assurances Form

O. Ambulance Request Form

P. EMS Education Program Request Form


Q. Minimum Computer Specifications
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Department of State Health Services
FORM A: FACE PAGE – Proposal for Financial Assistance EMS/LPG
This form requests basic information about the respondent and project, including the signature of the authorized representative.  The face page is the cover page of the proposal and shall be completed in its entirety.  

	A: Public Health Region ____                       Respondent Information                   B: Trauma Service Area:   _____

	1)  LEGAL NAME:
	     

	2)  MAILING Address Information (include mailing address, street, city, county, state and zip code):
	Check if address change
	 FORMCHECKBOX 


	
	     
     
     
     


	3)  PAYEE Mailing Address (if different from above):
	Check if address change
	 FORMCHECKBOX 


	
	     
     
     


	4) Federal Tax ID No. (9 digit) or State of Texas Comptroller Vendor ID No. (14 digit) 
	     

	*The vendor acknowledges, understands and agrees that the vendor's choice to use a social security number as the vendor identification number for the contract, may result in the social security number being made public via state open records requests.

	5) TYPE OF ENTITY (check all that apply):

	
	 FORMCHECKBOX 

	City 
	 FORMCHECKBOX 

	Hospital
	 FORMCHECKBOX 

	State Controlled Institution of Higher Learning

	
	 FORMCHECKBOX 

	County 
	 FORMCHECKBOX 

	Register First Responder
	 FORMCHECKBOX 

	Minority Organization

	
	 FORMCHECKBOX 

	Other Political Subdivision
	 FORMCHECKBOX 

	Injury Prevention Organization 
	 FORMCHECKBOX 

	HUB Certified

	
	 FORMCHECKBOX 

	State Agency
	 FORMCHECKBOX 

	Regional Advisor Council ________
	 FORMCHECKBOX 

	Faith Based (Non Profit org)

	
	 FORMCHECKBOX 

	Indian Tribe
	 FORMCHECKBOX 

	Nonprofit Organization*
	 FORMCHECKBOX 

	Other (Specify)

	
	 FORMCHECKBOX 

	Licensed EMS Provider
	 FORMCHECKBOX 

	For Profit Organization*
	 FORMCHECKBOX 

	

	
	 FORMCHECKBOX 

	EMS Educational Facility 
	 FORMCHECKBOX 

	Community-Based Organization
	 FORMCHECKBOX 

	

	*If incorporated, provide 10-digit charter number assigned by Secretary of State:
	     
	

	6)  PROPOSED BUDGET PERIOD:   Start Date: October 16, 2006                End Date:  August 31, 2007

	7) COUNTIES SERVED BY PROJECT:
	

	
	     


	8)  AMOUNT OF FUNDING REQUESTED: 
	     
	10) PROJECT CONTACT PERSON

	9) PROPOSED PROJECT: (Check all that apply)
	
	
	Name:

Phone:

Fax:

E-mail:
	     
     
     
     

	 FORMCHECKBOX 
 EMS Equipment

 FORMCHECKBOX 
 Ambulance

 FORMCHECKBOX 
 Injury Prevention

 FORMCHECKBOX 
 Training/Education

 FORMCHECKBOX 
 Monitor/Defibrillator 

 FORMCHECKBOX 
 AED

9A.) Number of Entities represented in proposal: __________


	
	
	

	
	
	
	

	
	11) Alternate Contact

	
	
	Name:

Phone:

Fax:

E-mail:
	     
     
     
     

	The facts affirmed by me in this application are truthful and I warrant that the applicant is in compliance with the assurances and certifications contained in APPENDIX A:  DSHS Assurances and Certifications.  I understand that the truthfulness of the facts affirmed herein and the continuing compliance with these requirements are conditions precedent to the award of a contract.  This document has been duly authorized by the governing body of the applicant and I (the person signing below) am authorized to represent the applicant.

	12) AUTHORIZED REPRESENTATIVE
	  Check if change                      FORMCHECKBOX 

	13) SIGNATURE OF AUTHORIZED REPRESENTATIVE

	
	Name:

Title:

Phone:

Fax:

E-mail:
	     
     
	

	
	
	
	14)  DATE 

	
	
	
	
	


FORM A: FACE PAGE Instructions

This form provides basic information about the respondent and the proposed project with the Department of State Health Services (DSHS), including the signature of the authorized representative.  It is the cover page of the proposal and is required to be completed.  Signature affirms that the facts contained in the respondent’s response are truthful and that the respondent is in compliance with the assurances and certifications contained in APPENDIX A:  DSHS Assurances and Certifications and acknowledges that continued compliance is a condition for the award of a contract.  Please follow the instructions below to complete the face page form and return with the respondent’s proposal.

1)
LEGAL NAME - Enter the legal name of the respondent.

2)
MAILING ADDRESS INFORMATION - Enter the respondent’s complete street and mailing address, city, county, state, and zip code.

3)PAYEE MAILING ADDRESS - Payee – Entity involved in a contractual relationship with respondent to receive  payment for services rendered by respondent and to maintain the accounting records for the contract; i.e., fiscal agent. Enter the PAYEE’s name and mailing address if PAYEE is different from the respondent. The PAYEE is the corporation, entity or vendor who will be receiving payments.

4)  FEDERAL TAX ID/STATE OF TEXAS COMPTROLLER VENDOR ID/SOCIAL SECURITY NUMBER - Enter the Federal Tax Identification Number (9-digit) or the Vendor Identification Number assigned by the Texas State Comptroller (14-digit). *The vendor acknowledges, understands and agrees that the vendor's choice to use a social security number as the vendor identification number for the contract, may result in the social security number being made public via state open records requests.
5)
TYPE OF ENTITY - The type of entity is defined by the Secretary of State and/or the Texas State Comptroller.  Check all appropriate boxes that apply.  


MINORITY ORGANIZATION is defined as an organization in which the Board of Directors is made up of 50% racial or ethnic minority members. 


If a Non-Profit Corporation or For-Profit Corporation, provide the 10-digit charter number assigned by the Secretary of State.

6)   PROPOSED BUDGET PERIOD – The projected contract period. This is subject to change.  
7)
COUNTIES SERVED BY PROJECT - Enter the proposed counties served by the project.

8)
AMOUNT OF FUNDING REQUESTED - Enter the amount of funding requested from DSHS for proposed project activities.  This amount must match the budget totals on forms J-M.

9)
PROPOSED PROJECT – Check the boxes that best represents the project(s) in your application.

9A)
NUMBER OF ENTITIES REPRESENTED IN PROPOSAL - Enter the number of entities represented in your request.
10)
PROJECT CONTACT PERSON - Enter the name, phone, fax, and e-mail address of the person responsible for the proposed project.

11)
ALTERNATE CONTACT - Enter the name, phone, fax, and e-mail address of an alternate person responsible for the proposed project.

12)
AUTHORIZED REPRESENTATIVE - Enter the name, title, phone, fax, and e-mail address of the person authorized to represent the respondent.  Check the “Check if change” box if the authorized representative is different from previous submission to DSHS.

13)
SIGNATURE OF AUTHORIZED REPRESENTATIVE - The person authorized to represent the respondent must sign in this blank.

14)
DATE - Enter the date the authorized representative signed this form.

FORM B: PROPOSAL TABLE OF CONTENTS AND CHECKLIST

	Legal Name of Respondent:
	     


This form is provided as your Table of Contents and to ensure that the proposal is complete, proper signatures are included, and the required assurances, certifications and attachments have been submitted. Be sure to indicate page number.

