
 
Memorandum 

 
 
TO:  Syphilis Elimination Services Contractors 
 
FROM: Patricia Ann Melchior, Director 
  Contract Management Unit 
  Division of Prevention and Preparedness 
 
DATE: August 7, 2007 
 
SUBJECT: Syphilis Elimination Activities Renewal 
 
 
Attached are the forms and assurances required for renewal of your agency’s syphilis elimination 
contract with the Department of State Health Services for the period January 1, 2008 through 
December 31, 2008. Please submit an original and 3 copies of the attached forms on or before 
September 10, 2007 to:   
 

Ms. Tasha L. Clifton 
Contract Management Unit 
Room W-239 Mail Code 1927 
Texas Department of State Health Services 
1100 W. 49th Street 
Austin, Texas 78756 

 
An electronic copy should also be submitted to tasha.clifton@dshs.state.tx.us.  Applicants should 
submit budgets for their level-funding amount.  Any one-time funds added to contracts during the 
current budget year should not be included in the budget submitted for 2008.  If you have questions, 
please contact Ms. Tasha L. Clifton, Contract Manager, at 512/458-7111 ext. 2152. 



Department of State Health Services 
FORM A: FACE PAGE – Proposal for Financial Assistance   

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.   

RESPONDENT INFORMATION 

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

 
      

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

       

4)  Federal Tax ID No. (9 digit), State of Texas Comptroller Vendor ID No. (14 digit) or 
Social Security Number (9 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): 
  City  Nonprofit Organization* Individual 
  County  For Profit Organization* FQHC 
  Other Political Subdivision  HUB Certified State Controlled Institution of Higher Learning 
  State Agency  Community-Based Organization Hospital 
  Indian Tribe  Minority Organization Private  
     Other (specify):        

*If incorporated, provide 10-digit charter number assigned by Secretary of State:        
6)  PROPOSED BUDGET PERIOD: Start Date:        End Date:       
7)  COUNTIES SERVED BY PROJECT:  

       
 

8)  AMOUNT OF FUNDING REQUESTED:        10)  PROJECT CONTACT PERSON 
9)  PROJECTED EXPENDITURES    

 
Name: 
Phone: 
Fax: 
E-mail: 

      

      

11)  FINANCIAL OFFICER 

Does respondent’s projected state or federal expenditures exceed 
$500,000 for respondent’s current fiscal year (excluding amount 
requested in line 8 above)? ** 
 
          Yes            No   
 
**Projected expenditures should include funding for all activities including 
“pass through” federal funds from all state agencies and non project-related 
DSHS funds.  

Name: 
Phone: 
Fax: 
E-mail: 

      

      

      

      
The facts affirmed by me in this proposal are truthful and I warrant that the respondent 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 respondent and 
I (the person signing below) am authorized to represent the respondent. 
12)  AUTHORIZED 
REPRESENTATIVE   Check if change                      13)  SIGNATURE OF AUTHORIZED REPRESENTATIVE 

 

14)  DATE   

Name: 
Title: 
Phone: 
Fax: 
E-mail: 

      

      

      

      
  



 
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.   

 

 HUB is defined as a corporation, sole proprietorship, or joint venture formed for the purpose of making a 
profit in which at least 51% of all classes of the shares of stock or other equitable securities are owned 
by one or more persons who have been historically underutilized (economically disadvantaged) because 
of their identification as members of certain groups: Black American, Hispanic American, Asian Pacific 
American, Native American, and Women.  The HUB must be certified by the Texas Building and 
Procurement Commission or another entity. 

 
 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 - Enter the budget period for this proposal.  Budget period is defined in 

the RFP. 
 
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 column (1) row K from FORM I: BUDGET 
SUMMARY. 

 
9) PROJECTED EXPENDITURES - If respondent’s projected state or federal expenditures exceed 

$500,000 for respondent’s current fiscal year, respondent must arrange for a financial compliance audit 
(Single Audit). 

 
10) PROJECT CONTACT PERSON - Enter the name, phone, fax, and e-mail address of the person 

responsible for the proposed project. 
 
