RFA 10-007
Attachment 2

Certification of Agreement Checklist

	Qualification Requirements.  I certify that:                                                                             
	Confirmed                                                                                                                                                          by DCHS  

	1
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 N/A
	My facility is qualified to claim nonprofit status. 

[Check “N/A” if not a nonprofit organization.] 
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	2
	 FORMCHECKBOX 
 Yes


	My facility has a past record of sound business integrity and a history of being responsive to past contractual obligations. 
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No



	3
	 FORMCHECKBOX 
 Yes


	My facility is financially stable and solvent and has adequate cash reserves to meet all financial obligations while awaiting reimbursement from the State. 
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No



	4
	 FORMCHECKBOX 
 Yes


	My facility will fulfill all responsibilities and deliverables outlined in the RFA Attachment A: Scope of Work. 
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No



	5
	 FORMCHECKBOX 
 Yes


	My facility has read and is willing to comply with all terms, conditions and contract exhibits addressed in the RFA. 
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No



	6
	 FORMCHECKBOX 
 Yes


	My facility will contain its indirect costs at a percentage rate not to exceed twenty-two percent (22%) of personnel costs including benefits. 
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No




	7
	My facility has submitted the Attachments to the RFA in the following order:


	

	A
	 FORMCHECKBOX 
 Yes


	Attachment 1:  Price Quote (3 pages) 


	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No



	B
	 FORMCHECKBOX 
 Yes


	Attachment 2:  Certification of Agreement Checklist


	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No



	C
	 FORMCHECKBOX 
 Yes


	Attachment 3:  Payee Data Record (STD 204) 

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No



	D
	 FORMCHECKBOX 
 Yes


	Attachment 4:  Proposal
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No



	E
	 FORMCHECKBOX 
 Yes


	Attachment 5:  Statement of Work
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No



	F
	 FORMCHECKBOX 
 Yes


	Attachment 6:  Staff Resume
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No



	Certification by Applicant’s Authorized Agent:

	Name of Firm (Printed):



	By: (Authorized Signature):


	Printed Name and Title of Person Signing:



	Email Address of Person Signing:


	Telephone Number of Person Signing:

	Date Executed:


	Executed in the County of:










Page 1 of 1