	FORM
	DESCRIPTION
	Included
	Page #
	Not

Applicable

	A
	Face Page completed, and proper signatures and date included
	 FORMCHECKBOX 

	
	

	B
	Proposal Table of Contents and Checklist completed and included 
	 FORMCHECKBOX 

	
	

	C
	Contact Person Information completed and included
	 FORMCHECKBOX 

	
	

	D


	Multiple Entity Proposal Signature Page
	 FORMCHECKBOX 

	
	

	E
	Administrative Information completed and included (with supplemental documentation attached if required)
	 FORMCHECKBOX 

	
	

	F
	Organization Statement of Financial Resources
	 FORMCHECKBOX 

	
	

	G
	Proposal Abstract
	 FORMCHECKBOX 

	
	

	I
	Proposal Narrative
	 FORMCHECKBOX 

	
	

	J-M
	Budget forms
	 FORMCHECKBOX 

	
	

	N
	Nonprofit Board of Directors and Executive Director Assurances form signed and included
	 FORMCHECKBOX 

	
	

	O
	Ambulance Request Form
	 FORMCHECKBOX 

	
	

	P
	EMS Education Program Request Form
	 FORMCHECKBOX 

	
	

	Q
	Minimum Computer Specifications Form
	 FORMCHECKBOX 

	
	

	++
	Medical Director’s Signature: Required  for EMS Providers and First Responder Organizations
	 FORMCHECKBOX 

	
	


FORM C: CONTACT PERSON INFORMATION

	Legal Name of Respondent:
	     


This form provides information about the appropriate contacts in the respondent’s organization in addition to those on FORM A: FACE PAGE.  If any of the following information changes during the term of the contract, please send written notification to the Client Services Contracting Unit.  Note: Medical Director’s signature is required for all entities if entities are department licensed EMS providers or department registered first responder organization. 

	EMS Administrator:



	Contact:
	
	
	Mailing Address (incl. street, city, county, state, & zip):

	Title:
	     
	
	     
	

	Phone:
	     
	Ext.
	
	     
	

	Fax:
	     
	
	     
	

	Cell:
	     
	
	Email:
	

	

	Medical Director:  (Required for all licensed providers and registered first responders)

	Contact
	
	
	Mailing Address (incl. street, city, county, state, & zip):

	Title:
	     
	
	     
	

	Phone:
	     
	Ext.
	
	     
	

	Fax:
	     
	
	     
	

	Signature: ____________________________

_________________________
	
	Email:
	

	

	Alternate contact: 

	Contact:
	     
	
	Mailing Address (incl. street, city, county, state, & zip):

	Title:
	     
	
	     
	

	Phone:
	     
	Ext.
	
	     
	

	Fax:
	     
	
	     
	

	Cell:
	     
	
	Email:
	

	

	Alternate contact:

	Contact:
	     
	
	Mailing Address (incl. street, city, county, state, & zip):

	Title:
	     
	
	     
	

	Phone:
	     
	Ext.
	
	     
	

	Fax:
	     
	
	     
	

	Cell:
	     
	
	Email:
	

	

	Alternate contact

	Contact:
	     
	
	Mailing Address (incl. street, city, county, state, & zip):

	Title:
	     
	
	     
	

	Phone:
	     
	Ext.
	
	     
	

	Fax:
	     
	
	     
	

	Cell:
	     
	
	Email:
	

	


FORM D: Multiple Entity Proposal Signature Page

Proposals developed to benefit multiple entities require the signatures of the authorized representative for each entity. The signature below verifies that the applicant/s is in compliance with regional EMS / trauma system protocols and the medical director does supports LPG project/projects.  (Duplicate this sheet as necessary for additional signatures).  Note: Medical Director signatures are required for all entities if entities are department licensed EMS providers or department registered first responder organization. *Entities, which sign below, may not also apply as a single entity*.
	_____________________________________

                                  (organization name)
	___________________________       

(Medical Director Signature if applicable) _______________________________

(authorized signature/date)                 

  

	_____________________________________

                                  (organization name)
	___________________________       

(Medical Director Signature if applicable) _______________________________

(authorized signature/date)                 

  

	_____________________________________

                                  (organization name)
	___________________________       

(Medical Director Signature if applicable) _______________________________

(authorized signature/date)                 

  

	_____________________________________

                                  (organization name)
	___________________________       

(Medical Director Signature if applicable) _______________________________

(authorized signature/date)                 

   

	_____________________________________

                                  (organization name)
	___________________________       

(Medical Director Signature if applicable) _______________________________

(authorized signature/date)                 

  

	_____________________________________

                                  (organization name)
	___________________________       

(Medical Director Signature if applicable) _______________________________

(authorized signature/date)                 




FORM E: ADMINISTRATIVE INFORMATION

This form provides information regarding identification and contract history of the respondent, executive management, project management, governing board members, and/or principal officers.  Respond to each request for information or provide the required supplemental document behind this form.  If responses require multiple pages, identify the supporting pages/documentation with the applicable request.  

NOTE: Administrative Information may be used in screening and/or evaluating proposals. 


	Legal Name of respondent:
	     


Identifying Information

	1.
	The respondent must  attach the following information:

	
	If a Governmental Entity
· Names (last, first, middle) and addresses for the officials who are authorized to enter into a contract on behalf of the respondent.

	
	

	
	If a Nonprofit or For profit Corporation
· Full names (last, first, middle), addresses, telephone numbers, titles and occupation of members of the Board of Directors or any other principal officers.  Indicate the office held by each member (e.g. chairperson, president, vice-president, treasurer, etc.).

· Full names (last, first, middle), and addresses for each partner, officer, and director as well as the full names and addresses for each person who owns five percent (5%) or more of the stock if respondent is a for-profit corporation.

	
	

	2.
	Is respondent a private, nonprofit organization?

	
	

	
	
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	

	
	

	
	If YES, respondent must include evidence of its nonprofit status with the proposal.  Any one of the following is acceptable evidence.  Check the appropriate box for the attached evidence or complete the “Previously Filed” section, whichever is applicable.


	
	 FORMCHECKBOX 

	(a) 
A reference to the organization’s listing in the Internal Revenue Service’s (IRS’s) most recent list of tax-exempt organizations described in section 501(c)(3) of the IRS Code.

	
	
	

	
	 FORMCHECKBOX 

	(b)
A copy of a currently valid IRS exemption certificate.

	
	
	

	
	 FORMCHECKBOX 

	(c)
A statement from a State taxing body, State Attorney General, or other appropriate State official certifying that the respondent organization has a nonprofit status and that none of the net earnings accrue to any private shareholders or individuals.

	
	
	

	
	 FORMCHECKBOX 

	(d)
A certified copy of the organization’s certificate of incorporation or similar document if it clearly establishes the nonprofit status of the organization.

	
	
	

	
	 FORMCHECKBOX 

	(e)
Any of the above proof for a State or national parent organization, and a statement signed by the parent organization that the respondent organization is a local nonprofit affiliate.


FORM E: ADMINISTRATIVE INFORMATION (continued)

Conflict of Interest and Contract History
The respondent must disclose any existing or potential conflict of interest relative to the performance of the requirements of this RFP.  Examples of potential conflicts include an existing or potential business or personal relationship between the respondent, its principal, or any affiliate or subcontractor, with DSHS, the Health and Human Services Commission, or any other entity or person involved in any way in any project that is the subject of this RFP.  Similarly, any existing or potential personal or business relationship between the respondent, the principals, or any affiliate or subcontractor, with any employee of DSHS, or the Health and Human Services Commission must be disclosed.  Any such relationship that might be perceived, or represented as a conflict, must be disclosed.  Failure to disclose any such relationship may be cause for contract termination or disqualification of the proposal. If, following a review of this information, it is determined by DSHS that a conflict of interest exists the respondent may be disqualified from further consideration for the award of a contract. 

Pursuant to Texas Government Code Section 2155.004, a respondent is ineligible to receive an award under this RFP if the bid includes financial participation with the respondent by a person who received compensation from DSHS to participate in preparing the specifications or the RFP on which the bid is based.   
	1.
	Does anyone in the respondent organization have an existing or potential conflict of interest relative to the performance of the requirements of this RFP?

	
	

	
	
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	

	
	

	
	If YES, detail any such relationship(s) that might be perceived or represented as a conflict.  (Attach no more than one additional page.)


	2.
	Will any person who received compensation from DSHS for participating in the preparation of the specifications or documentation for this RFP participate financially  with respondent as a result of an  award under this RFP?

	
	

	
	
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	

	
	

	
	If YES, indicate his/her name, social security number, job title, agency employed by, separation date, and reason for separation.


	3.
	Has any member of respondent’s executive management, project management, governing board or principal officers been employed by the State of Texas 24 months prior to the proposal due date?

	
	

	
	
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	

	
	

	
	If YES, indicate his/her name, social security number, job title, agency employed by, separation date, and reason for separation.