11) FINANCIAL OFFICER - Enter the name, phone, fax, and e-mail address of the person responsible for 

the financial aspects of 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: CONTACT PERSON INFORMATION 
 

 
Legal Name of Applicant:       

 
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. 
 
 

 Contac
t   

       Mailing Address (incl. street, city, county, state, & zip): 
Title:               
Phone:       Ext.         
Fax:               
E-mail:               
 
 Contact
 

       Mailing Address (incl. street, city, county, state, & zip): 
Title:               
Phone:       Ext.         
Fax:               
E-mail:               
 
 Contac
t  

       Mailing Address (incl. street, city, county, state, & zip): 
Title:               
Phone:       Ext.         
Fax:               
E-mail:               
 
 Contac
t  

       Mailing Address (incl. street, city, county, state, & zip): 
Title:               
Phone:       Ext.         
Fax:               
E-mail:               
 
 Contac
t  

       Mailing Address (incl. street, city, county, state, & zip): 
Title:               
Phone:       Ext.         
Fax:               
E-mail:               
 

 
 



FORM C: 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       
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? 
  
   YES  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. 

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

   
  (d) A certified copy of the organization’s certificate of incorporation or similar document if it 

clearly establishes the nonprofit status of the organization. 
   
  (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 C: 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? 
  
   YES  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? 

  
   YES  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? 

  
   YES  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? 
  
   YES  NO   
  
 If YES, indicate the contract number(s): 
 

DSHS Contract Number(s) 
       
       



       

       
 
 
 
 
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? 

   YES  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? 

   YES  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.  

 

 
 

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 audited financial statements, submit a 
copy of the organization’s most recent IRS Form 990 and an explanation why an audited financial 
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 D: PERFORMANCE MEASURES 
 
In the event a contract is awarded, applicant agrees that performance measures will be used to assess, in part, the applicant’s 
effectiveness in providing the services described.  Address all of the requirements (see PERFORMANCE MEASURES Guidelines) 
associated with the services proposed in this application.  A maximum of 5 additional pages may be attached if needed. 
 



 
FORM D:  PERFORMANCE MEASURE Guidelines 

 
1. Applicant shall include both contractor-proposed and required performance measures in the 
renewal application, along with the proposed target levels of performance for each measure.  The proposed 
target levels of performance and reporting frequency for contractor-proposed performance measures will be 
negotiated and agreed upon by applicant and DSHS if applicant is selected to negotiate a contract. 
 
Contractor-proposed Performance Measures 
 
Performance measures shall be specific, measurable, time-phased, and feasible.  Performance measures 
quantify program outcomes and outputs, the number of such outputs to be performed, and the efficiency with 
which they will be performed.  Performance measures also define the applicant’s obligations in order to meet 
its contract requirements.   
 
Performance measures are defined as outcome, output, efficiency, and explanatory measures.  A well-
written measure includes the following components: who will deliver the service(s) and their qualifications (as 
appropriate), a deliverable (a product or service and how much), a schedule/time frame, and a standard of 
performance.  The following table provides a guide for developing the different types of performance 
measures: 
 

 
Type 

 
Measure  

 
Example 

 
Outcome 

 
measures the actual 
impact or public benefit of 
an entity’s actions 

 
• % increase of target population provided 

outreach, screening and prevention services
• % of screened clients testing positive for 

syphilis 
 
Output or 
process 

 
counts the goods/services 
provided 

 
• # of coalition meetings 
• # of syphilis interventions approved by 

coalition 
• # of clients provided syphilis screening 
• # of clients reached through outreach 

activities 
• # of clients provided prevention services 
• # of condoms distributed 

 
Efficiency 

 
measures the cost, unit 
cost, or productivity 
associated with a given 
outcome or output 

 
• average cost per syphilis outreach activity 
• average cost per syphilis screening 
• average cost per prevention intervention 

 
Explanatory 

 
shows the resources used 
to produce services and 
display factors that affect 
entity performance 

 
• # of clients eligible for services 
• # of venues appropriate for outreach 

opportunities within the target community 
• # of venues appropriate for prevention 

activities within the target community 
 
Required Performance Measures 
 
La Sima Foundation, Inc. 
 



