[bookmark: Appendix_F][bookmark: _Toc35437121][bookmark: _Toc98500994]Appendix F
ADMINISTRATIVE MANAGEMENT SURVEY
Proposers must complete the following form regarding your administrative management system and attach a copy of documents referred to in questions 1, 2, 3, 4 and 7 that are marked with an asterisk.  If the response is “no” to questions 5, 6, 7, 8, 9, 10, 11, 12, or 13, please include a brief explanation.

1. *Does your organization have a current Articles of Incorporation or Charter?   
[bookmark: Check3][bookmark: Check4][bookmark: Check5]|_|Yes (copy attached)  |_|No     |_|N/A

2. *Does your agency have a State Comptroller’s vendor number?
[bookmark: Check6][bookmark: Check7][bookmark: Check8]|_|Yes (copy attached)  |_|No     |_|N/A

3. *If you are a non-profit corporation, include a copy of your non-profit status.

4. *Is your organization a Veteran Heroes United in Business (VetHUB) program?
[bookmark: Check9][bookmark: Check10][bookmark: Check11]|_|Yes (copy of certification attached)  |_|No     |_|N/A

5. Does your organization conduct internal quality control reviews?
[bookmark: Check12][bookmark: Check13]|_|Yes     |_|No

6. Does your organization have a written grievance procedure used to resolve employee complaints?
[bookmark: Check14][bookmark: Check15]|_|Yes     |_|No

7. *Does your organization have an EO/Affirmative Action Plan?
[bookmark: Check16][bookmark: Check17]|_|Yes (copy attached)  |_|No

8. Does your organization have a complaint or grievance process for customers?
[bookmark: Check18][bookmark: Check19]|_|Yes     |_|No

9. Does your organization have the capacity or staff to produce and maintain participant records and other information as needed by the Board and required by the State of Texas and the U.S. Department of Labor?
[bookmark: Check20][bookmark: Check21]|_|Yes     |_|No

10. If certain costs are determined to be disallowed, does your organization have a procedure or source for reimbursing such costs to the Board?
[bookmark: Check22][bookmark: Check23]|_|Yes     |_|No

From what funding source will disallowed costs be paid? 
______________________________________________________

11. Does your organization perform an annual physical inventory?
[bookmark: Check24][bookmark: Check25][bookmark: Check26]|_|Yes     |_|No     |_|N/A

12. Does your organization have a disaster recovery plan that addresses continuity of services and protection of program data?
[bookmark: Check27][bookmark: Check28]|_|Yes     |_|No

13. Does your organization have a Pandemic Flu plan?
[bookmark: Check29][bookmark: Check30]|_|Yes     |_|No

14. Does your organization have any current unresolved audit or monitoring findings?
[bookmark: Check31][bookmark: Check32]|_|Yes (please provide brief explanation)  |_|No

15. [bookmark: Check33][bookmark: Check34]Does your organization have any pending litigation, complaints or judgments either initiated by the organization or against the organization? |_|Yes (please provide brief explanation)  |_|No

Name______________________________________________________

Title_______________________________________________________

Signature___________________________________________________

Organization_________________________________________________
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