	4.
	Has respondent had a contract with DSHS within the past 24 months?

	
	

	
	
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	
	

	
	

	
	If YES, indicate the contract number(s):


	DSHS Contract Number(s)

	     
	     

	     
	     

	     
	     

	     
	     


	
	If NO, respondent must  be able to demonstrate fiscal solvency.  Submit a copy of the organization’s most recently audited balance sheet, statement of income and expenses and accompanying financial footnotes.  If an agency does not have an audited balance sheet, submit a copy of your IRS Form 990 and an explanation why an audited statement is not available. DSHS will review the documents that are submitted and may, at its sole discretion, reject the proposal on the grounds of the respondent’s financial capability.


FORM E: ADMINISTRATIVE INFORMATION (continued)

	5.
	Is respondent or any member of respondent’s executive management, project management, board members or principal officers:

	
	•
Delinquent on any state, federal or other debt;

•
Affiliated with an organization which is delinquent on any state, federal or other debt; or

•
In default on an agreed repayment schedule with any funding organization?

	
	
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	

	
	If YES, please explain.  (Attach no more than one additional page.)


	6.
	Has the respondent had a contract suspended or terminated prior to expiration of contract or not been renewed under an optional renewal by any local, state, or federal department or agency or non-profit entity?

	
	
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	

	
	If YES, indicate the reason for such action that includes the name and contact information of the local, state, or federal department or agency, the date of the contract and a contract reference number, and provide copies of any and all decisions or orders related to the suspension, termination, or non-renewal by the contracting entity. 


FORM F: ORGANIZATION STATEMENT OF FINANCIAL RESOURCES

Instructions: All applicants must complete the following sections. If not applicable, state “N/A”. (Attach additional sheets, if needed).  All signatures must be obtained and all questions must be answered to qualify for consideration of funding. Note:  DSHS prohibits the use of grant funds to supplant (reducing of applicant budget upon receipt of grant) currently budgeted funds. (Funds being removed from your budget not including matching funds) Note: Failure to disclose financial resources will result in applicant being ineligible for LPG funding.

Grant History:  List all grants (including LPG) applied for and/or received in last five years. 

	Year
	Source(s)
	Amount Requested
	Amount Received

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Other Sources of Income:  (Current contracts, subsidies, endowments, donations, fund raisers etc.)
	Source(s)
	Amount 

	     
	     

	     
	     

	     
	     

	     
	     


	1.  Has your organization been established for one year or more?
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO

	2.  If your organization receives this grant, will your service have money removed from 
your operating or capital budget that will offset this award (other than matching 
funds)? **Note:  Checking “yes” to this question will result in applicant being

       ineligible for LPG funding. Before answering this question, see definition of

       “supplanting” in Section (I) Introduction, (c) Use of Funds, 4th paragraph.**

	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO

	
	
	
	
	

	3.  Do you bill for services?
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO

	
If yes, what is the charge for emergency 911 calls?
	     

	
If yes, what is the charge for non-emergency transports?
	     

	4.  What is your current billing collection rate (%):
	     

	
In dollars per year?
	     

	5.  What are your current liquid assets in dollars? (estimated savings, investments, operating budget) 
	     

	6.  What is your outstanding debt in dollars?
	     

	7.  What are your current accounts receivables in dollars?
	     


	8.  What is you service’s source of matching funds for equipment or supply requests in this proposal?
	     

	     (Must indicate source(s) if matching funds are required).

	

	Name and Title of Person Completing this Form

	

	Signature
	
	Date


FORM G: PROPOSAL ABSTRACT

Address each of the assessment activities (see Form H: PROPOSAL ABSTRACT Instructions) associated with the services proposed in this proposal.  A maximum 2 additional pages may be attached if needed.


     
FORM H: PROPOSAL ABSTRACT INSTRUCTIONS

Provide an overall description for each project included in this proposal. Please identify the types of projects included in this proposal from the list below and give a brief description of the project. 


education/training


equipment purchase


ambulance purchase


system development 


injury prevention


data management
FORM I: PROPOSAL NARRATIVE 

Address all of the requirements (see PROPOSAL NARRATIVE Instructions – next page) associated with the services proposed in this proposal.  A maximum of 4 additional pages may be attached if needed.

     
 FORM I: PROPOSAL NARRATIVE INSTRUCTIONS

Provide a detailed description on each project and include a response to all of the following questions as appropriate: (Refer to criteria in appendix B and C)_

Describe the problem and identify objectives which should lead to appropriate solutions.

Identify methods for achieving the proposed objectives.

Describe a plan for the evaluation of accomplishment of the objectives (necessary if a long-term project. If this proposal involves the purchase of equipment, then the proof of purchase is accomplishment of the objective).

Identify key personnel with the qualifications to successfully complete the project (necessary if a long-term project).

Develop a plan for the continuation of the benefits of the project (necessary if a long-term project).

Develop a narrative budget showing the most cost effective use of funds for the projects represented.  

Demonstrate a history of successful project completion or grant administration.

FORM J: NON MULTIPLE ENTITY EQUIPMENT REQUEST BUDGET PAGE

(Only use this Budget Page for single entity request)

Use additional pages if needed
1.  Indicate the amount of funds requested from the LPG program for each of the following categories:

	Equipment -- Any individual item with a useful life of more than one year and a cost of more than $5,000 (including shipping) requires 50% matching funds. Requires a 50% match if the individual item cost exceeds $1,000 (including shipping). Please be very descriptive when listing your supplies (e.g. make/brand, model number,  year, etc.)

	EQUIPMENT


	EnTITY cost
	DSHS  cost
	Total  cost

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Computer-related equipment (Requires a 50% match if the individual item cost exceed $500 and the useful life is greater than one year. See Form Q: Minimum computer specifications form).
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Fax machines, Stereo equipment, cameras, video recorders/systems (Requires a 50% match if the individual items cost exceeds $500 and the useful life is greater than one year).
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


FORM K: NON MULTIPLE ENTITY SUPPLY REQUEST BUDGET PAGE     

(Only use this Budget Page for single entity request)

Use additional pages if needed

	Supplies -- (A NON-DISPOSIBLE item with a useful life of more than one year with an individual price less than $5,000): Any individual item with a useful life of more than one year with a cost of more than $1,000 (including shipping) requires 50% matching funds. Please be very descriptive when listing your supplies (e.g. make/brand, model number,  year, etc.)

	Supply
	Entity

cost
	dshs cost
	TOTAL cost

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Other Expenses (instructional fees, injury prevention costs, etc.):
	ENTITY cost
	DSHS COST
	total cost

	
	
	
	

	
	
	
	


FORM L: MULTIPLE AGENCY EQUIPMENT REQUEST BUDGET PAGE         

(ONLY use this Budget Page for Multiple Entity Request)


Use additional pages if needed


Equipment -- Any individual item with a useful life of more than one year and a cost of more than $5,000 (including shipping) requires 50% matching funds. Requires a 50% match if the individual item cost exceeds $1,000 (including shipping). Please be very descriptive when listing your supplies (e.g. make/brand, model number, year, etc.)

	RECEIVING AGENCY

(LIST BY AGENCY)
	EQUIPMENT ITEMS
	QUANITY 
	Entity Cost
	DSHS  Cost
	Total Cost

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Total
	
	
	$
	$
	$


FORM M: MULTIPLE AGENCY SUPPLY REQUEST BUDGET PAGE         

(ONLY use this Budget Page for Multiple Entity Request)

Supplies -- (A NON-DISPOSIBLE item with a useful life of more than one year with an individual price less than $5,000): Any individual item with a useful life of more than one year with a cost of more than $1,000 (including shipping) requires 50% matching funds. Please be very descriptive when listing your supplies (e.g. make/brand, model number, year, etc.)

	RECEIVING AGENCY

(LIST BY AGENCY
	EQUIPMENT ITEMS
	QUANITY 
	Entity Cost
	DSHS Cost
	Total   Cost

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Total
	
	
	$
	$
	$


FORM N: NONPROFIT BOARD OF DIRECTORS AND EXECUTIVE DIRECTOR ASSURANCES FORM

If the respondent is a nonprofit organization, this form must be completed (state or other governmental agencies are not required to complete this form).  The purpose of the form is to inform nonprofit board members and officers of the responsibilities and administrative oversight requirements of nonprofit respondents intending to or contracting with Department of State Health Services (DSHS).