1. The contractor will develop a plan to recruit community partners for the Syphilis Elimination 
Community Coalition that reflects the demographics and risk behaviors of the populations affected by 
syphilis. The plan must include at least two major recruitment initiatives during the project year. 

2. The contractor will develop a procedure for planning, coordinating, and facilitating Syphilis 
Elimination Community Coalition meetings, which shall includes: 1) a timeline for agenda 
development and other activities that demonstrate stakeholder input into agenda development; and 
2) how coalition members are advised and reminded of coalition meetings. 

3. The contractor will develop a performance measure proposing the # of clients to be screened for 
syphilis and HIV by La Sima staff. 

 
Resource Center of Dallas 
 

1. The contractor will develop a performance measure proposing the # of clients to be screened for 
syphilis and HIV by Resource Center Syphilis Elimination staff. 

2. The contractor will propose a performance measure to implement a health promotion campaign 
targeting Men Who Have Sex With Men (MSM) during the project year. 

 
La Sima Foundation, Inc. and Resource Center of Dallas 
 

1. Both contractors will develop a performance measure proposing the # of meetings to be held during 
the project year with Dallas County program personnel, to include the Dallas County Syphilis 
Elimination Coordinator, the STD Program Manager, and at least one first line supervisor. 

 
 
 



FORM E:  WORK PLAN 
 
 
Applicants shall describe its plan for service delivery to the population in the proposed service area(s) and include timelines for 
accomplishments.  Address the required elements (see WORK PLAN Guidelines) associated with the services proposed in this 
renewal application.  A maximum of  3 additional pages may be attached if needed. 
 
 
      



FORM E:  WORK PLAN Guidelines 
 
 
Applicant should describe its plan for service delivery to the population in the proposed 
service area(s) and include time lines for accomplishments.  The plan should address the 
needs and the problems identified in the community assessment for improving health 
status submitted with the original RFP.  The plan should: 

 
a) describe overall objectives of the project; 
b) summarize the proposed services, population to be served, location, etc.; 
c) describe who will deliver services and how they will be delivered; 
d) describe how data is collected and tabulated; who will be responsible for data collection 

and reporting; and how often data collection activities will occur; 
e) describe the Quality Assurance plan and processes that will enable you to meet 

standards and expectations; 
f) describe coordination with the other health and human services providers in the service 

area(s) and delineate how duplication of services is to be avoided; and 
g) describe your ability to provide services to the target population (e.g. the population 

affected by syphilis within each target community).  



FORM F:  BUDGET JUSTIFICATION 
 
Provide a detailed budget justification of proposed Syphilis Elimination Activities costs.  In the event a contract is renewed, applicant 
agrees that this budget justification will be used as a basis for contract negotiations. See the Budget Justification Sample on the 
following page for required budget format. A maximum of five (5) additional pages may be attached if needed. 
 



SAMPLE JUSTIFIED CATEGORICAL BUDGET 
 

A.  PERSONNEL  
   (Total) 

 
[List each position with a brief job description of 50 words or less.  For each position listed, multiply the 
monthly salary or wages by the percentage of personnel time by the number of months which the salary is 
to be paid from this budget.] 
   
Example: 
Executive Director (Gonzales) 
$3,200/monthly X 5% X 12 = $1920 
 
Oversees all program activities.  Ensures compliance with contract 
requirements.  Provides program/financial information to the Board of 
Directors.  Acts as agency personnel director and public spokesperson.  
Supervises Program Manager. 

 

1,920 

 

 

 
Bookkeeper (Jones) 
$1,500/monthly X 10% X 12 = $1800 
 
Performs full charge bookkeeping duties.  Inputs transaction data and 
produces general ledger, income/expense statements and balance sheets.  
Maintains and produces payroll.  Checks invoices for accuracy and prepares 
them to be approved for payment.  Prepares accounts payable. 

 
1,800

 

 

 

 
Clinic Nurse (Donnelly) 
$3,200/monthly X 100% X 12 = $38,400 

38,400 
 

  
Works in cooperation with CARE clinic medical personnel and UTMB staff 
in providing primary medical care for persons living with HIV.  Provides 
medical case management to clients.  Provides supervision for clinic aide and 
daily functions of the clinic. 
 
Program Manager (Watson) 
$2,580/monthly X 40% X 12 = $12,384 
 
Supervises all HIV Services activities:  Provides staff training, as needed; 
coordinates HIV Services programming; designs and maintains data 
collection system; prepares all required program reports; evaluates staff 
performance and conducts quality assurance. 

12,384 

 

 
HIV Case Manager (McDade) 
$2,375/monthly X 100% X 12 = $28,500 
 
Provides case management services to rural HIV-positive residents of Jones, 
Hays, Delgado counties through face-to-face client contact and phone contact. 
Conducts needs assessments with the clients and updates needs assessment on 
a regular basis.  Establishes linkages with social services providers and 
medical providers to ensure clients have a medical home.  Makes appropriate 
referrals for services, and collects and maintains accurate program data. 

 
28,500

 

 

 

 
HIV Case Manager (Vacant) 
$2,375/monthly X 100% X 12 = $28,500 

 
28,500 

 
 



 
Provides bilingual case management services to rural HIV-positive Spanish 
speaking residents of Miller, Bend, Gonzales and Montemayor counties 
through face-to-face client contact and phone contact.  Conducts needs 
assessments with the clients and updates needs assessment on a regular basis.  
Establishes linkages with social services providers and medical providers to 
ensure clients have a medical home.  Makes appropriate referrals for services, 
and collects and maintains accurate program data. 
 
Auxiliary Services Coordinator (New position) (attach Job description) 
$2,375/monthly X 100% X 12 = $28,500 
 
Oversee all activities and day care at the ART Community Center facility, 
stock the food pantry, keep facility organized, maintain records of client 
participation and usage of the facility, serve hot lunches, order and pickup 
groceries for the food pantry.  Assist Case Managers with reporting and filing 
of client information 

 
28,500

 

 

 

  
 

 
 

B.  FRINGE BENEFITS  
 

 
(Total)   

[Itemize the cost of fringe benefits paid for employees, including employer contributions for Social 
Security, retirement, insurance and unemployment compensation.  Fringe benefits requested must 
represent the actual benefits paid for employees.] 
 
Example: 

FICA:  0.765 x $101,604 = 
Insurance:  $2,160 x 3.55 FTEs =  
Worker's Comp:  rate x salaries = $                 
Unemployment:  rate x salaries = $                  

 
7,773 
7,668 

$ 
$ 

 

 

   
C.  STAFF TRAVEL  

 
 

(Total)   
[Budget the projected costs of transportation, lodging, meals, and related expenses for official staff 
business travel conducted in carrying out the contract.  Out of state travel is only allowed with pre-
approval from the DSHS.  NOTE:  Grantees who do not have written travel reimbursement policies must 
use DSHS travel reimbursement rates as follows: $.445/mile, $36/day meals, and $85/day lodging.] 
 
Example:   
Mileage for Case Managers in service area: 
$0.445/mile X 600 miles/mo. X 12 months - $3,204 

 

3,204 

 

 
 
Expenses for 3 staff members to attend Texas HIV/STD Conferences: 

Airfare @ $175 X 3 staff = $525 
Lodging @ $85 X 4 days X 3 staff = $1,020 
Meals @ $36 X 4 days X 3 staff = $432 

 
1,977 

 
 

 
 

 
 

 
 

D.  EQUIPMENT  
 

 
(Total)   

[Equipment is defined as tangible non-expendable property with an acquisition cost of over $5000, 
including freight, and a useful life of more than one year, with the following exceptions:  costs for  
computers, FAX machines, stereo systems, cameras, video recorder/players, microcomputers, and printers 
with a unit cost of $500 or more.  Prior written approval from the DSHS is required before grantee may 
acquire equipment.  List each item, describe and explain use. Attach the Justification for Request for 



Equipment Purchase form for each piece of equipment requested.]  
   
E. SUPPLIES  

 
 

(Total) 
[This category is for the costs of materials and supplies necessary to carry out the project.  It includes 
general office supplies, janitorial supplies, and any equipment, not on the exception list above with a 
purchase price, including freight, of less than $5000 or less per item.] 
 