	     

	     

	     

	     


(Name & Address of Organization)

The persons signing on behalf of the above named organization certify that they are duly authorized to sign this Assurances form on behalf of the organization.  The undersigned acknowledge and affirm:

A.
That an annual budget has been approved for each contract with DSHS.

B.
The Board of Directors convenes on a regularly scheduled basis (no less than __________) to discuss the operations of the organization. [Program should indicate frequency.]
C.
Actual revenue and expenses are compared with the approved budget, variances are noted, and corrective action taken as needed (with Board approval).

D.
Timely and accurate financial statements are presented by the designated financial officer on a regular basis to the board.

E.
That the Board of Directors will ensure that any required financial reports and forms, whether federal or state, are filed on a current and timely basis.

F.
Adequate internal controls are in place to ensure fiscal integrity, accountability, and to safeguard assets.

G.
The Treasurer of the Board has been fully informed of his or her responsibilities as Treasurer.

H.
The Board has Audit and Finance Committees that convene regularly and communicate effectively with the Board Treasurer and other Board members in understanding and responding to financial developments.

I.
The organization follows Generally Accepted Accounting Principles when preparing financial statements, and fund accounting practices are observed to ensure integrity among specific contracts or grants.

J.
If a contract is executed with the DSHS, this form will be discussed in detail at the next official Board meeting and that notes of the discussion and a signed copy of this form will be included in the minutes of the meeting.  A copy of the minutes will be kept at the organization and be available for inspection by DSHS staff.  

K. The organization will administer any contract executed with the DSHS in accordance with applicable federal statutes and regulations, including federal grant requirements applicable to funding sources, Uniform Grant Management Standards issued by the Governor’s Office, applicable Office of Management and Budget Circulars, applicable Code of Federal Regulations, and provisions of the contract document.

L. Staff members, including the executive director, shall not serve as voting members on their employer’s governing board.

	
	
	

	*Chairman of the Board Signature/Date
	
	*President or Executive Director Signature/Date


*If the signed original of this form has been provided to the DSHS during the calendar year and the officers signing the document have not changed, a copy of the signed form will be accepted.
FORM O: AMBULANCE REQUEST FORM

(This is required on ALL Ambulances Projects)If your LPG request includes Ambulances, complete this form. (If Ambulance projects are not included, do not include this form in your application packet). All signatures must be obtained and all questions must be answered in order to qualify for funding consideration. For Multiple entity applications (if applicable) complete ambulance forms for each entity represented.  Funding preference will be given for ambulances with a total cost less than $100,000.

	1.
	How many ambulances do currently have?
	
	

	2.
	If ambulances, how many are Type I?
	
	Type II?
	
	Type?
	
	

	3.
	What other types of ambulance do you have? (Identify type and use/function of vehicle/s).

	
	Type of Vehicle
	
	Use/Function
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	4.
	In the past 12 months how many times, and for how long, was an ambulance out of service due to staffing shortage?

	
	
	Times
	
	Length (indicate days/months)
	

	5.
	If awarded an ambulance, will this replace an existing unit?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	6.
	If replacing an existing unit, provide year, mileage, and type of vehicle for each unit:

	
	Type of Vehicle
	
	Year
	
	Mileage
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	7.
	In the past 12 months how many times and for how long each time, has the ambulance to be replaced been out of service due to maintenance problems.

	
	
	Times
	
	Length (indicate days/months)
	

	8.
	Attach a copy of your preventive maintenance program and history for the past calendar year for ambulance to be replaced.  (This will not count toward your allotted number of pages)

	9.
	What is your current staffing numbers:
	ECA
	
	EMT
	
	EMT-1
	
	EMT-P
	
	LP
	

	
	
	
	Other
	
	(explain)
	

	10.
	The ambulance requested in the project is:
	 FORMCHECKBOX 

	New
	 FORMCHECKBOX 

	Used
	Remount
	

	11.
	If replacing an existing unit, what will become of the other ambulance?
	

	12.
	Description of ambulance applicant will purchase.

	13.
	In addition to your six (6) page narratives, please provide a short needs justification for the requested ambulance.


Note:  You must attach a copy of your maintenance history for the past calendar year (or for as long as you have had the vehicle) for existing ambulance to be replaced.  Include preventive maintenance history, repair, replacement parts, and nature of mechanical problem, which was corrected, or uncorrectable and total cost for repair/service.  Attach maintenance history to this form.  (This will not count toward your allotted number of pages).

FORM P: EMS EDUCATION PROGRAM REQUEST FORM

(This is required on ALL Educational and Training Projects)

If your LPG request includes educational programs, complete this form. (If educational programs are not included, do not include this form in your application packet). All signatures must be obtained and all questions must be answered in order to qualify for consideration of funding. . For Multiple entity applications (if applicable) complete Education Program forms for each entity represented.

	1.
	Certification courses:
	EMT
	
	EMT-I
	
	EMT-P
	
	EMD
	
	EMD-I
	

	2.
	For certification courses, source of training:
	

	3.
	Continuing education and/or CE program description:
	

	
	

	4.
	Participating organizations:
	

	
	

	5.
	Estimated number of persons to be trained:
	
	

	
	Are the participants currently involved with patient care:
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	
	

	
	What measures will be taken to ensure that the participants will be involved in Pre-Hospital Emergency Care following successful course completion?

	
	

	
	


	I have visited with DSHS Regional Office Personnel about education requirements.
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	Spoke with DSHS Regional Personnel (Mr./Mrs./Ms.):
	

	
	(name of Regional Personnel)

	
	

	
	

	Signature of Project Coordinator
	


FORM Q: MINIMUM COMPUTER SPECIFICATIONS FORM

The following table contains minimum computer equipment specifications required for computer equipment 

purchases approved DSHS. Please see notes on the next page for additional requirements. 
	Health Promotion Unit

Minimum Computer Equipment Specifications (04/01/2005)

	Processor 

	Pentium® 4 Processor 2.8 Hz, 800 MHz FBS or higher

	Memory
	512 MB RAM or higher

	Video Card
	32 MB RAM PCI or AGP or higher

	Hard Drives
	40 GB EIDE 7200RPM or higher

	Floppy Drive
	1.44MB 3.5 Inch Floppy Drive


	Network Adapter (NIC)
	Fast Ethernet 100 Mbps or higher

	CDROM
	EIDE CD ROM drive (48X speed or higher)

	Audio Solutions
	Sound Blaster Compatible

	Speakers
	Business Audio Speakers
 

	Keyboards
	PS/2 Keyboard


	Mouse:
	PS/2 2-Button Mouse

	Operating System
	Windows® XP Professional with SP2 or newer

	Monitor:
	17 inch SVGA color monitor .28 mm, support 1024 x 768 resolution or higher (optional)

	Hardware Support Services
	3Yr Ltd Warranty On-Site Service


Notes:


a.) A complete system price shall not exceed $1,500.00 for a desktop/laptop system.  Please submit justification when the purchase cost for a system exceeds these limits.

b.) When contractor budgets are prepared to purchase computer equipment, complete computer equipment specifications, including printers, must be submitted to DSHS.

c.) Vendors who assemble systems with generic (clone) computer parts or upgrade components must complete and submit the attached vendor certification to the quote and equipment specifications the vendor presents to the DSHS contractor. The vendor’s certification must be submitted to DSHS along with the contractor’s budget to purchase computer equipment.


d.) Due to market volatility, the pricing of computer equipment or peripherals may fluctuate greatly within weeks. The DSHS considers vendor quotations issued greater than 30 days from the current date to be expired or non-current. A DSHS contractor should submit current vendor specifications and quotations to the DSHS with their requests to purchase equipment.

If you need additional information, please contact DSHS Metro Branch Manager, Information Technology Section, 512-458-7271

Form Q (continued)

Vendor Certification for Computer Equipment purchased by DSHS Contractor
(Attach to Vendor’s computer equipment quote and specifications.)

1) All equipment components shall be new at time of purchase, of current production, and shall include the manufacturer’s standard equipment, accessories (power cords, cables, etc.) and component documentation. 

2) All equipment components shall be one hundred percent (100%) IBM-compatible microcomputers, capable of running the same software, and capable of operating with add-on/options cards designed to run in IBM-compatible microcomputers. 