Example: 
General office supplies - $100 mo x 12 mo 

 

1,200 

 

 
   
   
   
F.  CONTRACTUAL  (Total)   
[DEFINITION:  Whenever the applicant intends to delegate part of the activities identified in the scope of 
work to a third party, the cost of providing these activities is recorded in this category. Travel by these 
individuals should be included in this category if they are delivering client services.  Contracts for 
administrative services are not included in this category; they are properly classified in the Other 
category.  
 
If the applicant enters into grant contracts with sub recipients or procurement contracts with vendors, the 
documents will be in writing and will comply with the requirements specified in the General Provisions for 
Department of State Health Services Grant Contracts available online 
http://www.dshs.state.tx.us/grants/docs.shtm or by calling the Client Services and Contract Unit (CSCU) at 
512-458-7470. 
 
If an applicant plans to enter into a contract which delegates a substantial portion of the scope of the 
project, i.e., $25,000 or 25% of the applicant’s funding request whichever is greater, the applicant must 
submit justification to DSHS and receive prior written approval from DSHS before entering into the 
contract.] 
 

1. Name of Contractor: 

2. Method of Selection: 

3. Period of Performance: 

4. Scope of Work: 

5. Method of Accountability:  

6. Itemized Budget and Justification: 

 
   
G. OTHER  

 
 

(Total)   
 
[DEFINITION:  All other allowable direct costs not listed in any of the above 
categories are to be included in this category.  Some of the major costs that 
should be budgeted in this category are: 
* contracts for administrative services; 
* space and equipment rental; 

 

 

 
 



* utilities and telephone expenses; 
* data processing services; 
* printing and reproduction expenses; 
* postage and shipping; 
* contract clerical or other personnel services; 
* janitorial services; 
* exterminating services; 
* security services; 
* insurance and bonds; 
* equipment repairs or service maintenance agreements; 
* books, periodicals, pamphlets, and memberships; 
* registration fees; 
* patient transportation; 
* training costs, speaker’s fees and stipends. 

 
   
H. TOTAL DIRECT COSTS  (Total)   
[Enter the total of A - G above] 
   
I.  INDIRECT COSTS   (Total)  
 
A copy of the respondent’s most recent indirect cost rate approved by a 
federal cognizant agency or state single audit coordinating agency must be 
attached, if applicable. Expired rate agreements are not acceptable. 

Or  
The respondent’s cost allocation plan, will be submitted within 60 days of 
the contract start date. 
 

  

J. TOTAL BUDGET  
 

 
   (Total)  

 
 

 



 
JUSTIFICATION FOR REQUEST For Equipment Purchases 

Instructions:  Use one Justification form for each item of equipment listed.  Attach copies of 
specifications and/or other pertinent documentation. For computer equipment, 
complete specifications must be attached.  Refer to the following page regarding 
minimum computer specifications. 

 
Contractor Name:________________________________________________________ 
 
Scope of Work:_________________________________________________________ 
 
Contract Number:_____________________Contract Term: ____________________ 
 
Description of Equipment Requested (attach additional sheets if necessary and copies of 
specifications and/or other pertinent documentation): 
 
 
 
 
 
 
 
 
  
ALL APPLICANTS REQUESTING FUNDS FOR EQUIPMENT MUST COMPLETE THIS 

SECTION: 
 

1. Does the cost include shipping and handling? 
 
 

2. Does the cost include a warranty? 
 
 

3. Does the cost include a maintenance agreement? Describe any special maintenance needs, 
service contracts, insurance, repair costs, etc. related to the proposed equipment.  How will 
these expenses be supported over time? 

 
 

 
4. Does the cost include training in the use of the equipment? 

 
 
 

5. Why is the equipment needed?  What is the purpose of the equipment?  
 
 
 

6. Estimate the expected results of the equipment purchase.  Who will benefit and how?   
 
 



 
7. How many clients will be served with the equipment?   

 
 
 

8. What administrative or other activities will be accomplished as a result of the equipment 
purchase? 

 
 

9. Where will it be located? 
 
 
 

10. Who will use the equipment?  Is the necessary staff in place to support the proper use of the 
equipment (e.g., if a van is requested, is there funding already in place to pay for a driver)?    