3) All equipment shall be certified 100% Microsoft Windows 2003 or higher and Novell Netware 6.5 compatible. All equipment purchased for use as network file servers shall be Microsoft/National Software Testing Laboratories-certified to operate Windows 2003 Advanced Server and Novell-certified to operate as a Netware 6.5 server.

4) DSHS is aware problems may develop in computer equipment due to heat generated by the components. The vendor must certify its computer system is designed in such a manner to allow for adequate heat dissipation and the vendor shall repair, replace, or add additional components to systems that have problems that are determined to be heat-related.

5) DSHS expects systems and equipment purchased by DSHS contractors will be quality merchandise. Further, we expect the equipment will operate properly at the time of initial installation. DSHS hereby establishes and defines Excessive Failure as a failure rate greater than one percent (1%) of the items specified and provided to a DSHS contractor by the vendor that becomes non-operational and/or unusable during the course of normal operation. All problems must be repaired or replaced at the vendor’s expense, including parts, labor, and any necessary freight or handling charges. If the vendor does not repair and/or replace the defective system(s)/component(s) within twenty-four (24) business hours of notification, the DSHS and/or its contractor shall have the right to take whatever reasonable actions are necessary to repair and/or replace the defective system(s)/components(s), and shall have the right to recover from the vendor all expenses incurred from these actions. Intentional or accidental damage of any system(s) and/or component(s) caused by employees and/or clients and/or acts of nature to the equipment shall not be construed as failure for the purposes of this provision.

Authorized Vendor Signature / Date   _______________________________________

Printed Name / Title / Phone ______________________________________________


Company Name / Address_________________________________________________

APPENDIX A: DSHS ASSURANCES AND CERTIFICATIONS

Note:
Some of these Assurances and Certifications may not be applicable to your project.  If you have questions, contact the contact person named in this RFP. These assurances and certifications shall remain in effect throughout the project period of this solicitation and the term of any contract between respondent and DSHS.

As the duly authorized representative of the respondent, my signature on the FACE PAGE Form certifies that the respondent:
1.
Is a legal entity legally authorized and in good standing to do business with the State of Texas and has the legal authority to apply for state/federal assistance, and has the institutional, managerial and financial capability and systems (including funds sufficient to pay the non-state/federal share of project costs) to ensure proper planning, management and completion of the project described in this proposal; possesses legal authority to apply for funding; that a resolution, motion or similar action has been duly adopted or passed as an official act of the respondent’s governing body, authorizing the filing of the proposal including all understandings and assurances contained therein, and directing and authorizing the person identified as the authorized representative of the respondent to act in connection with the proposal and to provide such additional information as may be required;

2.
Certifies that under Government Code Section 2155.004, the individual or entity (respondent) is not ineligible to receive the specified contract and acknowledges that this contract may be terminated and payment withheld if this certification is incorrect.  NOTE:  Under Government Code Section 2155.004, a respondent is ineligible to receive an award under this RFP if the bid includes financial participation with the respondent by a person who received compensation from DSHS to participate in preparing the specification of RFP on which the bid is based.

3.
Has a financial system that: identifies the source and application of DSHS funds in a unique set of general ledger account numbers, permits preparation of reports required by the tract, permits the tracing of funds expended and program income, allows for the comparison of actual expenditures to budgeted amounts; and maintains accounting records that are supported by verifiable source documents.

4.
A parent, affiliate, or subsidiary organization, if such a relationship exists, will give DSHS, HHSC Office of Inspector General, the Texas State Auditor, the Comptroller General of the United States, and if appropriate, the federal government, through any authorized representative, access to and the right to examine all records, books, papers, or documents related to the award; and will establish a proper accounting system in accordance with generally accepted accounting standards or agency directives;

5.
Will supplement the project/activity with funds other than the funds made available through a contract award as a result of this RFP and will not supplant funds from that contract to replace or substitute existing funding from other sources;

6.
Will establish safeguards to prohibit employees from using their positions for a purpose that constitutes or presents the appearance of personal or organizational conflict of interest, or personal gain;

7.
Will comply, as a subgrantee, with Texas Government Code, Chapter 573, Vernon’s 1994, by ensuring that no officer, employee, or member of the respondent’s governing body or of the respondent’s contractor shall vote or confirm the employment of any person related within the second degree of affinity or the third degree of consanguinity to any member of the governing body or to any other officer or employee authorized to employ or supervise such person.  This prohibition shall not prohibit the employment of a person who shall have been continuously employed for a period of two years, or such other period stipulated by local law, prior to the election or appointment of the officer, employee, or governing body member related to such person in the prohibited degree;

8.
 Has not given, nor intends to give, at any time hereafter any economic opportunity, future employment, gift, loan, gratuity, special discount, trip, favor, or service to a public servant or any employee or representative of same, in connection with this procurement; Does not have nor shall it knowingly acquire any interest that would conflict in any manner with the performance of its obligations under any awarded contract that results from this RFP;

9.
Will honor for 90 days after the proposal due date the technical and business terms contained in the proposal;

10.
Will initiate the work after receipt of a fully executed contract and will complete it within the contract period;

11.       Will not require a client to provide or pay for the services of a translator or interpreter;

12.
Will identify and document on client records the primary language/dialect of a client who has limited English proficiency and the need for translation or interpretation services;

13.
Will make every effort to avoid use of any persons under the age of 18 or any family member or friend of a client as an interpreter for essential communications with clients who have limited English proficiency.  However, a family member or friend may be used as an interpreter if this is requested by the client and the use of such a person would not compromise the effectiveness of services or violates the client’s confidentiality, and the client is advised that a free interpreter is available;

14.
Will comply with the requirements of the Immigration Reform and Control Act of 1986, 8 USC §1324a, as amended, regarding employment verification and retention of verification forms for any individual(s) hired on or after November 6, 1986, who will perform any labor or services proposed in this proposal;

15.
Agrees to comply with the following to the extent such provisions are applicable:  

A.
Title VI of the Civil Rights Act of 1964, 42 USC§§2000d, et seq.;

B.
Section 504 of the Rehabilitation Act of 1973, 29 USC §794(a);

C. The Americans with Disabilities Act of 1990, 42 USC §§12101, et seq.; 

D.
All amendments to each and all requirements imposed by the regulations issued pursuant to these acts, especially 45 CFR Part 80 (relating to race, color and national origin), 45 CFR Part 84 (relating to handicap), 45 CFR Part 86 (relating to sex), and 45 CFR Part 91 (relating to age); 

E.
DSHS Policy AA-5018, Non-Discrimination Policies and Procedures for DSHS Programs, which prohibits discrimination on the basis of race, color, national origin, religion, sex, sexual orientation, age, or disability; and

F.
Any other nondiscrimination provision in specific statures under which application for federal or state assistance is being made.

16.
Will comply with the Uniform Grant Management Act (UGMA), Texas Government Code, Chapter 783, as amended, and the Uniform Grant Management Standards (UGMS), as amended by revised federal circulars and incorporated in UGMS by the Governor's Budget and Planning Office, which apply as terms and conditions of any resulting contract.  A copy of the UGMS manual and its references are available upon request;

17.   Will remain current in its payment of franchise tax or is exempt from payment of franchise                   taxes, if applicable;

18.      Will comply, if applicable, with Texas Family Code, § 231.006, regarding Child Support, and certifies that it is not ineligible to receive payment if awarded a contract, and acknowledges that any resulting contract may be terminated and payment may be withheld if this certification is inaccurate;

19.
Will comply with the non-discriminatory requirements of Texas Labor Code, Chapter 21, which requires that certain employers not discriminate on the basis of race, color, disability, religion, sex, national origin, or age;

20.
Will comply with environmental standards prescribed pursuant to the following:

A.
Institution of environmental quality control measures under the National Environmental Policy Act of 1969, 42 USC §§4321-4347, and Executive Order (EO) 11514 (35 Fed. Reg. 4247), "Protection and Enhancement of Environmental Quality";

B.
Notification of violating facilities pursuant to EO 11738 (40 CFR, Part 32), "Providing for Administration of the Clean Air Act and the Federal Water Pollution Control Act with Respect to Federal Contracts, Grants or Loans";

C.
Conformity of federal actions to state clean air implementation plans under the Clean Air Act of 1955, as amended, 42 USC §§7401 et seq.; and

D.
Protection of underground sources of drinking water under the Safe Drinking Water Act of 1974, 42 USC §§300f-300j, as amended;