 
 
 

11. Will the equipment replace any existing equipment?  If so, please justify the replacement of 
existing equipment.  

 
 
 

12. Will the equipment be purchased and owned by the administrative agency or by one of its 
current subcontractors?   

 
 
 

13. Why is this equipment more appropriate than other alternatives considered or a less 
expensive piece of equipment? If the equipment has special or optional features, explain 
why they are necessary. 

 
 
 

14. If the equipment is a lease-to-purchase agreement, is a copy of the agreement attached? 
 
 
 

15. If the equipment is being leased with no option to buy, explain the benefit(s). 
 
 
 

16. If lease-purchase costs are spread across several funding sources, other than DSHS, who are 
the other funding sources and what is their percent of funding? 

 



JUSTIFICATION FOR REQUEST For Equipment Purchases 
Instructions:  Use one Justification form for each item of equipment listed.  Attach copies of 

specifications and/or other pertinent documentation. For computer equipment, 
complete specifications must be attached.  Refer to the following page regarding 
minimum computer specifications. 

 
Contractor Name:________________________________________________________ 
 
Scope of Work:_________________________________________________________ 
 
Contract Number:_____________________Contract Term: ____________________ 
 
Description of Equipment Requested (attach additional sheets if necessary and copies of 
specifications and/or other pertinent documentation): 
 
 
 
 
 
 
 
 
  
ALL APPLICANTS REQUESTING FUNDS FOR EQUIPMENT MUST COMPLETE THIS 

SECTION: 
 

17. Does the cost include shipping and handling? 
 
 

18. Does the cost include a warranty? 
 
 

19. Does the cost include a maintenance agreement? Describe any special maintenance needs, 
service contracts, insurance, repair costs, etc. related to the proposed equipment.  How will 
these expenses be supported over time? 

 
 

 
20. Does the cost include training in the use of the equipment? 

 
 
 

21. Why is the equipment needed?  What is the purpose of the equipment?  
 
 
 

22. Estimate the expected results of the equipment purchase.  Who will benefit and how?   
 
 
 



23. How many clients will be served with the equipment?   
 
 
 

24. What administrative or other activities will be accomplished as a result of the equipment 
purchase? 

 
 

25. Where will it be located? 
 
 
 

26. Who will use the equipment?  Is the necessary staff in place to support the proper use of the 
equipment (e.g., if a van is requested, is there funding already in place to pay for a driver)?    

 
 
 

27. Will the equipment replace any existing equipment?  If so, please justify the replacement of 
existing equipment.  

 
 
 

28. Will the equipment be purchased and owned by the administrative agency or by one of its 
current subcontractors?   

 
 
 

29. Why is this equipment more appropriate than other alternatives considered or a less 
expensive piece of equipment? If the equipment has special or optional features, explain 
why they are necessary. 

 
 
 

30. If the equipment is a lease-to-purchase agreement, is a copy of the agreement attached? 
 
 
 

31. If the equipment is being leased with no option to buy, explain the benefit(s). 
 
 
 

32. If lease-purchase costs are spread across several funding sources, other than DSHS, who are 
the other funding sources and what is their percent of funding? 



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 Austin Metro Branch Manager, Information Technology 
Section, 512-458-7271 



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). 
 



HIV CONTRACTOR ASSURANCES 
 

 
 
 

 
1.  ADVOCATE AND PROMOTE 

 
The applicant agency assures that it does not advocate or promote conduct that violates state law, in 
compliance with the HIV Services Act, Texas Health and Safety Code, Section 85.011, as follows: 

"Grants may not be awarded to an entity or community organization that advocates 
or promotes conduct that violates state law.  This subsection does not prohibit the 
award of a grant to an entity or community organization that provides accurate 
information about ways to reduce the risk of exposure to or transmission of HIV." 

 
2.  CONFIDENTIALITY 

 
The applicant agency and its employees or subcontractors, if applicable, provide assurance to the Texas 
Department of State Health Services that confidentiality of all records shall be maintained.  No information 
obtained in connection with the examination, care, or provision of programs or services to any person with 
HIV shall be disclosed without the individual's consent, except as may be required by law, such as for the 
reporting of communicable diseases.  Information may be disclosed in statistical or other summary form, but 
only if the identity of the individuals diagnosed or provided care is not disclosed. 
 