21.
Will comply with the Pro-Children Act of 1994, 20 USC §§6081-6084, regarding the provision of a smoke-free workplace and promoting the non-use of all tobacco products;

22.
Will comply, if applicable, with National Research Service Award Act of 1971, 42 USC §§289a-1 et seq., as amended and 6601 (P.L. 93-348 – P.L. 103-43), as amended, regarding the protection of human subjects involved in research, development, and related activities supported by this award of assistance, as implemented by 45 CFR Part 46, Protection of Human Subjects;

23.
Will comply, if applicable, with the Clinical Laboratory Improvement Amendments of 1988 (CLIA), 42 USC §263a, as amended, which establish federal requirements for the regulation and certification of clinical laboratories;

24.
Will comply, if applicable, with the Occupational Safety and Health Administration Regulations on Blood-borne Pathogens, 29 CFR §1919.030, which set safety standards for those workers and facilities in the private sector who may handle blood-borne pathogens, or Title 25 Texas Administrative Code, Chapter 96, which affects facilities in the public sector;

25.
Will not charge a fee for profit.  A profit or fee is considered to be an amount in excess of actual allowable costs that are incurred in conducting an assistance project;

26.
Will comply with all applicable requirements of all other state/federal laws, executive orders, regulations, and policies governing this program;

27.
 As the primary participant in accordance with 45 CFR Part 76, respondent and its principals:

A.
are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from covered transactions by any federal department or agency;

B.
have not within a 3-year period preceding this proposal been convicted of or had a civil judgment rendered against them for commission of fraud or a criminal offense in connection with obtaining, attempting to obtain, or performing a public (federal, state, or local) transaction or contract under a public transaction; violation of federal or state antitrust statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of records, making false statements, or receiving stolen property;

C.
are not presently indicted or otherwise criminally or civilly charged by a governmental entity (federal, state, or local) with commission of any of the offenses enumerated in paragraph (B) of this certification;

D.
have not within a 3-year period preceding this proposal/proposal had one or more public transactions (federal, state, or local) terminated for cause or default; and

E.
has not (nor has its representative nor any person acting for the representative) (1) violated the antitrust laws codified by Chapter 15, Business & Commercial Code , or the federal antitrust laws; or (2) directly or indirectly communicated the bid to a competitor or other person engaged in the same line of business.

Should the respondent not be able to provide this certification (by signing the FACE PAGE Form), an explanation should be placed after this form in the proposal response;

The respondent agrees by submitting this proposal that he/she will include, without modification, the clause titled “Certification Regarding Debarment, Suspension, Ineligibility, and Voluntary Exclusion-Lower Tier Covered Transaction” (Appendix B to 45 CFR Part 76) in all lower tier covered transactions (i.e., transactions with subgrantees and/or contractors) and in all solicitations for lower tier covered transactions;

28.
Will comply with Title 31, USC §1352, entitled “Limitation on use of appropriated funds to influence certain federal contracting and financial transactions,” which generally prohibits recipients of federal grants and cooperative agreements from using federal (appropriated) funds for lobbying the executive or legislative branches of the federal government in connection with a SPECIFIC grant or cooperative agreement.  Section 1352 also requires that each person who requests or receives a federal grant or cooperative agreement must disclose lobbying undertaken with non-federal (non-appropriated) funds.  These requirements apply to grants and cooperative agreements EXCEEDING $100,000 in total costs (45 CFR Part 93):

A. No federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any person for influencing or attempting to influence an officer or employee of any agency, a member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with the awarding of any federal contract, the making of any federal grant, the making of any federal loan, the entering into of any cooperative agreement, and the extension, continuation, renewal, amendment, or modification of any federal contract, grant, loan, or cooperative agreement;

B. If any funds other than federally-appropriated funds have been paid or will be paid to any person for influencing or attempting to influence an officer or employee of any agent, a member of Congress, an officer or employee of Congress, or an employee of a member of Congress in connection with this federal contract, grant, loan, or cooperative agreement, the undersigned shall complete and submit Standard Form-LLL, “Disclosure of Lobbying Activities,” (SF-LLL) in accordance with its instructions.  SF-LLL and continuation sheet are available upon request from the Department of State Health Services; and

C. The language of this certification shall be included in the award documents for all sub-awards at all tiers (including subcontracts, subgrants, and contracts under grants, loans and cooperative agreements) and that all subrecipients shall certify and disclose accordingly;

This certification is a material representation of fact upon which reliance was placed when this transaction was made or entered into.  Submission of this certification is a prerequisite for making or entering into this transaction imposed by 31 USC §1352.  Any person who fails to file the required certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such failure; 

29.       Is in good standing with the Internal Revenue Service on any debt owed;

30.      Certifies that no person who has an ownership or controlling interest in the organization or who is an agent or managing employee of the organization has been placed on community supervision, received deferred adjudication or been convicted of a criminal offense related to any financial matter, federal or state program or felony sex crime;

31.    Is in good standing with all state and/or federal departments or agencies that have a   contracting relationship with the respondent;

32.       Statutes and Standards of General Applicability. It is Contractor’s responsibility to review and comply with all applicable statutes, rules, regulations, executive orders and policies. Contractor shall carry out the terms of this Contract in a manner that is in compliance with the provisions set forth below.  To the extent such provisions are applicable to Contractor, Contractor agrees to comply with the following:

a) The following statutes that collectively prohibit discrimination on the basis of race, color, national origin, limited English proficiency, sex, sexual orientation, disabilities, age, substance abuse or religion: 1) Title VI of the Civil Rights Act of 1964, 42 U.S.C.A. §§ 2000d et seq.; 2) Title IX of the Education Amendments of 1972, 20 U.S.C.A. §§ 1681-1683, and 1685-1686; 3) Section 504 of the Rehabilitation Act of 1973, 29 U.S.C.A. § 794(a); 4) the Americans with Disabilities Act of 1990, 42 U.S.C.A. §§ 12101 et seq.; 5) Age Discrimination Act of 1975, 42 U.S.C.A. §§ 6101-6107: 6) Comprehensive Alcohol Abuse and Alcoholism Prevention, Treatment and Rehabilitation Act of 1970, 42 U.S.C.A. § 290dd (b)(1); 7) 45 CFR Parts 80, 84, 86 and 91; and 8) Tex. Lab. Code. ch. 21; DSHS Policy AA-5018, Non-discrimination Policies and Procedures for DSHS Programs;

b)
Drug Abuse Office and Treatment Act of 1972, 21 U.S.C.A. §§ 1101 et seq., relating to drug abuse;

c)
Public Health Service Act of 1912, §§ 523 and 527, 42 U.S.C.A. § 290dd-2, and 42 C.F.R. pt. 2, relating to confidentiality of alcohol and drug abuse patient records;

d)
Title VIII of the Civil Rights Act of 1968, 42 U.S.C.A. §§ 3601 et seq., relating to nondiscrimination in housing;
e)
Immigration Reform and Control Act of 1986, 8 U.S.C.A. § 1324a, regarding employment verification;

f)
Pro-Children Act of 1994, 20 U.S.C.A. §§ 6081-6084, regarding the non-use of all tobacco products;

g)
 National Research Service Award Act of 1971, 42 U.S.C.A. §§ 289a-1 et seq., and 6601 (P.L. 93-348 and P.L. 103-43), as amended, regarding human subjects involved in research;

h)
Hatch Political Activity Act, 5 U.S.C.A. §§ 7321-26, which limits the political activity of employees whose employment is funded with federal funds;

i)
Fair Labor Standards Act, 29 U.S.C.A. §§ 201 et seq., and the Intergovernmental Personnel Act of 1970, 42 U.S.C.A. §§ 4701 et seq., as applicable, concerning minimum wage and maximum hours; 

j)
Tex. Gov’t Code ch. 469 (Supp. 2004), pertaining to eliminating architectural barriers for persons with disabilities;

k)
Texas Workers’ Compensation Act, Tex. Labor Code, chs. 401-406 28 Tex. Admin. Code pt. 2, regarding compensation for employees’ injuries;

l)
The Clinical Laboratory Improvement Amendments of 1988, 42 USC § 263a, regarding the regulation and certification of clinical laboratories;

m)
The Occupational Safety and Health Administration Regulations on Blood Borne Pathogens, 29 CFR § 1910.1030, or Title 25 Tex. Admin Code ch. 96 regarding safety standards for handling blood borne pathogens;

n)
Laboratory Animal Welfare Act of 1966, 7 USC §§ 2131 et seq., pertaining to the treatment of laboratory animals;

o)
Environmental standards pursuant to the following: 1) Institution of environmental quality control measures under the National Environmental Policy Act of 1969, 42 USC §§ 4321-4347 and Executive Order 11514 (35 Fed. Reg. 4247), “Protection and Enhancement of Environmental Quality;” 2) Notification of violating facilities pursuant to Executive Order 11738 (40 CFR Part 32), “Providing for Administration of the Clean Air Act and the Federal Water Pollution Control Act with respect to Federal Contracts, Grants, or Loans;” 3) Protection of wetlands pursuant to Executive Order 11990, 42 Fed. Reg. 26961; 4) Evaluation of flood hazards in floodplains in accordance with Executive Order 11988, 42 Fed. Reg. 26951 and, if applicable, flood insurance purchase requirements of Section 102(a) of the Flood Disaster Protection Act of 1973 (P.L. 93-234); 5) Assurance of project consistency with the approved State Management program developed under the Coastal Zone Management Act of 1972, 16 USC §§ 1451 et seq; 6) Conformity of federal actions to state clean air implementation plans under the Clean Air Act of 1955, as amended, 42 USC §§ 7401 et seq.; 7) Protection of underground sources of drinking water under the Safe Drinking Water Act of 1974, 42 USC §§ 300f-300j; 8) Protection of endangered species under the Endangered Species Act of 1973, 16 USC §§ 1531 et seq.; 9) Conformity of federal actions to state clean air implementation plans under the Clean Air Act of 1955, 42 USC §7401 et seq.; 10) Protection of underground sources of drinking water under the Safe Drinking Water Act of 1974, 42 USC §§300f-330j; 11) Wild and Scenic Rivers Act of 1968 (16 U.S.C. §§ 1271 et seq.) related to protecting certain rivers system; and 12) Lead-Based Paint Poisoning Prevention Act (42 U.S.C. §§ 4801 et seq.) prohibiting the use of lead-based paint in residential construction or rehabilitation;

p)
 Intergovernmental Personnel Act of 1970 (42 USC §§4278-4763 regarding personnel merit systems for programs specified in Appendix A of the federal Office of Program Management’s Standards for a Merit System of Personnel Administration (5 C.F.R. Part 900, Subpart F);

q)
Titles II and III of the Uniform Relocation Assistance and Real Property Acquisition Policies Act of 1970 (P.L. 91-646), relating to fair treatment of persons displaced or whose property is acquired as a result of Federal or federally-assisted programs;

r)
Davis-Bacon Act (40 U.S.C. §§ 276a to 276a-7), the Copeland Act (40 U.S.C. § 276c and 18 U.S.C. § 874), and the Contract Work Hours and Safety Standards Act (40 U.S.C. §§ 327-333), regarding labor standards for federally-assisted construction subagreements;

s)
 Assist DSHS in complying the National Historic Preservation Act of 1966, §106 (16 U.S.C. § 470), Executive Order 11593, and the Archaeological and Historic Preservation Act of 1974 (16 U.S.C. §§ 469a-1 et seq.) regarding historic property;

t)
 Financial and compliance audits in accordance with Single Audit Act Amendments of 1996 and OMB Circular No. A-133, “Audits of States, Local Governments, and Non-Profit Organizations; ”and

u)
requirements of any other applicable statutes, executive orders, regulations and policies.

If this Contract is funded by a grant, additional requirements found in the Notice of Grant Award may be imposed on Contractor.

33.      Affirms that the statements herein are true, accurate, and complete (to the best of his or her knowledge and belief), and agrees to comply with the DSHS terms and conditions if an award is issued as a result of this proposal.  Willful provision of false information is a criminal offense (Title 18, USC §1001).  Any person making any false, fictitious, or fraudulent statement may, in addition to other remedies available to the Government, be subject to civil penalties under the Program Fraud Civil Remedies Act of 1986 (45 CFR Part 79).

APPENDIX B: FY 2007 LOCAL PROJECTS GRANTS DSHS OEMS/TS EVALUATION PACKET

NAME OF APPLICANT










DATE




REGION

            


DSHS Field Staff Score ____________

OEMS/TS Office Score ______________

Total score __________

APPENDIX B

Secondary Application Eligibility Screen

APPLICANT







Yes  No  N/A
Applicant is a licensed EMS provider providing 911 services, registered first responder organization, or other approved EMS organization.

Yes  No  N/A
All required signatures including Medical Director. Note Medical Directors signature on application confirms applicant(s) are   in compliance with TSA policy and procedures and EMS standard of care criteria.
Yes  No  N/A
Application does not exceed six (6)  pages per entity, including attachments (excluding the required DSHS forms).

Yes  No  N/A
Application is typed or computer generated (application forms may be handwritten).

Yes  No  N/A 
Application includes all applicable forms. 

Yes  No  N/A
Application offers matching funds if required for items  requested.
Yes  No  N/A
Application would not result in the supplanting (substitution) of LPG funds for funds from the organization’s present or future operating or capital   

                           budget;

Yes  No  N/A 
Applicant (provider) license has not  been found guilty of  a priority level I or a priority level II violation within the last two years.
DSHS Evaluator







Date














Yes

No

EEE Team Evaluation:  Clear History:

(

(
No history in last 2 years: 



( 

(
History of violation priority level III or IV:     (

(
APPENDIX B
Instructions for Local Project Grants Application Scoring 

The Grading Criteria section should be scored according to the following guidelines:

For criteria that can be scored “0-5-10”: If evidence of a criterion is absent or completely unsatisfactory, it should be scored “0”. 

If evidence of a criterion is partially met, it should be scored “5”.

If evidence of a criterion is addressed in full, it should be scored “10”.  

For criteria that can be scored “0-10-20”: If evidence of a criterion is absent or completely unsatisfactory, it should be scored “0”. 

If evidence of a criterion is partially met, it should be scored “10”.

If evidence of a criterion is addressed in full, it should be scored “20”.  

RAC Membership Bonus Points

RAC membership as determined by the local RAC bylaw. 
Points = 25: 

   
Twenty-five points will be awarded to applicants whose membership is verified by their local RAC.

APPENDIX B

TEXAS DEPARTMENT OF STATE HEALTH SERVICES

LOCAL PROJECT GRANTS

Grading Criteria for Local Project Grants

APPLICANT








	CRITERION
	MAXIMUM POINTS TO BE AWARDED
	POINTS

AWARDED

	1.  The application clearly prioritizes problems and identifies solutions.

	a. The problems are supported by statistical information.
	0 – 5-10
	

	b. The application clearly identified project objectives that are measurable.
	0 – 5-10
	

	c. The project objectives related to each problem are clearly identified in the application. (if appropriate).
	0 – 5-10
	

	d.  The applicant clearly demonstrated the need of project.
	0-10-20
	

	Total
50

Evaluation justification:




	CRITERION
	MAXIMUM POINTS TO BE AWARDED
	POINTS

AWARDED

	2.  The application includes a plan for evaluating the accomplishment of each objective.

	a. The applicant demonstrates the projects overall impact on their service area. 
	0 – 5-10
	

	b. The application includes a process for data collection and analysis. (if appropriate)
	0 – 5-10
	

	c. The application specifies when and how the evaluation will be compiled.
	0 – 5-10
	

	d. The application identifies how the overall success of the projects will be determined.
	0 – 10-20
	

	Total
	50
	

	Evaluation justification:




APPENDIX B
	CRITERION
	MAXIMUM POINTS TO BE AWARDED


	POINTS AWARDED

	3. The application includes a specific plan for the continuation of the projects.

	a. The plan specifies that the equipment will be maintained in accordance with the manufacturer’s recommendations. *
	0 – 5-10
	

	b. The plan outlines that the ambulance will be maintained in accordance with the manufacturer’s recommendations. *
	0 – 5-10
	

	c. The plan includes a plan to support ongoing educational needs. *
	0 – 5-10
	

	* If a, b, or c do not apply to the particular applicant, the applicant should be scored the maximum points.

	d. The plan assures the continuation of the projects beyond the scope of the grant.
	0 –10-20
	