We are aware that the Health and Safety Code, §81.103, provides for both civil and criminal penalties against 
anyone who violates the confidentiality of persons protected under the law.  Furthermore, all employees and 
volunteers who provide direct client care services or handle direct care records wherein they may be 
informed of a client's HIV status or any other information related to the client's care, are required to sign a 
statement of confidentiality assuring compliance with the law.  An entity that does not adopt a confidentiality 
policy as required by law is not eligible to receive state funds until the policy is developed and implemented. 

 
3.  CONFLICT OF INTEREST 

 
The applicant agency and its employees or subcontractors, if applicable, provide assurance to the Texas 
Department of State Health Services that no person who is an employee, agent, consultant, officer, board 
member, or elected or appointed official of this agency, and, therefore, in a position to obtain a financial 
interest or benefit from an activity, or an interest in any contract, subcontract, or agreement with respect 
thereto, or the proceeds thereunder, either for himself or herself or for those with whom he or she has family 
or business ties, during his or her tenure or for one year thereafter shall participate in the decision making 
process or use inside information with regard to such activity.  Furthermore, this agency will adopt 
procedural rules which require the affected person to withdraw from his or her functions and responsibilities 
or the decision-making process with respect to the specific assisted activity from which they would derive 
benefit. 
 

4. TUBERCULOSIS COLLABORATION 
The applicant agency assures the DSHS that it maintains collaborative efforts with local Tuberculosis (TB) 
Control programs in order to insure that HIV and TB treatment and prevention services are provided to 
persons at risk of HIV and TB. 
 

5. DRUG-FREE WORKPLACE REQUIREMENTS 
 

The undersigned (authorized official signing for the applicant organization) certifies that it will provide a 
drug-free workplace in accordance with 45 CFR Part 76 by: 

Texas Department of State Health Services 
 



(a) Publishing a statement notifying employees that the unlawful manufacture, distribution, dispensing, 
possession or use of a controlled substance is prohibited in the grantee's workplace and specifying 
the actions that will be taken against employees for violation of such prohibition; 

(b) Establishing a drug-free awareness program to inform employees about- 
 (1) The dangers of drug abuse in the workplace; 
 (2)  The grantee's policy of maintaining a drug-free workplace; 
 (3)   Any available drug counseling, rehabilitation, and employee assistance programs; and 
 (4)  The penalties that may be imposed upon employees for drug abuse violations occurring in 

the workplace; 
(c) Making it a requirement that each employee to be engaged in the performance of the grant be given 

a copy of the statement required by paragraph (a) above; 
 

(d) Notifying the employee in the statement required by paragraph (a), above, that, as a condition of 
employment under the grant, the employee will- 

 (1)   Abide by the terms of the statement; and  
 (2) Notify the employer of any criminal drug statute conviction for a violation occurring in the 

workplace no later that five days after such conviction; 
(e) Notifying the agency within ten days after receiving notice under subparagraph (d)(2),above, from an 

employee or otherwise receiving actual notice of such conviction; 
(f) Taking one of the following actions, within 30 days of receiving notice under subparagraph (d)(2), 

above, with respect to any employee who is so convicted- 
 (1) Taking appropriate personnel action against such an employee, up to and including 

termination; or 
 (2)   Requiring such employee to participate satisfactorily in a drug abuse assistance or 

rehabilitation program approved for such purposes by a Federal, State, or local health, law 
enforcement, or other appropriate agency; 

(g) Making a good faith effort to continue to maintain a drug free workplace through implementation of 
paragraphs (a), (b), (c), (d), (e), and (f), above. 

 

6. POLICIES OF THE HIV/STD PROGRAM 
 

The applicant agency assures the DSHS that it will abide by all policies of the HIV/STD program that apply 
to the programs being provided. A list of policies applicable to all HIV and STD contractors is provided at 
the program website at www.dshs.state.tx.us/hivstd/policy/default.htm.  
 

Signature of Authorized Certifying Official 
 
 

   Title 

Date 
 
Legal Name of Applicant Organization  

 