	Total
	50
	

	Evaluation justification:




	CRITERION
	MAXIMUM POINTS TO BE AWARDED

	POINTS AWARDED

	4. The application provides information related to past successes in completing projects or administering grant-funded programs.

	a. The application contains statistics or documentation as evidence of applicant’s prior ability to accomplish project objectives within the past five (5) years.
	0 – 5-10
	

	b. The applicant describes previously completed successful projects related to system or organizational development. 
	0 – 5-10
	

	* If a or b does not apply to the particular applicant, the applicant should be scored the maximum points.

	c. The applicant clearly establishes their ability to successfully complete the proposed projects.
	0 – 10-20
	

	Total
	40
	

	Evaluation justification:


APPENDIX B

	CRITERION
	MAXIMUM POINTS TO BE AWARDED

	POINTS AWARDED

	5. The budget clearly identifies how the projects represent the most cost-effective use of funds to achieve the most effective outcome.

	a. The budget contains no unexplained amount for “miscellaneous” or contingency.
	0 – 5-10
	

	b. The budget is detailed for each project.
	0 – 5-10
	

	c. The application includes a budget that clearly delineates the cost to be supported by the grant and costs to be supported by the applicant.
	0 –10-20
	

	Total
	40
	

	Evaluation justification:




DSHS Evaluator






 

Date 
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APPLICANT









Initial Review of LPG Application

DSHS Field Staff Grading points:





Score:

     
______
OEMS/TSC Staff Grading Points                     




Score :           
______












  
        Total Score:


______
Recommendation:
Full Funding:______
Partial Funding:               
   No Funding:________

Amount Recommended:






Justification:   

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

DSHS Evaluator





__________________________________


Date


_________________________
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*APPLICANT









Evaluation and Final LPG Application Decision 

Application approved:  Yes: _______       No: _______

Amount Awarded:







Justification: 

__________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________
Signature 









Date






APPENDIX C: FY2007 LOCAL PROJECTS GRANTS DSHS FIELD STAFF EVALUATION PACKET

NAME OF APPLICANT










DATE




REGION




DSHS FIELD STAFF TOTAL SCORE ___________

APPENDIX C

Instructions for Local Project Grants Application Scoring

The Applicant Regulatory Penalties section should be completed by the appropriate DSHS Field staff. A brief description of the regulatory actions resulting in the Applicant’s loss of points (up to – 50) must be stated. This section applies to regulatory actions other than any of the following in the 2 years prior to the LPG application - revocation, suspension or penalties of $1000 or more.  This may or may not apply to penalties that have been probated.

The Applicant Bonus Points section should be completed by the appropriate DSHS Field staff and a brief justification of the exemplary performance and/or applicant's need resulting in the receipt of additional points (up to 50) must documented. The DSHS Field staff assigning the points must sign the section. The exemplary performance must have occurred in the previous 2 years immediately preceding the LPG request.

Note: Only bonus points or regulatory penalties may be used (applicant should not have both).

The Grading Criteria section should be scored according to the following guidelines:

For criteria that can be scored “0-5-10”:

If evidence of a criterion is absent or completely unsatisfactory, it should be scored “0”. 

If evidence of a criterion is partially met, it should be scored “5”.

If evidence of a criterion is addressed in full, it should be scored “10”.  

For criteria that can be scored “0-10-20”:

If evidence of a criterion is absent or completely unsatisfactory, it should be scored “0”. 

If evidence of a criterion is partially met, it should be scored “10”.

If evidence of a criterion is addressed in full, it should be scored “20”.  

For criteria that can be scored “0-25”:

If evidence of a criterion is absent or completely unsatisfactory, it should be scored “0”. 

If evidence of a criterion is partially met, it should be scored “1-24”.

If evidence of a criterion is addressed in full, it should be scored “25”.  

For criteria that can be scored “0-75”:

If evidence of a criterion is absent or completely unsatisfactory, it should be scored “0”. 

If evidence of a criterion is partially met, it should be scored “1-74”.

If evidence of a criterion is addressed in full, it should be scored “75”.  

APPENDIX C

TEXAS DEPARTMENT OF STATE HEALTH SERVICES

LOCAL PROJECT GRANTS

APPLICANT








Applicant Regulatory Penalties

(To be completed by the appropriate Public Health Region). Points = 0 to –50: 




DSHS Evaluator









Date 





Applicant Bonus Points

Evaluator please specifies rationale below and assign up to 50 points for program innovation, recipient of outstanding performance award, other exemplary performance or needs. 
Points = 0 to 50: 

   
DSHS Evaluator _________________________________________________

Date_______________________________________
Note:  Bonus points for need may not be awarded for a project with an ambulance request greater than $100,000.











APPENDIX C

Grading Criteria for Local Project Grants

APPLICANT
	CRITERION
	MAXIMUM POINTS TO BE AWARDED
	POINTS

AWARDED

	1. Is this an appropriate project for the Region (as identified by the RAC Regional Needs Assessment) and the entity
	
	

	a. Is this project in according with the needs of the region (is this supported by the Regional Needs Assessment)
	0-25
	

	b. Does the scope of the project go beyond the boarders of this entity (Yes 25 / No 0)
	0-25
	

	c. Is there a need for this project (i.e. even if this in not a regional need, is this a need for this entity)
	0-75
	

	Note: (1) (C) may not award points based on needs for a project with request for an ambulance reimbursement costing more than $100,000.
	
	

	Total
	125
	

	Evaluation Justifications:



	CRITERION
	MAXIMUM POINTS TO BE AWARDED
	POINTS

AWARDED

	2. The proposal clearly PRIORITIZE problems and identifies solutions
	
	

	a. The proposal clearly identifies the applicant’s weaknesses, strengths, and opportunities for improvement.
	0-5-10
	

	
	
	

	b. The problems are defined and listed in priority order.
	0-5-10
	

	c.  The long-term benefit of each project is identified as it relates to the community, system, or organization.
	0-5-10
	

	d. The proposal offers appropriate solutions to the problems identified.
	0-10-20
	

	Total 
	50
	

	Evaluation justification:


	
	


APPENDIX C 

	CRITERION
	MAXIMUM POINTS TO BE AWARDED
	POINTS

AWARDED

	3.  The proposal clearly identifies appropriate activities and methods to accomplish project objectives.

	a. The method to accomplish each objective is described.
	0 – 5-10
	

	b. Sufficient resources are allocated to accomplish the objectives.
	0 – 5-10
	

	c. Sufficient time has been allocated to accomplish the objectives.
	0 – 5-10
	

	d. The methods chosen will achieve project goals.
	0– 10-20
	

	Total 
	50
	

	Evaluation justification:




	CRITERION
	MAXIMUM POINTS TO BE AWARDED
	POINTS

AWARDED

	4.  The proposal provides evidence that personnel responsible for ensuring program success are qualified for their roles.

	a. The responsibilities of the project leaders are identified. *
	0 – 5-10
	

	b. Medical director involvement is clearly evident when appropriate. *
	0 – 5-10
	

	* If b does not apply to the particular applicant, the applicant should be scored the maximum points.

	c. The persons responsible for project evaluation are identified.
	0 – 5-10
	

	d. All persons responsible for this proposal are qualified for their roles and responsibilities.
	0 –10-20
	

	Total
	50
	

	Evaluation justification:
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	CRITERION
	MAXIMUM POINTS TO BE AWARDED
	POINTS

AWARDED

	5. The budget clearly identifies how the projects represent the most cost-effective use of funds to achieve the most effective outcome

	a. The budget is sufficient to accomplish each project.
	0 – 5-10
	

	b. The proposal establishes the need for LPG funds to support the projects.
	0 –20-40
	

	Total
	50
	

	Evaluation justification:



	Additional comments:


	Total Points




DSHS Evaluator
Date

APPENDIX C

APPLICANT
Initial Review of LPG Application

Applicant Grading points:


Score:

       


Applicant Bonus Points:


Score:

     +
       (+50 point Max)

Applicant Regulatory Penalties:

Score:

-
       (-50 point Max)







  Total Score:

   _____

Recommendation:
Full Funding: _______
Partial Funding:               
   No Funding:_________

Amount Recommended:






Justification:


















DSHS Evaluator: _________________________________

Date___________________________________________
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